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Abstract 
Background: Shared governance is an environment where professional nurses have the legitimate 

authority to make decisions about practice, standards, policies, and procedures. It's evident that shared 

governance enhances professional nursing practice, empowerment, communication, professional 

collaboration, a positive work environment and quality decision making. Aim: The present study aimed 

to examine the relationship between perception of shared governance and nurses’ empowerment. 

Methods: Setting: the study was carried out at Benha and Menoufia University hospitals. Research 

design: A descriptive correlational design was utilized. Sample consisted of 093 nurse managers and staff 

nurses.  Tools: Data were collected through utilizing two tools, the first consists of two parts, the first part 

was intended to collect demographic characteristics of the study sample, and the second part was the Hess 

Index of Professional Nursing Governance to assess the nurses’ perceptions of shared governance. The 

second tool was job empowerment questionnaire to measure level of nurses' job empowerment.  Results: 

Findings showed that the result revealed that the total mean score  was 33.9±8.82, indicative of 

traditional governance. Nurses working in critical care unit and operating room have highest mean scores 

of shared governance (95.1±5.15 and 90.2±1.85) compared to nurses who are working in other units in 

Menoufia and Benha University Hospital respectively.  There was a significant positive correlation 

between nurses' perception of shared governance and their overall job empowerment. Conclusion: it was 

conconclude that, the total mean score on Index professional nursing Governance scale in Benha and 

Menoufia University Hospitals was indicative of traditional governance and there was a significant 

positive correlations between total nurses' perception of shared governance and their job empowerment. 

Recommendations: Top manager should play an important role to support the presence of staff nurses at 

all levels of decision making that positively affects their job empowerment.  
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1. Introduction 
The national challenges of nursing shortages, decreased staffing levels, and increased patient 

acuities have contributed to nurse’s increased workload and job dissatisfaction. Nurses have become 

frustrated with the professional practice environment. The inability to make decisions about issues that 

affect their nursing practice and the care provided to their patients results in nurses leaving the work 

environment in search of higher job satisfaction
 [0]

. Employers are becoming more creative in their 

strategies to improve the work environment and retain nurses within their organizations. Healthcare 

leaders have implemented management strategies such as shared governance models. These models focus 

on providing a satisfying work environment that empowers employees in the decision-making of nursing 

practice
 [5].

    
  
 

 

        The concept of shared governance came into nursing practice in the 0931s through the work of 

Porter-O’Grady. It was seen as a strategy to enable nurses to exercise control over decisions that affected 

their practice. He emphasized that shared governance is a professional practice model based clearly in the 

principles of partnership, equity, accountability, and ownership at the unit level where the point of service 

occurs
 [8]

.  Shared governance as a concept was derived from broad theoretical sources as organizational, 

management, and sociological state. It has been an important management strategy for many years
 [1]
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         Nursing leaders have promoted the concept of shared governance as one answer to these nursing 

challenges. Interest in shared governance has waxed and waned, but shared governance efforts have 

recently revived through the push by hospital systems to attain magnet designation within a hospital 

system. The promise of shared governance serves as a vehicle for positive change. It is a structural model 

through which nurses can express and manage their practice with a higher level of professional autonomy. 

It is a compelling means by which nurses and hospital administrators come together to create empowered 

organizations that value partnership, accountability, equity, and ownership 
[2]

.  

  

           Professional nursing governance refers to the role nurse's play in decision-making and 

accountability for patient care
 [3]

. This involves the organizational processes and structures that affect the 

interplay of control and influence that staff and management encounter
 [8]

. For example, commitment 

from the interdisciplinary executive health care team impacts on implementing and sustaining nursing's 

involvement in organizational decision-making processes and governance
 [3]

. 
 

         Shared governance exists when health care professionals (e.g., nurses) are able to have greater 

influence and control over their practice
 [8]

. Shared governance has been characterized as an 

organizational innovation that legitimizes health care professionals’ decision-making control over their 

practice, while extending their influence to administrative areas previously controlled by managers. Also 

it characterized by mutuality, collegiality and collaboration, transparency, open communication, timely 

information sharing, representative, participation, use of democratic process, mutual accountability and 

clarity of rules
[9]

. 

 

         Nursing must embrace the whole of the health care organization, including everyone’s voice in 

shared governance, including patients:  Shared governance models that include only nurses can become 

exclusionary and eventually ineffectual by focusing on the goals of a single profession, instead of the 

organization as a whole. The most important factor in differentiating shared governance hospitals from 

traditional organizations was nurses’ ability to exercise control over personnel in such areas as hiring, 

transferring, promoting, and firing personnel; performance appraisals and disciplinary actions; salaries 

and benefits; and the creation of new positions 
[01]

. 

         A variety of shared governance models emerged from the literature: unit-based, congressional, 

councilor and administrative. However, the information available on congressional and administrative 

councils was extremely limited, making it difficult to adopt these models. More information was available 

on the councilor and unit-based models. It was decided to pursue the councilor model of shared 

governance. One of the main reasons for adopting this model was that it facilitates sharing of practice and 

involvement in decision-making across the whole organization, not just at unit level 
(00)

.    

         Three models for shared governance noted within nursing literature: councilor, administrative, and 

congressional. The most common model is the councilor model in which a coordinating council integrates 

decisions made by managers and staff in subcommittees. A second model, the administrative model 

resembles a more traditional bureaucratic structure that splits the organizational chart into two tracks with 

either a management or clinical focus, although the membership in both tracks often encompass both 

managers and staff as implementation progresses. A third structure, the congressional model, relies on a 

democratic component to empower nurses to vote on issues as a group 
(8)

.     

Shared governance empowers nurses to be involved in decision making and gives them autonomy 

and responsibility over their practice. Establishing staff nurse's participation in decisions improves the 

workplace culture and is crucial in improving nurse, patient, and organizational outcomes. It will 

strengthen evidence-based practice innovations that promote staff involvement in the realm of shared 

decision making as it relates to the culture of quality and safety and magnet designation
(00)

.      
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        Moreover, shared governance is a decentralized approach which gives nurses greater authority and 

control over their practice and work environment, engenders a sense of responsibility and accountability, 

and allows active participation in the decision-making process, particularly in administrative areas. 

Nursing shared governance is a managerial innovation that legitimizes nurses’ control over practice, 

while extending their influence into administrative areas previously controlled only by managers 
(01)

.     

 

        Shared governance is an essential element that promotes positive patient care outcomes, improved 

recruitment and retention, and provision of necessary support and resources. Three decades of shared 

governance experience have significant results for patients and nurses.  the benefits of this approach, 

recognizing that it gives health care professionals collective responsibility and accountability for practice 

by moving away from the traditional hierarchical management style to one where staff are more involved 

in decision-making processes and managers have a facilitative, rather than controlling role
 (05)

.     

 

         The benefits of shared governance, it will help to develop collaborative relations, improve quality of 

care and clinical effectiveness; increase staff confidence; assist personal and professional development; 

increase staff profile; encourage sharing of information and good communication; facilitate development 

of new knowledge and skills; increase professionalism and accountability; increase direction and focus 

and reduce duplication of effort.  It will increase patient satisfaction, improve work life, increased nurse 

retention, opportunities for all nurses to get involved with leadership, an open relationship with 

management, increase availability of information, and improve professional growth 
(08)

.    

      

         It is important for nurses at every level to facilitate meetings in a way that listens, allows for group 

decision-making, and upholds communal accountability. Shared governance not only requires new skills 

of the nurses who are involved in it, but also requires managers to learn new skills, give up control, and 

lead in new ways. Moreover the organizations will need to assist and support nurse managers to develop 

the style, comfort, and skills that enable shared decision making with staff nurses
 (00)

.     

       

         Obstacles to shared governance are time-consuming, frustrating at times and weakest link issues, 

higher level administration not supportive, and true shared governance and unions often at odds. 

Therefore shared governance is not something that can be implemented overnight. It needs extensive 

commitment and leadership, plus a great deal of considerations and careful planning. However, if planned 

effectively, the results can very much be worth all the effort 
(01)

.     

 

        Nurses cannot effectively practice without the right resources – an appropriate amount and mix of 

caregivers, supplies, and supporting systems. To control practice, nurses must also have some influence 

over these resources. While it seems to be an obvious component of health shared governance, there are 

still limited examples in the literature of staff nurse involvement in administrative decisions that have a 

great impact on clinical nursing practice 
(01)

.      

   

        Staff nurses wanted more decisional authority over staffing and supplies and felt that these decisions 

often had the greatest impact on their practice. Unfortunately, one of the most difficult areas of shared 

decision making for nurse managers is decisions about resources. The most important factor in 

differentiating shared governance hospitals from traditional organizations was nurses’ ability to exercise 

control over personnel in such areas as hiring, transferring, promoting, and firing personnel; performance 

appraisals and disciplinary actions; salaries and benefits; and the creation of new positions 
(02)

.    

        Shared governance is a system of management and leadership that empowers all staff in decision-

making processes. It is an important component of the clinical governance agenda, vital for effective 

leadership and creation of a learning organization. It provides a framework for health care professionals 

to work together and to develop multi professional care and is widely recognized as having benefits in 

empowering practitioners from a variety of settings. The philosophy of shared governance relates to a 

decentralized style of management that creates an environment of empowerment
 (03)

.     
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        Empowerment of nurses through professional practice models inclusive of shared governance has 

been proposed as essential to improve quality patient care, contain costs, and retain nursing staff. A 

professional practice model of nursing has several goals, including the achievement of positive patient 

care outcomes, improved recruitment and retention of nurses, and the provision of necessary support and 

resources. Shared governance, which gives staff nurse's control over their professional practice, is an 

essential element of a professional practice nursing model, providing structure and context for health care 

delivery  
(08)

.     

 

         Nowadays, many seek power but few possess it. Nurses are not exception. Nurses need to be 

empowered to make decisions about their practice. Shared governance empowers nurses to be involved in 

decision making and gives them autonomy and responsibility over their practice. Establishing staff nurse's 

participation in decisions improves the workplace culture and is crucial in improving nurse, patient, and 

organizational outcomes  
(03)

.    

 

1.1. Significance of the study. 

 

       The current nursing shortage has revitalized the need for shared governance in nursing and providing 

an environment where nurses are involved in decision-making processes. There is a positive relationship 

between a nurse’s perception of shared governance and empowerment
 (09)

.  Such an environment can lead 

to improved patient outcomes and increased job satisfaction. Nursing leaders must continue to identify 

and sustain new strategies to empower nurses 
(51)

.       

 

1.1. Aim of the study. 

   

The study aims to examine the relationship between perception of shared governance and nurses’ 

empowerment.  This can be achieved through:    

0. Examining how staff nurses and nurse managers perceive shared nursing governance at Benha and 

Menoufia University hospitals. 

5. Examining the difference of nurses’ perception of shared governance according to working units. 

8. Identifying level of empowerment as perceived by staff nurses.  

1. Examining the relationship between shared governance and nurses’ empowerment.  

 

1. Research questions 

0. Is there difference between staff nurses and nurse managers regarding perception of shared 

nursing governance at Benha and Menoufia University hospitals  

5. Is there difference of nurses’ perception of shared governance according to working units? 

8. What is the level of staff nurses’ empowerment? 

1. Is there relationship between shared governance and nurses’ empowerment? 

3. Methods 

3.1. Design:  

      Descriptive, correlation research design.  

3.1. Setting: 

      The study was conducted at Benha and Menoufia University hospitals, Cairo,   Egypt, at inpatient 

units (Medical, Surgical, Critical care, Hemodialysis, Emergency, Operating Room and Other specialty 

(Obstetric, Orthopedic). 
 

3.3. Subjects: 

        Consisted of 093 nurse managers (nursing directors and nursing supervisors), head nurses and staff 

nurses who are working at above mention setting and available at the time of data collection; 8 nursing 

directors, 9 head nurses and 82 staff nurses from Benha University Hospital and  9 nursing directors, 00 

head nurses and 90 staff nurses from Menoufia University Hospital. 
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3.3. Tools: 

Two tools were used in the data collection: 

Tool I: Index professional nursing Governance scale (IPNG): it developed by 
(50)

 has been utilized to 

measure nursing governance. It consisted of two parts: 

Part 1: contains socio-demographic characteristic related to the study subjects such as (hospital name, 

department, age, sex, qualification and years of experience). 

Part 1: contains 33 questions divided into six dimensions; Professional control contain 08 items 

measuring who controls nursing personnel and related structures, Organizational influence  contain 01 

items related to who influences practice, Official authority contain 55 items measuring who controls 

professional practice, Participation contain 01 items related to who participates in structures related to 

governance activities at different organizational levels, Access to information contain 02 items related to 

who has access to information relevant to governance activities, and ability include 05 items related to 

who sets and negotiates the resolution of conflict at different organizational levels.  

 

The scores are based on a 2-point Likert scale. The scale ranges from 0-2 including 0= nursing 

management/administration only, 5 = primarily nursing management /administration with some staff 

nurse input, 8 = equally shared by staff nurses and nursing management/ administration, 1 =primarily 

staff nurses with some nursing management/administration, and 2 = staff nurses only.  

Likert scores of 0 and 5 indicate decision making dominated by management/administration. Scores 

higher than 8 indicate more staff nurse participation in decision making.  

 

 The IPNG range of total scores reflecting traditional (management) decision making environment 

is from 33 - 085.  An environment which utilizes shared decision making between nurses and 

management would have an IPNG range of 088 - 811.  If nurses are the decision making group IPNG 

range would be from 812- 181. 

 

Tool II: Job empowerment questionnaire:  
 

It developed by
 (55-58)

 to measures nurses level of job empowerment. It contain 58 items divided into 1 

dimensions; autonomy contain 2 items, share at work or (participation) contain 3 items, responsibility 

contain 1 items and work competency 3 items. 

  

The scores are based on five points Likert scale ranging from (0) strongly disagree, (5) disagree, (8) 

natural, (1) agree, (2)strongly agree. The total scores were (002) for elements of job empowerment. The 

scoring system was followed; 58- 13 indicated low level of empowerment, 18-39 indicated moderate level 

of empowerment, and 81-002 indicated high level of empowerment. 

3.3. Reliability of the tools: 

      Reliability was applied by the researcher for testing the internal consistency of the tool by 

administration of the same tools to the same subjects under similar conditions on one or more occasions. 

Answers from repeated testing were compared (Test-re-test reliability). The Cronbach’s coefficient alpha 

for the total IPNG scale in the current was (1.91). The Cronbach’s coefficient alpha for the total job 

empowerment scale in the current was (1.991). 

3.3. Validity of the tools: 

              Tools were tested for content validity by jury of five experts in the field of nursing 

administration to ascertain relevance and completeness.  

3.3. Data Collection Methods:- 

Data was collected at the first of February to the end of March 5102. 

8.3. Ethical Consideration 
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     An oral consent was obtained from nurses to participate in the study. During the initial interview the 

purpose of the study was explained. The subjects were assured that all information would be confidential 

and their participation in the study was voluntary without any costs. 

3.3. Procedure of Data Collection: 

Preparation of data collection tools was carried out over a period of three months from beginning 

of November 5101 to the end of January 5102. An official letters were issued from the Deans of the 

Faculty of Nursing to facilitate collection of data. An oral consent was taken from study subject. Pilot 

study; nineteen nurses were included in the pilot study to identify the clarity, and applicability of tool. 

The data collection took about two months from beginning of the end February to March 5102 by using 

appropriate questionnaire.  

The questionnaires were distributed during nurse's work hours (morning and afternoon shifts) at 

the available hospital after two or three hours of her beginning shift to ensure the patient care is provided. 

The data collected through 8 days / week, the nurses were taken according their units and they taken from 

51 to 52 minutes to complete questionnaire. 

 

3.13. Statistical analysis:  

 

The data collected were tabulated & analyzed by SPSS (statistical package for the social science 

software) version 51 on IBM compatible computer. Quantitative data were expressed as mean & standard 

deviation and analyzed by applying student t-test for normally distributed variables. Qualitative data were 

expressed as number and percentage (No & %) and analyzed by applying chi-square test. For comparison 

between the quantitative data at interval for the same group at two sessions paired samples t test was 

applied. Analysis of variance, F (ANOVA) test to test the difference among means of 8 or more related 

groups   . P-value Significance at level (P < 1.12) and Pearson correlation were used in the current study. 

 

3. Results 

 

Table (1) Distribution of studied nurses according to their Demographic Characteristics in Benha 

and Menoufia University Hospitals. 

 

 

Demographic Data 

Menoufia University 

hospital 

(N=111 

Benha university 

(N=73) 

 

Total 

(n=137) 

No. % No.  % No.  % 

Age / years:   ±SD  

Range  

88.2±2.80 

51 -  13 

85±2.00 

51 - 18 

88.2±2.80 

51 -  13 

Gender :  

- Female  

- Male  

 

013 

8 

 

98.8 

5.8 

 

89 

3 

 

91.3 

9.5 

 

038 

00 

 

91.1 

2.3 

Marital status: 

- Married  

- Single   

 

011 

00 

 

91.0 

9.9 

 

30 

3 

 

98.0 

3.9 

 

030 

08 

 

90.1 

3.3 

Occupation :  

- Staff  

- Head nurse  

- Manager   

 

90 

00 

9 

 

35 

9.9 

3.0 

 

82 

9 

8 

 

33.5 

01.8 

8.2 

 

033 

51 

05 

 

38.3 

01.0 

3.0 
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 Years worked in hospital 

- < 2 

- 2-01 

- 00-02 

- 03-51 

- >51 

 

59 

85 

01 

3 

85 

 

53.0 

53.3 

9.0 

8.5 

53.3 

 

58 

58 

03 

05 

8 

 

80 

53.1 

51.8 

08.3 

3.0 

 

23 

22 

53 

51 

89 

 

53.8 

58.3 

01.0 

01.0 

09.8 

Nursing units:    

- Medical  

- Surgical  

- Critical 

- Hemodialysis 

- Emergency 

- OR 

- Other specialty 

 

08 

9 

05 

03 

55 

02 

51 

 

00.8 

3.0 

01.3 

01.1 

09.3 

08.2 

50.3 

 

01 

02 

03 

3 

00 

3 

02 

 

03.0 

08.5 

51.8 

9.5 

05.3 

3.9 

08.8 

 

58 

51 

81 

51 

88 

50 

89 

 

08.3 

05.0 

02.0 

05.0 

03.8 

01.3 

09.3 

 

      This table displays the distribution of nurses according to their demographic characteristics in the 

studied hospitals. As shown in this table, the mean age of studied nurses was 88.2±2.8.  The highest 

percentages (38.38, 91 .18 and 90.18) were staff female and married nurses respectively.   

 

 

Table (1): Distribution of Mean score of studied nurses regarding their perception of professional 

shared governance at Benha and Menoufia University Hospitals. 

 

 

Index professional nursing 

Governance scale  (IPNG)  

items 

Benha 

University Hospital 

    (N=73)     

 Menoufia 

University 

Hospital 

(N=111 

 

 

 

t-test 

 

 

 

P value 

 ±SD  ±SD 

Professional control 02.8±8.39 02.2±8.38 1.88 1.80 

 Organization influence  01.0±1.28 01±1.88 1.38 1.28 

Official authority 55.5±1.33 55.0±1.30 1.31 1.21 

Participation  01.0±1.80 01.0±1.20 1.00 1.90 

Access to information 02±1.82 02.0±1.13 1.58 1.30 

Ability 05±1.18 05.0±1.81 1.11 1.32 

Total IPNG score 39.5±1.8 33.9±8.82 1.18 1.33 

   Significance at level (P < 1.12)       

 

      This table clearly shows the mean scores of studied nurses' perception regarding professional shared 

governance in Menoufia and Benha University. The result revealed that the total mean score on the shared 

governance was 39.5 ± 1.8 and 33.9 ±882 in Benha and Menoufia University Hospitals respectively 

indicative of traditional governance. Also there was no significant statistically difference in total 

&subtotal of professional shared governance in Benha and Menoufia Hospital University. 

 

 

 

 

 

 

 



 3 

Table (3): Distribution of Mean scores of studied nurses' perception regarding professional shared 

governance in Menoufia University Hospital  

 

Index professional 

nursing Governance scale  

(IPNG)  items 

Nurse managers 

 

Head nurses 

 

Nurses 

 

 

F 

 

P value 

 
 ±SD  ±SD  ±SD 

Professional control 02.2±8.81 08.1±8.28 08±1.110 8.38 3.31* 

 Organization influence  01.0±1.10 01±1.110 01.0±1.110 1.12 1.31 

Official authority 55.0±1.38 55±1.110 55±1.110 1.11 1.32 

Participation  01.5±1.25 01±1.110 01.8±1.81 0.18 1.81 

Access to information 02.0±1.28 02±1.110 02±1.110 1.58 1.83 

Ability 05.0±1.88 05±1.110 05±1.110 1.53 1.82 

Total  39.0±8.32 91.1±8.28 33.8±1.81 8.58 3.33* 

 

 

       This table clearly shows mean scores of studied nurses' perception regarding professional shared 

governance in Menoufia University Hospital. The result revealed that nurses reported the lowest mean 

score of professional control and total professional shared governance (08±1.110and 33.8±1.81) than 

nurse managers and head nurses (02.2±8.81, 39.0±8.32 and 08.1±8.28, 91.1±8.28) respectively. 

 
     Figure (1). Mean scores of studied nurses' perception regarding professional shared governance 

in Menoufia university Hospital  

  

This figure clearly shows mean scores of studied nurses' perception regarding professional shared 

governance in Menoufia University Hospital. The result revealed that head nurses reported the highest 

mean score of Professional control and total Professional Shared Governance (08.1±8.28 and 91.1±8.28) 

than nurse manager and staff nurses (02.2±8.81, 39.0±8.32 and 08±1.110 ,33.8±1.81) respectively  

 

Table (4): Mean scores of studied nurses perception regarding professional shared governance in 

Benha University Hospital  

Index professional nursing 

Governance scale  (IPNG)  

items 

Nurse 

managers 

 

Head nurses 

 

Nurses 

 

 

F 

 

P value 
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    Significance at level (P < 1.12)     

 

       This table clearly shows mean scores of studied nurses' perception regarding professional shared 

governance in Benha University Hospital. The result revealed   that nurses reported the lowest mean score 

of professional control and total professional shared governance (08±1.110and 33±1.110) than nurse 

managers and head nurses (02.3±8.81, 33.8±8.81 and 08.3±8.21, 91.5±3.20) respectively.  

 

 
Figure (1) Mean scores of studied nurses' perception regarding professional shared governance in   

Benha university Hospital. 

 

       This figure clearly shows mean scores of studied nurses' perception regarding professional shared 

governance in Benha University Hospital. The result revealed that head nurses reported the highest mean 

score of professional control and total professional shared governance (08.3±8.21and 91.5±3.20) than 

nurse manager and staff nurses (02.3±8.81, 33.8±8.81 and 08±1.110, 33±1.110) respectively  

 

 

Table (3) Distribution of Mean scores of studied nurses regarding perception of professional shared 

governance at working units in Menoufia University Hospital 

 
 

 

Menoufia University Hospital  

(IPNG)  items Other  

specialty  

OR 

 

Emergency 

 

Hemo-

dialysis 

 

critical 

care unit 

 

Surgical 

 

Medical 

 

 ±SD  ±SD  ±SD  ±SD  ±SD  ±SD  ±SD 

1.32 

1.110* 

02.8±8.29 02.1±1.00 02.8±1.08 02.1±8.88 09.1±5.15 08±1.110 08±1.110  Professional 

control    

1.38 

1.110* 

01.1±1.110 01.1±1.110 01.1±1.110 01.0±1.52 01.1±1.110 01.1±1.110 01.2±1.93 Organizational 

influence  

3.38 

1.110* 

55.1±1.110 55.1±1.110 55.1±1.110 55.1±1.110 55.1±1.110 55.1±1.110 58.1±0.23 Official 

authority 

0.93 01.0±1.20 01.1±1.110 01.0±1.13 01.1±1.110 01.1±1.110 01.1±1.110 01.2±0.09 Participation 

 ±SD  ±SD  ±SD 

 Professional control    02.3±8.81 08.3±8.21 08±1.110 5.03 1.00 

 Organizational influence  01±1.110 02.0±0.28 01±1.110 55.0 3.331* 

Official authority 55.5±1.80 55±1.110 55±1.110 1.12 1.38 

Participation 01±1.110 00.5±0.93 01±1.110 03 3.331* 

Access to information 02±1.110 02.2±0.10 02±1.110 05.8 3.331* 

Ability  05±1.110 05.3±0.10 05±1.110 9.10 3.331* 

Total  33.8±8.81 91.5±3.20 33±1.110 3.15 3.331* 



 01 

1.181 

8.28 

1.118* 

02.1±1.110 02.1±1.110 02.1±1.110 02.1±1.110 02.1±1.110 02.1±1.110 02.3±0.85 Access to 

information 

8.88 

1.115* 

05.1±1.110 05.1±1.110 05.1±1.110 05.1±1.110 05.1±1.110 05.1±1.110 05.9±0.98 Ability  

8.01 

1.113* 

33.9 ±8.82 33.1 ±1.00 33.9 ±1.01 33.2 ±8.81 95.1 ±5.15 33 ±1.110 39.3 

±8.91 
Total  

Significance at level (P < 1.12)     

 

         It is apparent from table (2) that, there was a significant differences among different work units   (F 

=-8.01, P =1.113). As it is clear that nurses working in critical care unit have highest mean scores of 

shared governance (95.1±5.15) compared to nurses who are working in other units.  

 

 

 

 

Table (3) Distribution of Mean scores of studied nurses' regarding perception of professional 

shared governance at working units in Benha University Hospital 

 

 

 

F 

P 

value 

Benha University Hospital  

(IPNG)  

items 

Other  

specialty  

OR 

 

Emergency 

 

Hemodialy

sis 

 

Critical 

care unit 

 

Surgical 

 

Medical 

 

 ±SD  ±SD  ±SD  ±SD  ±SD  ±SD  ±SD 

5.01 

1.128 

02.3±8.21 08.2±1.95 02.1±1.51 02.5±1.03 03.5±8.88 08.5±8.21 08.1±1.110  Professional 

control    

8.02 

1.113* 

01. 3±0.59 01.1±1.110 01.1±1.110 01.1±1.110 01.1±1.110 01.1±1.110 01.1±1.110 Organizationa

l influence  

1.09 

1.110* 

55.1±1.110 58.1±1.110 55.1±1.110 55.1±1.110 55.1±1.110 55.1±1.110 55.3±0.58 Official 

authority 

5.10 

1.181* 

01.8±0.35 01.1±1.110 01.1±1.110 01.1±1.110 01.1±1.110 01.1±1.110 01.1±1.110 Participation 

0.98 

1.130 

02.8±1.30 02.1±1.110 02.1±1.110 02.1±1.110 02.1±1.110 02.1±1.110 02.1±1.110 Access to 

information 

0.21 

1.038 

05.1±0.05 05.1±1.110 05.1±1.110 05.1±1.110 05.1±1.110 05.1±1.110 05.1±1.110 Ability  

0.38 

1.015 

91.2 ±3.12 90.2 ±1.85 33.1 ±1.51 91.5 ±8.21 39.5 ±8.88 33.5 ±1.03 33.3 ±0.58 Total  

Significance at level (P < 1.12)     

 

       It is apparent from table (3) that, there was a significant differences among different work place (F 

=0.38, P =1.01). As it is clear that nurses working in OR unit have highest mean scores of shared 

governance (90.2±1.85) compared to nurses who are working in other units. 

 

Table (3): Distribution of mean scores of nurses' job empowerment in Menoufia and Benha 

University Hospitals   

 

job empowerment' scale 

items 

Benha 

University 

Hospital 

Menoufia University 

Hospital 

 

 

 

 

t-test 

 

 

 

 

P value 
Nurses  Nurses  

 ±SD  ±SD 

Autonomy  01.1±1.59 01.0±1.13 1.13 1.31 

Responsibility  08.3±8.18 08.8±8.53 1.83 1.81 

Share in work 08.0±8.33 03.3±8.38 1.20 1.30 
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Competency  58.3±8.11 58.2±5.33 1.55 1.38    

Total score 39  ±01.3 33.0±08.3 1.12 1.32   

 

It is apparent from table (8) that,  the total mean score of job empowerment was moderate (33.0±08.3 and 

39.1±01.3) in Benha and Menoufia University Hospitals respectively.  

 

 

 
Figure (3) Mean scores of study subjects job empowerment in Menoufia  and Benha university 

hospital   

 

      This figure reveals that that the total mean score of job empowerment was moderate (33.0±08.3 and 

39.0±01.3) in Menoufia and Benha university hospital respectively.  

 

  

Table (7);  Pearson correlation between nurses' perception of shared governance and their job 

empowerment.  

 

 

Shared governance (INPG items)   

Job empowerment 

 

r P value 

Professional control 1.282 3.331* 

Organizational influence -1.131 1.530 

Official authority -1.080 1.198 

participates -1.135 1.590 

Access to information -1.133 1.111 

Ability -1.138 1.891 

Total shared governance scores 1.181 3.331* 

Significance at level (P < 1.12)     

 

              Data in table (3) clarifies that there was a significant positive correlations between total nurses' 

perception of shared governance and their job empowerment (r=1.181, P=1.110) as there is a positive 

correlation between professional control and nurses job empowerment (r=1.282, P=1.110) while there is 

no correlation between other subscale of shared governance and job empowerment (P>1.12). 

 

3. Discussion 

  

       Health care services are under increasing pressure to ensure fiscal responsibility and accountability 

for the care that is provided. An organization's governance system forms the basis of how this 

accountability framework is operationalzed. Effective governance is vital for quality clinical care across 

large health service organizations
 (51)

.      
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       Shared governance is romoted as a management innovation designed to improve outcomes of quality 

patient care, nurse job satisfaction, productivity, and nurse retention
 (52)

. Nursing shared governance 

practices and organizational structures have long been promoted as an effective strategy for improving 

work environment by providing nurses a mechanism to assume responsibility for the definition, 

regulation of nursing practice and gives them control over their practice that can extend their influence 

into administrative areas previously controlled only by mangers
 (50)

.     

 

       Regarding demographic data the result of present study revealed that the mean age of nurses was 51-

13 years; the highest percentages (38.38, 91.18 and 90.18) were nurses, female and married respectively. 

As regard to nurses' years worked at hospital (53.88) of nurses were worked from 2 years to 01 years. 

Meanwhile, (09.38) of nurses worked in other specialty such as (Obstetric, Orthopedic). 

 

     When comparing between nurses' perception of shared governance in Benha and Menoufia University 

Hospitals, the results of the present study revealed that the total means score on the Index professional 

nursing Governance scale (IPNG), indicative of traditional governance. There was no significant 

statistically difference in total & subtotal of professional shared governance in Shebin and Benha 

University Hospitals.  

  

         The result of the current study is congruent with 
(52)

 who reported that nurses were more had the 

intent to leave their profession and part time nurses had limited opportunity to influence in decision 

making and control over nursing practice.  The overall governance mean and the personnel subscale mean 

were slightly lower for the council members, with a statistically significant t score for personnel. In the 

same issue, 
(53)

 reported that despite having shared governance structures in place, the overall governance 

scale scored below the minimum score which places the organization in a state of traditional governance, 

where decisions are primarily made by management and administration
(58)

.   . 

 

        In contrary, 
( 53- 59)

 they stated that the mean for subscale falls within shared governance range.  

 

       The result of present study revealed that staff nurses reported the lowest mean score of professional 

control and total professional shared governance than nurse manager and head nurses in both Benha and 

Menoufia University Hospitals. This is because nurses' perceived low control and participation over their 

professional practice in their formal organization and work environment are controlled by nursing 

administrator only or primarily by nurse administrator with no staff input indicating that decisions made 

by nursing management.  

 

        In this respect, 
(81)

 found out only one of 03 hospitals had low professional control scores within the 

shared governance range. Also, 
(80)

 found that nurses perceptions of their work environment being more 

closely related to a traditional governance structure.  
(85)

 reported that nurses perceive limited ability to 

participate on committees that relate to multidisciplinary professionalism, organizational budgets and 

expenses, staff scheduling, and strategic planning. 

  

      Also these results of the study are in agreement with 
(88)

 stated that nurses were more likely to be 

limited ability to autonomous decision making. 
(81)

 and 
(82)

, as they reported that staff nurses perceived 

the least amount of control over professional practice as well as they perceived little input or control in 

many areas that directly affect the bedside care of the patient, patient care standards, quality assurance, 

educational development, and determining the model of nursing care for their professional work.  

 

        As regarding to organizational influence subscale, results of the present study revealed that nurses 

perceive many areas that are closer to being done only by administrator with limited staff inputs. This 

result is contradicted with 
(83)

 who reported that clinical nurses perceived the most influence and access to 
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information that concerns daily patient assignments, consulting nursing and hospital services, monitoring 

and regulating staffing levels based on patient census and acuity as well as regulating patient flow. 

 

       In relation to official authority Subscale, the result of current study showed that nurses perceived a 

low influence or formal authority in a variety of procedures including procedures for determining daily 

patient care assignments, written policies and procedures, monitoring and obtaining supplies, consulting 

services both outside of nursing and in the unit, and generating schedules. This subscale wasn't falls 

within   the shared governance range, in study evaluated by 
(81)

.    

 

     These findings of current study are incongruent with 
(88)

 showed that nurses and management equally 

share decision. In the study by 
(83)

 reported that the mean score for this subscale was inconsistence with 

present study. 

 

        As regard to participation subscale score wasn't falls within the shared governance range. The results 

of current study indicated that nurses perceive limited shared ability with nursing 

management/administration to participate on most committees particularly related to clinical practices 

within the unit and nursing department.    
(80)

 discovered that nurses from a non-shared governance 

setting had less participation in decision making than nurses in a shared governance structure. 
(82)

 offer as 

nurses rated the highest aspect of their nursing professional practice environment was related to the 

increase in participation in hospital affairs. 

  
         Concerning to access to information subscale the result of present study showed that nurses 

perceived a low shared access to information in areas such as access to resources concerning recent 

advances in nursing practice, compliance of hospital nursing practice with requirements of surveying 

agencies and hospital strategic plans for the next few years. This result could be due to the passive role of 

nurses in quality activities at all levels, orientation program for all newly employed nurses, annual 

training plan for nursing department, and low availability of library within hospital. 

 

       
(89)

 indicated that nursing management has the most access to information and resources in the 

activities that control and support the professional practice environment. However, 
(85)

 indicated that 

nurses have more influence moving towards equally sharing access to information and resources with 

nursing management/ administration. 

       

        In relation to ability subscale relate to who sets goals and negotiates the resolution of conflict at 

different organizational levels. The result of present study revealed that the mean score of this subscale 

falls on the lower limit of shared governance range. 

  

      The findings of present study are consistent with 
(89)

 suggest that engaging nurses in decision making, 

work redesign and conflict resolution enhances nurse empowerment within the work environment, nurses 

have limited skills in this area. Therefore nurses need more knowledge and training regarding conflict 

negotiation strategies in order to improve their ability to advocate for and provide quality patient care.  

 

        These finding is contraindicating with 
(85-11)

 who reported that nurses have a more shared ability to 

set goals and manage conflict with management/administration.  

 
 

        In relation to study subjects' perception of professional shared goverance regarding work area. The 

result of present study revealed that there was a significant difference among different work place. 

Moreover the nurses who working in critical care unit and OR unit in both Benha and Menoufia 

University Hospitals have highest mean scores of shared governance as compared to nurses who are 

working in medical, surgical and other specialties. This could be due to, the work in the critical care unit 

and OR depend on the team-work and need participated in decision making.  Also the critical care units 
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were considered a decentralized units with polices that allow nurses to have the chance to participate in 

decision making and make control relating nursing practice while other departments at hospital were 

centralized in which decision are made only by the top manager.  
 

       The result of the current study is consistent with 
(08 )

 reported that nurses working in ICUs had higher 

job satisfaction, increased perceptions of giving high quality care, and were more positive about peer 

support and involvement in decision making than nurses working in general units. 
(10)

 who showed that 

there is a significant difference between units.  

 

       Nurse empowerment has been considered a key outcome of shared governance in work 

environment
(15)

. It was apparent from the result; the total mean score of job empowerment was moderate 

in Benha and Menoufia University Hospitals. This could be due to provide staff nurses with opportunities 

for growth and development in variety of ways are the best routes to increase empowerment such as 

provides nurses with information openly and honestly help them to accomplish their work. On the other 

hand the informal power, developing relationships within the organization that influence and facilitate the 

work of the organization. Access to these power structures creates empowerment in the work environment 

 

      This study finding is supported by 
(18)

 stated that staff empowerment is fundamental to shared 

governance, including both the state of empowerment itself and the structures that facilitate it. 
(11)

 point to 

the importance of empowerment in a shared governance structure.  
(12)

 revealed that staff nurse and head 

nurse had moderate score related to elements, dimension of empowerment. 
(13)

 reported that half of the 

staff nurses had highly empowered and their general work condition was empowering. 
  

       In addition, the results of the present study revealed statistical significant positive correlation between 

nurse's perception of shared governance and their job empowerment. In this respect 
(18)

 revealed that 

there is a positive relationship between a nurse’s perception of shared governance and empowerment. 

  

3. Conclusions 

      The findings of this study concluded that, the total mean score on the shared governance  (IPNG) in 

Benha and Menoufia University Hospitals was indicative of traditional governance. Nurses had lowest 

mean scores regarding their perception of shared governance. There was significant difference between 

the professional shared governance dimensions and different work unit, as nurses working in intensive 

care units had higher mean scores regarding their perception of shared governance compared to nurses in 

other specialties. Moreover there was a significant positive correlation between nurses' perception of 

shared governance and their overall job  empowerment. 
 

3. Recommendations  

Based on study findings the following were recommended: 

 

- Top manager should play an important role to support the presence of staff nurses at all levels of 

decision making and measure patient and nurse satisfaction as well as systems outcomes. 

 

- Administrators can use the findings of this study to develop or adopt the suitable model for shared governance, 

furthermore train nurses and nurse managers about shared governance and decisional involvement behaviors 
 

- Providing resources for staff nurse to research, analyze, develop, and implement a model of nursing care 

that supports their professional control over nursing practice. This can be done through collaboration 

between nursing administration, and staff nurses 

 

- Also future research using focus groups to discuss shared governance in nursing practice in their particular area 

this would enable identification of challenges that nurses and management face to be acknowledged, and perhaps 

allow for necessary interventions to follow. 
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