IV.	Significance of the Leadership Gap in Healthcare in the U.S. (Estimated space needed is two pages)
[bookmark: _GoBack]A. The healthcare system within the United States is composed of more than 13% of the labor force (Körner et al., 2016). 
	1. Research finds that this sector has a higher rate of growth than any other industry in the country's economy (Körner et al., 2016).  
2. Available jobs are projected to rise twice as much as the increase in any other sector for the year 2020 (Körner et al., 2016). 
3. Leadership gaps in healthcare can refer to matters that affect gender disparity (Körner et al., 2016). 
	a. Females make up 80% of the healthcare industry (Körner et al., 2016). 
b. This statistic implies that women are well represented in employment opportunities; however, the prevalence of these women top management positions is scarce (Körner et al., 2016).
B. Previous research has revealed that among Fortune 500 Companies, no single woman serves in the office of the Chief Executive (CEO) (Ahmadi et al., 2018). 
	1. The boards are comprised of only 22% of females (Ahmadi et al., 2018). 
	2. All over the country, female CEOs in healthcare facilities constitute				11% of the leadership quotient (Pynes & Lombardi, 2011). 
C. Many female leaders are believed to possess both collaborative and transformational styles of executing business enterprises (Grove-Heuser, 2016).
	1. Transformational leaders expect higher levels of dedication from their subordinates; they inspire determination to meet the organization’s objectives, empower staff, and secure their job satisfaction (Asif et al., 2019). 
	2. Asif et al. (2019) discovered that leaders who utilize a transformational 			leadership style notably expect positive patient results by decreasing the 				likelihood of potential negative outcomes, which improves the quality of care. 
	3. A culture that favors the women’s equity in leadership roles enables them to set themselves apart (Grove-Heuser, 2016).
4. One of the distinguishing features of female leadership in healthcare facilities is their ability to use all the time requirements to finish the required tasks (Chisolm, 2016). 
	a. Women are often sacrificial leaders (Chisolm, 2016). 
b. Women are able to use their time to benefit people in need, even when it means they do not receive overtime (Grove-Heuser, 2016). 
5. Time is utilized in averting disasters (Tursunbayeva, 2019). 
	6. The clarity in clinical situations is sought, generated, and examined 	(Tursunbayeva, 2019). 
	7. For one to become a leader, the quality of listening should be well-honed (Tursunbayeva, 2019).
D. Women are more apt to work on the art of listening (Denmark, 1993). 	
	1. This is due to exposure to certain types of situations (Denmark, 1993). 
2. Traditionally, women have been responsible for home childcare (Denmark, 1993). 
a. This means that they pay special attention to non-verbal behavior because children are not verbal at the start (Denmark, 1993). 	 
b. They are attuned to all aspects of communication, which assists them in leadership situations (Denmark, 1993).
3. An individual or patient with any need can thereby articulate their thoughts since they have someone who is able to listen to their concerns (Denmark, 1993).
E. Proverbs 1:5 urges, "let the wise listen and add to their learning, and let the discerning get guidance" (The Holy Bible, New International Version, 2011).
F. Competent leaders help their followers visualize problems, thereby affording faster solutions (Speziale, 2015). 
	1. Timely resolutions also include the ability to imagine a greater future for the enterprise at large (Speziale, 2015).  	 
2. Women face challenges with a clear plan and objectives for the future (Speziale, 2015). 
3. Having skilled health workers occupy top leadership positions helps ensure that the goals and objectives of the business are effectively met (Figueroa et al., 2019).
G. Leadership gaps in healthcare should be filled with qualified, competent leaders who are well prepared and ready to fulfill this demanding role, no matter what their gender, which lends credence to the whole fraternity (Figueroa et al., 2019). 
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