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EDITORIAL

The conversations of leaders

It is well established across the leadership literature that good
communication is paramount if the desired outcomes from indi-
viduals and teams are to be achieved. Timely, constructive com-
munication is recognized as fundamental to effective leadership;
research commonly claims that successful leaders spend a sig-
nificant proportion of their time conversing with their team and
significant stakeholders. As highlighted in a previous editorial
(Henderson, 2015), leadership advice emphasizes conversations
about creating a vision and inspiring the workforce; yet, equal
attention should be devoted to maintaining and sustaining the
created vision and the associated embedded values. For this to
occur, leaders need to encourage and continue constructive be-
haviours that reinforce agreed values. High level interpersonal
skills that faciltate engagement in conversations that share,
model and reinforce behaviours reflective of these values are in-
tegral to everyday practice of successful leaders.

Prioritizing the endorsement and promotion of ideal be-
haviours is vital. Professional bodies have codes of conduct and
standards that need to be upheld. Organisations require to adhere
to legislation, and their performance is reviewed against particular
criteria. In response to this, leadership conversations often revert
to ‘how do we show we meet this standard’; however, of equal re-
sponsibility is to the frontline staff to create the conditions where
professional standards can be readily upheld and performance
measures easily accounted for in everyday practice. In managing
these requirements, the focus of leadership activity should not
be on creating policy and procedures, often with accompanying
rules that indicate compliance with such standards, as these can
serve to curtail interest and motivation in work. The communica-
tion fundamental to leadership to address the obligations associ-
ated with requisite legislation and standards are conversations that
serve to motivate and enact the operation of standards and values.
Conversations are essential in relaying mutual respect. When re-
spect is evident across a team, then conversations can be frank
and honest without individuals feeling their integrity is threatened.
This founding premise is paramount for conversations commensu-
rate with growth and development of individuals, teams and the
organisation to meet regulatory requirements.

Communication behaviours that demonstrate values include
leaders being willing to listen, tolerate alternative ideas and ac-
commodate periods of ambiguity. These are positive indicators
to individuals and teams. These behaviours indicate to individuals
and teams that fair and reasonable discussions can be conducted

regarding work processes and practices. Important for nurses at
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all levels within their workplace is the responsibility to contribute
to the open expression of ideas that assist with the production of
possibilities of how the team can advance and improve their prac-
tice. Given the significance of individual contributions, a critical
challenge for leaders is ‘what are’ the conversations that foster and
enhance the broad scale adoption of receptive behaviours across
teams. Leaders can initiate these conversations through simple ex-
changes during informal observation and participation in everyday
work, for example, at appropriate times during a shift open ques-
tions such as - ‘What wastes the most amount of your work time?’
Or ‘What would be the one thing that would significantly benefit
your work?’' These open and seemingly non-threatening questions
give licence for the staff member to share frustrations regarding
their work that is not progressing as scheduled. Responses are
potentially broad, such as, ‘It takes me at least 15 minutes to find
electronic patient scales that work’; or ‘There are no suitable rooms
in this area to have a private discussion’. While these problems are
generally not able to be instantly addressed, a good leader can
raise the issues with the appropriate personnel in an attempt in the
longer term to achieve resolution. Considered exploration of the
guestion about weighing patients within the facility may result in
either organising repair of the scales to be repaired or discussions
with finance about procurement of new scales. These conversa-
tions are an important approach to making problems and long-term
‘workaround’ activities ‘more visible’ and showing staff that the
leadership team are responding. Accordingly, effective leaders will
seek to problem solve through the available avenues. For example,
while it is not practical to build more rooms, negotiation around the
best use of space or even some form of modification may offer a
satisfactory outcome regarding private spaces. Seeking to address
difficulties and arriving at a reasonable resolution with regard to in-
dividual frustrations conveys a message that a leader is committed
to making a difference.

Further to seeking avenues to address problems and issues, lead-
ers can ask pertinent questions about the purpose of work tasks.
Specifically, asking questions when processes are underway about
what is ‘actually’ needed and what is superfluous can also be insight-
ful. Valuable information can be obtained regarding what is busy,
yet ‘empty’ work, and what is helpful. Systematically reviewing and
asking ‘why’ at numerous stages of a review process can assist in
differentiating what is of importance in the activity and needs to
be retained. It is not unusual for processes to be unnecessarily ‘side
tracked’ resulting in the obfuscation of the intended purpose of the

activity. The key essence is that leaders stand beside their teams so
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leaders are cognizant of the demands that challenge work practices.
When working alongside their teams they are well positioned to
modify or explore how the requirements have been interpreted. This
commitment can serve to optimize a culture of respect and trust.
Considered conversations can affect the capacity for change.
Effective leaders have conversations that directly assist the realiza-
tion of values, as they encourage different ways of thinking and give
legitimacy to different ways of approaching work. When the leader
stands beside their team when challenges arise, the teams begin to
trust themselves, each other and their leader. Teams will review and
consider their work with the appropriate encouragement of lead-
ers. It is this gradual collective modification in tasks and behaviour
that can bring about change in how things are done and eventually
a change in culture. Through meaningful and constructive conver-
sations leaders can successfully guide teams to appraise and deter-
mine how practice can achieve the desired outcomes in the most

expedient manner.
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Abstract

Aims: To identify the organisational changes faced by front-line nurses working with
COVID-19 patients during the first wave and describe how they responded to these
changes.

Background: The COVID-19 pandemic has altered the provision of care and the man-
agement of health care around the world. Evolving information about SARS-CoV-2
meant that health care facilities had to be reorganised continually, causing stress and
anxiety for nurses.

Methods: Qualitative study based on Rapid Research Evaluation and Appraisal
(RREAL). The research took place in hospital and community health settings of the
Spanish national health system with a purposive sampling of 23 front-line nurses.
Semi-structured interviews were conducted between May and June 2020. The dura-
tion was 30-45 min per interview. We used the Dedoose® data analysis software to
perform a thematic analysis.

Results: Nurses responded to organisational changes using the following strategies:
improvisation, adaptation and learning.

Conclusion: Our rapid approach allowed us to record how nurses responded to chang-
ing organisation, information that is easily lost in a disaster such as the COVID-19.
Implications for nursing management: Knowing about their strategies can help plan-

ning for future health disasters, including subsequent waves of the COVID-19.

KEYWORDS
COVID-19 (coronavirus disease 2019), health care facilities, nursing, organisation and

administration, qualitative research
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1 | INTRODUCTION

In the face of COVID-19 pandemic, all aspects of the provision
and management of health care were affected. Spain implemented
measures to prevent the spread of COVID-19: quarantine, isolation,
social distancing and a stay-at-home order, which were insufficient.
Spain was among the countries to suffer the highest mortality in the
first wave in Europe and around the world (Sanchez-Villena & de La
Fuente-Fig uerola, 2020).

Health systems should have well-defined plans to maintain con-
trol of the situation and to ensure the ability to provide care. If the
health system cannot guarantee this, nurses feel abandoned and un-
safe (O'Boyle et al., 2006). Health managers should consider these
concerns because they can affect pandemic response (McMullan
et al., 2016). During the first wave of the pandemic, health systems
were disorganised and often lacked organisational support to help

nurses cope with the situation.

2 | BACKGROUND

The increased demand for health care and prioritization of COVID-19
patients resulted in a work overload for health care professionals. The
complexity of care due to the lack of knowledge about the virus and its
transmission pathways, the scarcity of personal protection equipment
(PPE) and the lack of specific treatments for COVID-19 resulted in a
marked increase in stress among health care workers (Mo et al., 2020).
The need to adapt the provision of services as information on SARS-
CoV-2 emerged required rapid changes in care procedures and pro-
tocols, which increased nurses' stress and anxiety (Lazaro-Pérez
et al., 2020). Nurses had difficulty maintaining a work environment
that was ethical and safe—both physically and psychologically—and
facing the challenges of the pandemic (Ulrich et al., 2020).

In previous pandemics, nurses have shown professional re-
sponsibility and ensured patient care despite limited resources
(McMullan et al., 2016). Nurses acted in these health disasters de-
spite suffering alarming psychological symptoms, sacrificed their
own needs and acted selflessly (Aliakbari et al., 2015). Despite feel-
ing unprepared to respond to a given health disaster, nurses devel-
oped higher-than-expected emergency response skills and a high
sense of ethical and professional commitment (Jeong & Lee, 2020).

Personal resilience and social and institutional support are pro-
tective factors against adversity and stress during health disasters
(Labrague et al., 2018). In the COVID-19 pandemic, personal resil-
ience and social support have helped nurses handle stress and have
been key to nurses' mental health (Cooper et al., 2020). High levels
of institutional support are protective against the stress and anxi-
ety caused by health disasters such as emerging infectious diseases.
Effective leadership among nursing managers helps institutions
meet organisational challenges (Labrague et al., 2020). However,
this support was often lacking at the beginning of the pandemic, as
health systems were overwhelmed by the flow of patients. There is

little information about how front-line nurses respond to changing
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What is already known about the topic?

e The increased demand for health care and prioritization
of COVID-19 patients resulted in a work overload for
health care professionals. Effective leadership among
nursing managers helps institutions meet organisational
challenges. However, this support was often lacking at
the beginning of the pandemic, as health systems were

overwhelmed by the flow of patients.

What this paper adds?

e Understanding the organisational changes that took
place during the COVID-19 pandemia and how nurses
responded to them can inform planning for future health
disasters.

e Front-line nurses reported developing self-management
strategies to find solutions to the organisational changes
they faced during the first wave: problem-solving, adap-

tation and learning.

circumstances, both in health disasters in general and in the case of
COVID-19 in particular.

Given this scarcity, we investigated nurses' ability to develop and
respond to changes in their work environment and the provision of
care during the first wave of the pandemic. Our findings can be use-
ful in planning for future pandemics or other health disasters, espe-
cially because our rapid approach allowed us to collect data while the
crisis was still underway. Understanding the organisational changes
that took place and how nurses responded to them can inform plan-
ning for future health disasters. The aim of this study was to identify
the organisational changes faced by front-line nurses working with
COVID-19 patients during the first wave and describe how they re-
sponded to these changes.

3 | METHODS
3.1 | Design

A qualitative study was carried out using Rapid Research Evaluation
and Appraisal (RREAL) (Vindrola-Padros et al., 2020). The RREAL
model is particularly suited to studying health emergencies because
it makes possible to obtain qualitative results in a short period of
time (Green & Thorogood, 2013).

3.2 | Participants and data collection

Participants were selected based on purposive sampling (Morse &
Field, 1995). We used the snowball technique (Naderifar et al., 2017)
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to recruit nurses from hospital and community health settings who
provided care during the first wave of the pandemic in Spain, which
took place from March to May 2020. The inclusion criterion was
being a registered nurse caring for COVID-19 patients during the
first wave in Spain. The exclusion criterion was being on leave from
work during this period.

We sent email messages to nurses known to the research team
explaining the study objectives, inviting them to contact us by email
if they were interested in participating and asking them to forward
the message to other nurses. We sent further information and the
informed consent document to the potential participants who re-
sponded. After they returned the signed consent document, we
scheduled an interview via Skype or Zoom. We conducted continu-
ous analysis of the data until reaching saturation at 23 participants.
At this point, we considered data collection to be complete. The
socio-demographic characteristics of participating nurses are sum-
marized in Table 1.

Three team researchers (1, 2 and 3) conducted semi-structured
interviews with 23 nurses from different health care sectors from
May to June 2020. We asked participants the following questions:

- In your opinion, how has the organisation of the health system
changed since the start of the pandemic?

- In your experience, how have these organisational changes af-
fected your tasks and roles and how nursing care is delivered?

The duration of the interviews was 30-45 min, and all interviews

were recorded.

3.3 | Data analysis

We used Braun and Clarke's (2014) thematic analysis to identify
the most frequent topics from the interviews that were relevant
to the study objectives. Using the Dedoose® software package,
we identified meaning units and grouped them into subthemes and
themes. We identified patterns in the data and organised the themes

TABLE 1 Socio-demographic characteristics of participants

Distribution by sex

Male 5 22%
Female 18 78%
Total 23 100%

Distribution by age

23-29 years 8 35%

30-49 years 10 43%

50-62 years 5 22%
Distribution by type of health centre

Hospital 15 65%

Primary care 6 26%

Intermediate care 2 9%
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systematically to meet our research objectives, following the steps
proposed by Braun and Clarke as detailed in Table 2 (Colorafi &
Evans, 2016) (see Table 2).

3.4 | Rigour

This study meets the criteria of credibility, transferability, dependa-
bility and confirmability, which ensure trustworthiness in qualitative
research (Polit & Beck, 2017). We took a reflexive stance, consider-
ing that three of the researchers (1, 4 and 5) are nurses involved in
providing care during the COVID-19 pandemic. (However, they had
had no prior contact with the participants). The interviewers took
notes on their own impressions and reactions when they interacted
with participants in order to take their own positionality into account
during analysis. COREQ was used as reporting guidelines in line with
EQUATOR (Tong et al., 2007).

3.5 | Ethical considerations

The study was approved by the institutional review board of the
host university (IRB) (File 5184) and followed the principles of the
Helsinki Declaration. The participants received oral and written in-
formation explaining that their participation was voluntary and that
they could withdraw from the project at any time. We anonymized

the interviews by substituting names with an alphanumeric code.

4 | RESULTS

We identified three themes in participants' reports of their re-
sponses to organisational changes and the provision of care during
the first wave of the pandemic: problem-solving, adaptation and

learning. Each theme contains two or three subthemes (see Table 3).

4.1 | Improvisation

Nurses had to find innovative solutions to solve problems aris-
ing from the care needs of people infected or potentially infected
with COVID-19. The abrupt start of the pandemic required nurses
to improvise in order to protect themselves from contagion and
to work in new spaces that had been devised for caring for COVID-19

patients.

4.1.1 | Improvisation in the use of protective material

The participants reported using improvisation to protect themselves,
given the lack of certified protective gear. This included both mak-
ing do with whatever certified equipment was available and making

their own equipment out of uncertified materials.
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TABLE 2 Phases of thematic analysis, following Braun and Clarke (2014)

Phases Description Collaborators
1 Become familiar with the data by listening to recordings, transcribing them and reading and GTN, BA, PGE, MSM, EVS
rereading the transcripts
2 Identified meaning units within transcripts and generate codes. Identify relationships among GTN, BA, PGE, MSM, EVS
codes
Identified relationships between subthemes GTN, BA, PGE
4 Created groups of codes into seven subthemes. Define each subtheme GTN, BA, PGE, MRL
Identify three themes comprised of seven subthemes. Name the themes. Devise a glossary GTN, BA, PGE, DM, MRL
of themes
6 Wrote the final report GTN, BA, PGE, DM, MRL
TABLE 3 Themes and subthemes
Themes Subthemes

1. Improvisation

2. Adaptation

QO

. Workplace mobility

o

c. COVID-19 care protocols

3. Learning a. Seeking knowledge

4.1.2 | Improvisation of spaces to care for people

b. Sharing knowledge

We handled organization on the fly, with the material
we had at the time. So we were really improvising a
bit, to tell you the truth.

(P5 nurse)

We went to buy plastic to make masks because we
didn't know if we were going to have any; the surgical
ones didn't work. We didn't know at first how things
were going to go.

(P1 nurse)

Well, how can there not be gowns available? | need
it to be waterproof, because | have to be next to him.
And the gentleman has no mask, and | have to wash
and feed him. That's when we started with garbage
bags, like in many places. We made our own... we felt
protected.

(P25 nurse)

with COVID-19

Some participants reported that they improvised the internal or-

ganisation of care services to face the problem of a lack of directives

from management.

We organized the floor ourselves without help, since
they didn't give us any guidelines on how to act, etc.
(P12 nurse)

RIGHTSE LI MN iy

a. Improvisation in the use of protective equipment
b. Improvisation of spaces to care for people with COVID-19

. Minimizing risk while caring for people with COVID-19

In the ICU they had covered the door with plastic
sheeting and set up a table with the necessary mate-
rial, although for PPEs you had to go to the supervisor
and ask her for them.

(P16 nurse)

Nursing care was improvised in various facilities, some of them
new, reorganised according to the characteristics of the virus and the
paths of contagion. These organisational changes caused a sense of

chaos and disorganisation.

We've had to learn where everything was, the layout
of the space. We were lost because it wasn't only a
new facility that we didn't know but also the facility
was upside down, since the space had to be organized
differently to treat the virus. It was really hard for me
to find equipment and things, and that made the work
more difficult and caused frustration.

(P27 nurse)

As these examples show, participants used improvisation to ad-

dress the organisational challenges presented by the pandemic.

4.2 | Adaptation

Because this health emergency created unprecedented pressure on
health services, participants had to adapt their work practices in un-
expected ways. Participants reported having to adapt quickly to new

departments, risks and care protocols.
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4.2.1 | Workplace mobility

Numerous nurses around Spain were forced to move between hos-
pital departments, between primary care centres and between reg-
ular hospitals and field hospitals. This mobility caused uncertainty

among participants, because the changes were unpredictable.

Every day at 7 pm they told us what work we'd do the
next day. We didn't know if we'd being doing respi-
ratory care, wound care, house calls... Each day was
different. We've been like this for 3 months.

(P29 nurse)

The constant movement of nurses to different facilities and to de-
partments that served COVID-19 patients exclusively meant that they
had to adapt quickly.

We have been adapting very quickly to a way of doing
things and to equipment that weren't our standard
ones. | think we're doing a good job.

(P19 nurse)

4.2.2 | Minimizing risk while caring for people sick
with or potentially sick with COVID-19

The characteristics of COVID-19 conditioned planning care to mini-
mize the risk of contagion. Nurses had to adapt to the shortage of
PPEs. Contact with patients who were infected or potentially in-
fected with COVID-19 had to be minimized to reduce the risk of in-
fection. They had to adapt the frequency with which they conducted
interventions and organised themselves so as to carry out as many as

possible in a single visit to the patient.

Maybe you had to be there [with the patient] for two
hours because if it was a new admission maybe it took
you two hours. And then later, only on a few occa-
sions, when we had to bathe the patient, we made
it coincide, for example, with the medication or the
change of position or with everything we had to do
with that patient. But of course if there's an emer-
gency, of course you have to go back in. You have to
get dressed again and go in.

(P1 nurse)

Another of the adaptive changes explained by nurses refers to the

support provided to relatives of people sick with COVID-19.

Above all, we weren't able to provide support to fam-
ily members until after a month or so. From when
the pandemic started, a month and a half almost or
something like that. Because there wasn't protection

equipment. Each person that you took in to see a
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family member, you have to give them a gown, a suit
that they have to put on, masks.
(P5 nurse)

4.2.3 | COVID-19 care protocols

New information continually emerged about the transmission and
treatment of SARS-CoV-2. Participants reported difficulty in adapt-

ing so frequently to new protocols.

We've had about 12 protocol changes, and | understand

it, since we have to adapt. But of course before we could

adapt to one, it was already changed to another one.
(P16 nurse)

The existence of different protocols at different facilities caused a
complex adaptation process as a consequence of the confusion, inse-
curity and lack of trust related to their reliability and applicability.

Sometimes the indications are even contradictory: there
are areas where it's very defined, and others not at all...
That creates confusion, since in the end you don't know
what you have to do. For example, the versions of my
home facility and the facility where I've been working
until now are contradictory. | think we need a little more
organization to come to an agreement among all of us.
(P29 nurse)

As seen in the above examples, changing circumstances meant that
nurses had to be ready to adapt their ways of working.

4.3 | Learning

Faced with a lack of knowledge about clinical practice, diagnostic
procedures, care pathways, the use of PPE and measures to reduce
the risk of contagion, participants reported that they acted proac-
tively to find answers to their questions. They acquired this pro-
fessional knowledge outside of conventional training, which was

generally not available due to the crisis.

4.3.1 | Seeking knowledge

Although some health centres attempted to train professionals, sev-

eral participants reported that they had to learn on their own.

When they take me out of my department overnight
and tell me, ‘Starting tomorrow your department is
closed; you're going to the COVID floor,” they don't
tell me what will happen, what won't happen, how |

should work, how | should protect myself. | start on
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my own to look at how it's transmitted, where | have
to be more careful. Whether it's by medium-sized
droplets, by contact... But [l did this] on my own.

(P3 nurse)

Participants agreed that the lack of time for formal, institutional
training led them quickly to seek knowledge on their own, an activity
that had not been typical.

| think training is difficult because it's something that
no one knows. COVID is very new. At the beginning of
February it was a normal flu that all of us had to get.
And in the end, it turns out that it's much stronger. So,
| think that everyone is lacking training and we have
to learn on the fly and learn from our mistakes.

(P24 nurse)

4.3.2 | Sharing knowledge

Participants shared new knowledge about COVID-19 with their col-

leagues through professional groups.

| downloaded a lot of things, and the articles | read
them as they were published. | would go on the inter-
net, contact some anesthetists and say, “All the docu-
mentation you have, send it to me... so that | can read
and know a little about the course of the disease,”
because it's also a pathology that you do not know
about.

(P3 nurse)

They often shared this knowledge through social media.

At first in a group we sent each other protocols that
we found, actions that must be taken when the case
becomes complicated. Even the basic things that
no one explained: how to put a patient in prone po-
sition, instead of the venti- a basic mask, wearing a
Monaghan [type of PPE] because it reduces the risk
that you will infect others.

(P10 nurse)

As we have shown, learning was a key way that participants re-

sponded to organisational changes during the pandemic.

5 | DISCUSSION

We identified three themes in participants' descriptions of how
they responded to organisational changes during the first wave of
the COVID-19 pandemic in Spain: (a) improvisation, (b) adaptation

and (c) learning. Our analysis contributes to our understanding of
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the capacity of front-line nurses to develop professionally during
health crises (Xue et al., 2020) and especially during the first wave of

COVID-19, with implications for nursing management.

5.1 | Improvisation

During the first wave of COVID-19, one of the main problems nurses
faced was the lack of PPEs. Participants had to maximize the avail-
able equipment and, as a result, had to limit their contact with pa-
tients, resulting in the feeling that they were offering poorer quality
care, as also seen in Rushton and Grady (2020). Other studies have
shown that working without the proper protection causes nurses to
feel fear (Liu et al., 2020), stress (Mo et al., 2020) and a lack of safety
(Yin & Zeng, 2020). To compensate for the lack of PPEs, participants
used improvised equipment to protect themselves. In the face of
risk, participants found solutions on their own—without institutional
support—so that they could keep working.

The urgent need for new spaces to care for people sick with
COVID-19, the lack of clear guidelines from management and the
lack of ICU and critical care beds meant that participants had to
solve organisational problems through innovative strategies and
improvisation. Labrague and De los Santos (2020) have shown that
when these changes are accompanied by good institutional support,
they cause less anxiety in nurses. Other researchers have shown
that effective communication can prevent conflicts caused by dis-
crepant protocols (Karam et al., 2018). Our analysis indicates that
in the absence of clear guidelines and institutional support, nurses
solved problems quickly to provide care for people infected with or
potentially infected with COVID-19, making do with the resources
that were available.

5.2 | Adaptation

Emergency care nurses in China at the onset of the pandemic re-
ported that attitudes such as motivation and enthusiasm helped
them adapt to being moved across departments, facilities and even
regions to care for people with COVID-19 (Hou, Zhang, et al., 2020;
Hou, Zhou, et al., 2020; Lam et al., 2019). Our participants reported
being able to adapt quickly to new work environments, overcoming
the uncertainty caused by being in a different department or facility
or with different colleagues or on a different schedule.

The scarcity of PPEs at the beginning of the pandemic was
generalized around the world and health facilities established pri-
orities according to the risk of exposure (Hou, Zhang, et al., 2020;
Hou, Zhou, et al., 2020). This lack of PPEs and its effect on patient
care has been identified in previous epidemics (Lam et al., 2019).
Our participants had to adapt to new protocols for using PPEs.
Scarcity caused them to plan their interventions with patients ac-
cording to the availability of PPEs. This had an impact on nursing
interventions, because contact with patients who were infected or
potentially infected with COVID-19 had to be minimized to reduce
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the risk of infection. Participants reported that this necessity gave
them the sense that the quality of care was lower. Previous re-
search shows the high degree of commitment and responsibility
of nurses during natural disasters (Aliakbari et al., 2015) and in
epidemics such as influenza (Lam & Hung, 2013) and Ebola (Pincha
Baduge et al., 2017). Participants' ability to adapt to organisational
changes, despite risk to their own health and lack of adequate in-
stitutional support, points to their commitment to providing pa-
tient care.

In previous epidemics, emergency room nurses positively evalu-
ated the protocols and clinical guidelines that were updated as infor-
mation about the pathogen became available. The confusion caused
by the lack of knowledge about the pathogen was also identified as
an adverse factor at the beginning of a pandemic (Lam et al., 2019).
According to Xue et al. (2020) in natural disasters, the lack of clear
protocols and clinical guidelines for the everyday work of profes-
sionals affects their capacity to make decisions and prioritize care.
Our results show that this finding also applies to the COVID-19
pandemic.

5.3 | Learning

When health centres could not provide training to nurses, partici-
pants learned about the virus on their own. Reinforcing strategies
for individual learning is key, but systemic training could be more
useful in these situations (Kackin et al., 2020; Yin & Zeng, 2020).
Research shows that in previous epidemics such as Ebola, emer-
gency service professionals reported that they had sufficient prepa-
ration to offer care to infected people (Pincha Baduge et al., 2017).
In Spain, during the first wave of COVID-19, there were insufficient
data about SARS-CoV-2 and its transmission pathways. The pace of
formal training could not keep up with changing information about
the virus. As a result, our participants shared with other profession-
als the information they acquired. This support and cooperation
among co-workers have also emerged in other studies of COVID-19
(Hou, Zhang, et al., 2020; Hou, Zhou, et al., 2020; Sun et al., 2020).
Our results reveal the capacity of nursing teams to learn on their
own, given the unavailability of formal training. We have shown that
social networking is an additional way that nurses share information
with colleagues both within and outside of nursing and locally and
internationally. Our analysis reveals nurses' ability to develop pro-
fessionally during health disasters.

6 | LIMITATIONS AND FUTURE
DIRECTIONS

Our qualitative design means that our results cannot be generalized
beyond the study population. To achieve generalizable results, a
next step would be to design a mixed-method study that would allow
us to examine the statistical significance of our findings. A compara-

tive angle is also necessary to determine whether nurses outside
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Spain had similar experiences. We should also note that the stress
and trauma experienced by some participants could have influenced

their responses.

7 | CONCLUSIONS

Our rapid approach made it possible to capture fleeting information
about how facilities were organised and how nurses worked during
the first wave of the COVID-19 pandemic. Understanding nurses'
ability to respond to organisational changes during the first wave of
the COVID-19 pandemic can be useful for redesigning work sites and
organisations and implementing the changes needed to ultimately
improve staff health and patient outcomes. Participants reported
developing self-management strategies to find solutions to the
organisational changes they faced during the first wave: problem-
solving, adaptation and learning. These results fill a gap in the litera-
ture about how nurses deal in their daily practice with organisational
changes during a health disaster.

8 | IMPLICATIONS FOR NURSING
MANAGEMENT

Nursing supervisors and administrators can use these findings to im-
prove organisational management policies in health disasters, includ-
ing subsequent waves of the COVID-19 pandemic. Understanding
nurses' ability to respond to organisational changes during the first
wave of the COVID-19 pandemic can be useful for motivating and
encouraging nursing teams. Obviously, the most important thing
health centres can do is plan adequately based on the experience
of nurses during this health disaster to ensure that protective gear,

spaces, communication and training are adequate.
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Abstract

Aim: To describe nurse managers’ views of their work in the future.

Background: Ongoing reformation of health care organisations includes profound
changes to nurse managers’ work practices.

Method: A qualitative approach was applied to elicit views of nurse managers
(n = 133) from eight Finnish specialized medical care hospitals through one open-
ended question about their future work in November 2019. The acquired data were
subjected to inductive thematic content analysis.

Results: Four themes were identified in the nurse managers’ responses, indicating
that they anticipated: 1) a shift from hierarchical leadership to shared governance, 2)
an increasing focus on proactive and systematic work, 3) development of evidence-
based practices and 4) improvement in the attractiveness and effectiveness of the
organisation.

Conclusions: Nurse managers envisage their future work will follow the transforma-
tional leadership model. Shared governance and multidisciplinary team leading, with
a stronger focus on proactive strategic planning will extend their power to influence
decision-making. Administrative supporting systems will free more time from their
daily routine work for interactions with staff.

Implications for Nursing Management: Clarification of the managers’ job description
along with administrative support systems is anticipated to strengthen leadership,
facilitate management, enhance decision-making and increase the attractiveness and

effectiveness of both health care organisations and nurse managers’ work.
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1 | BACKGROUND

Traditionally, management focuses on the creation of order and
stability, whereas leadership is about adaptation and constructive
change (Northouse, 2016). In health care organisations, nurse man-
agers are department leaders. Their leadership capabilities influence
nursing care and outcomes, for example patient safety, patient and
staff satisfaction, and daily operations (Lawson, 2020).

Nurse managers’ work has been directed more by reactive think-
ing than by proactive and strategic planning (Bjerregadrd Madsen
et al., 2016). It has also been described as overloaded, fragmented
and focused on fire-fighting rather than managing and controlling the
environment (Adriaenssens, Hamelink and Bogaert, 2017). Strategic
planning and decision-making skills are essential for today's nurse man-
agers (Nelson-Brantley et al., 2018), as the work they are facing is com-
plex, dynamic and uncertain (Giddens & Thompson, 2018). Moreover,
nurse managers have broad responsibilities (Nelson-Brantley et al.,
2018), but often lack decision-making power. The literature shows that
factors such as participation in strategic planning and access to organ-
isational resources, data and other information enhance nurse man-
agers’ sense of work control and their retention (Omery et al., 2019).

Implementation of a shared governance culture involves staff nurses
in decision-making in clinical settings. It encourages staff to express
their issues and concerns regarding professional practice, service qual-
ity and competency in practice (Moreno et al., 2018). It has been shown
to improve work environments and empowerment, nurses’ job satisfac-
tion and nursing staff retention (Kyytsénen et al., 2020). Moreover, in
modern organisations authentic partnerships are established between
nurse leaders and medical leaders, who share responsibilities in unit-
and organisational-level decision-making (Thude et al., 2017). It is time
to step away from traditional hierarchies and embrace shared and pro-
fessional governance, and assign decision-making to those with relevant
expertise (Adriaenssens, Hamelink and Bogaert, 2017).

Nurse managers consider support from their supervisors and
staff nurses important, together with coaching, mentoring and sup-
port networks (Adriaenssens, Hamelink and Bogaert, 2017). They
need also administrative support services. For example, investment in
human resource management, recruitment and reports (financial and
system) reportedly enable nurse managers to allocate more time to
clinical leadership by reducing overall workloads. This also reportedly
enhances financial efficiency, human resource processes, capacity for
strategic leadership and job satisfaction of both nurse managers and
staff nurses (Simpson et al., 2017; El Haddad et al., 2019). There is clear
consensus that future nurse managers will have supportive relation-
ships and high visibility (Omery et al., 2019), make greater use of data
and evidence to support decisions and practice and focus strongly on
the quality and safety of care (Nelson-Brantley et al., 2019).

Modern leadership styles, such as transformational and authen-
tic leadership styles, are associated with significantly improved out-
comes for the nursing workforce and their work environments. They
have positive effects on organisational culture and patient outcomes.
These include improvements in nurse managers’ job satisfaction,
staff satisfaction with structural empowerment, work engagement

and trust in the manager (Cummings et al., 2018). Nurse managers
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also have an essential role in supporting their staff's professional
development and inspiring them to embrace evidence-based prac-
tice improvement (Cummings et al., 2018). One example of modern
attractive organisation is well-known Magnet® hospital model, in
which characteristics are transformational leadership, structural
empowerment, exemplary professional practice, new knowledge, in-
novations, improvement and empirical quality results (ANCC, 2020).
To respond to today's challenges in the complex health care environ-
ment, nurse managers’ work needs to be transformative.

Nurse managers’ current leadership styles and roles have re-
ceived substantial attention, but very few studies have addressed
future leadership, especially nurse managers’ views. Therefore, this
study was conducted to ascertain nurse managers’ views of their fu-

ture work.

1.1 | The aim of the study

The aim of the study was to describe nurse managers’ views of their
work in the future.

2 | METHODS
2.1 | Data collection

The Finnish health care sector includes specialized medical care,
primary health care and private sector hospitals (Ministry of Social
Affairs & Health, 2020). In this study, data were collected by ques-
tionnaire from nurse managers (N = 756) working in eight specialized
medical care hospitals (five university hospitals and three central
hospitals, with 390 to 2069 beds, employing between 1,285 and
10,170 nursing staff) in Finland in November 2019. Here, we report
responses to one open-ended question, part of the Nurse Manager
Work Content Questionnaire (NMWCQ) (Nurmeksela et al., 2019),
which invited the participants to describe their views regarding
nurse managers’ work in the future. The electronic questionnaire
was sent to nurse managers through a contact person at each hospi-
tal, 207 nurse managers responded to the survey, and of those 133

responded to the open-ended question.

2.2 | Data analysis

The responses of nurse managers who answered to the open-ended
question were subjected to inductive thematic content analysis
(Vaismoradi et al., 2013) as follows. First, the text was pasted into
a Word file, resulting in 28 pages of narrative text; then, descriptive
accounts were carefully read to obtain an overall impression of the
data. In the second round, the text was coded and marked in colours
according to the subject areas. The coded subject areas were as-
signed to tabulated categories in efforts to acquire understanding
of both manifest and latent meaning; then, final themes were for-

mulated (Figure 1).
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2.3 | Rigour

Strenuous efforts were made throughout the study to meet criteria
for three categories of rigour: credibility, transferability, dependabil-
ity and confirmability (Cypress, 2017). All responders were voluntary
participants and had personal experience of the focal field (nurse man-
agement). They were deemed to be highly suitable informants. They
answered the question in an authentic atmosphere of the context,
which avoids possible bias associated with presence of a researcher.
It is not known whether responders answered alone, but unlikely that
anyone influenced them. All comments in responses to the open-
ended question were extracted and carefully recorded before formu-
lating themes and views of the participants (Vaismoradi et al., 2013).
Efforts were made to ensure that the thematic analysis process was
transparent (Table S1, Figure 1). In addition, representative quotations
are included in the text to enhance credibility. The data were initially
analysed by one author, which may weaken the confirmability, but all
the authors discussed the results. New insights were recorded, which
provide indications of the findings' quality and ability to increase un-
derstanding of focal phenomena (Vaismoradi et al., 2013), but ulti-

mately this is for readers rather than the authors to judge.

2.4 | Ethical considerations

Approval was obtained for the study from the Ethics Committee of
the University of Eastern Finland (Decision Date: 07.02.2017, No:
6/2017) before starting the data collection process. Each hospi-

tal also provided permission for the study. An introductory letter

providing information about the study was sent to each respondent
together with a link to the questionnaire. In addition, the respond-
ents were asked to sign an electronic consent form. Participation in
the study and answering the questions was voluntary and anony-
mous (TENK, 2019). The electronic survey did not collect respond-
ers’ name, email addresses or other personnel information. The
European Union's General Data Protection Regulation was followed
throughout the study (European Commission, 2016).

3 | RESULTS
3.1 | Demographics of the nurse managers

The 133 nurse managers had an average age of 51 years (range 30-
64 years), most (92%) were female, and their average total work
experience was 26 years, including 9 years, on average, as a nurse
manager (range 0.5-35 years). On average, 43 nurses reported to
them (range: 10 to 180).

3.2 | Nurse managers’ work in the future

Four themes were identified in the nurse managers’ responses, in-
dicating that they anticipated: 1) a shift from hierarchical leadership
to shared governance, 2) an increasing focus on proactive and sys-
tematic work, 3) development of evidence-based practices and 4)
improvement in the attractiveness and effectiveness of the organi-

sation (Figure 2).

Theme Explanations

active role.
. - Nurse managers’ role will be
A shift from bl & q h
. . as enablers and coaches.
hierarchical /1_ . . .
. - Multi-professional working
leadership to . .
roups in genuine
shared \ | group g )
collaboration will develop.
governance. . )
- Cooperation will expand to
broader networks.
- Nurse managers will be

staff

e ~N /Nursingstaﬁwillplayan \

\ / K increasingly close to their /

lllustrative quotations

"I think the nurse manager can lead more and more from the background
in the future and let the employees flourish." (NM 66)

“Coaching human resource management is emphasized in many ways as
an inspirer, enabler, supporter. ” (NM41)

"..It is important that the supervisor has a reliable working partner in the
day-to-day organisation (assistant ward nurse, team leader, coordinating
nurse, etc.)." (NM 37)

"The dream: day-to-day leadership in a multi-professional team in
authentic collaboration with multi-professional supervisors..." (NM 12)
"...A good nurse manager does not work alone in her/his unit, but is
surrounded by a "supervisory team" consisting of assistant nurse
managers and the attending physician(s)...” (NM 63)

"...The ability to network is important: Cooperation for the benefit of
patients / customers will increasingly take place across the borders of our
own organizations." (NM 54)

“Nursing and resource management is increasingly being done in
collaboration between different departments and professional groups...”
(NM 122)

"...More cooperation with other actors, primary health care, third sector."
(NM 76)

"...It is very important that the nurse manager is present and available..."
(NMm 83)

"...Leadership is changing more in the direction the new generation wants,
giving more feedback and discussing, planning things together..." (NM 46)

FIGURE 1 Example of the analytical process
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3.2.1 | A shift from hierarchical leadership to
shared governance

Nurse managers expected their work to be substantially affected by
a shift towards shared governance, leading to sharing of work and
responsibilities in several ways, including sharing of routine manage-
ment duties with nurse management colleagues. This would allow
them to focus more on leadership. They also expressed expectations
that nursing development activities will be shared more with staff
nurses and clinical nurse specialists and that nursing staff will par-
ticipate actively in making decisions about their personal work and

education plans.

| think the nurse manager will be able to lead more
and more from the background in the future and let
the employees flourish.(NM 66)

They also expected nurse managers’ roles to include more en-
ablement, provision of support and inspiration, coaching, mentoring
and guiding staff development. They expected nurse managers to
act as coordinators of multidisciplinary teams with medical leaders,
in which all members accept unit-level responsibility. One nurse
manager expressed this as follows, ‘The dream: day-to-day leader-
ship in a multi-professional team in authentic collaboration with multi-
professional supervisors... (NM 12).

They anticipated cooperation at multiple levels, with more au-
thentic multidisciplinary cooperation than in traditional regimes,
and collaboration extending to patients and their families. In their
view, nursing and resource management will involve collaboration
between different departments and professional groups. Nurse
managers envisaged an expansion of networking from mainly inter-
organisational links within traditional silos to encompass various or-
ganisations. As one respondent wrote, ‘...More cooperation with other
actors, primary health care, third sector.! (NM 76). In addition, they ex-

pected international networking to grow.

A shift from hierarchical

WILEY-L2

The respondents stated that employees need visible leadership
and support from their supervisors. They expected promotion of a
healthy work environment and well-being to continue being a cen-
tral element of nurse managers’ work, due to increasing difficulties
in personnel recruitment and retention. For example, they envisaged
increasing needs to: discuss and provide occupational health care,
help nursing staff to cope with challenges at work and tailor em-
ployees’ work tasks. They also clearly recognized variations in needs
of staff nurses of different generations and corresponding changes
in the leadership required. Similarly, they recognized that managers
from different generations have varying skill in providing feedback

to staff, having discussions with them, and planning together.

...Leadership is changing more in the direction the
new generation wants, giving more feedback and dis-

cussing, planning things together...(NM 46)

3.2.2 | Anincreasing focus on proactive and
systematic work

Nurse managers described their current work as being mostly un-
planned and reactive. In the future, they expect the work of nurse
managers to include forward-looking, systematic, and proactive
planning. As one of managers indicated, ‘...Looking to the future and
planning for the future... Less ‘fire-fighting’! (NM 106). This means that
with proactive strategic planning future scenarios are being taken
into account. In future-looking thinking, real-time decisions are
made and always considered their impact to future. This will require
nurse managers’ involvement in strategic planning at least at opera-
tional level in their units.

They shared a vision that their contributions will broaden, but
this will require major changes in organisational culture and work
processes. A recurring theme was a need to meet with those in

positions of responsibility and power so that nurse managers have

Improvement in the

leadership to shared
governance

e Nursing staff will play an
active role.

e Nurse managers' role is to
be an enabler and coach.

e Multi-professional working
groups with genuine
collaboration will develop.

e Cooperation will expand to
broader networks.

e Nurse managers will be
increasingly close to their
staff

An increasing focus on
proactive and systematic
work

e Nurse managers will focus
on forward-looking,
systematic, and proactive
planning.

e Administrative support
services in practice are
needed

Development of evidence-
based practices

e Nurse managers are
responsible for
development work.

e Patient-centered care is at
the core of nursing. Nurse
managers with their teams
provide a framework for
safe and quality care.

FIGURE 2 Themes regarding future nurse managers’ work identified in the participants’ responses

attractiveness and
effectiveness of the
organization

et is important to make the
organisation attractive for
recruiting skilled and
motivated staff.

e Nursing management must
become an attractive career
in the future

e Clarification of the job
description is needed
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opportunities to influence decision-making strategies. They believed
this would improve outcomes, and they were also willing to share
responsibility for financial planning and performance evaluation/
outcomes. They believed this would help to ensure that decisions
were based on current, rather than historical, information and help

efforts to meet units' strategic goals.

...Nurse managers are allowed to be active as special-
ists in their field, who are listened to and whose opin-

ions have a meaning/ impact...(NM 12)

Desired changes include the human resources department
taking responsibility for activities such as personnel recruitment
and allocation, thereby ensuring that nursing units’ real-time staff-
ing needs are competently met. They also expected technology
to increasingly support their daily work and routine administra-
tive tasks, including more real-time automated programs that as-
sist daily work shift planning, automatically taking into account
competences and staff sizing. For example, one nurse manager
expressed ‘hope to move from action-based shift planning to fully
automatic (technology), possibly autonomous automatic planning...
(NM 133).

...Utilizing technology in day-to-day routine adminis-
trative tasks is the future...(NM 63).

3.2.3 | Development of evidence-based practices

Nurse managers regarded themselves as being in charge of their
units’ clinical work. They expected nurse managers’ work content
in the future to continue to focus on quality of nursing care, practi-
cal application of quality criteria and (increasingly) implementation
of evidence-based activities. Recognizing that those closest to the
patient have the best insights into care delivery, they saw the pro-
fessional nurses as the best individuals to design nursing care and
the managers’ role being to enable their efforts. However, they also
identified a need for more prioritization, allocation and scheduling of
clinical development work using evidence-based practices, together

with consideration of employees’ competences and abilities.

The work of a nurse manager is changing and focusing
more on the quality of nursing care, the practical ap-
plication of quality criteria, and the implementation of
evidence-based activities... (NM 124)

They clearly recognized an increasingly strong focus on patient-
centred care in nursing and stated that they take care of patients
through their provision of support for staff nurses and a framework
for safe and quality care. One manager expressed the view that,
‘Patient-centred operations remain central. Nurse managers help to
ensure high-quality and safe care..'(NM 56). They also noted intense

demands for an excellent customer service culture involving care-

fully listening to patients’ voices.

3.2.4 | Improvement in the attractiveness and
effectiveness of the organisation

Concern about a growing shortage of competent nursing staff was
apparent in the nurse managers’ responses, and competition for
skilled personnel was described as a current reality. They expected
various changes in practices to help efforts to increase their organi-
sations’ attractiveness. The focus will be on human resource man-
agement, which includes greater consideration of employees’ work
well-being and creation of a healthy work environment. In addition,
nurse managers saw that recruitment and staff retention must be a
critical focus, beginning with supporting the students in the nurs-
ing units. They also expected strong attention to recruitment of for-
eign nurses, with consequent changes in orientation requirements.
The previously noted generational changes must also be addressed,
recognizing a need to consider all nurses’ preferences, that differ-
ent approaches can be applied in their work and that ultimately the
quality of care is (and will remain) a crucial factor in perceptions of

organisations’ attractiveness.

High-quality care, good management and structures
also aid the recruitment of skilled and motivated em-
ployees to the unit... (NM 56)

Nurse managers currently face numerous challenges, and anal-
ysis of their responses revealed numerous developmental targets
for their work, which they currently regard as too fragmented,
uncontrollable and lacking a clear job description. They also felt a
lack of appreciation of their expertise. Thus, they expressed needs
for: clarification of the job description and education requirements
with consistent onboarding and mentoring: a clear division of labour
with the leadership partner and/or team; and recognition that they
are highly educated management professionals who warrant more
respect. A nurse manager expressed the following concern, ‘..The
nurse manager is not valued in the organization and the position is not
sufficiently respected. (NM 23).

...the educational base for nurse managers should be a
master's degree that can ensure comprehensive nurs-
ing leadership. (NM 117)

4 | DISCUSSION

Novelty in this study is that it looks the future-oriented view
for nursing leadership and management research and at larger
scale in nursing science. Very few previous nursing studies had

used future research views (Isobe et al., 2020). In this study, we
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aimed to look future at viewpoints of nurse managers’ work. One
very clear findings is that Finnish nurse managers expect a shift
towards shared governance in health care organisations. Several
studies have shown that shared governance increases staff's work
engagement and empowerment (Olender et al., 2020), improves
clinical outcomes (Moreno et al., 2018), enhances patient care,
harmonizes nursing practices and enables informed decision-
making (Kanninen et al., 2019). Shared governance is still rarely
implemented in Finnish hospitals, but some preliminary results are
promising (Kanninen et al., 2019). Our results indicate that nurse
managers want changes to the traditional leadership culture, and
regard the new generation of nurses as ready for such change
too. However, enthusiastic personnel and nurse managers’ sup-
port are needed to assist their organisations’ strategic planning
(Kanninen et al., 2019; Olender et al., 2020). Needs for coopera-
tion and networking were also noted in the responses, including
extension of links beyond managers’ own organisation. In order to
promote patient-centred care, perceptions of customer-oriented
service organisation, and achieve the best possible outcomes in
treatments and interventions, there are clear needs to come out of
silos and share knowledge, good practices and resources through
effective networking.

The findings indicate that nurse managers desire more opportu-
nities for involvement in strategic work to allow proactive planning
and are ready to assume more responsibility to be core participants
and powerful influencers in decision-making. This is interesting be-
cause the traditional nurse managers’ role has been to implement
their organisation's strategy in daily practice. It seems that nurse
managers are worried of how to fulfil it. To ensure sufficient staff
could be one reason why nurse managers want to involve in stra-
tegic planning and decision-making at least in the operational level
of their units. Multidisciplinary collaboration in leadership is crucial,
in accordance with the recognition of needs for collective efforts
of the whole organisation. Vila (2016) showed that physicians ben-
efit from working in Magnet® organisations with nurses, especially
nurse leaders, because nurses are vigilant about communication,
cooperation and consideration. Appropriate balances of power, per-
sonal relations and decision processes are important for efficient
shared leadership by nursing and medical staff (Thude et al., 2017).
In our study, nurse managers clearly expressed hope for genuine
equality in power and responsibility, and respect for their profes-
sional competence.

Nurse managers also described various challenges in their cur-
rent work environment, including (among others) fragmented and
uncontrolled workloads, and lack of a clear job description, similarly,
than previous findings (Bjerregard Madsen et al., 2016; Adriaenssens,
Hamelink and Bogaert, 2017; Siirala et al., 2019). They expressed
high expectations of administrative support services to ease their
workload, and hopes for more real-time information to assist daily
tasks, as also previously reported (Peltonen et al., 2018). Equally,
the IOM (2011) and Ortiz (2020) recommend improvements in data

collection and information infrastructure to enhance workforce
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planning and policymaking, because nurse managers use varying in-
formation systems in their daily work today, but accessing informa-
tion is too slow. Even though the technology is highly advanced, it is
not the donation that are needed in health care today. An example of
the functional tool would be: a shared computer application within
hospital displaying number of beds, hospitalized patients, available
staff and their competencies and including quality indicators. All this
in real time to allocate resources would be the future tool for nurse
managers’ daily work. Furthermore, nurse managers need to be in-
volved in its creation.

Nurse managers described a key element of their role as being
in charge of the development of their units’ nursing care, through
enabling professional nurses (as the best clinicians) to develop
evidence-based practices. Organisational culture and structural
models of evidence-based practice implementation are important
(Melnyk et al., 2017), but not enough. Based on our results, nurse
managers want to utilize more nurses’ excellence and professional-
ism in development of evidence-based practices, but nurses need
encouragement and enablement to participate. Another import-
ant anticipated nurse managers’ task is to support and implement
evidence-based practice. This differs from previous Finnish study,
where nurse leaders were not competence with evidence-based
practice (Lunden et al., 2019).

Two other important needs that nurse managers identified were
to increase their organisations’ attractiveness and both the attrac-
tiveness of, and respect for, nursing management as a career. The
results indicate that more attention is required not only to recruit-
ment processes but also to provision of healthy work conditions,
promotion of the staff's well-being and provision of opportunities
to influence their own work. Karlsson et al. (2019) found that nurses
enjoy the variety in nursing, but they want to control their work and
that their intention to stay depends on the work environment and
prospects for renewal. Unit-level factors that are reportedly related,
inversely, intention to leave include flexible schedules, and nurse
managers’ availability, visibility and accessibility (Omery et al., 2019).
Nurse managers have an essential role in the future. They inspire and
empower nurses to exert influence, and advance their voices heard
(Boerger et al., 2020).

Nurse managers mentioned several factors that could assist efforts
to address the second concern—making nursing management roles at-
tractive and respected. These included the following: a shared gover-
nance model, shared decision-making power and responsibilities with
multidisciplinary leaders, administrative support services, and clarifi-
cation of nurse managers’ educational requirements and job descrip-
tion. They regarded themselves as highly educated professionals, with
substantial leadership skills, but encountered a lack of respect for their
expertise. This is consistent with previous findings that nurse managers
and other first-line supervisors require multidimensional competences
(Gunawan et al., 2019), with relevant academic education, professional
training and support (Giddens & Thompson, 2018). Accordingly, nurse
managers consistently envisaged a basic requirement for all managers

to have a relevant master's degree in the future.
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In summary, despite all the threats, nurse managers’ views of
their future work were encouraging, and they identified numer-
ous initiatives which added value to their work. We found many
similarities, such as shared governance, structural empowerment,
interdisciplinary collaboration and continuing improvement, with
the Magnet® model structure and with the components of trans-
formational leadership style in their descriptions (ANCC, 2020).
In Finland, there is increasing interest in the Magnet® model in
health care. Interestingly, results of this study indicate that dis-
semination of the Magnet® hospital ideology has influenced nurse
managers’ thinking. Similar principles, policies and values to those
of the Magnet® model are being extensively adopted in Finnish
hospitals’ strategies, as well as in nursing strategies and policies
generally.

4.1 | Limitations

This study has several limitations. First, the open-ended question was
asked in the context of an extensive survey and was the last in the ques-
tionnaire. The answers were rather short and may have been cursory.
However, 133 nurse managers answered the question, providing 28
pages of text in total, and inductive thematic saturation was attained,
based on numbers of identified codes (Saunders et al., 2018). Another
limitation was that one author (AN) was responsible for the main anal-
ysis, and all authors discussed the themes. Peer review of intercoder
reliability is not always possible, and researchers’ assessments and cod-
ing of a fragment of a text may differ. Thus, a reliability audit may not
provide definitive indications of objectivity (Vaismoradi et al., 2013). In
this study, all investigators reviewed the categorization and reached
consensus on the final results of the data analysis.

5 | CONCLUSION

Results of this study reveal Finnish nurse managers’ views of the
future work and ways in which they want it to develop. They are
willing to engage in transformational leadership, and shared govern-
ance, and expect responsibilities to be shared with staff nurses and
other professionals. According to the respondents, administrative
systems supporting their daily routine work will allow more time for
staff interactions, their future work will focus on proactive strate-
gic planning, and they will have more power to influence strategic
and operational decision-making. They also believe that clarification
of their job description will improve the quality and preparation of
leadership and increase the attractiveness of the nurse manager's
work. This will also enhance the attractiveness of their organisa-
tions. They envisage nurse managers being highly educated nursing
management and leadership professionals in the future, who man-
age their units with the help of advanced technological administra-
tive support, and lead their staff with a shared governance culture

and multiprofessional team. In summary, Finnish nurse managers

anticipate that features of attractive hospitals in the future will be
similar to those of key Magnet® model characteristics. Suggestions
for future research include exploration of the types of technology
(applications, other software and platforms) needed to facilitate
nurse managers’ future work and what they need to change about
how their work is done. Another is to create a model of nurse manag-

ers’ future work.

6 | IMPLICATIONS FOR NURSING
MANAGEMENT

Clarification of the managers’ job description along with admin-
istrative support systems is anticipated to strengthen leadership,
facilitate management, enhance decision-making and increase the
attractiveness and effectiveness of both health care organisations

and nurse managers’ work.
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1 | INTRODUCTION

Nurse managers are responsible for the realization of the health care
value base and for performing various ethical activities. In this study,
these ethical activities, based on previous literature, have been theo-
retically outlined, and using deductive reasoning, summarized into a
new construct defined as the ethical activity profile of nurse managers
consisting of five dimensions: (1) developing one’s own ethics knowl-
edge, (2) influencing ethical issues, (3) conducting or implementing
ethics research, (4) identifying and (5) solving ethical problems
(Laukkanen, Leino-Kilpi, & Suhonen, 2016; Laukkanen, Suhonen, &
Leino-Kilpi, 2016, Data S1). All dimensions of the profile require dif-
ferent kinds of ethical activities from nurse managers, are equally
important, and can be summarized. To have a high ethical activity
profile, nurse managers have to perform activities from all dimensions.

Nurse managers themselves have found ethical activities to be
central in their work (Kantanen et al., 2017; Makaroff et al., 2014),
albeit challenging, and they would like more guidance on how to per-
form ethical activities (Devik et al, 2020; Schick-Makaroff &
Storch, 2019). It is also known that nurse managers lack support on
ethics issues from their superiors and organisations (Makaroff
et al., 2014), even though the need for ethics support is evident in all
health care (Tallis et al., 2015) and organisations play an important
role in strengthening nurse managers’ ethical sensitivity and decision-
making (Roshanzadeh et al., 2020). To support nurse managers to
have a high ethical activity profile, there is a globally recognized,
urgent need to create and test ethics interventions for the use of
health care organisations (Aitamaa et al, 2021; Barkhordari-
Sharifabad et al., 2018a; Devik et al., 2020; Markey et al., 2020;
Poikkeus et al., 2020; Roshanzadeh et al., 2020). However, it is not
known what kind of ethics intervention would be effective in
supporting the ethical activity profile of nurse managers.

2 | BACKGROUND

In the current era, ethical activities of nurse managers receive increas-
ing international attention in health care administration (Keselman &
Saxe-Braithwaite, 2020; Markey et al., 2020). Nurse managers’ ethical
activities seem to have a positive impact on health care personnel in
terms of higher work engagement (Zappala & Toscano, 2020) and job
satisfaction (Barkhordari-Sharifabad et al., 2018b; Zappala &
Toscano, 2020). Ethical activities of nurse managers also have positive
impacts on patient outcomes, bringing higher patient satisfaction
(Barkhordari-Sharifabad et al., 2018b; Wong et al., 2013) and quality
of care (Barkhordari-Sharifabad et al., 2018b; Shirey, 2005; Zaghini
et al., 2020). Ethical activities of managers also benefit organisational

performance in terms of overall organisational success (Shirey, 2005).

RIGHTS L

However, based on earlier studies, the ethical activity profile of nurse
managers is partly low. Only a limited number of managers develop
their own ethics knowledge (Aitamaa et al, 2021: Laukkanen,
Leino-Kilpi, & Suhonen, 2016), influence ethical issues or conduct or
implement ethics research (Laukkanen, Leino-Kilpi, & Suhonen, 2016).
Nevertheless, nurse managers identify many work-related ethical
problems (Aitamaa et al., 2021) and engage in a variety of activities to
solve these problems (Aitamaa et al., 2019; Laukkanen, Suhonen, &
Leino-Kilpi, 2016). Thus, we can assume nurse managers to be
sensitive to ethics issues, and offering them support should
strengthen their ethical activity profiles in the future.

There are few earlier ethics intervention studies (Stolt
et al., 2018) searching for ways to support nurse managers in the field
of health care and nursing ethics (Eide et al, 2016; Storch
et al., 2013), and almost nothing involving online courses or
e-learning. Recently, however, there have been some promising
results concerning the possibilities of these interventions, also
involving ethics (Edmonson, 2015; Eide et al., 2016; Jeon et al., 2018).
In this study, we aim to strengthen the ethics intervention area.
A new ethics educational e-learning intervention, the Ethics Quarter,
developed by researchers for research purposes at the University of
Turku to support the ethical activity profile of nurse managers, was
tested for the first time in this study in clinical environment using a
randomized controlled trial. The detailed research questions and
hypothesis of this study were as follows: Is the Ethics Quarter effec-
tive in increasing (1) the development of nurse managers’ own ethics
knowledge, (2) nurse managers’ influence on ethical issues, (3) the
conduct or implementation of ethics research by nurse managers,
(4) the identification of ethical problems by nurse managers and
(5) nurse managers' ability to solve ethical problems. It is hypothesized
that participating in the Ethics Quarter intervention supports nurse
managers’ ethical activity profile (in all five dimensions) compared

with control group.

3 | METHODS

3.1 | Design

The study design involved a parallel-group, individually randomized
controlled trial with two arms: intervention group (for the Ethics
Quarter) and control group (with a standard organisational
ethics structure, meaning that the participants’ organisation may have
had clinical ethics committees such as ethical advisory committees
and other working groups discussing ethical issues, excluding research
ethics committees), with baseline (=MO, before intervention), post
intervention (=M1, after the intervention, Week 6) and follow-up

(M = 2, 4 weeks after the intervention) measurements.
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Based on a statistical power analysis, it was estimated that a sam-
ple size of 87 nurse managers per group (n = 174 in total) would be
needed to provide the study with 80% power at a significance level of
0.05 (two-tailed, SD 0.7). Managers were randomly allocated to
intervention or control group after baseline measurement, with the
support of a randomization table drawn up by a statistician. Randomi-
zation was performed using random permuted blocks, with a block
size of 8, using the SAS System for Windows (Version 9.4). The results
of the randomization were imported into the Research Electronic Data
Capture (REDCap) software platform (Harris et al., 2019) where
randomization for each subject was executed by a researcher. Major
imbalances between the groups were prevented in the design stage
by using stratified randomization (Lamb & Altman, 2015). Two
nurse manager background factors, participating in continuing ethics
education and having standard organisational ethics structure
(Aitamaa, 2020; Sietsema & Spradley, 1987), were known to correlate
with one dimension of the ethical activity profile (identifying ethical
problems). Thus, to achieve equal representativeness, participants
were stratified into intervention and control groups according to
these background factors measured at the baseline.

The inclusion criteria for the participants were that they should
(1) be working as nurse managers and (2) have sufficient command of
the Finnish language.

The study was registered on the ClinicalTrials.gov website with
the identifier: NCT04234503. The Consolidated Standards of
Reporting Trials (CONSORT) statement for study design and reporting
was adopted (Schulz et al., 2010).

3.2 | Recruitment of the participants

Participants were recruited, with permission from the Union of Health
and Social Care Professionals in Finland (Tehy) (https://www.tehy.fi/en),
from January to September 2020 in Finland. The Tehy trade union is a
national professional interest group for registered nurses, nurse
managers and advanced consultants/specialists in the social and
health care sector. The recruitment was stopped when there were
n = 341 participants as the sample size was estimated to be large
enough, also considering possible drop-outs. Finally, 211 participants
completed the study: 97 participants in the intervention and 114 in
the control group (Figure 1). The loss of follow-up in the intervention
group was 42.6% (n = 72). However, the nurse managers who signed
in (n = 119) had very strong commitment to the Ethics Quarter, and
80.7% (n = 96) completed the intervention. The sample loss in the
control group was 33.7% (n = 58).

3.3 | Intervention and control groups

The intervention group participants had support provided by their
possible standard organisational ethics structures. Furthermore,
they participated in the Ethics Quarter intervention consisting

of 12 educational quarters in a virtual learning environment. The
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‘quarters’ were evidence-based text slides, including real-life
role model experiences on each presented issue. Using role models
may be one way to explicitly bring learning about ethical leadership to
a wider group of managers in the organisation (Brown &
Trevifio, 2006). In the intervention, the participants completed
two educational quarters (2 x 15 min), exploring one dimension of
the ethical activity profile per week. The structure of the overall inter-
vention was based on the five dimensions of nurse managers’ ethical
activity profile, also including orientation and summary quarters. After
each presented dimension, the participants made self-reflection and
development plans (Data S2). The control group did not participate in
the Ethics Quarter. They had support provided only by their possible
standard organisational ethics structures.

3.4 | Data collection

Nurse managers received the Tehy trade union management
information letter with an ad of the study including a short description
of the study intervention and a web-link to the website: https://
etiikanvartti.fi/?tutkimus. The website contained complete informa-
tion about the study, and if a manager wanted to take part in the
study, s/he gave informed consent, and all filled in all the study mea-
surements. The data were collected and managed using the REDCap
tools hosted at the University of Turku (Harris et al., 2019). After
randomization, information about the study group and user rights
concerning the Ethics Quarter virtual learning environment for the

intervention group participants were e-mailed via REDCap.

3.5 | Outcome measures
The primary outcome was nurse managers’ ethical activity profile level

assessed in two ways:

e The ethical activity profile level was assessed using the Ethical
Activity-Instrument (EAI) (developed by LL, RS & HL-K, 2019). Higher
scores indicate a higher self-assessed ethical activity profile level.

e Dimensions 1-3 of the ethical activity profile level were assessed
using the Developing, Influencing and Implementing Ethics
Instrument (DIIEI, developed by LL, RS & HL-K, 2019), dimension
4 was assessed using the Ethical Sensitivity Scale Questionnaire
(ESSQ, Tirri & Nokelainen, 2011) and dimension 5 using the
Nurses’ Moral Courage Scale (NMCS, Numminen et al., 2019). All
the instruments were 5-point Likert scales (1 = totally disagree;
5 = totally agree/1 = Does not describe me at all; 5 = Describes me
very well), with higher scores indicating higher self-assessed ethical
activity level.

The secondary outcome was the level of ethics knowledge
assessed with the Nursing Management Ethics Knowledge-Test
(NMEKT, developed by LL, RS & HL-K, 2019). Higher scores indicate
higher level of ethics knowledge. Furthermore, background factors
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FIGURE 1 Nurse manager participant CONSORT flowchart through the study. EQ, Ethics Quarter

were inquired. The outcomes and psychometric properties of the

instruments are reported in Table 1.

3.6 | Data analysis
The data analysis was performed using SAS software, Version 9.4 of
the SAS System for Windows (SAS Institute Inc., Cary, NC, USA). A
significance level of .05 (two-tailed) was used. Categorical variables
were summarized with counts and percentages, whereas continuous
variables were summarized with the median and range.

The analysis followed the intention-to-treat principle
(as randomized). The baseline demographic characteristics were com-
pared between the intervention group and control group using a chi-
square test or Fisher's exact test (if needed) for categorical variables
and the Mann-Whitney U test for continuous variables if normality

assumption was not met.
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The total ethical activity profile and dimensions were analysed
using a linear mixed model where time was handled as within factor
and group as between factor in the statistical model. Additionally, the
group-by-time interaction was included in the model to examine
whether the mean change over time was different between the inter-
vention groups. A computed symmetry covariance structure was used
for repeated measures. The data included some missing values, but
they were assumed to be completely random. Model-based means as

well as 95% confidence intervals (Cl) are shown.

3.7 | Ethical considerations

Responsible Conduct of Research [ALL European Academies
(ALLEA), 2017] was followed in all study phases. The study protocol
was approved by the Ethics Committee of the University of Turku
(Decision number 4/20) and by the (Tehy) trade union 1/2020.
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TABLE 1 Outcomes and psychometric properties of instruments

Psychometric properties

Study outcomes Measurements Number of items and scores Cronbach’s alpha  Validities
Primary outcomes
The ethical activity Ethical Activity-Instrument 5 items (score: 0-100), T a=0.86 S-CVI clarity 0.92. S-CVI
profile level (EAI LL, RS & HL-K 2019), scores | ethical activity relevance 1.
a visual analogue scale profile
measuring all five
dimensions of ethical
activity
The ethical activity Developing, Influencing and 12 items (4 developing a=0.88 S-CVI clarity 0.94. S-CVI
profile level Implementing Ethics knowledge, 4 influencing relevance 0.99.
dimensions 1-3 Instrument (DIIEI, LL, RS & ethics issues and 4
HL-K, 2019), a 5-point implementing ethics
Likert-scale (1 = never; research), T scores | ethical
5 = very much) activity
The ethical activity Ethical Sensitivity Scale 16 items, | scores T ethical a=0.85 The ESSQ is used earlier with
profile level Questionnaire (ESSQ, Tirri sensitivity teachers and students, but
dimension 4, & Nokelainen, 2011), a operates on a general level
ethical sensitivity 5-point Likert-scale and can be used in all
(1 = totally disagree; contexts (Kuusisto
5 = totally agree) etal., 2012).
The ethical activity Nurses’ Moral Courage Scale 21 items, 1 scores | moral a=0.93 The NMCS has been validated

with nurses. Nine items
were further developed for
this study to accurately
measure the moral courage
of nurse managers. S-CVI
clarity 0.98. S-CVI
relevance 0.98.

(NMCS, ©Numminen

et al.,, 2019), a 5-point
Likert-scale (1 = Does not
describe me at all;

5 = Describes me very well)

profile level
dimension 5,
moral courage

courage

Secondary outcome

10 items, [yes/no, correct
responses score 1 point
and incorrect responses O
(zero), summative score
range 0-10],

1 scores 1 ethics knowledge

S-CVI clarity 0.93. S-CVI
relevance 0.99.

Ethics knowledge Nursing Management Ethics
level Knowledge-Test (NMEKT,
LL, RS & HL-K, 2019), a
self-reporting instrument to
test nurse managers’
knowledge of the terms
and principles of ethics

The nurse managers received written information about the purpose 4.2 | Ethical activity profile
and practical implementation of the study. The participating nurse
managers gave their informed consent. The ethical activity profile showed statistically significant differ-
ences in the mean changes between the groups from baseline to

10 weeks. The overall ethical activity profile showed an improve-

4 | RESULTS ment of 8.12 (95% Cl = 6.17-10.06, p < .001) measured with the
EAI, for dimensions 1-3, there was an improvement of 0.30 (95%
4.1 | Demographic characteristics of the sample Cl =0.22-0.37, p <.001) measured with the DIIEI; for dimension

4, an improvement of 0.18 (95% Cl = 0.12-0.24, p <.001) mea-

A total of n = 341 participants were included in the study, of whom
n= 169 were randomly allocated to the intervention group and
n = 172 to the control group (Figure 1). There were no statistically
significant differences (all p > .005) in the demographic characteristics

between the groups (Table 2).
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sured with the ESSQ; and for dimension 5, an improvement of
0.18 (95% Cl =0.11-0.23, p <.001) measured with the NMCS in
the intervention group, whereas the control group showed no
statistically significant changes. The results are shown in Table 3

and Figure 2.
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TABLE 2 The demographic characteristics of the nurse managers at the baseline (N = 335-341)

Total, N = 335-341 IG,N = 142-144 CG, N = 145-147
Variables n (%) n (%) n (%) p value
Age 731
Years, median (range) 50 (26-64) 50 (28-64) 49 (26-64)
<40 63(18.5) 32(18.9) 31(18.1)
40-49 104 (30.6) 49 (29.0) 55(32.1)
50-59 146 (43.0) 72 (42.6) 74 (43.3)
260 27(7.9) 16 (9.5) 11 (6.4)
Gender .593
Female 324 (95.9) 158 (95.2) 166 (96.5)
Male 14 (4.1) 8(4.8) 6(3.5)
Highest education 139
Registered nurse's (or corresponding) degree 152 (44.5) 80 (47.3) 72 (41.9)
Master’s degree (university of applied sciences) 99 (29.0) 53(31.4) 46 (26.7)
Master’s degree (university) 72 (21.1) 27 (16.0) 45 (26.2)
Licentiate degree/doctoral degree (university) 1(0.3) 1(0.6) 0(0)
Other 17 (5.0) 8(4.7) 9(5.2)
Employment sector 791
Public 246 (72.2) 124 (73.4) 122 (70.9)
Private 90 (26.3) 43 (25.4) 47 (27.3)
Trust 5(1.5) 2(1.2) 3(1.8)
Position in organisation 961
Unit-level management 245 (84.5) 120 (83.9) 125 (85.0)
Middle management 37 (12.7) 19 (13.3) 18 (12.3)
Strategic management 8(2.7) 4(2.8) 4(2.7)
Length of work experience 1.000
Years, median (range) 8 (0-37) 8 (0-37) 8 (0-32)
<5 105 (31.0) 53 (31.4) 52 (30.6)
5-10 109 (32.1) 54 (31.9) 55(32.3)
>10 1125 (36.9) 62 (36.7) 63(37.1)
Number of subordinates 376
Number, median (range) 26 (0-5000) 28 (0-5000) 25 (0-400)
<21 120 (35.8) 56 (33.1) 64 (38.6)
21-50 161 (48.1) 84 (49.7) 77 (46.4)
51-100 38(11.3) 18(10.7) 20(12.0)
>100 16 (4.8) 11(6.5) 5(3.0
Participation in continuing ethical education 775
Yes 59 (17.3) 28 (16.6) 31(18.0)
No 282 (82.7) 141 (83.4) 141 (82)
Participation in an ethics working group/committee .853
Yes 32(9.4) 15(8.9) 17 (9.9)
No 307 (90.6) 153 (91.1) 154 (90.1)
Having an official ethics-related post .389
Yes 23(6.8) 9(5.4) 14 (8.1)
No 317 (93.2) 159 (94.6) 158 (91.9)
Participating in an ethics research project .248

(Continues)
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TABLE 2 (Continued)

Total, N = 335-341

Variables n (%)
Yes 3(1.0)
No 286 (98.9)
Participating in an ethics development project
Yes 10 (3.0)
No 328 (97.0)
Having an ethics organisational structure
Yes 91 (26.7)
No 250 (73.3)

IG, N = 142-144 CG, N = 145-147
n (%) n (%) p value
0(0) 3(1.0)
142 (49.1) 144 (49.8)
1.000
5(3.0) 5(2.9)
163 (97.0) 165 (97.1)
1.000
45 (26.6) 46 (26.7)
124 (73.4) 126 (73.3)

Note: p values are calculated between the total IG and CC. Categorical variables tested with Fisher’s exact test, continuous with Mann-Whitney U test.
Abbreviations: CG, control group; IG, intervention group; SD, standard deviation.

4.3 | Ethics knowledge

The level of ethics knowledge was already high in both groups at
baseline. The intervention group baseline mean score according to the
NMEKT was 9.30, (95% Cl = 9.20-9.41), and the control group
baseline mean was 9.34 (95% Cl = 9.24-9.44).

5 | DISCUSSION

The Ethics Quarter educational e-learning intervention succeeded in
strengthening the participating nurse managers’ ethical activity profile
in all its dimensions. The 6-week Ethics Quarter was statistically
significantly effective in increasing the participating nurse managers’
ethical activity profile in terms of developing their own ethics knowl-
edge, influencing ethical issues, conducting or implementing ethics
research, and identifying and solving ethical problems. At the
beginning of the study, the intervention and control group did not
differ in terms of background (Table 2), but both right after the inter-
vention and at the follow-up measurement, the intervention group
had a statistically significantly higher ethical activity profile. The
increase was valid for all five dimensions of the activity profile.

Our findings show that the Ethics Quarter is an effective interven-
tion for supporting nurse managers in their ethical activities. Even
though clinical ethics support (such as clinical ethics committees) has
become widespread in Europe (Magelssen et al., 2016) and it is known
that clinical ethics committees can establish a supportive network and
provide ethical leadership (Ong et al., 2020), it seems that clinical ethics
support is not enough for nurse managers regarding their more chal-
lenging ethical activities. Moreover, managers have indicated that
health care organisations provide suboptimal levels of support
(Poikkeus et al., 2020). Additionally, in this study, the organisational
ethics structures available to the participants (referring to different
kinds of clinical ethics committees) were weak. Most of the participants
reported that there were no organisational ethics structures (73%).

Thus, organisations globally would benefit from taking the Ethics
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Quarter into use as an ethics structure for nurse managers: it offers
systematic, evidence-based education, as well as guidance on how to
carry out ethical activities, and it increases the level of ethics knowl-
edge. Even though the participants scored well in this study on the
knowledge level already before the implementation of the
intervention and the NMEKT was not able to show increased
ethics knowledge in either group, the participants evaluated their
ethics knowledge to be increased in the feasibility evaluation of the
study. The participants were asked whether the Ethics Quarter learning
intervention increased their ethics knowledge, and their views were
measured using a 5-point Likert-scale (1 = totally disagree; 5 = totally
agree). They rated the intervention highly, awarding a score of 4.59
(Laukkanen et al., 2021, unpublished results) in answer to this question.

The effectiveness of the Ethics Quarter might result from
several advantages. It provided new continuing educational possibili-
ties to the participants. Participation was easy as the participants only
needed access to the Internet. The time needed was moderate, and
participation was free of charge, and there were no costs for the orga-
nisation (despite the nurse managers’ participation time). This inter-
vention was tailored for research and clinical support purposes, not
for business purposes. The Ethics Quarter consisted of only 12 quar-
ters, each lasting only 15 min. Additionally, the e-learning education
was felt to be feasible and usable (Laukkanen et al., 2021, unpublished
results) according to the participants. The contents of the Ethics Quar-
ter were evidence-based and written in everyday language using real-
life case examples with engaging stories (Brown & Trevifio, 2006) in
every dimension to highlight the ethical activities of nurse managers.
Self-reflection and development plans might also provide participants
with an easy opportunity to link their everyday experience to the new
ethical theory they have just studied. A multimethod intervention all-
owing combining theory and practice (Cannaerts et al., 2014) seemed
to be an effective way of learning for the participants. To develop the
learning outcomes of Ethics Quarter even further, interactivity and
feedback could be a promising amendment (Cook et al., 2010).

The findings of this study comply with previous studies,
(Barkhordari-Sharifabad et al, 2018a; Devik et al, 2020;

85U8017 SUOWILIOD BAIER.D 8|qedl[dde 8Ly Aq peusenob ae seppie YO ‘88N Jo Sa|ni 1oy Aiq1]8UlIUO 43I UO (SUORIPUOD-PUR-SWBI W00 A8 |IM AeJq Ul |UO//:SANY) SUORIPUOD PuUe SWIe | 38U 88S " [,202/TT/S0] Uo Arigi]auljuo A ‘Ariqi AIsBAIUN [BUI0D AQ TTYET WUOTTTT OT/I0P/W00 A3 |IM AReid 1 |puluo//Stny Wwoly pepeojumod ‘L ‘2202 ‘E82S9ET


https://onlinelibrary.wiley.com/action/rightsLink?doi=10.1111%2Fjonm.13411&mode=

13652834, 2022, 7, Downloaded from https:/onlinelibrary.wiley.com/doi/10.1111/jonm.13411 by Cornell University Library, Wiley Online Library on [05/11/2024]. See the Terms and Conditions (https://onlinelibrary.wiley.com/terms-and-conditions) on Wiley Online Library for rules of use; OA articles are governed by the applicable Creative Commons License

WILEYL 2

LAUKKANEN ET AL

00’

100

100>

T00°

10

€00

T000>

100>

100°>
dizin
‘UojUaAIRIUL
nRye

S)aaM QT
dn-mojjoy
-aulaseg

€00’ T00°
€00’ T00™>
100 100>
€00 100
0ET” 8€0°
S00° ¢800°
[4s0) T00™>
100> T00™>
100> 100>
dTIN  d‘uondessjul
UoIIUBAIRIUL awn
e Aq dnoug
-auijaseg

ESV-6EV V'V

9CY-ETV 61V

68'€-TL€ 08¢

LSYVL-EC69 S6TL

6/'8L-86'€L 8E9L

68'09-05vS 0£°LS

CE'0L-86V9 G9°L9

19°99-96'09 6£°€9

€L69-51'99 65°L9

PI1-901 = U

‘1D %S6 ‘Ueaw
‘ZIN ‘UolUAAIRIUI
J3)ye SHaIM QT
‘dn-mojjo4

V-CEV 6V

0Ccv-80Yv v1'v

98'€-69°€ LL'E

G8'€L-CL89 6CTL

0S°6L-€E8VL LT LL

T6'T9-9/°5S 885

9LTL-8599 LT'69

8G'69-60'09 €8'C9

G6'69-9L°G9 S8°L9

SCI-91T =U
‘1D %56 ‘Uesw ‘TN
‘UOIJUBAIRIUL JBYY

LYYV-vEY Ov'Yy

ECYV-TIV LTV

€8'€-£L9€GLE

0E€TL-¥999 L6'89

LSLL-9C€EL LY'SL

¥5'65-98'€5 0£°9S

88'0L-CT'99 0589

P€'99-G€19 ¥8°€9

€6'89-50'99 6699

TLT-LST=U
12 %56 ‘uesw
‘0N ‘aulaseg

9v-Lv YV vSV

Tv'v-8Cv €YV

66'€-08'€06'€

0T'64-CS°€LTEIL

G/'C8-C9°LL 9108

LTY9-LV'LS 809

99'8L-66'CL C8'SL

SEVL-LE89 9ETL

T6VL-6E€0LS9CL

L6-S6=U

‘1D %56 ‘Ueaw
‘TN ‘UoUBAIR)UL
Ja)e SHaaMm QT
‘dn-mojjo4

8SV-EV' v 05V

SE€v-ccv 6Cv

68'€-TL€ 08¢

108£-8€CL0C'SL

SLT8-LS9L 9T 6L

G8'C9-50'9S S¥'6S

GG'9/.-G8'0L0L°EL

CE'E€L-0EL91€0L

19°€L-L069 VETL

96=1U
‘1D %56 ‘uesw ‘TN
‘UOIJUBAIRIUL JBYY

EV'v-0€Y 9€v

CCY-TIV LTV

89'€-¢5'€09°¢

SL69-80'S9 ¢v'L9

€6'9L-TLCLI8YVL

6G'GG-10°0S 08°CS

L9°69-06'V9 6C°L9

8¢°€9-0€85 6£°09

LY'99-657C9 ESV9

69T-9ST =u
12 %56 ‘uesw
‘OIN ‘aulaseg

sawod3no ul asuey)

SIUBWINIISUL JUSISHIP YHM DD pUE D] U] SUOISUSWIP pue 3)i404d AJAIIOE [ed1Y3d Ul SjuswaAoidwl ‘sawodno uejy € 379V L

dnous jo13u0)

dnous uonuanialu|

G uoisuawIp

(SDNN) 3[eds
98e4no) [BIOIN SISINN

14

uolsuswip (Oss3)
aJ1euuonssny

9|eas
AjAIsusS ea1g
e-1
suoisuawip (1311Q)
JuaWINJIsul S21Y13
Sunuaws|dw) pue
Supuanpu| Suidojaaag

suolsuawip 3jiyoid
ANARDE [B21Y32 BY |

G uolsuswip
‘swjqo.d
[B2139 SUIAOS

{ uoisuswip
‘swajqoud
[e21y33 BulAjpuap)

€ uolsuswip
‘YaJeasal soIye
Suuaws|dwi
10 3upnpuo)
Z uolsuswip ‘sanss|
|ea1y3a Supuanju|
T Uoisuswip
‘a8pa|mouy| $1y3e
uMo s,auo 3uidojanag
(1v3) Juswinisu|
-ANAIIY [B2143T ‘[oAS)
a|yoid Ayanoe [ealy3

uoISsuaWIp pue 3jeas

RIGHTS


https://onlinelibrary.wiley.com/action/rightsLink?doi=10.1111%2Fjonm.13411&mode=

2% | WILEY.

LAUKKANEN ET AL.

80

Ethical activity profile level

5.0

454

Ethical activity profile dimensions I-lll

Time point

Group o Intervention + Control

60 3.0
T T T T T T
Baseline, MO Post intervention, M1 Follow-up, M2 Baseline, MO Post intervention, M1 Follow-up, M2
Time point Time point

5.0 50
> >
s s
° 2
S S
2 2
g S 404
[=% Q
2 =
= =
g E
T 354 8 354
£ £
v} i}

304, : . 304, ; T

Baseline, MO Postintervention, M1 Follow-up, M2 Baseline, MO Post intervention, M1 Follow-up, M2

Time point

Group o Intervention + Control

FIGURE 2 Model-based means and 95% confidence intervals (Cl) at the baseline, after intervention and at the follow-up

Markey et al., 2020; Poikkeus et al., 2020; Roshanzadeh et al., 2020)
and indicate the need for ethics education for nurse managers.
Surprisingly, nearly half of the participants (44.6%) in this study had
only a registered nurse (or corresponding) degree, in other words, a
baccalaureate (bachelor) degree. American Organisation of Nurse
Executive (AONE) (2010) suggests that nurse managers should have
at least a bachelor’s or master’s degree. However, earlier studies have
concluded that a bachelor’s degree is not sufficient for the role of a
nurse manager (Shirey et al., 2010) and at least some management
training is needed (McCallin & Frankson, 2010; Ramseur et al., 2018).
In this study, the participants also had a low level of continuing
education in ethics. Only 17% had participated in continuing ethics
education, even though 69% had five or more years of work experi-
ence. This finding is even lower than in earlier study results; Aitamaa
et al. (2021) found that 28% of managers, and Laukkanen, Leino-Kilpi,
and Suhonen (2016) found that 48% of nurse managers had partici-
pated in continuing ethics education. Based on these background fac-
tors, the respondents’ development of their own ethics knowledge
seemed to be alarmingly low. Nurse managers should develop their
ethics competence throughout their careers (Stievano et al., 2012) to
be ethically skilled (Eide et al., 2016; Stievano et al., 2012) and to have
the most up-to-date knowledge (Ravaghi et al., 2020).

In this study, most of the participants were working in unit-level

management, where of all the management levels, nurse managers
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seem to encounter the most ethical problems (Aitamaa et al., 2021). In
unit-level management, managers are responsible for running a unit
and have the most direct contacts with patients. Thus, unit-level man-
agers might have more patient-related ethical problems to solve than
other management levels (Aitamaa et al., 2016), and acknowledging
this, it is essential to support unit-level management. Nevertheless, it
must be noticed that the expectations of ethical activities seem to
increase with authority and responsibility; for example, the higher one
is in the hierarchy, the higher the expected use of moral courage to do
the right thing in the organisation (Edmonson, 2015). Thus, it is
important to ensure that senior managers in middle and strategic level
management are also educated to exhibit high levels of ethical
behavior (Schaubroeck et al., 2012). Thus, directing the Ethics Quarter
towards upper management and chief nursing first would help to
disseminate the effects of the intervention to wider levels within the

organisation.

5.1 | Limitations

There is a lack of validated instruments for the measurement of
abstract ethics issues in the nursing management context. Thus, we
had to develop three new instruments and used only two validated

ones. Operationalizing the ethics concept was demanding, and expert
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panel expertise was used to strengthen the development. However,
the content validity (S-CVI) and furthermore, internal consistency
(Cronbach’s alpha) of these new instruments were estimated to be
good (Table 1). To ensure the construct validity and reliability of the
instruments, the data were collected from a large and appropriately
representative sample of the target population. However, the
instruments used were mostly self-evaluation instruments, and the
participants might have wanted to demonstrate a higher ethical
activity profile than they actually have. Thus, the study aimed to avoid
any possible social desirability response bias by using anonymous
participation, as well as mostly forced choice items and computer
administration (Randall & Fernandes, 1991). The generalizability of the
results for the nurse manager population is reasonable, although it is
possible that the data included managers who were already interested
in ethics issues while less interested managers did not participate.
Furthermore, the COVID-19 pandemic may have increased the need
for ethical activities of nurse managers during data collection, and it
may also have disrupted existing organisational ethics structures. For
unknown reason, 50 participants received the password to the
learning area, but never signed in. The COVID-19 pandemic may have
had a negative effect on nurse managers’ ability to participate.
However, those who signed in had a high level of commitment.
Participation caused reasonable burden. Future research may consider
evaluating the effect of adapting the Ethics Quarter intervention to all
management levels in one organisation to get an idea of how a high
ethical activity profile could be spread to all management levels in one
organisation. In any case, wider implementations and constant devel-
opment of the intervention are necessary to strengthen this interven-

tion even further.

6 | CONCLUSION

This randomized controlled trial demonstrated that a 6-week
e-learning educational ethics intervention, the Ethics Quarter, proved
to be effective in supporting nurse managers’ ethical activity profile
and its related dimensions. However, further cumulative evidence

is needed.

6.1 | Implications for nursing management

Nurse managers at all management levels in educational and health
care organisations are encouraged to apply the Ethics Quarter
intervention to support their ethical activity profile. Ethics Quarter
can be used as organisational ethics structure and continuing ethics

education possibility for nurse managers.

ACKNOWLEDGMENTS

We would like to thank the nurse manager participants in this study.

CONFLICT OF INTEREST
None declared.

RIGHTS L1 N Hig

ETHICS STATEMENT
The Ethics Committee of the University of Turku (Decision number
4/20) and the Tehy trade union 1/2020.

FUNDING INFORMATION
This work was supported by The State Research Fund (Board Decision
4th December 2019) and The Finnish Nurses Association.

DATA AVAILABILITY STATEMENT

Due to the sensitive nature of the questions asked in this study, sur-
vey respondents were assured raw data would remain confidential
and would not be shared, hence, data are not available as it is
confidential.

ORCID

Laura Laukkanen "= https://orcid.org/0000-0002-5776-5704

https://orcid.org/0000-0002-4315-5550
https://orcid.org/0000-0002-7278-6511

https://orcid.org/0000-0003-2477-971X

Riitta Suhonen
Eliisa Loéyttyniemi

Helena Leino-Kilpi

REFERENCES

Aitamaa, E. (2020). Ethics in nursing management: ldentifying ethical prob-
lems and methods used by nurse managers to solve these. Annales
Universitatis Turkuensis D1491. Available at: https://www.utupub.
fi/handle/10024/150211

Aitamaa, E., Leino-Kilpi, H., llitanen, S., & Suhonen, R. (2016). Ethical
problems in nursing management: The views of nurse managers.
Nursing  Ethics, 23(6), 646-658. https://doi.org/10.1177/
0969733015579309

Aitamaa, E., Suhonen, R, lltanen, S., Puukka, P., & Leino-Kilpi, H. (2021).
Ethical problems in nursing management: Frequency and difficulty of
the problems. Health Care Management Review, 46(1), 25-34.
https://doi.org/10.1097/HMR.0000000000000236

Aitamaa, E., Suhonen, R., Puukka, P., & Leino-Kilpi, H. (2019). Ethical prob-
lems in nursing management—A cross-sectional survey about solving
problems. BMC Health Services Research, 19(1), 417. https://doi.org/
10.1186/s12913-019-4245-4

ALLEA. (2017). ALL European Academies. The European code of conduct
for research integrity. Retrieved from https://www.allea.org/wp-
content/uploads/2017/05/ALLEA-European-Code-of-Conduct-for-
Research-Integrity-2017.pdf

AONE. (2010). American Organization of Nurse Executive. AONE Position
Statement on the Educational Preparation of Nurse Leaders. https://
www.aonl.org/sites/default/files/aone/educational-preparation-
nurse-leaders.pdf

Barkhordari-Sharifabad, M., Ashktorab, T., & Atashzadeh-Shoorideh, F.
(2018a). Ethical competency of nurse leaders: A qualitative study.
Nursing Ethics, 25(1), 20-36. https://doi.org/10.1177/
0969733016652125

Barkhordari-Sharifabad, M., Ashktorab, T., & Atashzadeh-Shoorideh, F.
(2018b). Ethical leadership outcomes in nursing: A qualitative study.
Nursing  Ethics, 25(8), 1051-1063. https://doi.org/10.1177/
0969733016687157

Brown, M., & Trevifo, L. (2006). Ethical leadership: A review and future
directions. The Leadership Quarterly, 17(6), 595-616. https://doi.org/
10.1016/j.leaqua.2006.10.004

Cannaerts, N., Gastmans, C., & Dierckx de Casterlé, B. (2014). Contribution
of ethics education to the ethical competence of nursing students:
Educators’ and students’ perceptions. Nursing Ethics, 21(8), 861-878.
https://doi.org/10.1177/0969733014523166

85U8017 SUOWILIOD BAIER.D 8|qedl[dde 8Ly Aq peusenob ae seppie YO ‘88N Jo Sa|ni 1oy Aiq1]8UlIUO 43I UO (SUORIPUOD-PUR-SWBI W00 A8 |IM AeJq Ul |UO//:SANY) SUORIPUOD PuUe SWIe | 38U 88S " [,202/TT/S0] Uo Arigi]auljuo A ‘Ariqi AIsBAIUN [BUI0D AQ TTYET WUOTTTT OT/I0P/W00 A3 |IM AReid 1 |puluo//Stny Wwoly pepeojumod ‘L ‘2202 ‘E82S9ET


https://orcid.org/0000-0002-5776-5704
https://orcid.org/0000-0002-5776-5704
https://orcid.org/0000-0002-4315-5550
https://orcid.org/0000-0002-4315-5550
https://orcid.org/0000-0002-7278-6511
https://orcid.org/0000-0002-7278-6511
https://orcid.org/0000-0003-2477-971X
https://orcid.org/0000-0003-2477-971X
https://www.utupub.fi/handle/10024/150211
https://www.utupub.fi/handle/10024/150211
https://doi.org/10.1177/0969733015579309
https://doi.org/10.1177/0969733015579309
https://doi.org/10.1097/HMR.0000000000000236
https://doi.org/10.1186/s12913-019-4245-4
https://doi.org/10.1186/s12913-019-4245-4
https://www.allea.org/wp-content/uploads/2017/05/ALLEA-European-Code-of-Conduct-for-Research-Integrity-2017.pdf
https://www.allea.org/wp-content/uploads/2017/05/ALLEA-European-Code-of-Conduct-for-Research-Integrity-2017.pdf
https://www.allea.org/wp-content/uploads/2017/05/ALLEA-European-Code-of-Conduct-for-Research-Integrity-2017.pdf
https://www.aonl.org/sites/default/files/aone/educational-preparation-nurse-leaders.pdf
https://www.aonl.org/sites/default/files/aone/educational-preparation-nurse-leaders.pdf
https://www.aonl.org/sites/default/files/aone/educational-preparation-nurse-leaders.pdf
https://doi.org/10.1177/0969733016652125
https://doi.org/10.1177/0969733016652125
https://doi.org/10.1177/0969733016687157
https://doi.org/10.1177/0969733016687157
https://doi.org/10.1016/j.leaqua.2006.10.004
https://doi.org/10.1016/j.leaqua.2006.10.004
https://doi.org/10.1177/0969733014523166
https://onlinelibrary.wiley.com/action/rightsLink?doi=10.1111%2Fjonm.13411&mode=

23 | WILEY.

LAUKKANEN ET AL.

Cook, D. A, Levinson, A. J., Garside, S., Dupras, D. M., Erwin, P. J,, &
Montori, V. M. (2010). Instructional design variations in internet-
based learning for health professions education: A systematic review
and meta-analysis. Academic Medicine: Journal of the Association of
American Medical Colleges, 85(5), 909-922. https://doi.org/10.1097/
ACM.0b013e3181d6c319

Devik, S. A., Munkeby, H., Finnanger, M., & Moe, A. (2020). Nurse man-
agers’ perspectives on working with everyday ethics in long-term
care. Nursing Ethics, 969733020935958Advance online publication.
https://doi.org/10.1177/0969733020935958

Edmonson, C. (2015). Strengthening moral courage among nurse leaders.
Online Journal of Issues in Nursing, 20(2), 9.

Eide, T., Dulmen, S. V., & Eide, H. (2016). Educating for ethical leadership
through web-based coaching. Nursing Ethics, 23(8), 851-865.
https://doi.org/10.1177/0969733015584399

Harris, P. A, Taylor, R., Minor, B. L., Elliott, V., Fernandez, M., O'Neal, L.,
MclLeod, L., Delacqua, G., Delacqua, F., Kirby, J., Duda, S. N., & RED-
Cap Consortium. (2019). The REDCap consortium: Building an inter-
national community of software platform partners. Journal of
Biomedical Informatics, 95, 103208. https://doi.org/10.1016/j.jbi.
2019.103208

Jeon, S. H., Park, M., Choi, K., & Kim, M. K. (2018). An ethical leadership
program for nursing unit managers. Nurse Education Today, 62, 30-
35. https://doi.org/10.1016/j.nedt.2017.12.017

Kantanen, K., Kaunonen, M., Helminen, M., & Suominen, T. (2017). Leader-
ship and management competencies of head nurses and directors of
nursing in Finnish social and health care. Journal of Research in Nurs-
ing, 22(3), 228-244. https://doi.org/10.1177/1744987117702692

Keselman, D., & Saxe-Braithwaite, M. (2020). Authentic and ethical leader-
ship during a crisis. Healthcare  Management  Forum,
840470420973051Advance online publication. https://doi.org/10.
1177/0840470420973051

Kuusisto, E., Tirri, K., & Rissanen, |. (2012). Finnish teachers’ ethical sensi-
tivity. Education Research International, 2012, 351879. https://doi.
org/10.1155/2012/351879

Lamb, S., & Altman, D. G. (2015). In D. A. Richards & I. R. Hallberg (Eds.),
Complex interventions in health. An overview of research methods.
New York: Routledge.

Laukkanen, L., Leino-Kilpi, H., & Suhonen, R. (2016). Ethical activity profile
of nurse managers. Journal of Nursing Management, 24(4), 483-491.
https://doi.org/10.1111/jonm.12348

Laukkanen, L., Suhonen, R., & Leino-Kilpi, H. (2016). Solving work-related
ethical problems. Nursing Ethics, 23(8), 838-850. https://doi.org/10.
1177/0969733015584966

Magelssen, M., Gjerberg, E., Pedersen, R., Farde, R., & Lillemoen, L. (2016).
The Norwegian national project for ethics support in community
health and care services. BMC Medical Ethics, 17(1), 70. https://doi.
org/10.1186/s12910-016-0158-5

Makaroff, K. S., Storch, J., Pauly, B., & Newton, L. (2014). Searching for
ethical leadership in nursing. Nursing Ethics, 21(6), 642-658. https://
doi.org/10.1177/0969733013513213

Markey, K., Ventura, C., Donnell, C. O., & Doody, O. (2020). Cultivating
ethical leadership in the recovery of COVID-19. Journal of Nursing
ManagementAdvance online publication. https://doi.org/10.1111/
jonm.13191

McCallin, A. M., & Frankson, C. (2010). The role of charge nurse managers:
A descriptive exploratory study. Journal of Nursing Management, 18,
319-325. https://doi.org/10.1111/j.1365-2834.2010.01067.x

Numminen, O., Katajisto, J., & Leino-Kilpi, H. (2019). Development and
validation of Nurses’ Moral Courage Scale. Nursing Ethics, 26(7-8),
2438-2455. https://doi.org/10.1177/0969733018791325

Ong, Y. T, Yoon, N, Yap, H. W., Lim, E. G, Tay, K. T., Toh, Y. P,, Chin, A, &
Radha Krishna, L. K. (2020). Training clinical ethics committee mem-
bers between 1992 and 2017: Systematic scoping review. Journal of

RIGHTS L1 N Hig

Medical Ethics, 46(1), 36-42. https://doi.org/10.1136/medethics-
2019-105666

Poikkeus, T., Suhonen, R., Katajisto, J., & Leino-Kilpi, H. (2020). Relation-
ships between organizational and individual support, nurses’ ethical
competence, ethical safety, and work satisfaction. Health Care Man-
agement Review, 45(1), 83-93. https://doi.org/10.1097/HMR.
0000000000000195

Ramseur, P., Fuchs, M., Edwards, P., & Humphreys, J. (2018). The imple-
mentation of a structured nursing leadership development program
for succession planning in a health system. Journal of Nursing Admin-
istration, 48, 25-30. https://doi.org/10.1097/NNA.
0000000000000566

Randall, D. M., & Fernandes, M. F. (1991). The social desirability response
bias in ethics research. Journal of Business Ethics, 10(11), 805-817.
https://doi.org/10.1007/BF00383696

Ravaghi, H., Beyranvand, T. Mannion, R. Alijanzadeh, M,
Aryankhesal, A. & Belorgeot, V. D. (2020). Effectiveness of
training and educational programs for hospital managers: A
systematic review. Health Services Management Research,
951484820971460 Advance online publication. https://doi.org/10.
1177/0951484820971460

Roshanzadeh, M., Vanaki, Z., & Sadooghiasl, A. (2020). Sensitivity in ethical
decision-making: The experiences of nurse managers. Nursing Ethics,
27(5), 1174-1186. https://doi.org/10.1177/0969733019864146

Schaubroeck, J., Hannah, S., Avolio, B., Kozlowski, S. J., Lord, R,
Trevifio, L., ... Peng, A. (2012). Embedding ethical leadership
within and across organization levels. Academy of Management
Journal (AMJ), 55(5), 1053-1078. https://doi:10.5465/amj.2011.
0064

Schick-Makaroff, K., & Storch, J. L. (2019). Guidance for ethical leadership
in nursing codes of ethics: An integrative review. Nursing Leadership
(Toronto, Ont.), 32, 60-73. https://doi.org/10.12927/cjnl.2019.
25848

Schulz, K. F., Altman, D. G., Moher, D., & CONSORT Group. (2010). CON-
SORT 2010 statement: Updated guidelines for reporting parallel
group randomised trials. PLoS Medicine, 7(3), e1000251. https://doi.
org/10.1371/journal.pmed.1000251

Shirey, M. R. (2005). Ethical climate in nursing practice: The leader’s role.
JONA'’S Healthcare Law, Ethics and Regulation, 7(2), 59-67. https://
doi.org/10.1097/00128488-200504000-00006

Shirey, M. R., McDaniel, A. M., Ebright, P. R, Fisher, M. L, &
Doebbeling, B. N. (2010). Understanding nurse manager stress and
work complexity: Factors that make a difference. The Journal of Nurs-
ing Administration, 40(2), 82-91. https://doi.org/10.1097/NNA.
0b013e3181ch9f88

Sietsema, M. R., & Spradley, B. W. (1987). Ethics and administrative
decision making. The Journal of Nursing Administration, 17(4), 28-32.

Stievano, A., De Marinis, M. G, Kelly, D., Filkins, J., Meyenburg-Altwarg, I.,
Petrangeli, M., & Tschudin, V. (2012). A proto-code of ethics and
conduct for European nurse directors. Nursing Ethics, 19(2),
279-288. https://doi.org/10.1177/0969733011413492

Stolt, M., Leino-Kilpi, H., Ruokonen, M., Repo, H., & Suhonen, R. (2018).
Ethics interventions for healthcare professionals and students: A
systematic review. Nursing Ethics, 25(2), 133-152. https://doi.org/
10.1177/0969733017700237

Storch, J., Schick Makaroff, K., Pauly, B., & Newton, L. (2013). Take me to
my leader: The importance of ethical leadership among formal nurse
leaders. Nursing Ethics, 20(2), 150-157. https://doi.org/10.1177/
0969733012474291

Tallis, R., Buchanan, M., Kassim, Z., Laungani, P., O’'Mahony, G., Parker, M.,
Saunders, J., Shickle, D., Smith, S., Stamp, M., Watson, A, &
Woolfdon, J. (2015). Royal college of physicians. Ethics in practice.
Background and recommendations for enhanced support. Sarum Col-
ourView, Great Britain.

85U8017 SUOWILIOD BAIER.D 8|qedl[dde 8Ly Aq peusenob ae seppie YO ‘88N Jo Sa|ni 1oy Aiq1]8UlIUO 43I UO (SUORIPUOD-PUR-SWBI W00 A8 |IM AeJq Ul |UO//:SANY) SUORIPUOD PuUe SWIe | 38U 88S " [,202/TT/S0] Uo Arigi]auljuo A ‘Ariqi AIsBAIUN [BUI0D AQ TTYET WUOTTTT OT/I0P/W00 A3 |IM AReid 1 |puluo//Stny Wwoly pepeojumod ‘L ‘2202 ‘E82S9ET


https://doi.org/10.1097/ACM.0b013e3181d6c319
https://doi.org/10.1097/ACM.0b013e3181d6c319
https://doi.org/10.1177/0969733020935958
https://doi.org/10.1177/0969733015584399
https://doi.org/10.1016/j.jbi.2019.103208
https://doi.org/10.1016/j.jbi.2019.103208
https://doi.org/10.1016/j.nedt.2017.12.017
https://doi.org/10.1177/1744987117702692
https://doi.org/10.1177/0840470420973051
https://doi.org/10.1177/0840470420973051
https://doi.org/10.1155/2012/351879
https://doi.org/10.1155/2012/351879
https://doi.org/10.1111/jonm.12348
https://doi.org/10.1177/0969733015584966
https://doi.org/10.1177/0969733015584966
https://doi.org/10.1186/s12910-016-0158-5
https://doi.org/10.1186/s12910-016-0158-5
https://doi.org/10.1177/0969733013513213
https://doi.org/10.1177/0969733013513213
https://doi.org/10.1111/jonm.13191
https://doi.org/10.1111/jonm.13191
https://doi.org/10.1111/j.1365-2834.2010.01067.x
https://doi.org/10.1177/0969733018791325
https://doi.org/10.1136/medethics-2019-105666
https://doi.org/10.1136/medethics-2019-105666
https://doi.org/10.1097/HMR.0000000000000195
https://doi.org/10.1097/HMR.0000000000000195
https://doi.org/10.1097/NNA.0000000000000566
https://doi.org/10.1097/NNA.0000000000000566
https://doi.org/10.1007/BF00383696
https://doi.org/10.1177/0951484820971460
https://doi.org/10.1177/0951484820971460
https://doi.org/10.1177/0969733019864146
https://doi.org/10.5465/amj.2011.0064
https://doi.org/10.5465/amj.2011.0064
https://doi.org/10.12927/cjnl.2019.25848
https://doi.org/10.12927/cjnl.2019.25848
https://doi.org/10.1371/journal.pmed.1000251
https://doi.org/10.1371/journal.pmed.1000251
https://doi.org/10.1097/00128488-200504000-00006
https://doi.org/10.1097/00128488-200504000-00006
https://doi.org/10.1097/NNA.0b013e3181cb9f88
https://doi.org/10.1097/NNA.0b013e3181cb9f88
https://doi.org/10.1177/0969733011413492
https://doi.org/10.1177/0969733017700237
https://doi.org/10.1177/0969733017700237
https://doi.org/10.1177/0969733012474291
https://doi.org/10.1177/0969733012474291
https://onlinelibrary.wiley.com/action/rightsLink?doi=10.1111%2Fjonm.13411&mode=

LAUKKANEN ET AL

WILEYL2¥

Tirri, K., & Nokelainen, P. (2011). Ethical sensitivity scale. Measuring multiple
intelligences and moral sensitivies in education. Rotterdam: Sense Pub-
lishers. https://doi.org/10.1007/978-94-6091-758-5

Wong, C. A, Cummings, G. G., & Ducharme, L. (2013). The relationship
between nursing leadership and patient outcomes: A systematic
review update. Journal of Nursing Management, 21(5), 709-724.
https://doi.org/10.1111/jonm.12116

Zaghini, F., Fiorini, J., Piredda, M., Fida, R., & Sili, A. (2020). The relation-
ship between nurse managers’ leadership style and patients’ percep-
tion of the quality of the care provided by nurses: Cross sectional
survey. International Journal of Nursing Studies, 101, 103446. https://
doi:10.1016/j.ijnurstu.2019.103446

Zappala, S., & Toscano, F. (2020). The ethical leadership scale (ELS): Italian
adaptation and exploration of the nomological network in a health
care setting. Journal of Nursing Management, 28(3), 634-642. https://
doi.org/10.1111/jonm.12967

RIGHTS L1 N Hig

SUPPORTING INFORMATION
Additional supporting information may be found online in the

Supporting Information section at the end of this article.

How to cite this article: Laukkanen, L., Suhonen, R., Poikkeus,
T., Loyttyniemi, E., & Leino-Kilpi, H. (2022). The effectiveness
of the Ethics Quarter intervention on the ethical activity
profile of nurse managers: A randomized controlled trial.
Journal of Nursing Management, 30(7), 2126-2137. https://doi.
org/10.1111/jonm.13411

85U8017 SUOWILIOD BAIER.D 8|qedl[dde 8Ly Aq peusenob ae seppie YO ‘88N Jo Sa|ni 1oy Aiq1]8UlIUO 43I UO (SUORIPUOD-PUR-SWBI W00 A8 |IM AeJq Ul |UO//:SANY) SUORIPUOD PuUe SWIe | 38U 88S " [,202/TT/S0] Uo Arigi]auljuo A ‘Ariqi AIsBAIUN [BUI0D AQ TTYET WUOTTTT OT/I0P/W00 A3 |IM AReid 1 |puluo//Stny Wwoly pepeojumod ‘L ‘2202 ‘E82S9ET


https://doi.org/10.1007/978-94-6091-758-5
https://doi.org/10.1111/jonm.12116
https://doi.org/10.1016/j.ijnurstu.2019.103446
https://doi.org/10.1016/j.ijnurstu.2019.103446
https://doi.org/10.1111/jonm.12967
https://doi.org/10.1111/jonm.12967
https://doi.org/10.1111/jonm.13411
https://doi.org/10.1111/jonm.13411
https://onlinelibrary.wiley.com/action/rightsLink?doi=10.1111%2Fjonm.13411&mode=

	The effectiveness of the Ethics Quarter intervention on the ethical activity profile of nurse managers: A randomized contro...
	1  INTRODUCTION
	2  BACKGROUND
	3  METHODS
	3.1  Design
	3.2  Recruitment of the participants
	3.3  Intervention and control groups
	3.4  Data collection
	3.5  Outcome measures
	3.6  Data analysis
	3.7  Ethical considerations

	4  RESULTS
	4.1  Demographic characteristics of the sample
	4.2  Ethical activity profile
	4.3  Ethics knowledge

	5  DISCUSSION
	5.1  Limitations

	6  CONCLUSION
	6.1  Implications for nursing management

	ACKNOWLEDGMENTS
	CONFLICT OF INTEREST
	ETHICS STATEMENT
	FUNDING INFORMATION
	DATA AVAILABILITY STATEMENT

	REFERENCES


