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Aim. To explore and describe nurse managers’ experiences of how the COVID-19 pandemic afected their leadership work.
Background. As frontline leaders in healthcare, the work of nurse managers was dominated by the global COVID-19 pandemic in
recent years. Method. Semistructured interviews were carried out during autumn 2021 at a Finnish university hospital. Twelve
nurse managers participated in video call interviews, and the data were analysed by inductive content analysis. Results. Four main
categories of COVID-19 efect on the nurse managers’ leadership work were identifed: increased work requirements; changes in
work content; crisis communication; and human resources. Te main categories included a total of 14 subcategories. Conclusion.
Te complexity and range of nurse managers’ leadership work during the pandemic were emphasized. Nurse managers performed
several important tasks that ensured ongoing delivery of healthcare services. Flexibility, ability to solve problems, capacity to
tolerate uncertainty, pressure and rapidly evolving situations, excellent crisis communicational skills, and an ability to address the
diverse needs of their staf were key competencies that nurse managers relied on during this period. Implications for Nursing
Management. Nurse managers’ experiences of COVID-19 can inform practice, policies, nursing, and nursing leadership education
in relation to future crises.

1. Introduction

Societies and healthcare systems all over the world faced
unprecedented challenges at the beginning of 2020, when
COVID-19 was categorized as a global pandemic [1]. Te
unknown virus and its unpredictable progression afected
diferent countries in various ways and required signifcant
eforts from healthcare organizations, professionals [2], and
governments [3]. Healthcare leaders had to respond quickly
and embark on leadership approaches suited to a time of
crisis.

In crisis management, fve diferent phases have been
recognized [4]: detection; probing and prevention; damage
containment; recovery; and learning.Tese phases have been
apparent during the COVID-19 crisis, and we have pro-
ceeded into a postpandemic learning phase, as COVID-19 is
no longer defned as a global health emergency [5]. By

recognizing phases and managing each of these stages ap-
propriately, organizations can increase their crisis man-
agement capability [4]. In the nursing context, good crisis
leadership is needed for clear, timely, and honest commu-
nication in sharing information. Furthermore, fair decisions
and prioritization by leaders are required. Leaders are also
expected to exhibit a high degree of collaboration, com-
petency, and trust-building [6].

In this study, we view nurse managers’ leadership work
as whole, since leadership and management are closely
interwoven with each other [7, 8]. In times of crisis, such as
the COVID-19 pandemic, nurse managers play an essential
role in both leading and managing [9]: setting directions,
aligning teams, and motivating staf in terms of leadership as
well as planning, organizing, controlling, and solving
problems as a part of management [7]. Both parts shared the
same aim [7]: infuencing teammembers to work collectively
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in order to survive through the COVID-19 pandemic; in this
study, we use the term leadership.

Nurse managers play a vital role in leading departments
and healthcare teams on the frontline. Tey are responsible
for organizing nursing, maintaining a good working envi-
ronment with multi-professional collaboration, and pro-
moting nurses’ personal development to achieve good
nursing outcomes [10]. Nurse managers also have an im-
portant duty implementing evidence-based practices, or-
ganizing units and daily work, ofering support, and
recruiting staf [10]. In particular, during the pandemic,
decision making and strong leadership were highlighted in
nurse managers’ work. Tey were responsible for decisions
directly connected to staf, patients, and the provision of
nursing care [11]. Performing internal crisis communication
[12, 13], being visible and decisive, leading with empathy,
and easing nurses’ stress were also key tasks for nurse
managers providing leadership through the crisis [13].

Considering the challenge faced by the staf of fghting
COVID-19 while maintaining safe and ongoing delivery of
patient care, the importance of nursing leadership cannot be
overstated. Nurse managers’ visibility, understanding of the
situation, care for the working environment, and relational
leadership style were seen to support nurses’ resilience
during COVID-19 [14]. An efective nursing leadership style
is also crucial for high-quality patient, nursing, and orga-
nizational outcomes [15, 16].

In previous studies, COVID-19 has been described from
the nurse managers’ perspective as challenging, stressful, and
pressured [17]. Rapidly changing circumstances are chal-
lenging, but the pandemic’s global nature and its implica-
tions, such as widespread lack of equipment, made the
situation even more complex for those in leadership roles
[9]. Working practices had to respond to uncertainty and
continually evolving guidance. However, while novel
problems without known solutions present challenges to
management, they can also lead to proactive problem
solving [18]. Carefully planned development and im-
provement projects had to be put aside, and new plans had to
be created on the ground [19].

Confusion and lack of understanding of, and inability to
control, the rapidly evolving situation challenged nurse
managers at the beginning of pandemic, causing psycho-
social symptoms such as anxiety. Nurse managers also re-
ported fatigue, tiredness, and exhaustion [17]. Teir work
has been described as emotionally fuctuating, with feelings
ranging from fearful and unable to concentrate to hyper-
aware, energized, and daring [19]. Despite the hardships,
some nurse managers felt their skills in management, de-
cision making, and communication developed during the
pandemic [17], and they gained more insight into how to be
better prepared in the future regarding both the workforce
and other resources [11].

Good management of human resources is essential.
Because of changes in staf and the varying demands arising
from the care of new patient groups, staf management
during the pandemic was complex [18]. COVID-19 difered
from earlier crises because it included the recruitment of
volunteer and non-volunteer staf, arranging fexible work

schedules, and continually rearranging staf as the situation
evolved [20]. Taking care of staf needs, both material and
psychosocial, was one of the nurse managers’ priorities
[18, 20].

Communication is known to be an essential part of crisis
management [6]. Challenges in communication arose
during the pandemic when information was not available at
the right time, was contradictory, or came from diferent
sources. Nurse managers had to create new strategies to keep
staf up to date. Ensuring that information was clear, concise,
and truthful was an important task [18]. Communication
was a particular challenge for leaders working remotely, as
they were uncertain whether the essential information
reached employees promptly. Tey also expressed concerns
regarding employee’s being able to contact them easily [21].

Research on nurse managers’ experiences during the
pandemic has been growing in the last couple of years.
However, there is still a need for diverse data about nursing
leadership during the period to create wider and more in-
depth view of the phenomenon. Tis study ofers an im-
portant perspective on nursing leadership in the context of
specialized university hospital level healthcare. Even though
the pandemic is no longer defned as a global emergency,
there is a need to act and actively learn from past eforts [5].
Studying real-life experiences of frontline nurse managers
and recognizing their importance in performing crisis
leadership is required to develop future crisis preparedness
on the global, national, and organizational scale. It is hoped
that this study will contribute to a deeper understanding of
the topic as it describes broadly the elements and demands of
leadership during a time of crisis.

2. Methods

2.1. Aim. Te aim of this study was to explore and describe
nurse managers’ experiences of daily leadership work during
the COVID-19 pandemic. Te research question was “How
did nurse managers experience the efects of the COVID-19
pandemic in their daily leadership work?”

2.2. Study Design. A qualitative descriptive interview design
was used.

2.3.ParticipantsandDataCollection. All the nurse managers
(N� 46) of university hospital studied received an invitation
letter by e-mail from the hospital’s chief nursing ofcer at the
end of May 2021. Te inclusion criterion was working as
a nurse manager during the COVID-19 pandemic. A total of
12 nurse managers registered for the study. Nurse managers
were chosen by purposeful sampling to ensure that they had
the required experience of the study phenomenon [22].

Te interview guide dealt with the nurse managers’
experiences of the pandemic and especially its efects on
nursing leadership work (Table 1). Te interview guide was
designed around the research question and based on pre-
vious studies (e.g., [11, 23]) related to the theme. Te guide
was pretested with one nurse manager to determine the
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understandability and functionality of the questions and
revise them if needed [24]. As no changes were required, the
pretest data were included in the analysis. Te interviews
were carried out by the frst author using online video calls
undertaken between August and September 2021, lasting
41minutes on average (range: 31–61minutes). 61 pages of
transcript material were received. Te timing of the in-
terviews fell between the third and fourth waves of the
pandemic [25], during what can be described as a momen-
tary recovery phase [4] in the COVID-19 crisis.

2.4. Study Setting. Data were collected from the nurse
managers in one of fve public university hospitals in Finland
using a semistructured interview. Te university hospital
ofers specialized medical care for approximately 250,000
people and approximately 3,000 nursing professionals work
there.Te number of confrmed COVID-19 positive patients
in the hospital ranged daily from 0 to 50 from the 28th of
March, 2020, to the 1st of September, 2021 [25].Te hospital
in the study was not the one taking care of the highest
number of COVID-19 patients in Finland.

Te nurse managers were frst-line managers and worked
in diferent specialties at the university hospital, including
acute care, inpatient wards, and outpatient departments. Five
wards took care of suspected or positive COVID-19 patients
daily, weekly, monthly, or intermittently. Other wards did not
participate in direct care, but the pandemic still afected them
in multiple ways as new instructions had to be implemented,
preparations and changes related to COVID-19 had to be
executed, the staf’s need for support increased, and overall
uncertainty prevailed.

2.5. Data Analysis. Te frst author transcribed the re-
cordings into a written form verbatim without using any
transcription programs. Interviews were listened to several
times to ensure the validity of the data [22]. Te data were
analysed manually using inductive content analysis, as it is
well suited to examining new and interesting phenomenon
[26, 27]. Te written material was carefully read through
several times as descriptive meaning units such as phrases
and paragraphs were chosen [27]. Care was taken that the

selected meaning units were large enough to form a clear
picture of the interviewees’ thoughts and context. Latent
content was not analysed. After collecting meaning units
into a fle, they were condensed and anonymized. Te
condensed data were organized into appropriate sub-
categories based on their similarities, diferences, and co-
hesiveness [22, 26, 27]. Te abstraction process started and
formed subcategories were divided into appropriate main
categories based on their content [22, 26]. Te collected data
were found to be saturated when themes became repetitive
and new information no longer emerged [22].

Te frst author conducted the interviews and undertook
the preliminary data analysis. All authors were involved in
evaluating the primarymeaning units, condensing data, and the
categorization process. Te results were discussed until a con-
sensus was reached. Early stage and experienced researchers in
nursing science carried out all of the phases of the research.
Example of the analysis process is shown in Table 2.

2.6. Rigour. Troughout the process, fve essential principles of
research trustworthiness were followed: credibility, confrm-
ability, dependability, transferability ([28], by [22]), and re-
fexivity [22, 29]. To ensure credibility, all the key aspects of the
study, such as the nurse managers’ demographics, research
environment, and analysis process have been described carefully
and truthfully [22]. All the nurse managers in the study met the
defned inclusion criterion of having the required experiences of
the study phenomenon (leadership during the COVID-19
pandemic). Video and audio recorded interviews and verbatim
transcription provided a solid basis for the analysis process,
which was meticulously carried out.

To ensure confrmability and dependability of the study,
all the members of the research team systematically and
actively engaged in all stages of the research process from
planning to writing, to allow difering interpretations of the
data [29]. Data analysis and results were thoroughly evaluated
and subjected to the research teams’ critical discussion before
consensus on the best possible interpretation was achieved
[22]. Nurse managers were not asked to ofer feedback on the
study afterwards [29]. An example of the analysis (Table 2)
and detailed description of the process are presented to
demonstrate the stages. Results were descriptively described,
and to corroborate the authenticity of the interviewees’
personal views, direct quotations were utilized extensively
[22, 29]. Quotes were chosen based on their illustrative value.

To strengthen transferability, we present detailed in-
formation about the research setting and the study partic-
ipants [22, 29]. However, due to confdentiality, details about
nurse managers’ wards were not given, and this may weaken
the transferability of the study. It is also important to note
that this study was conducted in between the third and
fourth waves of the pandemic, in autumn 2021, and the
interviews refect the nurse managers’ experiences during
this exceptional period.

Regarding refexivity, the frst author, who conducted the
interviews, had experience of nursing during the COVID-19
pandemic, but within a diferent organization and in a diferent
professional position than the interviewees.Te coauthors have

Table 1: Interview guide.

Main question
(i) Please, describe how the COVID-19 pandemic has afected
your leadership work?
Examples of probing questions
(i) How has the COVID-19 pandemic changed your daily
leadership work?
(ii) Can you tell, what is new about your leadership work during
the pandemic?
(iii) What things in your leadership work haven’t you had time to
do or have had less time to do during the pandemic?
(iv)What do you think are the things that have been highlighted in
your leadership work during the pandemic?
Final question
(i) What do you think and how do you feel, is there anything else
that you would like to discuss, add, or tell me more about?
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worked as nurse managers and are experienced researchers of
nursing leadership. Tis provided a valuable perspective that
contributed to a deeper preunderstanding of the study phe-
nomenon. Personal experiences, thoughts, and professional
identity were recognized and considered through the research
process to meet the criteria of refexivity [22, 29].

2.7. Ethical Considerations. Te study design was reviewed
and approved by the Committee of Research Ethics of the
University of Eastern Finland (Decision Number: 2/2021).
Permission for the research was granted by the university
hospital in accordance with its permission guidelines. Te
study complied with the principles of the Finnish National
Board on Research Integrity [30] and the EU General Data
Protection Regulation [31]. Te interviewees received an
information sheet in which they were provided with details
of the study, taping interviews, and voluntary participation.
Each interviewee gave their informed verbal consent. To
ensure confdentiality and a safe interview environment and
prevent identifcation of the nurse managers, their wards or
units were not specifed in the study.

3. Results

3.1.Demographics of theNurseManagers. A total of 12 nurse
managers participated in the study. Teir average age was 51
(range: 38–61). Nine of the participants were female, and
three were male. Seven nurse managers had a master’s

degree, and fve of them had a bachelor’s degree plus ad-
ditional training. Te average length of work experience as
a manager was 9 years, ranging from 3months to 26 years.

3.2. COVID-19 Pandemic Efects on Nurse Managers’ Lead-
ershipWork. Te content analysis produced one combining
category, four main categories, and 14 subcategories, as
shown in Figure 1.

Te efects on the nurse managers’ leadership work fell
into four main categories: increased work requirements;
changes in work content; crisis communication; and human
resources.

3.2.1. Increased Work Requirements. Nurse managers re-
ported increased workload and work pressure. Teir work had
clearly become more stressful and pressured. Some stated that
the pandemic represented a difcult stage in their working life
and there is a real need to fnd the joy in work again, from new
and pleasant things. Others felt inadequate regarding growing
patient queues and throughput as well as the inability to re-
spond to the need for treatment. A strong feeling of re-
sponsibility arose from the need to ensure adequate daily
nursing stafng levels. Unfnished work caused some to
constantly feel guilty. Additional work pressure also arose from
other parties, such as colleagues and higher management.
Diferent wards had diferent challenges, protocols, and un-
certainties related to organizing nursing staf and COVID-19

Table 2: Example of the analysis process.

Meaning units Condensed and anonymized
meaning units 

Subcategories Main category

” And then we have been in the
situations of organizing in the field:
if patient beds have seemed to be 
full, providing guidance on how to 
place new patients, telling staff
who should work and where, and 
planning what to do next – really 
concrete work” (NM1) 

“Working days were just full of 
COVID-19, everything else 
remained in the background” 
(NM11) 

“Uncertainty was constant… It 
placed a burden on a lot of our 
nurses and us, nurse leaders” 
(NM3) 

“It was scary and unpredictable and
then… We were wondering, what 
happens now? What happens to 
our unit? Will they shut down it? 
Where will our nurses go?
Where will I go?” (NM8) 

Concrete work in the field –
planning, guiding, and organizing

daily nursing protocols and 
activities (NM1) 

COVID-19 related responsibilities
were at the centre of the work

(NM11)

Constant uncertainty was a 
burden (NM3) 

Uncertainty and unpredictability
of the fates of staff, units and 
nurse managers themselves

caused fear (NM8) 

Covid at the heart of daily
work 

Burden of uncertainty

Changes in work content
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patients. Pressured circumstances, the need for staf, and an
inability to understand other wards’ way of acting sometimes
caused confusion and tension between some nurse managers
and increased stress levels. Te nurse managers also felt that
demands from higher management for ongoing organization-
level developmental work in their wards was unnecessary.

“We had other situations (acute matters related COVID-19
and the ward’s basic functioning) that needed prioritizing,
and at the same time we were asked if we had completed all
the tasks related to our other projects. Personally, I told
them it was unreasonable.” NM10

A few of the nurse managers mentioned work extending
into their leisure time, and that it was sometimes hard to
leave work behind. Phones had to be carried everywhere,
even out of working hours in case someone called from
work. In some cases, the nurse managers had to go into work
on a day of or call into work to ensure that all the protocols
were clear and to avoid any safety risks for staf and patients.

To ensure the readiness and capability of the unit, nurse
managers had to set up crisis plans, ensure adequate ex-
pertise was available for various new functions, plan patient
placements and ward capacity, prepare to receive COVID-19
patients, and purchase diferent equipment in advance (e.g.,
protective equipment and laptops, cameras, and headphones
for staf who were working remotely). Some wards even
needed construction work and the redesigning of facilities or
had to be relocated to function properly and meet the new
hygiene and isolation requirements. Not all facilities were
fully suitable, which caused daily organizational challenges

as patients with infection symptoms had to be taken care of
in the same spaces as those in more fragile situations. Some
nurse managers faced signifcant changes as they had to shut
down their unit partly or completely and then restart the
unit’s operations again. Decisions were made quickly and
had to be implemented within one or two days. A lot of
organization and fast action was needed in order to make
everything work within a such short time frame.

3.2.2. Changes in Work Content. Several nurse managers
reported stagnant developmental work. Tere was not
enough time to promote normal developmental work related
to nursing, ward activities, or priorities set by the organi-
zation. Daily priorities were mainly concentrated on sur-
viving COVID-19-related matters, and previously defned
goals and other tasks had to be put on hold.

“One thing that has received less attention is developmental
work. —. . . Tere hasn’t been time to stop and think for
a longer period about how we could develop something, or
even time to come together in a bigger group to discuss
things.” NM4

COVID-19 was at the heart of most nurse managers’ daily
work, and COVID-19-related practical matters took up most
of their time. Te workload was described as constant or-
ganizing, guiding, and planning nursing requirements,
coping with daily situations, arranging and rearranging,
answering questions, being on the phone, “fre-fghting,”
surviving daily tasks, taking care of staf resources, and

EMPHASIZED IMPORTANCE OF COMMUNICATION AND
INFORMATION PROCESSING
CREATING, MAINTANING AND OBSERVING GUIDELINES

STAGNANT DEVELOPMENTAL WORK
COVID AT THE HEART OF DAILY WORK
ONLINE AND CHANGED MEETING POLICIES AND
REDUCED SOCIAL CONTACTS 
CHANGES IN LEADERSHIP TEAMS, WORK
ASSIGNMENTS AND LEADERSHIP THINKING 
A BURDEN OF UNCERTAINTY 

INCREASED WORKLOAD AND WORK PRESSURE
WORK EXTENDING INTO LEISURE TIME
RESPONSIBILITY OF READINESS AND CAPABILITY OF
THE UNIT 

ENSURING STAFF ADEQUACY AND IMPLEMENTING
COVID-19 INSTRUCTIONS AND RESTRICTIONS FOR
STAFF 
ORGANIZING STAFF REDEPLOYMENT
MAPPING, ASSESSING AND ENSURING STAFF
COMPETENCE 
TAKING CARE OF STAFF NEEDS

HUMAN RESOURCES

CHANGES IN WORK CONTENT 

WORK REQUIREMENTS

CRISIS COMMUNICATION

EFFECTS OF THE
COVID-19

PANDEMIC ON THE
NURSE MANAGERS’
LEADERSHIP WORK 

SUBCATEGORIES MAIN CATEGORIES COMBINING CATEGORY

Figure 1: Efects of the COVID-19 pandemic on nurse managers’ leadership work.
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ensuring operational maintenance. It was full-time “COVID
thinking” with little opportunity to think about anything
else. However, some nurse managers perceived the basic
leadership work stayed the same, as it was the same kind of
organizing and taking care of staf as usual. In specifc units,
there were fewer concerns compared to those in somatic
care, as their patients were generally basically healthy.
Previous experience of crisis situations allowed a sense of
calm and prevented anxiety in the context of an ever-
changing situation. Staying composed was emphasized
and working partners with prior leadership experience were
a valuable asset. Some nurse managers had to make big
decisions about ward procedures (e.g., planning COVID-19
patient fow in the hospital and starting new processes like
taking COVID-19 samples) and would have appreciated
collective organizational support for addressing these issues.

“Sometimes it would be good to stop and think a bit about
how things are going in diferent situations before we start
to plan the next one. We do not actually even plan, there is
no time for planning, we just jump to the next task.
Nowadays planning is quite minimal and then it is
implemented straight away.” NM10

Tightened restrictions to avoid unnecessary contacts led
to online and changed meeting policies and reduced social
contacts. Non-COVID-19-related meetings and training
were cancelled or went online. In one unit, the absence of
weekly staf meetings caused the spread of unfounded ru-
mours and raised unnecessary fears. Some wards increased
the number of meetings and started sending out daily
communications to ensure everyone was up to date. Some
nurse managers’ line meetings changed from monthly to
weekly, which increased and advanced cooperation with
multi-professional partners. Online meetings were described
as timesaving and helped the planning of daily work. Some
managers commented that the new working environment
suited them better. On the other hand, some felt that de-
creased face-to-face meetings hampered network func-
tionality and the availability of peer support and made them
feel isolated.

“Tis Microsoft Teams -world is what it is. Tere are good
things in it, and it might be this will stay as a part of our
working life so that we don’t spend so much time travelling
places anymore. But I would personally need a degree of peer
support, sense of community and things like that.” NM2

COVID-19 also resulted in a demand for changes in
leadership teams, work assignments, and leadership thinking.
A few assistant nurse managers were moved into diferent
units or onto diferent tasks. Some nurse managers were
allocated new temporary working partners to replace the
assistant nurse managers, while others had to take on as-
sistant nurse manager duties as well as carrying out their
own leadership role. A few nurse managers also carried out
nursing duties alongside their own work. Others were
prepared to take on responsibility for other units if needed.
Some nurse managers described how the pandemic resulted

in changes and growth in their leadership thinking, as an-
ticipating new challenges and crisis awareness became more
central to their work. Te pandemic also changed working
practices in nursing, leading to new ways of working. Re-
mote working has the potential to become a regular part of
working practice in some places and a tool for supporting
staf wellbeing. Tis now needs continual revaluation and
reliable and easy to use digital platforms and devices to
become part of future operational practice.

“I am here as a nurse manager, as a ‘producer of artwork.’
So, my job is to ensure that ‘artists’ have everything they
need to work as smoothly as possible. It has required
a rethinking of things and implementation from diferent
perspectives.” NM12

A burden of uncertainty arose from the incomprehension,
unpredictability, and continual uncertainty around the
COVID-19 pandemic. Tere was an expectation that the
nurse managers were always up to date with guidelines and
instructions, even though they did not always have the an-
swers. Te prolonged nature of the pandemic and a fear of
going through the samemisery again took the joy out of some
nurse managers’ work.

3.2.3. Crisis Communication. Nurse managers had to adapt
to processing and sharing new information and, in their
narratives, the importance of communication was empha-
sized. Te volume of new information they received was
described as enormous and required a lot of processing,
internalizing, and studying. Some instructions were con-
tradictory, and it took time and energy to determine the
most important information, together with how to proceed.
Te nurse managers highlighted how they had to constantly
keep staf informed, as they felt that this was a priority. Te
staf’s need for information was described as endless. Be-
cause of the daily changing nature of the information re-
quired, some nurse managers started to send out daily
communications or have an information briefng at the
beginning of every shift. However, the nurse managers felt
that problems occurred especially at the beginning of the
pandemic and organization-level communication improved
over time.

“Te amount of new information and guidelines was in-
sane, and it was our job to understand and implement
it.” NM7

“If we think about this local newspaper, information there
was updated, but the information channel that I followed
and was instructed to follow was not always up to date.
Tere were two kinds of information. And that caused extra
confusion.” NM10

Nurse managers were responsible for creating, main-
taining, and observing guidelines. Tey made sure that
COVID-19-related practices such as hand hygiene, safe
distancing, and meeting restrictions were implemented and
followed. However, organizational hierarchy and
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discrepancies in the information from diferent doctors
sometimes made it difcult to put fnal instructions (e.g.,
about hygiene policy and how to work with COVID-19
patients) into practice.

“It took a long time to think and refne the COVID-19
related procedures so that we found a clear and correct
course of action (in the ward).” NM12

3.2.4. Human Resources. Ensuring staf adequacy and
implementing COVID-19 instructions and restrictions for
staf was demanding, time consuming, and added more
pressure to the nurse managers’ workload. Increased staf
sick leave due to COVID tests and reactions to vaccinations
afected daily planning, and it was not always easy to fnd
deputies. Nurse managers had to consider when additional
staf were required and sometimes worked other shifts as
well as their own. Many questions arose from the staf re-
garding COVID-19 infectivity, testing, quarantine policy
and symptom assessment, salary, and income arrangements,
sick leave policy, the efect of family members’ infections,
and being exposed to the virus. Some nurse managers of-
fered daily guidance, but at times unclear instructions made
this difcult. Decision making required careful consider-
ation because solutions were not always known. One nurse
manager felt new, clearer testing and sick leave instructions
shifted the responsibility away from the nurse leaders and
signifcantly helped the daily workload.

“At this moment a big part of the working day is spent
trying to organize staf for each shift, taking into account
COVID preparedness. —. . . In the summertime staf re-
sources are very minimal and we have been hanging on
a thread: will we get COVID patients or not?” NM3

“I think in our hospital we have had quite unclear instructions
about determining the level of exposure. I had to ask about
those separately, because many people read them diferently
and there was too much room for interpretation.” NM2

Changes in ward operations meant organizing staf re-
deployment. Nurse managers had to fnd out where to re-
locate staf, what would be similar work, and where they
would be needed, while also considering the needs of at-risk
groups. Leading staf members in the COVID-19 era posed
diferent problems compared with before the pandemic
because they could be placed anywhere in the hospital, and
they could be part of a new process. Unclear and changing
timelines for getting staf back were also a challenge.

“70% of my staf were relocated and I was the one who had
to organize those places for them —. . . It (information
about getting staf back) was unclear and vague. First it was
two weeks and fnally it turned out to be seven weeks, and
then many other things came up.” NM10

Mapping, assessing, and ensuring staf competence were
some of the nurse managers’ duties. In some wards, some
staf had to be transferred to another unit and familiarize

themselves with reception, the ward, COVID-19 cohort, or
intensive care work. Under time pressure, nurse managers
had to assess an employee’s educational background,
competence, strengths, willingness, and personal risk factors
and thenmake a decision at short notice.Tey also needed to
coordinate the roles of new staf, taking the responsibilities
required into account without overloading individuals.
Nurse managers also had the responsibility of ensuring that
the staf attended COVID-19 training sessions. Tey needed
to make sure that every staf member received the fast-track
training provided by the organization. Tis required a lot
planning and arranging. Some nurse managers said that the
training ofered was not tailored to their unit’s specifc needs.
Te staf were proactive in their participation, but training
amid uncertainty was demanding.

Te nurse managers said that taking care of staf needswas
essential but hard work. It included listening, calming,
addressing insecurities, being present, receiving feedback and
critique, having one-to-one conversations, actively main-
taining staf wellbeing, organizing workplace picnics, limiting
extra work tasks, and organizing joint meetings with the
occupational health department, staf, and nurse executives.
Some described how the chaotic nature of the COVID-19
situation especially at the beginning detracted from sup-
porting staf. In addition to leading with knowledge, a holistic
approach was needed because so much was also happening in
the staf’s personal lives. One nurse manager said that hospital
maintenance staf and secretaries turned to her for support
because their leaders were working remotely and were not
readily available. Tis caused extra stress but also highlighted
the importance of being present in-person.

“I think we (nurse managers) need more tools to support
nurses’ work-wellbeing. I feel that during my studies we did
not have enough discussions about these sorts of things. In
the healthcare sector we need concrete approaches and
education for leaders, how to help and support. And of
course, for the staf, how to take care of their own
resources” NM1

4. Discussion

Tis study aimed to explore nurse managers’ experiences
during the COVID-19 pandemic to obtain a deeper un-
derstanding of what happened. Te research hospital was
one of fve Finnish university hospitals that ofer high-
quality specialized medical care, execute international re-
search, and have an important responsibility for training and
educating upcoming healthcare professionals [32]. Tey
have a critical position in Finnish healthcare infrastructure,
ofering advanced level care, as emphasized during the
COVID-19 pandemic. Examining phenomena through this
perspective gives an opportunity to view a context in which
many crucial medical and nursing functions are located. As
the results show, the COVID-19 pandemic afected nurse
managers’ leadership work in various ways. Delivering crisis
communication, adapting to changes in work content and
increased requirements, and taking care of human resources
were highlighted in their stories.
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According to the interviews, crisis communication was
pivotal during the pandemic. Collecting, internalizing, and
synthesizing information and keeping staf well informed was
a continuous and time consuming, but essential, task.
Sometimes confusion and the changing nature of the in-
formation available made the situation difcult for nurse
managers as described in other studies [18, 34]. In this study,
it was reported that organizational communication improved
over time, but at the beginning of the pandemic information
difered between newspapers and internal channels, which
caused confusion among professionals. Tus, external in-
formation sources being more up to date than organizational
sources may weaken employees’ trust in the information
received from the organization. In advance of a future crisis, it
is important that organizations develop clear information-
sharing forums and protocols. Nurse managers are in
a central position in internal crisis communication [12] and,
in order to avoid ambiguity and ease nurse managers’
workloads, the quality and coherence of information they
receive is extremely important. Internal crisis communica-
tion also requires more dialogue and emotionally supportive
elements [12], as leaders’ communication has great impor-
tance for supporting nurses’ resilience in a crisis [14].
Evaluating and enhancing communication skills, both in-
person and on digital platforms, is essential for nurse
managers in the future. Tis is supported by the knowledge
that in some felds, the pandemic required leadership and
communication solely through digital systems [34], as also
reported in this study.

COVID-19 challenged and changed nurse managers’
daily leadership work and its content in multiple ways, as
uncertainty, rapidly changing situations, and new problems
often presented themselves. Time has been described as an
unpredictable spiral [35]. Even though the organization of
nursing, units, and staf is part of every nurse managers’
work [10], the ability to make decisions and implement them
at short notice was in a crucial role [11] as COVID-19-re-
lated matters were at the heart of the work. Navigating
through insecurities and the changing environment, leading
nurses, and carrying the responsibility of successful ward
operations was described as a multidimensional task in our
nurse managers’ stories. Tere were also sudden changes in
leadership teams which, at times, meant greater re-
sponsibility and more tasks placed on nurse managers’
shoulders, even requiring them to undertake nursing duties.
In the future, it would be benefcial for organizations to
evaluate thoroughly the allocation of limited resources and
division of tasks, allowing the nurse managers to focus on
the essential aspects of leadership work. Along with the
challenges, the pandemic was also said to have developed
their crisis managements skills, as reported in earlier studies
[11, 17]. Nurse managers in the study stated that circum-
stances demanding isolation or distancing made them think
about practices from a diferent perspective. It led to
changing procedures and enabling nurses to work remotely
at times, which was not possible previously.Tis rapid digital
leap meant more fexible services for patients in certain
areas. New visions have the potential to highlight new ap-
proaches for the future and encourage the development of

more fexible working practices—for nurse managers,
nurses, and patients.

During the pandemic, nurse managers’ work re-
quirements and workload rose, work extended into leisure
time, and feelings of responsibility and guilt were present
from time to time. Ensuring patient safety and staf safety
and the ability to keep ward functions running were critical
tasks and enhanced in the study. At times, nurse managers’
work was described as pressured and stressful, as docu-
mented in earlier studies [11, 17, 34]. Nurse managers, as
well as their nurses, needed great resilience, the ability to
refect, cope, commit, solve problems, develop coping
strategies and self-awareness, and trust in the future [14] to
overcome the pandemic. It is important to consider that
leadership during the COVID-19 pandemic was diferent
than that during other crises, e.g., natural disasters, due to its
unpredictable nature and long-lasting duration [36].

Leading human resources meant occasionally making
hard decisions while assessing staf adequacy, competence,
and redeployment. Nurse managers had to adapt to the fact
that their staf were relocated in the hospital and leadership
was sometimes performed remotely. Taking care of the needs
of staf is part of nurse managers’ daily leadership work [10],
but during the crisis, the importance of this was particularly
emphasized [13, 18, 20, 34] as needs were more acute and
providing support also meant broader scale human re-
sources leadership. Along with work, challenges and worries
in their private lives also afected employees and nurse
managers had to consider situations holistically. Relational
leadership styles, such as authentic leadership [36], have
been recognized as efective during the pandemic [14]. In
this study, other professionals relied on nurse managers
because their own leaders were not always readily available:
being present was emphasized.

In crisis processes, it is important to enter a learning phase
and to be prepared for future crises at all levels of the or-
ganization by providing opportunities for open and safe
collective refection on past experiences [4]. Organizations
could beneft from studying which practices were benefcial
and should be continued or developed and what tasks could
be taken care of collectively, centralized, or even paused
during a time of crisis. Giving nurse managers sufcient
resources and enough support would be benefcial [17], es-
pecially in the acute stage of a crisis. Creating pathways for
regularly sharing updated information with colleagues at all
levels could reduce stress and promote nurse managers’
collective wellbeing and feeling of partnership. Overall,
analysing and learning from what happened is a fundamental
part of healthcare systems’ future resilience but unfortunately
is easily forgotten when situations return to normality [2].

Exploring the nurse managers’ experiences during the
COVID-19 pandemic helps us understand the demands made
on their time and makes their eforts more visible. A better
understanding will help organizations develop functional
working practices and policies and appreciate nurse managers
by verifying their experiences. It is important to ensure that
they want to continue in their professional leadership positions
[34]. Further research by gathering more specifc information
from nurse managers about what actions were successful, what
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failed, and what needs further development would be in-
formative for organizations. Tis study highlights nurse
managers’ experiences of various demands they faced during
the pandemic period. Along with leadership work and other
work-related themes, strengthening knowledge of personal and
work wellbeing and coping strategies for nurse managers is
valuable. As some nurse managers stated, the sense of com-
munity and joy from work decreased during the pandemic.
Conducting in-depth interviews could give us deeper insights.

Te unique experience of COVID-19 presents an op-
portunity to develop the study of phenomena and crisis
preparedness for the future. Well-organized and managed
health systems with appropriate resources have more resil-
ience in crisis situations [2] and a sense of threat can be
transformed into healthcare professionals’ empowerment
[37]. In this study, nurse managers reported gaining insights
and learning experiences from the period. In well-prepared
crisis or disaster plans, it is crucial that those in leading
positions have sufcient skills to manage these situations
[2, 38]. Reedy et al. [39] have shown that not all nurse
managers have adequate and consistent education for crisis
and disaster management. Exploring and assessing nurse
managers’ crisis management needs and skills more widely in
qualitative and quantitative ways, creating educational in-
tervention and revaluation, could be benefcial at organiza-
tional and national levels when preparing for future crises.

4.1. Strengths and Limitations. Tere are both strengths and
limitations to this study. One strength is that the nurse
managers were open and motivated to share their experi-
ences, which led to rich and abundant data. Te nurse
managers represented widely diferent specialties within the
hospital, enabling the study phenomena to be viewed from
various perspectives. Te timing of the interviews meant the
nurse managers had the opportunity to consider the possible
course of the pandemic.

Regarding limitations, the frst author conducted a pre-
liminary analysis of the data, although all authors were
involved in evaluating primary meaning units, condensing
data, and the categorization process. Te study was con-
ducted within a single specialized healthcare organization;
therefore, the results may not be transferable to a diferent
healthcare setting, region, or country. Te variety of wards
placed diferent demands on nurse managers. Te results
present a wider reference group, and the experiences of
diferent specialties are not classifed separately. Although
not all the nurse managers were directly responsible for
COVID-19 patients, the pandemic still afected their work in
multiple ways, especially at its onset.

5. Conclusions

Tis study provides a comprehensive and detailed de-
scription of nurse managers’ daily leadership work and its
demands during the COVID-19 pandemic. A university
hospital during a pandemic was a remarkably complex
operational environment for leadership work. Nurse man-
agers performed several important tasks that ensured

ongoing delivery of healthcare services. Flexibility, ability to
solve problems, capacity to tolerate uncertainty, pressure
and rapidly evolving situations, excellent crisis communi-
cational skills, and an ability to address the diverse needs of
their staf were key competencies that nurse managers relied
on during this period.

In relation to preparing for possible future crises, it is
important to allow nurse managers to concentrate on the
core aspects of their leadership work. Tis could be done by
allowing the managers to suspend routine development
work and to delegate some of their tasks, especially at the
beginning of a crisis, according to a predetermined plan.
Recognizing the nurse managers’ valuable work and sup-
porting them during demanding times is important for
a sustainable and fourishing working life.

6. Implications for Nursing Management

Te global pandemic has ofered nurse managers a unique
and historic experience of frontline crisis management and
leadership. It is important to systematically refect on these
experiences that are valuable in developing healthcare
policies, organizational practices, and nursing as well as
nursing leadership education. Clear and well-organized
crisis plans, including a clear division of work and ward
procedures, could support nurse managers’ leadership work
in future crises. Informative and clear crisis communication
and staf support are vital. In addition to occupational health
care, organizations could beneft from establishing cen-
tralized and easily available low-threshold crisis support
systems, such as opportunities for psychosocial support for
the healthcare professionals.
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