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Executive Summary
With more than 6,000 hospitals, four million nurses, and an estimated 400,000 nurse leaders in the United States
alone, nurse leaders are the leading patient care influencers. Government and industry leaders, along with the
public, celebrate nurses for their heroic, larger-than-life commitment to delivering quality patient care, despite
their personal exposure to the virus. Nurses have a moral responsibility and obligation to optimize this current
global attention and unique moment in history to transform the health of the patients, families, and communities
they serve worldwide. As innovative and sustainable transformation requires change, a group of seasoned expert
nurse leaders sought to shine a light on the lived Coronavirus Disease 2019 (COVID-19) pandemic experiences of a
diverse array of nurse leaders.
According to the results of a July 2020 market research study, nurse leaders across the United States prefer to be
viewed as clinical experts and essential patient advocates. Nurse leaders' top concerns include emotional and
physical fatigue, staffing shortages, difficulty meeting work and family demands, poor organizational
communication, and loss of trust between frontline nurses and their leadership. Other concerns include
compassion fatigue, financial pressure due to lost hospital revenue, and nurse bullying.
Unfortunately, veteran nurse leaders concur that these issues are not new. The COVID-19 pandemic amplifies the
urgency to immediately develop and implement effective, efficient, and sustainable solutions. As we go forward,
nurse leaders must convert the global attention they have received during the pandemic to make systematic and
enduring changes.
The survey results reflect the need to take immediate action. United with government, academic, and healthcare
industry stakeholders, we must implement strategies that address the following priorities:
1.
2.
3.
4.
5.

Solidify nursing as the inseparable link in delivering quality care to patients and their families;
Ensure that the necessary equipment, supplies, and medicines are safe and readily available;
Emphasize nurse leader development by embedding a broad set of operations-based training available to
all nurse leaders;
Provide emotional crisis response training and support for all nurse leaders and nurses; and,
Revolutionize staffing models to enable efficient, agile, and cost-effective access to nursing talent.
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Pandemic Lessons Learned from Nurse Leaders
The Coronavirus Disease 2019 (COVID-19) is the biggest leadership challenge of our careers and likely of our
lifetime. This unprecedented pandemic has served as a crucible for nurse leaders and their staff worldwide. In this
complex, never navigated before turbid storm, nurse leaders are coming face-to-face with the pressing challenges
of COVID-19. Their commitment, grit, and values are tested beyond limits as they maintain their resilience, despite
“severe tests of challenge and heat” that not one of us ever expected or has experienced before (MerriamWebster, 2020). Yet, nurses continue to uphold their roles and calling as they serve at the frontlines and provide
high quality, cost-effective, and safe care. They embrace opportunities to create environments that support
excellent patient and family experiences.
Furthermore, nurse leaders lead through this unknown by making unthinkable, quick, and uncertain decisions of
allocating scarce resources, like personal protective equipment (PPE). Simultaneously, they balance their personal
relationships and protect their loved ones from this novel virus, while long-standing concerns are exacerbating.
Yet these dark and challenging times inspire nurses and nurse leaders in ways that the status quo never would.
Like other leaders throughout history who have achieved their best during challenging and stressful times, this
crucible facilitates nurse leaders' opportunities to reveal their resilient spirits and achieve extraordinary
accomplishments (Kouzes & Posner, 2017).

The Crucible of COVID-19 Pandemic
From the moment that the first COVID-19 infected patients were isolated in the intensive care unit, nurses have
put themselves and their own families at risk of infection as they upheld the ethical value of primarily committing
to their patients (American Nurse Association, 2015). However, as patient advocates, nurses continuously care for
the critically ill, despite the uncontained, highly infectious contagion and grossly inadequate support and
resources.
Throughout the COVID-19 crucible, nurses and nurse leaders have delivered high-intensity, complex, and
compassionate critical care that spans the entire emotional spectrum. The pandemic has challenged nurses'
psychological defense mechanisms and coping techniques as they continue to experience positive and negative
emotions simultaneously (Sun et al., 2020). Nurses daily experience fatigue, discomfort, helplessness, anxiety,
depression, anger, self-blame, grief, guilt, fear, loneliness, stress, and post-traumatic stress disorder (Shaukat,
2020; Sun et al., 2020). They rely on their teams' support, the altruistic nature of their responsibilities, and the
surrounding affection and gratefulness (Sun et al., 2020).
We are just now starting to appreciate the emotional cost of it all. Although each person experiences stress
differently, a chronic rollercoaster of emotions mixed with demanding physical and environmental stimuli can
exhaust physical and psychological energy, cause insomnia, suppress the immune system, increase the risk of viral
infections, and intensify physical and mental health concerns (Bakker & Demerouti, 2017; Schaufeli & Taris, 2014).
Furthermore, emotional stress is a major contributing factor resulting in mortality due to cancer, coronary heart
disease, accidental injuries, respiratory disorders, cirrhosis of the liver, and suicide.
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Nurses' COVID-19 Perspectives
Market Research Study
Despite internal and external obstacles during this tumultuous time, nurse leaders and nurses respond with
extraordinary grace, skill, and diplomacy in the face of unprecedented challenges. They genuinely feel honored by
the unparalleled attention for their larger-than-life role in combatting the pandemic on the frontlines. Civic and
healthcare leaders, along with the media and society at large, praise nurses as "heroes." Although nurse leaders
are humbled and utterly thankful for the recognition, they resoundingly would instead prefer to be viewed as
“clinical experts” and “essential patient advocates.”
According to the nationwide survey results that inspired this whitepaper, nurse leaders are empowered to
emphasize the importance of addressing the long-standing systemic issues amplified during this pandemic,
including resolving PPE shortages. Most vitally, nurses value having an impactful voice in making decisions and
securing the resources they leverage to deliver quality patient care safely and sustainably.

Expertly Crafted Market Research Study
As innovative and sustainable transformation requires change, Inspire Nurse Leaders™ sought to shine a light on
the lived Coronavirus Disease 2019 (COVID-19) pandemic experiences of a diverse array of 226 nurse leaders
through a carefully and expertly crafted market research study conducted in July 2020. The study aimed to
understand nurse leaders' feelings, experiences, and insights related to the COVID-19 pandemic.
To most effectively design and implement the nationwide surveillance, Inspire Nurse Leaders™ partnered with
Mobile Digital Insights, the strategic mobile market research firm. Mobile Digital Insights garnered 226 survey
responses from uncompensated nurse leader volunteers to highlight nurse leaders' shared circumstances and
pressing needs. Consistent with other similar studies, 203 (90.13%) survey respondents were female.
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Respondents
At the time of submitting the survey, 57.52% of the respondents were directors of nursing, nurse managers, chief
nurse officers or vice presidents. The remaining respondents held various specialty nursing leadership positions,
such as chief executive officers (CEO), chief operating officers (COO), educators, professors, clinical nurse
specialists (CNS), consultants, and ambulatory nurse leaders.

Nurse Type
Owner/Entrepreneur

1.33%

Outpatient Clinical Nurse 1.33%
Professor

2.21%

Other Operations/Technical Positions

2.65%

CEO/COO/Dean, etc.

3.54%

Charge Nurse

3.54%

Inpatient Clinical Nurse

3.98%

Consultant/Specialist/Scientist

4.42%

Assistant Nurse Manager

4.42%

Educator / CNS

7.08%

Ambulatory Nurse Leader

7.96%

Chief Nurse Officer or Vice President

11.95%

Director of Nursing

22.12%

Nurse Manager

23.45%

0.00%

5.00%

10.00%

15.00%

20.00%

25.00%

Respondents reported the type of nurse they are.

The respondents predominantly lived in urban (50.44%), suburban (32.74%), and rural (16.81%) regions
throughout the continental United States. A small percentage of respondents lived outside of the United States.

Respondents reported the region where they live.
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1.77% of the respondents had earned an Associate’s degree, 24.78% had earned a Bachelor's degree, 51.33% had
earned a Master's degree, and 22.12% had earned a Doctor of Nursing Practice or Doctor of Philosophy.

Academic Degree Attained
Associate's Degree
1.77%
22.12%

Bachelor's Degree

24.78%

Master's Degree
51.33%
Doctorate of Nursing
Practice/Doctor of
Philosophy
Respondents reported their academic degrees.

17.78% of the respondents were younger than 40, 32.89% of the respondents were 40-49 years old, 32.00% were
50-59 years old, and 17.33% were 60 years or older.

Nurse Leadership Experience

10+ years
56.12%

<4 years
22.45%

5-9 years
21.43%

Respondents reported their years of experience.

Age

60+ years
17.33%

50 – 59 years
32.00%

<40 years
17.78%

40 – 49 years
32.89%

Respondents reported their age.

Furthermore, 22.45% of the respondents had less than four years of nurse leadership experience, 21.43% had five
to nine years of experience, and 56.12% had at least ten years of experience.
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Nurse Leaders’ Current Challenges
and Calls to Action
The World Health Organization designated 2020 as the Year of the Nurse before anyone anticipated COVID-19.
COVID-19 has burned away any doubt about just how essential nurses and nurse leaders are today. This most
recent crucible has shaped these healthcare leaders into more focused, refined, and powerful versions of
themselves. These findings point the way forward as we make the most of lessons learned from the pandemic as
nurse leaders aspire to make COVID-19 count.
As the largest segment of healthcare workers and the most common vehicle through which care is delivered, the
nurse leaders’ voice is critical. Nurse leaders advocate for those too small to speak, too sick to talk, or too scared to
express. They represent the voice of the patient and those who care for them. If we do not capture the power,
rawness, and impact of nurse leaders' concerns while present in our hearts and minds, we will not learn from our
experiences. As a result, we run the risk of repeating these hard-learned lessons. Instead, we must learn from
COVID-19 stories and prioritize implementing effective strategies that address our systems' failures.

Recognize Nurses as Clinical Experts and Patient Advocates
On May 12, 2020, we celebrated the 200th birthday of modern nursing's founder, Florence Nightingale. Following
the Crimean War (1853-1856), Florence was widely described as a "ministering angel (Ridley, 2020)." However, she
deplored the description and preferred to dedicate her time to transforming healthcare delivery across Britain and
India by using data and her influence.
Similarly, this study found that nurses prefer to be recognized as “essential patient advocates” (76.99%) or “clinical
experts” (43.36%), while only 0.44% of respondents prefer to be viewed as “heroes.” These results indicate that
nurses are committed to upholding core nursing values and leading the care they deliver to their patients as
guided by science. As such, today’s nurses and nurse leaders must also take action, like our founder Florence
Nightingale, and use their role and notoriety to transform care.
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Strengthen Nurse Leaders’ Voice
In alignment with the survey results, government, academic, and healthcare industry stakeholders should
recognize and identify nurses as the most crucial link in delivering quality care to patients and families. The
evidence is irrefutable. Legacy governance structures and hierarchy must be addressed and modernized to include
an empowered nursing department from the bedside to the boardroom. They must strengthen and give greater
value to the nurse leaders’ voice by adequately consulting nurse leaders before deploying decisions that impact
nurses and nursing care.
Although 34.07% of the respondents recognized nurse leaders as having a strong and valued voice, there is much
room for additional study and needed improvement to ensure nurse leaders have a deciding voice in care delivery
decisions.

Strength of Nurse Leaders' Voice
6.19%
16.81%
34.07%

Very strong and valued
Somewhat strong
Somewhat weak
Very weak and not valued

42.92%

Respondents reported the strength of nurse leaders at their organization

Positions of Nurses Leaders in Organizations
70.00%
60.00%
50.00%
40.00%
30.00%
20.00%
10.00%
0.00%

66.37%

64.16%
40.71%
25.22%

Nurse leaders are in
key strategic
committees

The chief nurse
Nurse leaders are Nurse leaders are on
reports to the most adequately consulted the hospital board
senior executive
before decisions
impacting nurses are
deployed

12.83%
Not sure

Respondents reported where nurse leaders were included in various positions in their organization.
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Ensure Safe and Effective Resources and Support
There was and continues to be a plethora of newsfeed related to the lack of PPE and other supplies necessary to
keep healthcare workers and patients safe. This study supports the need for leaders to prioritize enhancing safety
measures. Leaders should ensure that there is always an adequate supply of safe and effective PPE, devices, tests,
and medications so nurses can protect themselves while delivering safe and effective care. Interestingly, the study
revealed that concerns about PPE ranked lower than many other challenges. In fact, Inspire Nurse Leaders™
discovered that PPE challenges were intermittent and not universally experienced.
The data reveals that nurse leaders are most concerned with fatigue, staffing shortages, work and family demands,
lack of support programs, and financial pressure. Other nurses are more pressed by the loss of trust between staff
and leadership, poor communication, and bullying.

Pressing Concerns Nurses Face
70.00%
60.00%
50.00%

61.06%
52.65%

40.00%
30.00%

35.40%

20.00%

34.96%

33.19%

28.32%

25.22%

24.78%

10.00%
0.00%

Nurse or nurse
leader fatigue

Inadequate
Difficulty meeting
Poor
Loss of trust
Inadequate
Compassion Financial pressure
staffing levels or both work and communication between nursing support programs fatigue – dealing due to loss of
staffing models family demands
within the
staff and their
for emotional
with traumatic elective surgeries
organization
leadership
needs and
events
wellbeing for
nurses

14.60%

14.60%

Bullying or
harassment

Lack of PPE

8.41%
Lack of
technology to
enable virtual
communication
for isolated
patients

Respondents selected three significant challenges they face as a nurse leader.
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Implement Operations-Based Nurse Leadership Training Programs
Nurse leaders have the broadest span of control and the most complicated responsibilities. With this responsibility
comes the need for mastery of a diverse array of competencies, ranging from quality improvement, patient
engagement, finance, and leading people, to communication. Despite the need to acquire the various skill sets,
there is a lack of accessible and comprehensive nurse-specific leadership development programs. The time for the
far too standard model of on-the-job training of nurse leaders has passed.
The study’s findings confirm the urgent need for nurse leaders to have easily accessible operations-based training
programs that are profoundly applicable to the demands of their daily responsibilities during unexpected crises
and crucibles. These training programs should be embedded in role acquisition and development planning.
Therefore, the curriculum content should emphasize best practice recommendations for leading people, emotional
intelligence, and communication skills. Learning and development agendas should also include diversity and
inclusion, finance and budgeting, quality improvement and patient safety, handling bullying and lateral violence,
and patient satisfaction strategies. Also, of significant note, nurse leaders younger than age 40, ranked
communication and diversity and inclusion higher in importance than the older survey respondents. The
development of a robust and intentional multi-faceted learning development agenda will support nurse leaders’
personal growth as influential leaders and contribute to more effective organizational performance.

Nurse Leader Development Program
60.00%
50.00%
40.00%

49.12%

47.79%

43.81%

30.00%

33.19%

20.00%

33.19%

30.97%

29.65%

10.00%

15.93%

0.00%
Leading people

Emotional
intelligence

Communication

Diversity and
inclusion

Finance and
budgeting

Quality
improvement
and patient
safety

Handling
bullying and
lateral violence

Patient
satisfaction
strategies

Respondents selected three topics for nurse leader development programs
that they felt would be most useful to their organization.
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55.41%
47.30%
48.65%
27.03%
48.65%
29.73%
21.62%
12.16%

43.06%
48.61%
40.28%
37.50%
23.61%
34.72%
37.50%
16.67%

64.10%
51.28%
41.03%
25.64%
20.51%
25.64%
33.33%
20.51%

<40 YEARS

40 – 49 YEARS

50 – 59 YEARS

60+

Leading people

Emotional intelligence

Communication

Diversity and inclusion

Finance and budgeting

Quality improvement and patient safety

Handling bullying and lateral violence

Patient satisfaction strategies

49.33%
47.56%
44.00%
33.33%
33.33%
31.11%
29.78%
16.00%

35.00%
42.50%
45.00%
45.00%
35.00%
32.50%
27.50%
17.50%

Most Useful Nurse Leadership Training Programs

ALL RESPONDENTS

Thinking of nurse leader development programs, respondents selected
the three topics they felt would be most useful to their organization.

Provide Emotional Crisis Response Training and Support Programs
As previously stated, we have yet to understand or experience the emotional toll of COVID-19 on healthcare
workers. Nurses have entered this pandemic with already alarming rates of burnout and work-related stress.
According to the survey responses, more than one in four nurse leaders feels a lack of available emotional support.
The support provided includes: slight schedule flexibility, communication in the form of crisis debriefing, and
lower-level support groups and individual counseling.
Henceforth, there is a pressing urgency to implement sustainable long-term programs to promote nurse leaders'
health and well-being. We must immediately implement emotional crisis response training as a critical necessity
during the pandemic. We should intentionally design immediate and longer-term resources to focus on breaking
the culture of silence by facilitating discussions about psychosocial health and wellness.
Together, we can offer a collaborative culture free of blame, so every clinician feels valued and comfortable openly
discussing vulnerabilities, stress, burnout, and other barriers affecting their health and wellness. It is also essential
to offer practical and compassionate education to identify triggers, emphasize the importance of self-care, practice
healthy coping strategies, and develop resilience to positively impact nurses and the healthcare industry.
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Thinking of emotional support, respondents selected the types of
support provided for nurse leaders, specifically during the pandemic.

Revolutionize Legacy Nurse Staffing Models
Nurse staffing challenges are not new to any nurse leader, and the literature has focused on them for decades.
Sadly, the survey responses convey that nurse staffing remains a current challenge and must be addressed
immediately for a more prosperous and healthier future.
COVID-19 amplified two of the many complexities of nurse staffing—lack of access and agility. The vital roles that
nurses and nurse staffing play in safe patient outcomes are irrefutable. Yet, existing nurse staffing models are
often inflexible, inadequate, and antiquated. These characteristics, coupled with the financial toll healthcare has
taken during this pandemic, further support the call to urgently resolve this long-standing legacy issue.
All stakeholders are needed and called upon to seize this opportunity to innovate and revolutionize nurse staffing
by prioritizing safety and patient outcomes. As a start, we must refine state licensure rules and regulations during
any pandemic or national emergency to grant immediate access to available nurses within the state and across
state boundaries. Innovating new and efficient staffing models is even more critical amid present and looming
financial pressures. Thus, nurse leaders should take a comprehensive approach by utilizing skills, data, and
technology in and outside of healthcare.
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Conclusion
In conclusion, hearing from frontline nurse leaders is essential to impact the daily challenges faced. While this is an
expertly designed survey, it is by no means scientific research. However, we must understand the nurse leaders’
perspectives so that we may create programs and systems that best support their success.
The time is now to use nursing’s global attention to better patient safety and well-being of each nurse. We have a
responsibility and a moral obligation to do no harm, which also applies to caregivers and those who lead them.
Now is the time for you to reflect on these results and go forth, seize the moment, and invoke the necessary
transformative actions. Use your voice that you have so well earned to prioritize and emphasize immediate and
long-term sustainable change. As a result, we will pave the path forward with a strong workforce to enhance
patient safety, efficient care, and care experiences for all involved.
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