
OR I G I N A L A R T I C L E

Lessons learned and recommendations from the COVID-19
pandemic: Content analysis of semi-structured interviews with
intensive care unit nurse managers in the United Arab Emirates

Fatma Refaat Ahmed PhD, Assistant Professor1,2 |

Jacqueline Maria Dias PhD, Associate Professor1 |

Nabeel Al Yateem PhD, Associate Professor1 |

Muhammad Arsyed Subu PhD, Assistant Professor1 |

Mohannad Abu Ruz PhD, Associate Professor1

1Department of Nursing, College of Health

Sciences, University of Sharjah, Sharjah,

United Arab Emirates

2Department of Critical Care and Emergency

Nursing, Faculty of Nursing, Alexandria

University, Alexandria, Egypt

Correspondence

Fatma Refaat Ahmed, Department of Nursing,

College of Health Sciences, University of

Sharjah, Sharjah, United Arab Emirates.

Email: fahmed@sharjah.ac.ae and

fatmarefaat1312@gmail.com

Funding information

University Research Board (URB), University of

Sharjah, Grant/Award Number: 2101050365

Abstract

Aim: This study aims to explore how nursing services were managed and provided in

intensive care units during the COVID-19 pandemic and clarify the management

lessons learned.

Background: The surge in the number of patients with COVID-19 worldwide and the

unpredictability of new variants mean the voices of nurse managers who participated

in fighting the pandemic in intensive care units must be considered. Health care sys-

tems need specific plans to face similar future crises.

Method: This is a descriptive, qualitative, narrative study using indirect content

analysis.

Results: We analysed 37 intensive care unit nurse managers’ reflections on lessons

learned from the COVID-19 pandemic. Four themes were extracted: restructuring

organisations’ resources, issues with family-centred care, education and training and

policy reforms.

Conclusions: Promising strategies for Emirati intensive care units in planning for

responses to future crises include maximizing organisation resources, boosting

family-centred care, providing in-service training for nurses and policy reform.

Implications for Nursing Management: Our findings will support health care leaders,

educators, policymakers and researchers to improve the management of similar pan-

demic situations. This study presents fundamental data concerning the subjective

experiences of intensive care unit nurse managers. These experiences may inform

development of multi-dimensional strategies including: ensuring the adequacy of

projected supplies, space and nursing workforce; establishing communication proto-

cols; and reforming existing policies.
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1 | INTRODUCTION

The increasing numbers of patients with COVID-19 both globally and

in the United Arab Emirates (UAE) (World Health Organization

[WHO], 2020) mean it is necessary for health care systems to

consider health care service quality, affordability and accessibility and

empower health care providers, including nurses. To contain the

pandemic and decrease its impact on the community, the UAE

government issued an adaptable budget and implemented measures

to offset the potential harm through preparatory steps to check the

spread of the virus (The UAE Government, 2020). UAE leadership has

continuously forecast that ‘After this pandemic, the world needs new

health, economy, and political cooperation systems. We must keep

pace with events that can paralyze the world in weeks’. Health care

systems need specific plans to face similar crises that may emerge in

the future (Milesky, 2020). If appropriate measures are not

implemented, health care providers may feel disused, distressed and

unsafe.

Health care systems were disrupted by the sudden and rapidly

moving outbreak of COVID-19 (Tort-Nasarre et al., 2021). For

example, health care settings faced major shortages of personal pro-

tective equipment (PPE), the mobilization and management of human

resources in health care settings was unplanned and disorganized,

health care facilities were not scalable to respond to the sudden influx

in the need for services, there was a lack of guiding policies and staff

preparedness and decision-making processes were chaotic. Health

care service managers encountered unprecedented challenges and

were under pressure to run their services as efficiently as possible

despite these challenges (Moradi et al., 2021; Vázquez-Calatayud

et al., 2022). It is therefore timely for nurse managers, especially in

intensive care units (ICUs), to consider lessons learned from this out-

break to optimize responses to similar situations in the future.

2 | BACKGROUND

With the sudden arrival of COVID-19, health care systems faced

many uncertainties such as lack of PPE, long hours using PPE and high

infection/mortality rates among frontline nurses (Tort-Nasarre

et al., 2021). Other challenges were shortages of human resources to

work in ICUs, shortages of beds and limited space in hospitals.

Because of the shortage of nurses in the UAE, nurses were asked to

transfer from non-critical to critical units. ICU nurses were asked to

manage this shortage and educate delegated nurses and therefore

had to increase their working hours. Robust health care systems and

hospital policies aimed to support frontline health care workers,

including nurses, especially those working in ICUs (Kringos

et al., 2020). However, most hospitals were not prepared for the crisis

or the surge in patients, and some are still struggling 2 years after the

beginning of the pandemic. In addition, few studies have identified

lessons learned during COVID-19, especially in the ICU setting

(Moradi et al., 2021). Building in-depth understanding of lessons

learned will help in creating a reasonable environment for nurses and

support better quality of care for patients (Kieft et al., 2014) should a

similar situation emerge in the future. Nurse managers should there-

fore start to consider the path forward (Catania et al., 2021). Nurses’

experiences during the COVID-19 pandemic can provide lessons that

should be incorporated as routine practice in health service manage-

ment and planning.

Alongside the routine care for ICU patients and the management

of these settings, other perspectives of the path forward should be

considered, such as ensuring reasonable workloads and sufficient

resources (Catania et al., 2021; Milesky, 2020), maximizing staff sup-

port (Rieckert et al., 2021), compensating for the shortage of ICU

nurses with appropriate competencies (Poortaghi et al., 2021), provid-

ing a safe environment (WHO, 2020) and the increased daily physical,

psychological and moral demands on nurses (Hossain & Clatty, 2021).

The UAE health care system has unique features and characteris-

tics. For example, there are multiple health care authorities that man-

age the health care services, including the Ministry of Health and

Prevention, Department of Health—Abu Dhabi, the Dubai Health

Authority and Presidential Affairs that runs its own health care facili-

ties. In addition, the UAE health workforce characteristics are unique,

as the majority of health care providers are expatriate and come from

different educational and clinical backgrounds; they are also mobile

and transient in nature (Al-Yateem et al., 2021). ICUs in the UAE also

have specific characteristics such as staffing, policies, management

styles, infection and mortality rates and health care specifications.

Therefore, this study aimed to explore the lessons learned in manag-

ing health care services in the UAE, especially nursing services, during

this pandemic through a careful analysis of nurse managers’ descrip-

tions of their experiences. The findings will inform measures to man-

age future unexpected similar situations in ICUs.

3 | METHODS

3.1 | Aim and objectives

The objectives of this study were to describe the lived experiences of

ICU nurse managers of how nursing services were managed and pro-

vided in ICUs during the pandemic. Specifically, we sought to identify

management lessons learned in dealing with this unexpected pan-

demic situation in ICUs and how these experiences can be used to

inform responses in future similar situations.

3.2 | Study design

This study used a descriptive qualitative phenomenological design

(Colaizzi, 1978). This design allowed us to obtain a deep understand-

ing of the experiences of ICU nurse managers who were fully engaged

in the response to COVID-19. We also explored how the nursing ser-

vices were managed and provided in ICUs and clarified the lessons

learned. A qualitative approach is recommended to gather holistic

details of an event (Sandelowski, 2010).
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3.3 | Study settings

This study was conducted in adult ICUs in 13 conveniently selected

governmental and non-governmental hospitals in the UAE. The

sample included hospitals from five different Emirates: Sharjah, Dubai,

Ras Al-Khaimah, Abu Dhabi and Ajman. This allowed the findings to

reflect a breadth of experience. Participating facilities were teaching

hospitals managed by the UAE Ministry of Higher Education and

Scientific Research. The ICUs involved in the present study were

devoted to providing care services for patients with COVID-19.

3.4 | Study participants

This study involved ICU nurse managers from the participating ICUs

who were involved in managing and caring for critically ill patients

with COVID-19. Eligible ICU nurse managers were those who had at

least 2 years of work experience in general ICU management and will-

ingly agreed to participate in this study. As nurse managers were part

of the frontline team fighting the COVID-19 pandemic, we selected

nurse managers with different backgrounds from across the UAE

using a purposive approach (Patton, 2001). This strategy allowed the

inclusion of a sample that was diverse in terms of age, gender and

prior work experience.

Recruitment of participants was managed via emails that were

sent to the selected ICU nurse managers. All responses were collected

by a research assistant. Data saturation was reached with 37 nurse

managers based on examination of the collected data, which revealed

similar findings and answers. Therefore, it was evident that the addi-

tion of new participants would not provide new information.

3.5 | Data collection

In-depth interviews were used to collect participants’ experiences.

Data were collected from March to November 2021. Participants

completed semi-structured individual interviews that were conducted

by trained data collectors. The interviews lasted around 30 min and

were held using an online platform. Table 1 presents the sequence of

interview questions. Interviewers were chosen based on their experi-

ence in interviewing. All interviewers received training (1/2 day) on

how to interpret and deliver the interview guide to elicit consistent

information across all interviews. We used individual interviews to

provide privacy and ensure confidentiality for participants, thereby all-

owing them to talk freely about their experiences, challenges and les-

sons learned during the pandemic.

The interviews focused on ICU nurse managers’ experiences and

views of the lessons learned when facing the COVID-19 pandemic,

along with risks, challenges and their coping strategies. In addition, we

sought their recommendations for responding to such crises in the

future. All interviews were videorecorded, and important points and

nonverbal cues (i.e., laughter, silence, tone of voice, eye contact and

sighs) were immediately transcribed and documented with interview

field notes and further synthesized on a rapid assessment procedure

(RAP) sheet. Researchers often use RAP sheets in rapid qualitative

research to summarize emerging findings and share them with the

research team throughout the study (Beebe, 2014).

3.6 | Data analysis

As this was a descriptive phenomenological study, data were

analysed using Colaizzi (1978) method. This method is rigorous and

robust and ensures the credibility and reliability of the results

obtained. It allows researchers to identify emergent themes and their

relationships. Furthermore, this method is clear and logical and can

reveal the structure of the experience under study (Colaizzi, 1978).

ICU nurse managers’ experiences and lessons learned when dealing

with the crisis were used as the units of analysis. Data analysis com-

menced by relating each statement to its significance in participants’

experiences. ICU nurse managers’ narratives were read several times

to gain a sense of the phenomenon under analysis. Equal value was

assigned to each statement by using horizontalization, which repre-

sents a segment of meaning. Multiple statements with similar terms

were grouped to form theme clusters. Clustered themes were then

synthesized into a rich, textured description. A description of the

structure of the experience was constructed through imaginative var-

iation and reflection on the textural description. A textural-structural

description was then generated for each participant by repeating this

method of analysis. Authenticity was ensured by the research team

consistently rereading and reflecting on the interview transcripts

and resulting themes. The categorization matrix was modified after

T AB L E 1 Semi-structured interview guide

• Tell us about your experiences while caring for COVID-19 patients

in the ICU?

• What were your feelings about patients in cases of recovery

and/or death?

• How did your life change when accepting the anti-pandemic task?

• What were your coping strategies while caring for COVID-19

patients in the ICU?

• What would you recommend for infection prevention and control

in such situations?

• Share with us the lessons learned in dealing with this unexpected

pandemic situation in the ICU?

• In your opinion, how was the nursing service managed and

provided in ICUs during the pandemic?

• From your point of view, what management strategies were

successful during the pandemic stage?

• From your experience, what management strategies were not

successful during the pandemic?

• Based on your overall work experience, if similar situation

happened, how should it be managed?

Note: All questions were developed in the English language by the authors

and answered by intensive care unit (ICU) nurse managers who were

familiar with the English language.
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several debates among the research team, redundant descriptions

were removed and all authors accepted the structure of the findings.

Following exhaustive description, a final draft was emailed to the par-

ticipating ICU nurse managers who were invited to comment on the

validity of the draft.

3.7 | Rigour

To ensure the trustworthiness of the study findings, four methodolog-

ical aspects were considered in this study: credibility, transferability,

dependability and confirmability (Bengtsson, 2016; Elo et al., 2014;

Forero et al., 2018). Credibility was ensured by involving participants

of all genders, with different experiences and varied qualifications

from different hospitals across the UAE. In addition, participants were

invited to check their interview transcripts to ensure that their

intended meaning had been captured. In terms of transferability, the

research was fully explained in the study report and all study stages,

including study context, sampling method and data collection, were

recorded to enable scrutiny by readers. Dependability and confirm-

ability were ensured by preparing detailed drafts of the study process

so that all authors could track the data and sources and understand

each other’s data interpretations.

3.8 | Research team

The research team included five members, all of whom were aca-

demics and familiar with qualitative research methodology. All

research team members had significant experience in research in the

nursing field, including nursing management, and provided valuable

contributions to the data processing and interpretation.

3.9 | Ethical considerations

This study was approved by the University of Sharjah Research Ethics

Committee (REC-21-01-16-01). Consent to participate was obtained

from each participant before their interview, after they had received

an explanation of the details of the study. All interviews were

anonymized, and a code number was assigned to each participant.

The first author encoded the identities of the participants as ‘INM’
with the number assigned to interviewed ICU nurse mangers. No one

of the team had access to the ICU nurse mangers’ information. All

recorded interviews were downloaded onto a private password-

protected computer at the main researcher’s office. The content of all

interviews (e.g., videos and transcriptions) were only accessible to the

researchers.

4 | FINDINGS

In total, 37 ICU nurse managers (nine males, 28 females) aged 38–

45 years participated in this study. All participants had more than

5 years of experience in nursing management and had worked

throughout three waves of the COVID-19 pandemic in the UAE. Four

themes were identified from the data: restructuring organisations’

resources, family-centred care, education and training and policy

reform (Table 2). Table 3 illustrates challenges, lessons and recom-

mendations reported by ICU nurse managers.

T AB L E 2 Themes, subthemes and codes from the content analysis

Theme Subtheme Codes

1. Restructuring organisations’ resources 1.1. Staff issues Workload (increase patient-to-nurse ratio)

No leave except sick leave

Poor staff physical and psychological well-being

Too long hours with PPE

Threatened work environment

(Staff afraid of infection and cross infection to their families)

1.2. Equipment availability/accessibility Availability of PPE and its proper use

Availability of beds, mechanical ventilators etc.

1.3. Space availability Bed availability

2. Issues with family-centred care 2.1. Communication Lack of family meetings

2.2. Involvement in decisions No regular family involvement in the decision-making process

3. Education and training Need for continuous education on appropriate use of PPE and

new therapies

4. Policy reforms 4.1. Scheduling Change in duty hours

Change in sick leave policy

4.2. Visitation policy No visitation allowed

4.3. ICU admission policy Selective criteria for ICU admission
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4.1 | Restructuring organisations’ resources

This was the dominant theme that emerged from participants’ narra-

tives. This theme covered three subthemes: staff issues, equipment

availability and space availability.

4.1.1 | Staff issues

Most participating ICU nurse managers reported staff shortages as

the main challenge they faced during the pandemic, with many noting

that provision of human resources was of concern: ‘Too many posi-

tive cases per day, in addition [our colleagues] got sick leave’ (INM 8).

For future similar pandemics, participants recommended redeploying

acting staff and reallocating critical care-trained staff from other

departments: ‘… [We] asked nurses who have critical care experience

in other departments to join [the] ICU team’ (INM 24). Despite most

participants recommending recruiting new staff, they were upset

because ‘there was a very high rate of staff resignation at the time of

[the] pandemic’ (INM 4). Some managers suggested re-hiring critical

care-trained expatriate staff to fight the pandemic; for example,

‘We might ask expatriate nurses who were abroad to come back and

join us in … [our] fight against COVID-19’ (INM 14).

ICU nurse managers faced other staff challenges during the

pandemic. Many participants stated that nurses were annoyed and

irritable about having to work in full PPE for long shifts when

providing care for patients with COVID-19 in the ICU. They noted

that ‘they (ICU nurses) were always complaining of wearing PPE for

long hours in [the] ICU … They could not eat, or drink … Even toileting

was considered a drama for them’ (INM 23). It was also reported

that ‘ICU nurses complained of being frustrated that they could not

communicate with patients … touch them (patients)’ (INM 9). When

asked about their recommendations in this regard, participants

indicated that, when possible, nurses could perform indirect care tasks

and documentation away from isolation rooms. For example,

one participant reported, ‘I do recommend nurses to perform direct

care only at patient’s bedside … then shorten the period working in

full PPE’ (INM 2).

T AB L E 3 Challenges and lessons/recommendations reported by intensive care unit nurse managers in semi-structured interviews

Theme and subthemes Challenges Lessons/recommendations

1. Restructuring organisations’
resources

1.1. Staff issues

1.2. Equipment availability/

accessibility

1.3. Space availability

Staff shortage Recruit new staff

Redeploy acting staff

Reallocation critical care-trained staff from other departments

Hiring critical care-trained staff from outside the country

Working in full PPE Minimize hours in PPE

When possible, perform tasks away from COVID-19 patients

Decrease staff exposure hours to patients with COVID-19

Staff physical and psychological

exhaustion

Increase break time per shift

Reschedule shifts to be 6 h only

Positive reinforcement

Resilience programmes

Insurance coverage including family

Limited equipment availability

(i.e., PPE, mechanical ventilators)

Recruit/assign a PPE czar

Proactive projection of devices and supplies based on ICU

needs

Adjust entries of supplies into hospital inventories

Inadequate space Reallocation of hospital departments

ICU expansion

Interfacility collaboration

Field hospitals

2. Issues with family-centred care

2.1. Communication

2.2. Involvement in decisions

Limited or no communication Taking advantage of available technology

Involvement in decisions Encourage patients’ virtual presence in daily rounds

3. Education and training Unclear definition of disease Continuous training on different aspects of patient care

Use new therapies

4. Policies reform

4.1. Scheduling

4.2. Visitation policy

4.3. ICU admission policy

Exhausting working hours

Poor schedule design

Changing schedule design

No family interactions/communications Use virtual visitation strategies

Limited beds for non-COVID-19 patients Relying on telehealth as much as possible
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Physical exhaustion and psychological load were other challenges

faced by ICU nurse managers. Participants noted that, ‘It was crucial

to consider nurses’ well-being to enhance their performance’ (INM 5).

Another participant noted that, ‘To reinforce nurses working with

COVID-19, strategies to increase their (nurses) satisfaction could help

… insurance coverage of nurses and their families, providing resilience

training, and increase benefits’ (INM 30).

4.1.2 | Equipment availability/accessibility

The availability of equipment, especially PPE, was a major challenge

in ICUs during the pandemic. This was recognized as a serious prob-

lem by ICU nurse managers. Some participants noted that some

facilities faced issues related to provision of equipment, beds,

mechanical ventilators and PPE: ‘Some equipment were scarce’
(INM 26). Participants indicated that this shortage was notable in

terms of PPE: ‘We (administrators) tried hard to provide PPE for

staff’ (INM 9) and ‘We (administrators) make hospital stocks high for

minimum 3 to 6 months … I (ICU nurse manager) do suggest recruit

PPE czar’ (INM 18).

4.1.3 | Space availability

Participating ICU nurse managers expressed satisfaction with the

strategies used to overcome limited space in ICUs during the pan-

demic, and most suggested the same strategies should be followed in

future: ‘Most of [the] facilities expanded space specified for ICUs to

include yellow areas in emergency departments, high dependency

units, and outpatient departments’ (INM 10).

4.2 | Issues with family-centred care

There were two subthemes that encapsulated issues with family-

centred care: communication and involvement in decisions.

4.2.1 | Communication

Participating ICU nurse managers reported that limited or no commu-

nication between patients and their families had a negative influence

on the quality of care for those accessing care and nurses delivering

care. Most participants recommended taking advantage of available

technology: ‘Using available technologies, for example, phones and

video calls’ (INM 29).

4.2.2 | Involvement in decisions

Engaging family members in patient care discussions and decisions

was a challenge for health care providers during the pandemic. Some

participants suggested that ‘Family members [should have a] virtual

presence in daily rounds’ (INM 13).

4.3 | Education and training

Many participating ICU nurse managers stated that continuous educa-

tion and hands-on training were priorities during the pandemic. For

example, one participant described the training needs of ICU nurses

during the pandemic, noting that ‘Our staff (ICU nurses) were in need

to training sessions on using PPE, new therapies, in addition to resil-

ience programs’ (INM 1).

4.4 | Policy reforms

The COVID-19 pandemic resulted in policymakers modifying hospital

policies to maximize the use of available resources. Participating ICU

nurse managers reported that most of the policies that were changed

covered staff scheduling, visitation and the admission criteria for the

ICU. This theme had three subthemes: scheduling, visitation policy

and admission policy.

4.4.1 | Scheduling

Participating ICU nurse managers reflected on how hospital adminis-

trators changed the staff scheduling policy to respond to the pan-

demic. For example, one participant reported that ‘Duty has been

changed from 8 h to 12 h and resignation stopped … study leave also

stopped’ (INM 2). Moreover, other strategies were implemented to

overcome staff shortages, such as ‘The administrators declined the

quarantine period for ICU nurses from 14 days to 10 days and then

7 days provided that they (ICU nurses) got negative PCR results due

to work needs’ (INM 12).

4.4.2 | Visitation policy

Patients and families were affected by the changes in visitation poli-

cies. For example, one participant noted that there was ‘No visitation

and no attendants were allowed’ (INM 12). Another participant com-

mented that, ‘I (ICU nurse manager) do suggest using virtual visitation

to guarantee patient-family communication as well as healthcare

providers-family communication’ (INM 33).

4.4.3 | ICU admission policy

The limited ICU bed capacity and the increased number of patients

with COVID-19 required administrators and policymakers to recon-

sider the criteria for ICU admission. For example: ‘New criteria to

determine what are the limits to trigger ICU admission’ (INM 20).
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5 | DISCUSSION

A key UAE health care goal is providing outstanding health care ser-

vices. Consistent with this vision, the present study aimed to identify

possible strategies to support responses to future similar situations by

exploring the management lessons learned in dealing with COVID-19

pandemic in ICUs in the UAE. This study used a qualitative phenome-

nological approach; 37 in-depth interviews were held with ICU nurse

managers, which allowed a deep understanding of participants’ experi-

ences and the identification of lessons learned that can inform better

responses to similar crises in the future.

Our main findings were related to the management of an organi-

sation’s resources, providing family-centred care, continuous educa-

tion and training for staff and the need for policy reform. These were

‘must learn’ lessons from ICU nurse managers’ perspectives to ensure

future management of similar crisis is efficient, easy and had less suf-

fering and exhaustion for staff, patients and services.

In the present study, recommendations regarding maximizing

the use of organisations’ resources were perceived as the most

important. ICU nurse managers stated that insufficient resources

(e.g., lack of experienced human workforce, insufficient equipment

and inadequate space) during the sudden onset of pandemic pres-

ented major challenges for hospital decision makers and administra-

tors. This finding was consistent with previous studies that explored

nurses’ experiences during the COVID-19 pandemic (Lyman

et al., 2022; Moradi et al., 2021; Vázquez-Calatayud et al., 2022). In

response to the surge in critically ill patients with COVID-19, many

units were converted to COVID-19 ICUs. Offering more ICU beds

required managers to provide sufficient equipment and clinicians to

use necessary therapies (e.g., high flow nasal cannula) (Chandel

et al., 2021).

The present study highlighted that a serious resource issue was

the lack of nurses with a critical care background. Consistent with

the few previous studies that considered this issue (Catania

et al., 2021; Lyman et al., 2022), the present findings suggested

avoiding nurses working in a single unit and instead scheduling their

rotation among units, including ICUs. It was also considered neces-

sary to increase the nursing workforce through recruiting new

nurses. The present study underlined the seriousness of the nursing

skill mix, work overload and increased working hours wearing PPE.

Nurse managers and policymakers should therefore develop new

strategies to help manage available nursing resources, for example,

adjusting nurses’ shifts and increasing nurses’ critical care competen-

cies within the multidisciplinary team. In addition to managing nurs-

ing workforce resources, it is important to cope with nurses’

resignations.

Family-centred care, education and training and policy

reforms were also identified as important by participants in the

present study. Few previous studies extracted such lessons and

provided recommendations (Palese et al., 2021; Vázquez-Calatayud

et al., 2022). However, such challenges merit attention and action

from managers and policymakers. In terms of family-centred care,

the present findings highlighted some important issues, including

minimal clinician–family communication (nurse–patient and patient–

family communication) as the only family meetings with ICU staff or

patients were via phone calls. Most participants reported that

because of increased numbers of critically ill patients with

COVID-19, limited nursing time was available for family meetings.

Furthermore, nurses spent most of their time at bedside wearing full

PPE. Similar findings were reported in an another study (Piscitello

et al., 2021). Routine communication and regular virtual meetings

with other health care providers could help to overcome nursing

time constraints. Moreover, use of available technologies to support

family meetings with patients and allow their involvement in the

decision-making process would help address the difficulties

associated with restricted visitation. Other studies suggested

similar strategies (Ashana & Cox, 2021; Azoulay et al., 2021;

Sasangohar et al., 2021).

In terms of education and training, the present findings

highlighted the important role of continuous education and in-service

training in improving nurses’ skill competencies when facing such a

pandemic, for example, proper use of PPE, new therapies, infection

control and self-protection measures in addition to resilience

programmes. However, such findings did not emerge in previous stud-

ies (Catania et al., 2021; Moradi et al., 2021). A recent commentary

(Lucchini et al., 2019) suggested that broadening nurses’ competen-

cies would be beneficial to their knowledge and skills. Our findings

also highlighted policymakers’ response to the surge of COVID-19

patients, in terms of some ICU policy reforms. Policymakers could

develop new policies to guide practice (Burke et al., 2021) and re-

evaluate the existing policies so they are more feasible to be applied

in future pandemics (Valley et al., 2020).

5.1 | Limitations

The present study explored the management lessons learned during

the COVID-19 pandemic from the perspectives of ICU nurse man-

agers and did not include perspectives of ICU bedside nurses. More-

over, this study did not consider the cultural diversity among the

nursing workforce in the UAE. However, it is recommended that fur-

ther studies be conducted in other contexts so the findings can be

generalized.

6 | CONCLUSIONS

This study contributed to an in-depth understanding of lessons

learned and recommendations in dealing with a pandemic situation

from the perspectives of ICU nurse managers in the UAE. The findings

propose recommendations that may help in planning for the response

to future crises, including maximizing organisations’ resources,

boosting family-centred care, providing continuous education and

in-service training for nurses and modifying policies as necessary.

Further research is needed to discuss policy reform while facing the

COVID-19 pandemic.
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7 | IMPLICATIONS FOR NURSING
MANAGEMENT

The present study demonstrated that all lessons learned, and

recommendations suggested by ICU nurse managers need managerial

intervention. ICU management needs to reconsider existing plans,

policies, rules and available resources to effectively face similar future

pandemics. Health care system collaborators should adopt pandemic

surge response strategies to predict the projected supplies needed

and provide adequate space while keeping the full hospital unit

capacity, boost patient–family communication and guarantee regular

family conferences. Furthermore, they should support the workforce

through minimizing their exposure to infection, modifying their daily

schedule, adjusting their workload and improving their well-being and

resilience, in addition to decreasing their physical and psychological

burdens. Policymakers can build a rewarding culture so that nurses

are more committed to their workplaces. Boosting nurses in such

ways is directly reflected in quality of patient care (Kieft et al., 2014).

ACKNOWLEDGEMENTS

Our sincere appreciation goes to all participants of the present study.

This research received fund from the University Research Board

(URB), University of Sharjah (Grant 2101050365).

CONFLICT OF INTEREST

There is no conflict of interest or personal relationship between the

authors that could have appeared to influence the work reported in

this paper.

ETHICAL CONSIDERATIONS

This study has been contacted according to declaration of Helsinki

1964. The study was approved by the University of Sharjah Research

Ethics Committee (REC-21-01-16-01).

DATA AVAILABILITY STATEMENT

Authors do not wish to share the data.

ORCID

Fatma Refaat Ahmed https://orcid.org/0000-0002-1008-8216

Nabeel Al Yateem https://orcid.org/0000-0001-5355-8639

REFERENCES

Al-Yateem, N., Almarzouqi, A., Dias, J. M., Saifan, A., & Timmins, F. (2021).

Nursing in the United Arab Emirates: Current challenges and oppor-

tunities. Journal of Nursing Management, 29(2), 109–112. https://doi.
org/10.1111/jonm.12984

Ashana, D. C., & Cox, C. E. (2021). Providing family-centered intensive care

unit care without family presence-human connection in the time of

COVID-19. JAMA Network Open, 4(6), e2113452. https://doi.org/10.

1001/jamanetworkopen.2021.13452

Azoulay, �E., Curtis, J. R., & Kentish-Barnes, N. (2021). Ten reasons for

focusing on the care we provide for family members of critically ill

patients with COVID-19. Intensive Care Medicine, 47(2), 230–233.
https://doi.org/10.1007/s00134-020-06319-5

Beebe, J. (2014). Rapid qualitative inquiry: A field guide to team-based

assessment. Rowman & Littlefield Publishers.

Bengtsson, M. (2016). How to plan and perform a qualitative study using

content analysis. NursingPlus Open, 2, 8–14. https://doi.org/10.

1016/j.npls.2016.01.001

Burke, S., Parker, S., Fleming, P., Barry, S., & Thomas, S. (2021).

Building health system resilience through policy development in

response to COVID-19 in Ireland: From shock to reform. The Lancet

Regional Health, 9, 100223. https://doi.org/10.1016/j.lanepe.2021.

100223

Catania, G., Zanini, M., Hayter, M., Timmins, F., Dasso, N., Ottonello, G.,

Aleo, G., Sasso, L., & Bagnasco, A. (2021). Lessons from Italian front-

line nurses’ experiences during the COVID-19 pandemic: A qualita-

tive descriptive study. Journal of Nursing Management, 29(3), 404–
411. https://doi.org/10.1111/jonm.13194

Chandel, A., Patolia, S., Brown, A. W., Collins, A. C., Sahjwani, D.,

Khangoora, V., Cameron, P. C., Desai, M., Kasarabada, A.,

Kilcullen, J. K., Nathan, S. D., & King, C. S. (2021). High-flow nasal

cannula therapy in COVID-19: Using the ROX index to predict

success. Respiratory Care, 66(6), 909–919. https://doi.org/10.4187/
respcare.08631

Colaizzi, P. F. (1978). Psychological research as the phenomenologist

views it. In R. S. Valle & M. King (Eds.), Existential-phenomenological

alternatives for psychology (pp. 48–71). Oxford University Press.

Elo, S., Kääriäinen, M., Kanste, O., Pölkki, T., Utriainen, K., & Kyngäs, H.

(2014). Qualitative content analysis: A focus on trustworthiness.

SAGE Open, 4(1), 2158244014522633. https://doi.org/10.1177/

2158244014522633

Forero, R., Nahidi, S., De Costa, J., Mohsin, M., Fitzgerald, G., Gibson, N.,

McCarthy, S., & Aboagye-Sarfo, P. (2018). Application of

four-dimension criteria to assess rigour of qualitative research in

emergency medicine. BMC Health Services Research, 18(1), 120.

https://doi.org/10.1186/s12913-018-2915-2

Hossain, F., & Clatty, A. (2021). Self-care strategies in response to nurses’
moral injury during COVID-19 pandemic. Nursing Ethics, 28(1),

23–32. https://doi.org/10.1177/0969733020961825
Kieft, R. A., de Brouwer, B. B., Francke, A. L., & Delnoij, D. M. (2014). How

nurses and their work environment affect patient experiences of the

quality of care: A qualitative study. BMC Health Services Research, 14,

249. https://doi.org/10.1186/1472-6963-14-249

Kringos, D., Carinci, F., Barbazza, E., Bos, V., Gilmore, K., Groene, O.,

Gulácsi, L., Ivankovic, D., Jansen, T., Johnsen, S. P., de Lusignan, S.,

Mainz, J., Nuti, S., Klazinga, N., & on behalf of the HealthPros Net-

work. (2020). Managing COVID-19 within and across health systems:

Why we need performance intelligence to coordinate a global

response. Health Research Policy and Systems, 18(1), 80. https://doi.

org/10.1186/s12961-020-00593-x

Lucchini, A., Elli, S., De Felippis, C., Greco, C., Mulas, A., Ricucci, P.,

Fumagalli, R., & Foti, G. (2019). The evaluation of nursing workload

within an Italian ECMO Centre: A retrospective observational study.

Intensive and Critical Care Nursing, 55, 102749. https://doi.org/10.

1016/j.iccn.2019.07.008

Lyman, B., Horton, M. K., & Oman, A. (2022). Organizational learning dur-

ing COVID-19: A qualitative study of nurses’ experiences. Journal of
Nursing Management, 30(1), 4–14. https://doi.org/10.1111/jonm.

13452

Milesky, J. (2020). Lessons learned after six months at war with COVID-

19. Journal of Patient Safety and Risk Management, 25(5), 174–176.
https://doi.org/10.1177/2516043520957565

Moradi, Y., Baghaei, R., Hosseingholipour, K., & Mollazadeh, F. (2021).

Challenges experienced by ICU nurses throughout the provision of

care for COVID-19 patients: A qualitative study. Journal of Nursing

Management, 29(5), 1159–1168. https://doi.org/10.1111/jonm.

13254

8 AHMED ET AL.

https://orcid.org/0000-0002-1008-8216
https://orcid.org/0000-0002-1008-8216
https://orcid.org/0000-0001-5355-8639
https://orcid.org/0000-0001-5355-8639
https://doi.org/10.1111/jonm.12984
https://doi.org/10.1111/jonm.12984
https://doi.org/10.1001/jamanetworkopen.2021.13452
https://doi.org/10.1001/jamanetworkopen.2021.13452
https://doi.org/10.1007/s00134-020-06319-5
https://doi.org/10.1016/j.npls.2016.01.001
https://doi.org/10.1016/j.npls.2016.01.001
https://doi.org/10.1016/j.lanepe.2021.100223
https://doi.org/10.1016/j.lanepe.2021.100223
https://doi.org/10.1111/jonm.13194
https://doi.org/10.4187/respcare.08631
https://doi.org/10.4187/respcare.08631
https://doi.org/10.1177/2158244014522633
https://doi.org/10.1177/2158244014522633
https://doi.org/10.1186/s12913-018-2915-2
https://doi.org/10.1177/0969733020961825
https://doi.org/10.1186/1472-6963-14-249
https://doi.org/10.1186/s12961-020-00593-x
https://doi.org/10.1186/s12961-020-00593-x
https://doi.org/10.1016/j.iccn.2019.07.008
https://doi.org/10.1016/j.iccn.2019.07.008
https://doi.org/10.1111/jonm.13452
https://doi.org/10.1111/jonm.13452
https://doi.org/10.1177/2516043520957565
https://doi.org/10.1111/jonm.13254
https://doi.org/10.1111/jonm.13254


Palese, A., Papastavrou, E., & Sermeus, W. (2021). Challenges and

opportunities in health care and nursing management research in

times of COVID-19 outbreak. Journal of Nursing Management, 29(6),

1351–1355. https://doi.org/10.1111/jonm.13299

Patton, M. Q. (2001). Qualitative research & evaluation. In M. Q. Patton

(Ed.), Qualitative research & evaluation methods (pp. 12–20). SAGE
Publications, Inc.

Piscitello, G. M., Fukushima, C. M., Saulitis, A. K., Tian, K. T., Hwang, J.,

Gupta, S., & Sheldon, M. (2021). Family meetings in the intensive

care unit during the coronavirus disease 2019 pandemic. The

American Journal of Hospice & Palliative Care, 38(3), 305–312.
https://doi.org/10.1177/1049909120973431

Poortaghi, S., Shahmari, M., & Ghobadi, A. (2021). Exploring nursing man-

agers’ perceptions of nursing workforce management during the out-

break of COVID-19: A content analysis study. BMC Nursing, 20(1),

27. https://doi.org/10.1186/s12912-021-00546-x

Rieckert, A., Schuit, E., Bleijenberg, N., Ten Cate, D., de Lange, W., de

Man-van Ginkel, J. M., Mathijssen, E., Smit, L. C., Stalpers, D.,

Schoonhoven, L., Veldhuizen, J. D., & Trappenburg, J. C. (2021). How

can we build and maintain the resilience of our health care profes-

sionals during COVID-19? Recommendations based on a scoping

review. BMJ Open, 11(1), e043718. https://doi.org/10.1136/

bmjopen-2020-043718

Sandelowski, M. (2010). What’s in a name? Qualitative description

revisited. Research in Nursing & Health, 33(1), 77–84. https://doi.org/
10.1002/nur.20362

Sasangohar, F., Dhala, A., Zheng, F., Ahmadi, N., Kash, B., & Masud, F.

(2021). Use of telecritical care for family visitation to ICU during the

COVID-19 pandemic: An interview study and sentiment analysis.

BMJ Quality & Safety, 30(9), 715–721. https://doi.org/10.1136/

bmjqs-2020-011604

The UAE Government. (2020). The UAE government’s initiatives to combat

the COVID-19 crisis. Federal Competitiveness and Statistics

Authority.

Tort-Nasarre, G., Alvarez, B., Galbany-Estragués, P., Subías-Miquel, M.,

Vázquez-Segura, E., Marre, D., & Romeu-Labayen, M. (2021).

Front-line nurses’ responses to organisational changes during the

COVID-19 in Spain: A qualitative rapid appraisal. Journal of Nursing

Management, 29(7), 1983–1991. https://doi.org/10.1111/jonm.

13362

Valley, T. S., Schutz, A., Nagle, M. T., Miles, L. J., Lipman, K.,

Ketcham, S. W., Kent, M., Hibbard, C. E., Harlan, E. A., &

Hauschildt, K. (2020). Changes to visitation policies and communica-

tion practices in Michigan ICUs during the COVID-19 pandemic.

American Journal of Respiratory and Critical Care Medicine, 202(6),

883–885. https://doi.org/10.1164/rccm.202005-1706LE

Vázquez-Calatayud, M., Regaira-Martínez, E., Rumeu-Casares, C.,

Paloma-Mora, B., Esain, A., & Oroviogoicoechea, C. (2022). Experi-

ences of frontline nurse managers during the COVID-19:

A qualitative study. Journal of Nursing Management, 30(1), 79–89.
https://doi.org/10.1111/jonm.13488

World Health Organization. (2020). Coronavirus. WHO.

SUPPORTING INFORMATION

Additional supporting information may be found in the online version

of the article at the publisher’s website.

How to cite this article: Ahmed, F. R., Dias, J. M., Al Yateem,

N., Subu, M. A., & Abu Ruz, M. (2022). Lessons learned and

recommendations from the COVID-19 pandemic: Content

analysis of semi-structured interviews with intensive care unit

nurse managers in the United Arab Emirates. Journal of Nursing

Management, 1–9. https://doi.org/10.1111/jonm.13677

AHMED ET AL. 9

https://doi.org/10.1111/jonm.13299
https://doi.org/10.1177/1049909120973431
https://doi.org/10.1186/s12912-021-00546-x
https://doi.org/10.1136/bmjopen-2020-043718
https://doi.org/10.1136/bmjopen-2020-043718
https://doi.org/10.1002/nur.20362
https://doi.org/10.1002/nur.20362
https://doi.org/10.1136/bmjqs-2020-011604
https://doi.org/10.1136/bmjqs-2020-011604
https://doi.org/10.1111/jonm.13362
https://doi.org/10.1111/jonm.13362
https://doi.org/10.1164/rccm.202005-1706LE
https://doi.org/10.1111/jonm.13488
https://doi.org/10.1111/jonm.13677

	Lessons learned and recommendations from the COVID-19 pandemic: Content analysis of semi-structured interviews with intensi...
	1  INTRODUCTION
	2  BACKGROUND
	3  METHODS
	3.1  Aim and objectives
	3.2  Study design
	3.3  Study settings
	3.4  Study participants
	3.5  Data collection
	3.6  Data analysis
	3.7  Rigour
	3.8  Research team
	3.9  Ethical considerations

	4  FINDINGS
	4.1  Restructuring organisations' resources
	4.1.1  Staff issues
	4.1.2  Equipment availability/accessibility
	4.1.3  Space availability

	4.2  Issues with family-centred care
	4.2.1  Communication
	4.2.2  Involvement in decisions

	4.3  Education and training
	4.4  Policy reforms
	4.4.1  Scheduling
	4.4.2  Visitation policy
	4.4.3  ICU admission policy


	5  DISCUSSION
	5.1  Limitations

	6  CONCLUSIONS
	7  IMPLICATIONS FOR NURSING MANAGEMENT
	ACKNOWLEDGEMENTS
	CONFLICT OF INTEREST
	ETHICAL CONSIDERATIONS
	DATA AVAILABILITY STATEMENT

	REFERENCES


