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e  are  facing  one  of  the  greatest  global  threats  in  recent
ears.  The  Covid-19  pandemic  has  affected  all  spheres
f  life:  social,  political,  economic,  and  health  especially,
here  it  has  caused  a  major  crisis  worldwide  that  has  caused

he  collapse  of  health  systems.
The  entire  population,  without  exception,  has  been

ffected  by  the  pandemic.  But  health  professionals  have
ad  to  face  its  most  negative  consequences:  death,  loneli-
ess,  fear,  the  risk  of  contagion,  and  work  overload.  Coping
ith  day-to-day  work  in  hospitals,  social  and  healthcare  cen-

res  and  primary  care  has  been  difficult  and  the  impact  has
een  enormous.  At  the  end  of  2020,  the  International  Coun-
il  of  Nurses,  in  an  estimate  that  it  considered  ‘‘on  the  low
ide’’,  as  it  only  looked  at  data  from  44  of  the  195  countries,
nnounced  that  as  many  nurses  had  already  died  worldwide
rom  Covid-19  as  in  the  First  World  War,  when  1,500  nurses
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ied.1 In  addition  to  the  deaths,  the  pandemic’s  impact  is
lso  reflected  in  the  mental  health  problems  arising  from
he  adverse  experiences  and  working  conditions  that  nurses
ave  faced  since  March  2020,  which  is  estimated  to  affect
0%  of  nurses.2

Nevertheless,  over  these  months,  nurses  have  been
here,  always  present,  on  the  front  line,  thanks  to  their
apacity  for  resilience,  which  has  helped  them  overcome
dversity,  learn  from  it,  and  gain  the  necessary  strength  to
ontinue,  because  they  had  to.  And  so  they  have,  playing
n  exceptional  role  throughout  the  pandemic,  demonstrat-
ng  their  ability  to  adapt  to  this  new  situation,  acting  as

 real  driving  force  for  change,  planning  and  spearhead-
ng  the  continuous  organisational  modifications  imposed  by
ovid-19.3

Throughout  this  time,  nurses  have  regained  their  visi-
ility,  both  outside  and  inside  the  health  institutions.  The
opulation  has  witnessed  the  activity  of  nurses  and  the  place
hey  occupy  in  the  different  areas  of  work.  However,  there
s  still  a long  way  to  go  for  nurses  to  be  acknowledged  and
ade  visible.  An  analysis  of  health  sources  and  topics  in  the

ews  programmes  of  Radiotelevisión  Española  (RTVE)  broad-

ast  between  31  December  2019  and  8  June  2020  exposes
he  lack  of  visibility  of  health  professionals  in  Spanish  televi-
ion  news  coverage  of  Covid-19,  their  priority  being  to  cover
olitics  and  politicians.4
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8. Jones CB. Revisiting nurse turnover costs: adjust-

ing for inflation. J Nurs Adm. 2008;38(January):11---8,
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But  once  the  worst  is  over,  it  is  time  to  look  back,  to
eflect  and,  above  all,  seek  an  answer  to  the  question:  what
ow?  Today  more  than  ever  the  shortcomings  of  our  sys-
em  are  clear  and  have  become  more  evident  during  this
ealth  crisis.  The  pandemic  has  highlighted  healthcare  sys-
ems  that  exploit  the  physical  and  emotional  labour  of  their
urses,  failing  to  realise  that  nurses  are  not  an  inexhaustible
esource.5 For  many  years  the  ratio  of  nurses  to  inhabitants
n  Spain  has  been  far  from  that  of  other  European  coun-
ries,  and  this  results  in  a  significant  work  overload.  Nurses
n  Spanish  hospitals  are  responsible  for  more  patients  than
ther  European  countries,  ranging  from  9.5  to  17.9  patients
er  nurse.6 Already  in  2013,  in  the  last  major  study  carried
ut  in  60  hospitals  of  the  National  Health  System,  a  quarter
f  nurses  stated  that,  if  they  could,  they  would  leave  their
ob  in  the  hospital  in  the  following  year.7

This  is  coupled  with  a  recruitment  system  that  does  not
atch  nurses’  experience  and  specialisation,  with  too  fre-
uent  job  rotations  and  little  continuity  despite  their  level
f  performance.  Not  to  mention  the  treatment  (or  rather,
he  ‘‘bad  treatment’’)  given  in  many  autonomous  com-
unities  to  nurses  who  have  been  on  the  front  line  with

he  so-called  ‘‘Covid  contracts’’.  The  system  overall  and
hose  who  govern  it,  in  particular,  with  the  current  human
esources  management  criteria,  seem  to  have  turned  their
acks  on  the  evidence  that  the  cost  involved  in  nurse  rota-
ion  is  around  80  thousand  euros,  linked  to  hiring  new  nurses
nd  the  loss  of  productivity,  both  of  the  new  nurse  and  their
olleagues,  who  must  train  and  assume  the  functions  of  the
atter  until  they  reach  the  level  of  specialisation  of  the  pre-
ious  nurse.8

Nurses  are  now  calling  for  someone  to  take  care  of  them
o  that  they  can  continue  to  care.  It  is  essential  that  our
ealthcare  system  achieve  the  numbers  of  nurses  of  other
uropean  countries  by  recruiting  thousands  of  nurses,  but
t  is  also  essential  that  working  conditions  improve.  A  study
y  Aiken9 shows  that,  regardless  of  how  many  more  nurses
re  employed  if  the  working  environment  is  poor  patient
utcomes  do  not  improve.  However,  in  healthy  work  envi-
onments,  an  improved  ratio  of  nurses  results  in  a  clear
ecrease  in  patient  mortality.  And  we  are  aware  that  part
f  improving  the  working  environment  is  to  improve  ratios,
ut  only  part.  A  good  working  environment  is  one  in  which
he  nurse  has  autonomy,  where  there  is  nurse  leadership,
nterprofessional  collaboration,  and  interest  in  improving
he  quality  of  care.  Spain  was  the  country  rated  the  third
orst  of  15  European  countries  in  terms  of  its  nurses’  quality
f  care.10

Clearly,  improving  the  ratio  of  nurses  and  the  conse-
uent  improvement  in  quality  of  care  is  a  priority  to  improve
urses’  working  conditions.  However,  the  evidence  also  indi-
ates  the  need  for  support  and  motivation  by  managers  and

 figure  to  offer  supervision  and  clinical  support.11 The  need
or  nurse  managers  to  have  additional  nursing  profession-
ls  to  help  them  train  their  staff  in  quality  of  care  has  been
ddressed  by  health  systems  in  other  countries  with  the  help
f  the  advanced  practice  nurse.12 Advanced  practice  nurses
ave  the  potential  to  bring  about  organisational  changes

hat  contribute  to  improved  care,  encouraging  the  imple-
entation  of  evidence  of  practice  and  acting  as  mentors

nd  trainers  for  other  nurses  and  health  professionals.13
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The  pandemic  has  revealed  the  need  to  protect  health
rofessionals,  especially  nurses.  Political  and  economic
easures  are  needed  to  improve  nurses’  working  conditions

nd  empower  them14 within  and  outside  healthcare  organ-
sations.  These  advances  will  result  in  improved  quality  of
are  and,  ultimately,  improved  health  outcomes  for  the  pop-
lation.

To  conclude,  let  us  not  allow  the  pandemic  to  tarnish
 2020  declared  by  the  WHO  as  the  Year  of  Nursing  and
idwifery,  and  may  it  become  a  historic  milestone  in  the
mpowerment  of  nurses  and  their  care.  Now  is  the  time  for
olitical  actions  and  structural  changes  and  for  further  work
o  make  nurses  visible  and  ensure  their  deserved  profes-
ional  and  social  recognition.
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en los hospitales del Sistema Nacional de Salud. Proyecto
RN4CAST-España [Perception of work environment of nurses in
hospitals of the Spanish national health system. RN4CAST-Spain
project]. Enferm Clin. 2012;22(September---October):261---8,
http://dx.doi.org/10.1097/01.NNA.0000295636.03216.6f.

https://www.icn.ch/es/noticias/el-cie-confirma-el-fallecimiento-de-1-500-enfermeras-por-covid-19-en-44-paises-y-estima
https://www.icn.ch/es/noticias/el-cie-confirma-el-fallecimiento-de-1-500-enfermeras-por-covid-19-en-44-paises-y-estima
dx.doi.org/10.1111/inr.12682
dx.doi.org/10.1016/j.enfcli.2020.05.002
dx.doi.org/10.1590/Interface.200606
https://www.thehastingscenter.org/who-will-be-there-to-care-if-there-are-no-more-nurses/
https://www.thehastingscenter.org/who-will-be-there-to-care-if-there-are-no-more-nurses/
dx.doi.org/10.1016/S0140-6736(13)62631-8
dx.doi.org/10.1016/j.enfcli.2012.09.001
dx.doi.org/10.1097/01.NNA.0000295636.03216.6f


nica  

1

1

1

1

14. Llop-Gironés A, Santillan-Garcia A, Cash-Gibson L, Benach
J, Zabalegui A. COVID-19 and the global need for knowl-
edge on nurses’ health. Int Nurs Rev. 2021;6(October),
Enfermería  Clí

9. Aiken LH, Cimiotti JP, Sloane DM, Smith HL, Flynn L,
Neff DF. Effects of nurse staffing and nurse education
on patient deaths in hospitals with different nurse work
environments. Med Care. 2011;49(December):1047---53,
http://dx.doi.org/10.1097/MLR.0b013e3182330b6e.

0. Aiken LH, Sermeus W, Van den Heede K, Sloane DM,
Busse R, McKee M, et al. Patient safety, satisfaction,
and quality of hospital care: cross sectional sur-
veys of nurses and patients in 12 countries in Europe
and the United States. BMJ. 2012;344(March):e1717,
http://dx.doi.org/10.1136/bmj.e1717. PMID: 22434089;
PMCID: PMC3308724.

1. Barrientos-Trigo S, Vega-Vázquez L, De Diego-Cordero R,

Badanta-Romero B, Porcel-Gálvez AM. Interventions to improve
working conditions of nursing staff in acute care hospi-
tals: scoping review. J Nurs Manag. 2018;26(March):94---107,
http://dx.doi.org/10.1111/jonm.12538.

3

32  (2022)  1---3

2. San Martín-Rodríguez L. Práctica avanzada en Enfermería
y nuevos modelos de organización sanitaria [Advanced
practice in nursing and new organisational health-
care models]. Enferm Clin. 2016;26(May---June):155---7,
http://dx.doi.org/10.1016/j.enfcli.2016.04.007. Spanish.

3. Matthews JH, Whitehead PB, Ward C, Kyner M, Crowder
T. Florence Nightingale: visionary for the role of clinical
nurse specialist. OJIN: Online J Issues Nurs. 2020;25(May),
http://dx.doi.org/10.3912/OJIN.Vol25No02Man01. Manuscript
1.
http://dx.doi.org/10.1111/inr.12722.

dx.doi.org/10.1097/MLR.0b013e3182330b6e
dx.doi.org/10.1136/bmj.e1717
dx.doi.org/10.1111/jonm.12538
dx.doi.org/10.1016/j.enfcli.2016.04.007
dx.doi.org/10.3912/OJIN.Vol25No02Man01
dx.doi.org/10.1111/inr.12722

