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‘‘Management  is  doing  things  right;  leadership  is  doing
the  right  things.’’

Peter  Drucker

It  is  no  secret  that  2020  posed  a  challenge  to  nurses  in  a
ay  not  seen  for  more  than  a  hundred  years.  And  this  was

he  year  we  celebrated  our  profession  globally;  an  ironic  and
ittersweet  fact.  All  professionals  in  all  fields  were  forced
o  adapt  and  overcome  significant  challenges  as  COVID-19
pread  around  the  world.

Nurses  and  nurse  leaders  have  worked  and  continue
o  work  in  unprecedentedly  intense  and  demanding  envi-
onments,  and  the  COVID-19  pandemic  continues  to  exert
evere  pressure,  especially  on  their  mental  health.1 If  stress-
ul  working  conditions  remain  at  extraordinarily  high  levels,
urses  and  leaders  may  eventually  leave  the  profession,  cre-
ting  even  more  uncertainty  in  the  healthcare  workforce.
his  is  not  a  far-fetched  scenario,  you  only  have  to  look
t  social  media  and  opinion  blogs:  many  tired,  burned  out,
tressed  and  fed-up  nurses  are  seriously  considering  chang-
ng  careers.2 I  remember  the  lockdown  with  a  mixture  of
ncertainty,  fear,  anguish,  and  pain.  I  was  working  as  a  public
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ealth  volunteer,  in  the  Department  of  Health  of  Cantabria,
elping  with  care  in  nursing  homes  and  social-health  cen-
res.  And  I  also  remember  what  many  colleagues,  during
ractically  all  the  waves  we  have  lived  through,  repeated
o  me: T̈his  is  crap.  We’re  holding  everything  together  with
ubber  bands  and  paper  clips.  We  don’t  have  enough  staff.
e’re  just  getting  on  day  by  day,  unplanned,  improvising,

nd  the  politicians  don’t  want  to  admit  that  this  is  happen-
ng.’’

It  is  essential  to  learn  from  this  experience;  the
xtraordinary  contributions  of  millions  of  professionals  and
olunteers,  the  rapid  advances  made  in  digitisation,  the
ransformation  of  service  delivery  and,  of  course,  vaccines.
ot  only  is  it  now  imperative  to  restore  service  delivery,  and
emain  prepared  for  future  waves  of  the  virus,  but  this  learn-
ng  must  be  harnessed  for  positive  change  and  renewal,  so
hat  the  health  and  care  system  can  continue  to  make  the
reatest  possible  improvements  in  the  health  and  wellbeing
f  all,  well  beyond  this  crisis.3

Without  question,  the  response  to  the  pandemic  resulted
n  unprecedented  global  disruption  of  routine  care  and  stan-
ard  procedures.  Disruptions  included  socially  distanced
orkspaces  (in  our  profession  this  was  extremely  diffi-
ult),  the  cancellation  of  multiple  scheduled  consultations,
ollow-up  and  continuity  of  care  had  to  be  reinvented  or

dapted  using  technologies  (teleconsultation  the  order  of
he  day),  delayed  diagnosis,  restriction  of  inpatient  visit-
ng,  working  with  new  procedures  and  conditions  (we  will
ever  forget  personal  protective  equipment  [PPE]),  fear,

. Published by Elsevier España, S.L.U. All rights reserved.
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ncertainty  and  insecurity,  changing  patient  flow  patterns,
ssignment  of  staff  to  unfamiliar  workplaces  or  units,  and
n  short,  a  pretty  radical  change  in  the  way  we  communi-
ate  with  other  professionals,  with  patients  and  with  carers.
his  has  had  an  enormous  impact  on  the  care  of  people
ith  cognitive  impairment.4 In  this  area  nurses  have  mas-

erfully  reorganised  care  and  leadership,  with  few  resources
nd  immense  professional  cohesion.5 The  pandemic  also
reated  an  extraordinary  period  of  innovation  and  agility
f  response  across  healthcare  and  the  nursing  profession.
urses  have  proven  particularly  valuable  partners  in  multi-
isciplinary  healthcare  teams  through  the  pandemic  crisis
ecause  infection  control,  team-based  patient  care,  and
ealth  surveillance  are  their  strengths.6 Nursing  leaders  con-
ributed  many  original  solutions  that  limited  the  spread  of
isease  and  aided  in  the  response  to  the  pandemic.

An  interesting  thought  piece  on  how  to  approach  the
trategic  future  in  health,7 which  is  highly  applicable  to  the
eld  of  professional  care,  sets  out  five  priorities  to  guide
he  approach  to  healthcare:  ‘‘putting  the  workforce  centre
tage;  a  step  change  on  inequalities  and  population  health;
asting  reform  for  social  care;  embedding  and  accelerat-
ng  digital  change;  and  reshaping  the  relationship  between
ommunities  and  public  services’’.

In  the  midst  of  this  pandemic,  nursing  leaders  have  had
o  juggle  expectations  and  many  fronts.  Healthcare  organ-
sations  continue  to  expect  leaders  to  focus  on  continuous
mprovement  and  quality  of  care.  They  have  also  had  to  work
ut  how  to  deal  with  the  new  coronavirus  while  remaining
ositive  about  the  health  system’s  ability  to  manage  this
risis.8

Another  interesting  editorial  in  the  Journal  for  Health-
are  Quality9 explored  five  of  the  main  lessons  that  nursing
eaders  should  draw  to  rethink  the  future  of  the  profession,
nd  given  all  we  have  experienced,  will  perhaps  help  us  plan
ore  egalitarian  and  fairer  systems  that  care  for  the  care-

iver,  so  that  they  in  turn  provide  better  care,  if  possible,
o  the  patient,  especially  the  most  vulnerable,  and  their
amilies.

esson 1: Focus on the purpose of the health
ystem

he  mission  of  most  -  if  not  all  -  healthcare  organisations
s  simple:  to  protect,  support  and  provide  high  quality  care
o  patients,  families,  employees,  the  organisation  itself  and
he  surrounding  community.  However,  if  we  have  learned
ne  thing,  that  is  that  the  professional  must  be  central  to
he  system.

esson 2: Learn the power of ‘‘pivoting’’

uring  crises,  it  is  sometimes  necessary  to  change  patient

are  strategies  almost  instantaneously  to  meet  the  needs  of
he  people  served.  This  can  be  described  as p̈ivoting̈,  and
ften  involves  redeploying  human  and  other  resources  to
dapt  quickly  to  new  situations.
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esson 3: Communicate, and then
ommunicate more

onest  and  frequent  communication  helps  professionals  to
ain  a  clear  understanding  of  an  organisation’s  current
nd  anticipated  circumstances.  Leaders,  whether  formal  or
nformal  within  teams,  should  never  stop  communicating,
ven  if  they  believe  they  have  done  enough.  To  build  trust
n  teams,  leaders  must  provide  information  with  full  trans-
arency.  Well-communicated,  interconnected  teams  with
larity  of  ideas  function  better  and  are  quicker  to  respond
o  problems.

esson 4: Support your people

s  waves  of  COVID-19  spread  to  varying  degrees  around
he  world,  there  has  been  a  clear  pattern:  shortages
f  staff  and  personal  protective  equipment,  with  shifts
f  extremely  demanding  work  full  of  uncertainties,  have
ncreased  burnout  levels  in  healthcare  professionals  to
nprecedented  levels,  to  such  an  extent  that  many  nurses
re  leaving  the  profession  long  before  they  retire.  Care  for
he  caregiver,  support  your  teams,  serve  not  the  institution
ut  the  people. . .  easy  to  say,  but  key  to  effective  team
eadership.

esson 5: Adapting to the new normal in
ursing

he  effects  of  COVID-19  are  likely  to  be  felt  for  years  to
ome,  and  have  created  a  new  reality  for  healthcare  organ-
sations  and  their  professionals.  Leaders  must  adapt  to  this
ew  normal  by  focusing  on  the  future,  anticipating  new
ealities  (high  mental  health  impact  on  vulnerable  patients
nd  families,  readapting  continuity  of  care,  empowering
dvanced  practice  nurses,  increasing  specialisation  in  spe-
ific  areas  such  as  dementia  and  migraine,  etc.)  and  using
nnovative  techniques  for  patient  care.10

A  unique  blend  of  moral,  ethical,  and  legal  obliga-
ions  helps  nurse  leaders  to  empower  teams  and  transcend
urrent  challenges.  Today’s  leaders  have  compelling  oppor-
unities  to  drive  innovation,  improve  organisations,  serve
ommunities,  and  deliver  on  a  remarkable  history  of
esilience,  integrity,  and  achievement,  while  redesigning
ealthcare  delivery  systems  with  a  more  equitable,  adap-
ive,  and  robust  image.

The  benchmarks  of  the  past  empower  nurse  leaders  to
elineate  shadows  and  pave  a  bold  path  for  the  nurses  of
omorrow.  Individual  nurse  leaders  will  continue  to  be  suc-
essful  in  overcoming  current  challenges  and  building  more
esilient  teams  and  systems  while  meeting  their  professional
bligations  of  service  and  care.  The  deep  connection  built
y  nurse  leaders,  which  they  continue  to  build  within  their
rganisations  and  communities,  will  enhance  the  future
chievements,  growth,  influence,  and  impact  of  the  nursing
rofession  for  patients  and  communities.
COVID-19  is  unlikely  to  be  the  last  major  crisis  facing  our
ealthcare  system.  Leadership  is  exercised  not  only  institu-
ionally  as  we  have  seen,  but  in  the  day-to-day  environment
f  the  individual  nurse.  Our  decision-making,  initiative,  and
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ourage  in  seeking  efficient  alternatives  to  new  problems
ake  us  worthy  of  recognition.  The  latest  evidence  indicates

hat2,6,10 the  one  profession  that  has  been  able  to  provide
ffective  responses  even  at  a  very  high  cost  is  the  nursing
rofession.  The  question  now,  as  we  are  on  the  threshold
f  living  with  the  pandemic n̈ormallÿ, is  whether  we  will
ake  the  opportunity  to  rethink  care  as  we  knew  or  know  it,
lowly  and  very  seriously,  .  .  .  every  crisis  is  an  opportunity
or  change  and  improvement.  This  is  a  strategic  moment  to
ethink  structural  and  functional  changes  that  will  result  in
uality  care  in  the  best  possible  conditions  for  professionals.
bandoning  victimisation  or  raising  the  flag  of  the  vocation
f  service  at  any  price  does  us  a  disservice.  Now  is  not  the
ime  for  empty  talk  of l̈eadership,̈ especially  not  with  every-
hing  that  we  have  experienced  and  learned.  Real,  strong,
rganised  leadership  that  is  coherent  with  the  profession,
he  times  we  live  in  and  the  patients  we  care  for.  This
eadership  must  focus  on  professionals,  with  balanced  staff,
dequate  resources,  and  the  capacity  to  make  decisions  in
n  autonomous  and  real  way, g̈ive me  a  lever  and  I  shall  move
he  Earth,̈ to  quote  Archimedes.  I  say,  give  a  nurse  resources
nd  autonomy  and  they  will  take  care  of  the  world.
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