
Open Journal of Nursing, 2021, 11, 267-280 
https://www.scirp.org/journal/ojn 

ISSN Online: 2162-5344 
ISSN Print: 2162-5336 

 

DOI: 10.4236/ojn.2021.115024  May 10, 2021 267 Open Journal of Nursing 
 

 
 
 

Nurse Leaders’ Challenges Fighting the 
COVID-19 Pandemic: A Qualitative Study 

Juliana S. Freitas, Ana L. Queiroz, Isabelle M. Bortotti, Cláudia R. Laselva, Eliseth R. Leão*  

Hospital Israelita Albert Einstein, São Paulo, Brazil 

 
 
 

Abstract 
Nursing leaders play a pivotal role in managing the COVID-19 pandemic. 
Aiming to describe the challenges of nursing leaders and the solutions im-
plemented to face the coronavirus pandemic in a Brazilian hospital we devel-
oped this qualitative study. Six tactical nursing leaders were recruited by 
convenience and responded via audio recordings to two open-ended ques-
tions: 1) What challenges have you experienced and what solutions have you 
implemented related to physical, human, and technological resources during 
the COVID-19 pandemic? and 2) What challenges have you experienced and 
what solutions have you implemented in relation to patient and staff safety 
during the COVID-19 pandemic? All audio files were transcribed, anony-
mized, and analyzed using inductive content analysis. We identified two main 
categories of challenges: the first, concerning the changes and challenges in 
the face of an unknown disease; the second category, consisting of an evalua-
tion of the experiences lived by the nursing leaders. Numerous solutions were 
implemented in response to the challenging scenario. The technical compe-
tence and systemic view of nursing leaders were vital to face the challenges 
and develop solutions to ensure the quality of care provided and the safety of 
the workforce, patients, and families. 
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1. Introduction 

Nurses play a pivotal role in managing infectious epidemics affecting global health 
such as severe acute respiratory syndrome (SARS) in 2003 [1], Ebola virus dis-
ease in 2014 [2], Middle East respiratory syndrome coronavirus (MERS-CoV) 
outbreak in 2015 [3], Zika virus in 2016 [4], and the novel coronavirus (COVID-19) 
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pandemic that broke out in late 2019 in China [5]. 
The first patient with COVID-19 in Brazil had a confirmed diagnosis on Feb-

ruary 26, 2020, at Hospital Israelita Albert Einstein (HIAE), a philanthropic hos-
pital located in São Paulo. Two weeks later the first diagnosis, all cases had a 
history of recent international travels. On March 11, 2020, the first case of local 
transmission was confirmed, also at HIAE, starting the rapid spread of this dis-
ease [6]. Since then government authorities, hospitals, private companies, and 
the third sector have been involved in planning and coordinating, in record 
time, the infrastructure, procedures, and resources to meet the high projected 
hospitalization rates. One year after the first confirmed case, the country expe-
rienced a second wave of COVID-19, surpasses 13 million confirmed cases, 330.000 
deaths and was considered the epicenter of the global coronavirus pandemic. São 
Paulo, the most populous state of the country, was one of the worst-hit regions, 
with more than 2.5 million cases and 77.000 deaths at the time [7]. 

The pandemic has highlighted the crucial role of nurses in health care servic-
es. Nurses work on the frontline of the health care system, provide infection 
control education, and help reduce the spread of incorrect information about the 
pandemic [8]. Though, in order for this to be effective, nursing leaders must 
work together in a collaborative manner following the recommendations of regu-
latory bodies at national and international level and based on the state-of-the-art 
scientific evidence available. 

Nursing leaders oversee the development and training of staff with respect to 
institutional protocols for patients with suspected or confirmed COVID-19, en-
suring that all patients receive safe, individualized, high-quality care. Addition-
ally, they must ensure the protection of frontline nurses, closely monitoring their 
well-being and mental health [9], all of which in a unique, challenging times of 
great uncertainty when developing solutions quickly while looking at the big 
picture and the consequences at the small picture through a social-political lens 
is an imperative [10].  

The central role of frontline nurses, their heroism and their experiences dur-
ing COVID-19 pandemic gained great visibility and has permeated dense dis-
cussions and investigations worldwide. Nonetheless, little attention has been 
paid to nursing leaders and their experiences. These professionals, although not 
working directly with patients, have faced single challenges to mobilize system 
and individual level strategies and resources to support staff in managing pan-
demic-related issues [11].  

An initial study on the impact of COVID-19 on nursing leadership in the 
United States, conducted in July 2020 by the American Organization for Nursing 
Leadership and Joslin Marketing with nearly 2000 nurse leaders, revealed the 
magnitude of challenges, which included lack of a playbook, shortage of personal 
protective equipment (PPE) and supplies, ever-changing information, changes 
in cultural dynamics, and financial impact on staff. Almost 15% of the respon-
dents, stated they were not prepared for a future pandemic or surge [12]. To the 
International Nursing Council, health organizations must capitalize on nursing 
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leadership in order to get through this health crisis and learn from the COVID-19 
pandemic to be prepared for the future [13].  

The challenges of tactical-level nursing leaders and the solutions implemented 
to face the COVID-19 pandemic in Brazilian organizations is currently an open 
question that we seek to help understand with this study. 

2. Materials and Methods  
2.1. Study Design and Participants 

This qualitative study was conducted with tactical-level nursing leaders from 
Hospital Israelita Albert Einstein, a high-complexity, 627-bed philanthropic 
hospital located in São Paulo, Southeast region of Brazil, which is the national 
reference center for treatment of COVID-19 patients. Tactical-level nursing lead-
ers was defined as those nursing professionals that serve as the hub for both the 
strategic and operational levels and who are tasked with determining how the 
operational level can best achieve the institutional goals outlined by the organi-
zation. 

All eight nursing leaders who were delegated to the HIAE crisis committee 
were invited to participate in the study, six of whom (hereafter referred to as P1 - 
P6) were included. The study invitation was sent by email, containing the objec-
tives, complete guidance on the interview procedures and the use of WhatsApp 
for communication and deadlines for response. One leader who believed to have 
an operational role declined the invitation to participate and another leader 
working in operational level was excluded from the study.  

The study was conducted in accordance with Brazilian law for research with 
human beings and the Declaration of Helsinki. The study was approved by the 
National Commission for Research Ethics (Presentation Certificate for Ethical 
Appreciation number 3.974.416). Written informed consent was obtained from 
all participants. 

2.2. Procedures  

Interviews were conducted in May 2020 using the Mobile Experience Sampling 
Method (MESM), which gathers individuals’ insights into their feelings and/or 
thoughts over a period of days using mobile technology [14]; in this study, we 
used the instant messaging app WhatsApp. 

Participants responded via audio recordings to the following broad data-ge- 
nerating questions, developed on the basis of an extensive literature review and 
the researchers’ empirical experiences: 1) What challenges have you experienced 
and what solutions have you implemented related to physical, human, and 
technological resources during the COVID-19 pandemic? and 2) What chal-
lenges have you experienced and what solutions have you implemented in rela-
tion to patient and staff safety during the COVID-19 pandemic? Each question 
was sent out individually to participants by the principal investigator with a 72-h 
interval between questions. The audio response time was unlimited so partici-
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pants could share their experience in fullness. 
The experience-sampling method and instant messaging application used in 

the study were carefully analyzed and their selection was justified by the need to 
facilitate data collection in a timely manner during the challenging times of a 
pandemic, when the personal and professional routines of participants were sig-
nificantly affected, with heavy workloads and unpredictable work demands. 

2.3. Data Analysis 

All audio recording files were transcribed, anonymized, and analyzed using in-
ductive content analysis [15] with the goal of providing new insights, and a re-
presentation of facts pertaining to challenges and solutions to face the COVID-19 
pandemic. Two authors independently prepared and organized the data, openly 
coded transcripts and formulated the categories and subcategories [16]. The 
findings were then compared and discussed until all authors agreed on the the-
matic categories, subcategories and example quotations. 

3. Results 

The sample consisted of six tactical-level nursing leaders who are characterized 
in Table 1. 

3.1. The Challenges  

Two main categories and eight subcategories related to the challenges emerged 
from discourse analysis of the nursing leaders’ experiences (Table 2). 

The first thematic category, “changes and challenges in face of the unknown 
COVID-19 pandemic” comprised five subcategories related to preparation of 
human resources, physical structure, equipment and supplies, care protocols and 
information for the response to the pandemic. Participants experienced changes 
and challenges in the different areas of the organization. The planning and im-
plementation of solutions took place in an uncertain scenario, based on institu-
tional projections, which considered, among other factors, the behavior of the 
virus in countries where the pandemic had was already underway and both the 
failed and successful experiences in those countries. 

 
Table 1. Participant characteristics. 

Nursing leader Age (yrs) Gender 
Leadership  

experience (yrs) 
Current leadership position 

P1 34 Female 5 Processes and operations coordinator 

P2 42 Female 7 Nursing coordinator 

P3 50 Male 15 Planning and control specialist 

P4 39 Female 3 Patient experience and safety manager 

P5 35 Female 8 Patient assistance manager 

P6 37 Female 5 Patient flow manager 
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Table 2. Thematic categories and subcategories related to the challenges. 

1. Changes and challenges in face of the unknown COVID-19 pandemic 

A Human resources preparedness 

B Physical structure preparedness 

C Equipment and supplies preparedness 

D The adequacy of patient care 

E Information updating 

2. Appraisal of nursing leaders’ experiences 

A Positive aspects 

B Negative aspects 

C Lessons learned 

 
To ensure adequate staffing, nursing leaders had to resort to emergency hir-

ing: “The emergency hiring of multiple health care personnel to work in critical 
care settings was both an action and a challenge. Over 400 health care workers 
were hired in one month. That was a very big challenge, and the different units, 
in collaboration with Human Resources area, took several actions, including 
mass interviews, application of quick tests, admission, and integration of health 
care professionals, all within two days.” (P5) 

The reallocation of staff to other units was also a necessity: “We saw health 
care workers who had to completely change their scope of practice and dedicate 
themselves to a new demand.” (P1) 

The training of all staff in the new institutional flows and care protocols was 
compulsory and performed “in record time, to handle all demands, which re-
quired fast deliveries.” (P4) 

Staff safety was a challenge for the nursing leaders since they started con-
fronting the pandemic: “A major concern was hospital-acquired COVID-19 in-
fection.” (P4) One leader said: “We also spoke a lot about the best practice in 
personal protective equipment (PPE) use, the need to care for one another to 
ensure access to PPE, and that no one lacked any PPE.” (P5) 

Despite efforts to protect health care workers at the organization, cases of 
community transmission have been promptly detected in Brazil, increasing the 
number of cases among health care workers: “When the spread of the disease 
accelerated in late March 2020, we were faced with another challenge, which was 
a lack of staff, not just because of hospital-acquired infection, but because of the 
community transmission. For example, the intra-hospital transport team num-
bers 85 staff and, in a single day, 57 workers took a leave of absence for COVID-19.” 
(P6) 

The hospital’s physical structure also required changes to meet the high pro-
jected hospitalization rates. Expansions and adjustments in the existing facilities 
were completed in a short time. “The first challenge was the search for expan-
sion sites.” (P5); “We turned approximately 400 beds into hybrid beds. Which 
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means that these beds have all the infrastructure to provide care to patients in 
intensive care, semi-intensive care, or standard supportive care.” (P6); “We faced 
the challenge of adapting the facilities and installed a ventilation system that gen-
erated negative pressure in the rooms.” (P4) 

In this context, it was crucial to purchase and stock myriad medical equip-
ment and supplies that, at times, were currently already unavailable at the na-
tional and international market. New commercial partners were selected, and 
purchase flows were rearranged in view of the organizational agility required. 
“We could not find the amount of equipment needed in the same model as the 
equipment we previously used here at the hospital, which had already been re-
gulated/approved, because they were not available in those quantities. The team 
now had to deal with supplies and equipment that were different from the usual 
ones.” (P3); “We had to pick and choose new commercial partners, new suppli-
ers. That was also a big challenge, because we had to get familiar with the equip-
ment, the structure of the companies, their capacity to deliver.” (P3) 

The lack of standardized equipment and supplies at the hospital required the 
development of new quality verification processes. Medical gowns and alco-
hol-based hand rubs were critical supplies during the pandemic: “The domestic 
producers and the Hospital Infection Control Service began testing gowns, eva-
luating their thickness, and ensuring they complied with the minimum safety 
standards, so that they could be approved and eventually purchased. Alcohol-based 
hand rubs was another critical item, and some interesting solutions were found 
because we could no longer source alcohol-based hand rubs refills for use with 
the hospital’s standardized wall dispenser, suppliers were asked to develop a 
dispenser so we could use the tabletop hand sanitizer refills, which were widely 
available at the time, on the wall dispensers.” (P4) 

The institutional care protocol for patients with suspected or confirmed CO- 
VID-19 infection was developed with a focus on providing access to timely qual-
ity and safe care: “The first challenge came up precisely at this time, to develop, 
create guidelines that were safe enough for us to continue providing excellent 
care and delivering adequate results in the response to this pandemic.” (P4) As 
part of this protocol and to optimize safety, other processes have been reviewed: 
“Coordinators were responsible for determining, in each of their units, what the 
actual need was for a patient to have a companion. There were exceptions to the 
suspension of visiting. Surely, we allowed family members to visit patients with 
terminal illness or end-stage disease. Family members could say goodbye to pa-
tients, but always wearing the appropriate PPE, and they were supervised while 
putting on PPE.” (P5) Such imposed restrictions could potentially adversely af-
fect the patient’s experience and his/her mental health. Nursing leaders praised 
the innovative work of psychologists and nursing staff: “The Psychology staff 
took a very important and interesting action in bringing tablet computers to al-
low family members to communicate with these patients. The Nursing staff also 
played a very significant role in involving the family, and they were often in 
contact with family members to provide them with an updated medical report of 
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the patient.” (P5) One of the leaders highlighted that “Patient and staff safety has 
always been a core value for our organization and has not been neglected at any 
time.” (P3) 

Care for non-COVID-19 patients who were seeking care for other health is-
sues followed a specific protocol. Their safety was equally challenging: “Another 
challenge is to ensure the safety of patients who were admitted to non-cohort 
units and try our best to preserve these patients, preventing in-hospital conta-
mination and that they acquired the disease during their hospitalization.” (P5) 

Because COVID-19 is a new disease, an overwhelming amount of information 
is published daily, nationally and internationally, which requires that nursing 
leaders and the organization keep up with the constant flow of new medical in-
formation, based on reliable sources: “The challenge is to study frequently, read 
newly published research every day, review our guidelines.” (P4) 

An up-to-date institutional communication was crucial to the success of 
COVID-19 protocols: “Keeping the team well informed and being able to trans-
late the actions, directions, with solid sources, for people to feel safe.” (P6) The 
large number of workers that had to receive the information was a challenge: 
“Getting the information to the end-user is a big challenge. There is a lot of in-
formation that we have to pass on to the operational team. Today, there are 
nearly 700 workers in the inpatient department, 650 of whom are front-line 
health-care workers.” (P5) 

A few months after they had started facing the pandemic, nursing leaders 
listed not only the main changes and challenges, but also acknowledged both the 
positive and negative aspects and the lessons learned, which were grouped into 
the second thematic category “appraisal of nursing leaders’ experiences”.  

One of the positive aspects identified by nursing leaders was the opportunity 
to get to know new partners, new resources, and new forms of interpersonal re-
lationship at the organization: “We have met some new good partners in this 
process.” (P3); “One very important characteristic is that we’ve learned to use 
technological resources in our communications.” (P6); “I have met a lot of 
people, acquired a lot of knowledge, not only about nursing management, but 
also about information technology issues.” (P2); “We have heard about the im-
portance of hand hygiene for years, but I think that such simple and invaluable 
action carries huge importance during this pandemic. With COVID-19, there 
was a significant increase in infection control, quality and safety activities. And 
with COVID-19, we learned to respect each other more. Besides taking care of 
myself, I respect others, I care for others.” (P4) 

The nursing leaders’ experiences were also negatively impacted by heavy work-
loads, new demands, and a new reality at home and with their families as a result 
of the COVID-19 pandemic. “I usually say we’ve always worked a lot, but I’ve 
never worked so much in my life. This pandemic has challenged us to think in a 
completely different way, to act with great speed. In addition to the speed, we 
had to pore over daily studies of materials produced about various issues, in-
cluding transmission, care, safety of support and operational processes, levels of 
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evidence, because things are very dynamic. It is a pressure that I have never ex-
perienced anything close or similar to that.” (P6); “We know how much it im-
pacts everyone’s lives, we’re affecting the lifestyle of our co-workers too, chang-
ing work units, for example, the profile of the patients they service.” (P1) 

The lessons learned by the nursing leaders during the COVID-19 pandemic 
extend beyond technical or operational issues: “I think this is a great moment, it 
is more than a professional experience, it is a life experience and I have no doubt 
whatsoever about that, of all the lessons we’ve learned and will learn within this 
scenario.” (P6) In this context, human and teamwork and collaboration issues 
stood out: “The learning is very clear, how much we managed to work in a col-
laborative manner to train different teams.” (P6); “There were very important 
learnings, and acknowledging how much we depend on others, how by caring 
for others I am doing much for myself; it has been a life lesson of this pandem-
ic.” (P6) 

3.2. The Solutions  

The discourse of the interviewed nursing leaders also showed numerous solu-
tions implemented to face the changes and challenges imposed by the COVID-19 
pandemic. A summary of the solutions is shown in Table 3. 
 
Table 3. Solutions implemented by nursing leaders to face the challenges imposed by the 
COVID-19 pandemic. 

Nursing leader Exemplar quotation 

Human resources preparedness 

P5 

Health professionals received rapid training, focused on the care of critically ill 
patients, care for invasive mechanical ventilation, the mobilization of critically ill 
patients, the administration of vasoactive drugs and sedations. They were also 
trained in the use of new equipment, such as multiparameter monitors. 

P6 
We did an immediate mass training of the entire hospital cleaning staff, in-hospital 
patient transport staff, nutrition and pantry service staff, which served these  
patients. 

Physical structure, equipment and supplies preparedness 

P3 

Equipment acquisitions were made through permanent purchases and, in some 
cases, through temporary leasing. 

We started to have daily meetings to monitor the acquisition process, since it was 
based on institutional projections. Therefore, if the context of the pandemic 
changed, it might be necessary to change the quantity and characteristics of the 
equipment being purchased. 

P5 

We purchased shelving units for individual PPE storage for all hospital areas. We 
have implemented carts containing gloves, cleaning product, and garbage space for 
PPE doffing. These carts are mobile, so professionals can use it close to the purge 
areas to feel safer when cleaning their glasses or face shield. 

The adequacy of patient care 

P5 
We have implemented clinical indicators to estimate the complexity of patients with 
confirmed COVID-19 based on the clinical deterioration score. 
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Continued 

P6 

We have five large electronic panels to manage all patients with suspected or  
confirmed COVID-19, ranging from the moment of testing, result analysis, patient 
admission, to discharge or death. We have information in real time, all the time, 
from the entire hospital. 

We institute flags in the COVID-19 PCR test orders and link them to patients’ 
medical records, to ensure the correct admission of patients to the cohort units. 

 

The intrahospital patient transport system was changed and started to be  
mandatorily performed with two professionals, no matter if the request is  
for patients with suspected or confirmed COVID-19. One of the professionals  
performs all the contacts with the patient and with the transport device, such as a 
stretcher or wheelchair. The other professional is responsible for the transport  
directions, lift operation and door opening, exclusively. 

P2 

We have a control list of professionals to monitor contact with patients with  
confirmed COVID-19 and this information is available in the medical record. 
Therefore, all professionals who enter the patient’s room to provide care must  
insert their name on the list. 

Information updating 

P3 
Practices such as participatory leadership, the crisis room, the daily safety huddle, 
gave us much more security and support to pass on information to those who are 
working on the front line. 

P4 
The guidelines are available on the internet, in a document called “COVID-19 
Management”. Intense communication was carried out by the Human Resources 
and Marketing areas and by the leaders. 

4. Discussion 

In any crisis, leaders have two equally important responsibilities: solving the 
problem at hand and preventing it from occurring again; both responsibilities 
are confronted with short- and long-term challenges [17]. Pervasive throughout 
the discourse of Brazilian nursing leaders, one can perceive that dealing with the 
COVID-19 pandemic was marked by numerous challenges related to changes 
and to ensuring the quality of care, safety, and well-being of patients, families, 
and the workforce. These challenges have been exacerbated by the unprecedent-
ed nature of the emergency, which the leaders had never before experienced in 
their careers and to which their training, centered on patient care and hyperspe-
cialization [18], could not prepare them. Even though disease scenarios and 
coping strategies can be very different globally, previous studies have shown that 
other leaders have faced similar challenges [19] [20].  

The first COVID-19 case in Brazil was diagnosed and treated at the hospital 
that hosted the study, which anticipated the arrival of the disease in the country 
and had, at the time, a crisis committee and a contingency plan [21]. The tactical 
leaders interviewed, guided by the institutional strategic leadership, prepared for 
the worst-case scenario, which required solid and up-to-date guidelines and 
protocols, as well as guidance and involvement from the operational level. 

Healthcare system infrastructures in all countries have been overwhelmed by 
the pandemic, exposing their limited capacity to provide acute care, which is 
centered on the availability of human resources and medical equipment and 
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supplies essential to the safety of patients and health care workers alike [22] [23] 
[24] [25]. In this scenario, it was critical that nursing leaders operated from an 
excellence-based model and learned to deal with fast, and often uncertain, deci-
sion making, understanding the working environment and establishing clearly 
the roles and responsibilities of each team member [19] [26]. All decisions, both 
big and small, needed to represent and prioritize patient and family needs [19]. 

The nursing leaders interviewed acknowledged that the safety of patients, 
companions, and health care workers has always been at the forefront of the 
hospital and has pervaded all planning and actions. Ensuring adequate staff skill 
mix required that nursing leaders provide not only adequate staffing levels but 
also education and training to maximize the ability of each nurse to deliver qual-
ity safe care to a large number of patients over a long period of time [27]. The 
implantation of an “Intelligence Center” in the hospital, formed by a group of 
researchers, assisted leaders to keep updated on the national and international 
literature and guidelines related to the coronavirus. These researchers were re-
sponsible for continuously synthesizing the main evidence published daily in 
high-impact journals and by public health organizations and refer them to the 
leaders to support their activities and decisions. Evidence-based training was ex-
tensively provided, and it requested from the leaders, beyond technical and 
scientific competence, specific people-management skills for dealing with and 
overcoming fear among nurses and the unease and anxiety caused by the reallo-
cation of staff to areas they felt unprepared to practice. 

Updated patient, companion, and staff flows were some of the changes made 
with a focus on safety. The promptness for change highlighted by the leaders in 
the interviews may have been influenced by the experience of the nursing staff, 
but also because the organization has been accredited by the Joint Commission 
International (JCI) since 1999 and has a “Catastrophe Plan”. One of the JCI 
standards focuses on the ability of the organization to address situations that ex-
tend beyond normal hospital routine and demand the implementation of alter-
native service flows. Moreover, the organization is on the journey to Magnet® 
recognition for nursing excellence and its ability to deliver excellent results to 
patients. Transformational leadership is an important component of this model 
and has been associated with high-quality care delivered to COVID-19 patients 
[26]. 

Although HIAE is a nongovernment philanthropic organization, it has sup-
ported state and local public health through the administration of 16 public pri-
mary care units and two high-complexity public hospitals. In 2020, the organiza-
tion was responsible for the implementation and maintenance of a field hospital 
in the city. In this context, much of the planning and solutions described by the 
leaders in this study were applied and benefited underserved communities and 
the National Healthcare System. 

Unfortunately, the multiple social and economic issues and the vulnerability 
of health systems observed across Brazil have led to different experiences in res-
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ponding to COVID-19. Qualitative study conducted in the southern region of 
the country with nurses who held leadership positions in health organizations, 
educational institutions and the Regional Nursing Council at the time of the 
pandemic revealed that these leaders experienced several challenges related to 
deficit of financial resources for the management and operation of the system 
during the crisis, added to the unpreparedness of nursing staff, poor working 
conditions, work overload and high lethality of nursing professionals [24]. 

During the pandemic, nurses gained visibility in the media and were often 
portrayed as angels or superheroes, constructs that are part of the social imagi-
nary associated with nursing, but which are far removed from the reality that 
emerged from the nursing leaders’ discourse in this study. Yet even if these su-
perhuman attributes are bestowed on nurses as a gesture of recognition, they are 
not sufficient to ensure that nurses provide quality care in face of the challenges 
imposed by the pandemic. This requires, above all else, knowledge, skill, critical 
thinking, empathetic communication, investment of time and effort, commit-
ment to patients [28], and compassionate approaches to leading colleagues and 
acknowledging your own and others’ wellbeing needs [29]. 

Despite numerous challenges, nursing leaders showed great capacity for 
adaptability, creativity and innovation to design and implement solutions, and 
improve the experience of the staff, patients and their families. Even though they 
were often overworked and stressed, nursing leaders felt empowered by recog-
nizing their capabilities, which were put to the test during the times of crisis and 
noticed the development of new skills. Moreover, personal issues were also in-
volved, and as humans under extreme pressure, nursing leaders recognized the 
importance of care and self-care and the transformative experience they will take 
with them for life. 

The study findings should be placed within the context of its limitations. First, 
the study design precludes generalizing to other settings or situations. Second, 
the study synthesizes the experience of a group of tactical leaders from an inter-
national accredited organization with the financial resources required for in-
vesting in COVID-19 response efforts, which provided nursing leaders with the 
optimal conditions to perform their job. 

Considering the multiple waves of coronavirus experienced to date and the 
global susceptibility to new outbreaks of infectious diseases, leaders and health 
care workers in all settings need to be adequately prepared to deal with these 
complex epidemiological challenges and mitigate their impacts.  

Some authors have discussed that, the future of nursing leadership will require 
a fundamental improvement in leadership style, rooted in a willingness to act in 
multidisciplinary and interprofessional collaborative decision-making, decen-
tralize authority, empower a broader network and build processes that augment 
the leader’s capacity to act according to the needs of the organization, staff, pa-
tients and family [30] [31]. Our findings show that the future has already arrived 
for these leaders along with the COVID-19 pandemic. 
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5. Conclusion 

The COVID-19 pandemic imposed numerous personal, professional, and orga-
nizational challenges to tactical-level nursing leaders, which were overcome through 
knowledge, dedication, teamwork, resilience, and institutional support. Nursing 
leaders played a key role in facing the challenges and developing solutions that 
guarantee the quality of care provided and the safety of the workforce, patients 
and their families during the pandemic, which is something to be acknowledged 
and valued. The findings of this study can serve as the basis for reviewing and 
adjusting institutional plans, support and training protocols, and policies adopted 
during the COVID-19 pandemic to incorporate the lessons learned and improve 
the actions, results, and experience of all personnel involved in the present and 
future challenges. 
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