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Abstract
Background: The Covid-19 crisis has created new and difficult working conditions for all frontline
healthcare staff and leaders. Ward managers in particular have faced significant challenges. The
practice development initiative described in this article began at a hospital in Denmark immediately
after the country’s first Covid-19 wave. The hospital has person-centredness as its vision for care and
research.
Aim: The purpose of this article is to offer a reflection on the ways in which our research and its findings
enabled us to learn from the experiences of ward managers so as to support them and strengthen
their network during a difficult time, using principles of practice development.
Conclusion and implications for practice: The evidence produced in the project was found to be
relevant to leadership practice by the ward managers and led to a strengthened position at a time of
crisis. This implies that:

e |t is possible to establish collaborative and useful evidence for clinical practice under difficult

circumstances

e By using principles of practice development it is possible to facilitate constructive dialogues
between ward managers and executive managers
e At atime of a major crisis, the role of ward managers should not be underestimated
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Establishing a research programme during the pandemic
We are a group of nursing researchers who are all associated with a new hospital, Zealand University
Hospital in Denmark (ZUH).

The hospital has a clear vision and strategy to establish a person-centred culture. Behind this vision lies
the acknowledgement of research that is context specific and seeks to generate usable, relevant and
meaningful knowledge to be applied in practice (McCormack et al., 2017). The vision also recognises
that person-centred cultures and practice development emphasise the human factors in healthcare —
factors that focus on the relationship between staff wellbeing, leadership, team relationships, morale,
satisfaction and a sense of belonging in the context of clinical effectiveness and patient outcomes.
The purpose of practice development is to transform individuals and contexts of care using facilitated
active learning and authentic engagement. Moreover, it directs attention to the micro-system level,
but requires coherent support from the interrelated mezzo- and macro-system levels (McCormack et
al., 2013).

When the Covid-19 pandemic became a reality in 2020, a large number of studies aiming to develop
and find the best treatments, care and ways of organising healthcare systems were established around
the world (for example, Becker, 2020; Chen et al., 2020; Sourabh, 2020), including at ZUH. When
Denmark confirmed its first case of the virus, researchers in our local nursing and allied health network
took the initiative to facilitate a discussion about how best to contribute in this unusual situation.
We agreed to establish the collaborative research programme FRONTLINE, planned as an umbrella
programme — one that unites different clinical and academic interests and competences — (Olsen and
Hglge-Hazelton, 2016) and inspired by action learning (Revans, 1997; Zyber-Skerritt, 2002).

The FRONTLINE collaborative research programme

The primary intention of FRONTLINE was to deliver evidence-based, context-relevant and useful
knowledge to our organisation, alongside a person-centred approach to research (McCormack et al.,
2017). The action learning study reported here focuses specifically on the experiences of the ZUH
leaders in the first wave of the pandemic, and learning from those experiences in order to address
problems as the pandemic continues.

Our group focused on the leaders’ experiences. We were involved in leadership development and
knew that the communication and behaviours of leaders at a time of radical change or crisis are a key
influence on staff wellbeing and effectiveness (Hartge et al., 2019). Further, being a leader under new
and unprecedented circumstances can be difficult and lead to feelings of role overload, conflict or
ambiguity (Evans, 2017). We also knew that despite the ward managers’ familiarity with changes and
adjustments, Covid-19 was likely to put them in situations they had never experienced before (Finset
et al., 2020; Hglge-Hazelton et al., 2020, 2021). In our own group, we also experienced a sense of
bewilderment. Nothing was familiar, we were not able to meet in person and the expectations of our
organisation were unclear. In addition, one of us caught the virus. We were determined to learn from
the situation and quickly decided to keep in close online contact to support and encourage each other,
and share problems as they arose in order to provide alternatives for the organisation (Revans, 1997).

The purpose of this article
We offer a reflection on the ways our research and its findings enabled us to support ward managers
and strengthen their network during a very difficult time, by using principles of practice development.

Ethical approval and informed consent

Permission to conduct the study was received from the hospital management, and approval was
granted by the Danish Data Protection Agency and The National Committee on Health Research
Ethics. This study was conducted in accordance with the principles of the World Medical Association
Declaration of Helsinki (WMA, 2020). The participants gave informed consent to participate when they
returned the written invitation to participate in the interviews.
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Model of reflection

Our project used action learning principles (Revans, 1997), which are aligned with a person-centred
approach to research (McCormack et al., 2017). This means learning takes place in cycles, and involves
concrete experience, reflective observation and active experimentation. This developmental process
supports creative and innovative thinking. Action learning has different definitions, but Revans’
description captures its essence: a reflection-in-action approach that is embedded in a group setting,
working on a real-life problem and resulting in exploration of alternative ways of practice. Figure 1
shows an overview of the complete process in this study.

Figure 1: Overview of the action learning cycles
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senior management
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Preparing the project

One of our first initiatives was contacting the head nurses’ network and the executive nurse director
to discuss and agree on how we could best contribute. The leaders encouraged and supported the
initiative because they were already facing high pressure and having to respond quickly to new and
sometimes contradictory guidelines. For this reason, two ward managers agreed to get involved and
offer feedback to the project.

First action

Following the meeting with the leaders, our first action was to develop a survey for all the hospital’s
healthcare leaders with responsibility for staff and consider their need for support. We focused on
their experiences of collaboration, coordination, communication and concerns, including values and
beliefs, as these issues are closely connected to person-centred leadership (Eide and Cardiff, 2017).

As no suitable validated survey for our purpose could be identified, we developed one ourselves.
Under severe time pressure, we decided it was important to capture the leaders’ experiences here and
now, and take the results back to our organisation. Almost three-quarters (73%) of the leaders choose
to participate, and we evaluated this as a positive indication that they saw the project as important
enough to spend time replying to the survey despite the demanding circumstances.

The survey results indicated that leadership support was particularly needed by ward managers,
leaders with no formal management education and those with less than two years’ experience, as
they were being most challenged by the Covid-19 crisis (Hglge-Hazelton et al., 2020).
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Reflecting on these findings as a team, we identified the need not only to share them with the ward
managers, but also to pursue the issue of manager support as a strategic issue that needed attention.
As soon as the results had been analysed and anonymised, they were shared with the ward managers
involved and the executive management. Together with them, we agreed this insight generated both
an opportunity and ethical obligation to understand the situation in greater depth by continuing our
work. Our focus needed to be on the nursing ward managers as they were the leaders at the front
line on the clinical wards, they were the largest group, and the results identified them as being under
most pressure. Simultaneously, we began writing the results into a research article that has now been
published, indicating that an external evaluation of the research in the first cycle was of high scientific
standard (Hglge-Hazelton et al., 2020).

Second action

Inthe next step we planned qualitative telephone interviews with the ward managers, as thisis a viable,
safe and convenient method for collecting information about sensitive topics in workplaces (Mealer
and Jones, 2014; Drabble et al., 2016). The aim of the interviews was to explicate the experiences of
nursing ward managers during and after the first wave of the pandemic in order to reflect and learn
how person-centred nursing leadership may be strengthened in future times of crisis (Hglge-Hazelton
et al., 2021).

At that stage, the first Covid-19 wave was slowing so we were aware of the need to capture the ward
managers’ experiences as close to the situation as possible. All of us who are native Danish speakers
conducted the interviews, using a semi-structured interview guide that we developed collaboratively
based on key findings from the survey and on person-centred leadership theory (Eide and Cardiff,
2017; Hglge-Hazelton et al., 2020).

Atotal of 13 ward managers, all of whom had participated in the survey, volunteered for the interviews.
The analysis of the findings showed they often experienced a lack of timely, relevant information,
had minimal involvement in decision making and little acknowledgement from the head nurse of
the department or the executive management. This meant their sense of their own competence and
leadership values and beliefs came under pressure as they balanced the needs of different stakeholders.
Our reflections on the managers’ experiences were they were a result of the existing organisational
cultures and the traditional hierarchy of communication (Hglge-Hazelton et al., 2021).

When we presented the results of the qualitative study to the executive nursing director and the ward
managers, they agreed it was necessary to set up a meeting between the ward managers’ network
and the executive management in order to acknowledge the problematic issues that arose and to
demonstrate support for the managers. We regarded this positive response to our sensitive and critical
research results as a confirmation that our approach was received as intended by both the executive
nurse director and the ward managers. We reflected on this response with the ward managers and
while they remained supportive of our overall research approach up to that point, they felt there was
a need for ‘direct engagement’ with senior and strategic leaders so meaningful dialogue could be
established that would lead to co-produced action. The ward managers encouraged the research team
to facilitate this potentially delicate meeting as a workshop. The CEO of the hospital, the executive
nurse director and the head of human resources all wished to be present and this was welcomed by
the ward managers’ network. After being invited to facilitate the workshop, we held an online meeting
of our team to prepare, in accordance with some of the principles of practice development: inclusion,
a high level of participation and collaboration (Dewing et al., 2014). We evaluated the privilege and
confidence of the ward managers as an indication that we were on the right track, and we wanted to
ensure they did not feel intimidated by the presence of the executive management.
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We therefore suggested the following aims for the workshop:
e To share the experiences of the Covid-19 crisis among and between the ward managers and
with the executive management
e To establish a constructive and sustainable way forward
e To strengthen the ward managers’ network

Third action

Planning for the workshop was guided by the principles of practice development (Dewing et al., 2014)
in order for the participants to feel their experiences were appreciated and treated respectfully, and
that they were included and involved in the decisions about a way forward. This involved planning a
highly participatory and interactive session (Aldred, 2011).

The ward managers’ network is open to all 60 nursing ward managers at the hospital, has its own terms
of reference and meets four times a year. It was necessary to secure a large space to allow for Covid-19
distancing, so an auditorium with room for 125 people was booked. Here it was possible to set up
chairs and tables and allow two metres of space between participants. An invitation to participate in
the workshop was sent out to the network by the coordinating ward managers.

More than 20 ward managers signed up for the workshop. It was scheduled for September 2020 but
unfortunately, the day before it was due to take place, it had to be postponed due to new regional
Covid-19 guidelines prohibiting all non-emergency meetings.

Challenged, but not knocked out
Disappointed but not discouraged by this missed opportunity, we consulted the nurse managers who
helped develop the workshop and together decided on the following way forward:
e Toreschedule the workshop for November 2020 and thereby send a signal to the ward managers
that their experiences would not be overlooked or forgotten
e To develop a short online PowerPoint presentation of the results of the two earlier cycles for all
the ward managers
e To conduct a short follow-up survey, seeking ward managers’ opinions on how to best proceed
e To use the responses from that survey as a stepping stone to facilitate the November meeting

Although the strict regional restrictions on meetings were still in place in November, the executive
management decided to make an exception and gave special permission for our workshop to go ahead.
The rationale was that a second wave of the pandemic was under way, which would place renewed
demands on staff and therefore even more pressure on the ward managers.

However, the meeting was subject to conditions that largely prohibited the planned interactive
activities. These had to be adapted, using a new Covid-19-friendly script.

Content of the workshop

The workshop was divided into two sections, each containing the presentation of various results, a
group discussion and a summary of the former (Table 1). The second section included time for the
executive management to comment or express what they had in mind. The workshop ended with an
evaluation of its process and content. The participants said it had given them new, relevant knowledge
and insights that would be valuable in addressing the fresh challenges ahead.
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Content of the session

Session 1 e Presentation of results from the survey of leaders

e Discussion: do the results from FRONTLINE resonate with your own experience
of the situation?

e Summary of the discussion

Session 2 ¢ Presentation of results from the recent survey for ward managers

e Discussion: what actions can strengthen the ward mangers’ network?
e Summary of the discussion

e Comments and proposals from the executive management

e Evaluation

Looking back and reflecting on the process

We consider the research process described in this article as being both normative and action driven,
which are core values in person-centred leadership research (Eide and Cardiff, 2017). Consistent with
all action-oriented research, we needed to be able to respond in the moment to changing contexts,
circumstances and situations. While the pandemic presented a particular set of challenges in this
respect, the reflexive methods we adopted were consistent with those underpinning action-oriented
research in general (Bradbury, 2015). By producing relevant evidence for practice (McCormack et al.,
2002) the process, including development, analysis, sharing, reflection and acting on the results of
the questionnaires and interviews, can be described as following the cyclic nature of action learning
(Revans 1997) as well as action research (McNiff and Whitehead 2002). Figure 1, above, offers a visual
representation of the process from survey to workshop.

In our group, we have experience of action research processes that have failed or collapsed (Kjerholt
et al., 2016; Tulinius and Helge-Hazelton, 2011) and therefore, it is surprising that the only barriers we
experienced related to Covid-19 safety issues. This created opportunities for person-centred moments
that might have been harder to obtain under less challenging circumstances. McCormack and McCance
(2017) suggest staff and patients in most organisations experience ‘person-centred moments’ as
opposed to person-centred cultures or care. They pose this issue as a challenge to organisations to
develop person-centred cultures that can be sustained over time. Our programme of research was
embedded in the day-to-day realities of the organisation and so had immediate resonance with, and a
potential impact on, the participants. We suggest this enabled the research approach and outcomes to
be seen as immediately useful to ward managers, at a time when they most needed help and support.
This resulted in some of the often-cited barriers to change — such as lack of time and competing
agendas — being ‘parked’ in order to deliver this support and help. It is still too early to evaluate fully
the outcome of the FRONTLINE leadership programme. However, the email below from one of the
participating ward managers indicates the evidence-based choices we made have been helpful:

‘I believe the FRONTLINE project has helped create better contact with the hospital management.
For me, the CEO also has a completely new approach to us on the floor and a completely different
openness to our challenges. And we have needed that, as it is us who are in the middle of it. So,
| definitely think that the FRONTLINE project has been of great importance in opening up this
channel, which has been necessary in a time of Covid-19 and a lot of large changes, and | think and
hope that they also learn a lot from having that direct contact with us’ (E-mail from ward manager,
January 2021).

This underlines, that it is possible to facilitate practice development among leaders even during a
healthcare crisis. Drawing on the principles of practice development embedded in our action learning-
oriented approach enabled significant learning to be achieved, which could be immediately actioned
and which has the potential to facilitate ongoing engagement towards culture change. As facilitators,
this has not only been valuable in the sense that the leaders we worked with gained more than we
could have hoped for, but also because it has contributed to our own development and collaborative
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practice as a team. We believe this story is not ‘complete’. Instead, it represents a moment in time
that challenged existing cultural norms, and can be used as a basis for the planning and facilitation
of ongoing culture change in the organisation as it move towards its vision and strategy of person-
centredness.

References

Aldred, R.(2011) From community participation to organizational therapy? World Café and Appreciative
Inquiry as research methods. Community Development Journal. Vol. 46. No. 1. pp 57-71. https://
doi.org/10.1093/cdj/bsp039.

Becker, R. (2020) Covid-19 treatment update: follow the scientific evidence. Journal of Thrombosis and
Thrombolysis. Vol. 50. pp 43-53. https://doi.org/10.1007/s11239-020-02120-9.

Bradbury, H. (2015) The SAGE Handbook of Action Research. London: Sage.

Chen, Y., Zhou, M., Hu, L., Liu, X., Zhuo, L. and Xie, Q. (2020) Emergency reconstruction of a large

general hospital under the perspective of new COVID-19 prevention and control. Wiener Klinische

Wochenschrift. Vol. 132. pp 677-684. https://doi.org/10.1007/s00508-020-01695-w.

Dewing, J., McCormack, B. and Titchen, A. (2014) Practice Development Workbook for Nursing, Health
and Social Care Teams. Chichester, UK: John Wiley & Sons.

Drabble, L., Trocki, K., Salcedo, B., Walker, P. and Korcha, R. (2016) Conducting qualitative
interviews by telephone: lessons learned from a study of alcohol use among sexual minority
and heterosexual women. Qualitative Social Work. Vol. 15. No. 1. pp 118-133. https://doi.
org/10.1177/1473325015585613.

Eide, T. and Cardiff, S. (2017) Leadership research: a person-centred agenda. Chp 8 in McCormack, B.,
van Dulmen, S, Eide, H., Skovdahl, K. and Eide, T. (Eds.) (2017) Person-centred Healthcare Research.
pp 95-116. Chichester, UK: Wiley-Blackwell. https://doi.org/10.1002/9781119099635.ch8.

Evans, S. (2017) HRM and front line managers: the influence of role stress. The International Journal
of Human Resource Management. Vol. 28. No. 22. pp 3128-3148. https://doi.org/10.1080/095851
92.2016.1146786.

Finset, A., Bosworth, H., Butow, P., Gulbrandsen, P., Hulsman, R., Pieterse, A., Street, R., Tschoetschel,
R. and van Weert, J. (2020) Effective health communication — a key factor in fighting the COVID-19
pandemic. Patient Education and Counseling.Vol. 103. No. 5. pp 873-876. https://doi.org/10.1016/].
pec.2020.03.027.

Hartge, T., Callahan, T. and King, C. (2019) Leaders’ behaviors during radical change processes:
subordinates’ perceptions of how well leader behaviors communicate change. International Journal
of Business Communication.Vol.56.No.1.pp100-121. https://doi.org/10.1177/2329488415605061.

Hglge-Hazelton, B., Kjerholt, M., Rosted, E., Hansen, S., Borre, L. and McCormack, B. (2020) Health
professional frontline leaders’ experiences during the COVID-19 pandemic: a cross-sectional study.
Journal of Healthcare Leadership. Vol. 13. pp 7-18. https://doi.org/10.2147/JHL.S287243.

Hglge-Hazelton, B., Kjerholt, M., Rosted, E., Hansen, S., Borre, L. and McCormack, B. (2021) Improving
person-centred leadership: a qualitative study of ward managers’ experiences during the COVID-19
crisis. Risk Management and Healthcare Policy. Vol. 14. pp 1401-1411. https://doi.org/10.2147/
RMHP.S300648.

Kjerholt, M., Wagner, L., Lindhardt, T., Delmar, C. and Clemensen, J. (2016) Participatory Action Research
in clinical nursing practice in a medical ward — challenges and barriers. Nordisk Sygeplejeforskning
[Nordic Nursing Research]. Vol. 6. No. 1. pp 35-49. https://doi.org/10.18261/issn.1892-2686-2016-
01-04.

McCormack, B., Kitson, A., Harvey, G., Rycroft-Malone, J., Titchen, A. and Seers, K. (2002) Getting
evidence into practice: the meaning of ‘context’. Journal of Advanced Nursing. Vol. 38. No. 1. pp
94-104. https://doi.org/10.1046/j.1365-2648.2002.02150.x.

McCormack, B., Manley, K. and Titchen, A. (2013) Practice Development in Nursing and Healthcare.
Chichester, UK: John Wiley & Sons.

McCormack, B., van Dulmen, S., Eide, H., Skovdahl, K. and Eide, T. (2017) Person-centred Healthcare
Research. Chichester, UK: Wiley-Blackwell.



https://doi.org/10.1093/cdj/bsp039
https://doi.org/10.1093/cdj/bsp039
https://doi.org/10.1007/s11239-020-02120-9
https://doi.org/10.1007/s00508-020-01695-w
https://doi.org/10.1177/1473325015585613
https://doi.org/10.1177/1473325015585613
https://doi.org/10.1002/9781119099635.ch8
https://doi.org/10.1080/09585192.2016.1146786
https://doi.org/10.1080/09585192.2016.1146786
https://doi.org/10.1016/j.pec.2020.03.027
https://doi.org/10.1016/j.pec.2020.03.027
https://doi.org/10.1177/2329488415605061
https://doi.org/10.2147/JHL.S287243
https://doi.org/10.2147/RMHP.S300648
https://doi.org/10.2147/RMHP.S300648
https://doi.org/10.18261/issn.1892-2686-2016-01-04
https://doi.org/10.18261/issn.1892-2686-2016-01-04
https://doi.org/10.1046/j.1365-2648.2002.02150.x

© The Authors 2021 International Practice Development Journal 11 (2) [9]
fons.org/library/journal-ipdj-home

McNiff, J. and Whitehead, J. (2002) Action Research: Principals and Practice (2™ edition). London:
Routledge-Falmer.

Mealer, M. and Jones, J. (2014) Methodological and ethical issues related to qualitative telephone
interviews on sensitive topics. Nurse Researcher. Vol. 21. No. 4. pp 32-37. https://doi.org/10.7748/
nr2014.03.21.4.32.e1229.

Olsen, P.R. and Hglge-Hazelton, B. (2016) Under the same umbrella: a model for knowledge and
practice development. Nordic Journal of Nursing Research. Vol. 36. No. 2. pp 95-102. https://doi.
org/10.1177/2057158515626344.

Revans, R. (1997) Action learning: its origins and nature. Chp 1 in Pedlar, M. (Ed.) (1997) Action Learning
in Practice. pp s3-s14. London: Routlege.

Sourabh, P. (2020) Imperatives for rebuilding European healthcare systems post-COVID-19. Health
Management. Vol. 20. No. 3. pp 223-225.

Tulinius, C. and Hglge-Hazelton, B. (2011) When the spiral of action research collapses: using the arts
to interpret and continue the process in collective research dialogues. Action Research. Vol. 9. No.
1. pp 42-64. https://doi.org/10.1177/1476750311398307.

World Medical Association (2020) Declaration of Helsinki — Ethical Principles for Medical Research
Involving Human Subjects. Ferney-Voltaire, France: WMA. Retrieved from: tinyurl.com/WMA-
Helsinki. (Last accessed 6" October 2021).

Acknowledgements

Thank you to the ward managers at Zealand University Hospital, Britta Louise Schack and Britt Jette
Foley, for the support and cooperation to develop and implement the workshop. We also wish to
acknowledge postdoc and research lead Anja Edith Geisler for taking the initiative to start FRONTLINE.

Bibi Hglge-Hazelton (PhD, RN), Professor, Director of Nursing Research and Professor in Clinical
Nursing; Research Support Unit, Zealand University Hospital, Roskilde, Denmark; Department of
Regional Health Research, University of Southern Denmark, Odense C, Denmark.

Elizabeth Rosted (PhD, RN), Postdoc, Nurse Specialist, Department of Oncology and Palliative Care,
Zealand University Hospital, Roskilde, Denmark; Department of Regional Health Research, University
of Southern Denmark, Odense C, Denmark.

Line Zacho Borre (MSc), Research Assistant, Zealand University Hospital, Roskilde, Denmark.

Brendan McCormack (DPhil Oxon, BSc Hons, FRCN, FEANS, FRCSI, PGCEA, RMN, RGN, FAAN), Professor
of Nursing, Head of the Division of Nursing & Paramedic Science; Head of the Division of Occupational
Therapy & Arts Therapies; Associate Director, Centre for Person-centred Practice Research, School of
Health Sciences, Queen Margaret University Edinburgh, Musselburgh, Scotland.

Mette Kjerholt (PhD, RN), Research Leader, Department of Haematology, Zealand University Hospital,
Roskilde, Denmark.


https://doi.org/10.7748/nr2014.03.21.4.32.e1229
https://doi.org/10.7748/nr2014.03.21.4.32.e1229
https://doi.org/10.1177/2057158515626344
https://doi.org/10.1177/2057158515626344
https://doi.org/10.1177/1476750311398307
https://tinyurl.com/WMA-Helsinki
https://tinyurl.com/WMA-Helsinki

