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1 | INTRODUCTION

Nursing science is increasingly seen as important for the quality of
patient care and for the transformation of healthcare (Deane &
Clunie, 2021; Granger et al., 2022; Trusson et al., 2019). The British
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Abstract

Nurse clinician-scientists are increasingly expected to show leadership aimed at
transforming healthcare. However, research on nurse clinician-scientists' leadership
(integrating researcher and practitioner roles) is scarce and hardly embedded in
sociohistorical contexts. This study introduces leadership moments, that is, concrete
events in practices that are perceived as acts of empowerment, in order to understand
leadership in the daily work of newly appointed nurse clinician-scientists. Following the
learning history method we gathered data using multiple (qualitative) methods to get close
to their daily practices. A document analysis provided us with insight into the history of
nursing science to illustrate how leadership moments in the everyday work of nurse
clinician-scientists in the “here and now” can be related to the particular histories from
which they emerged. A qualitative analysis led to three acts of empowerment: (1)
becoming visible, (2) building networks, and (3) getting wired in. These acts are illustrated
with three series of events in which nurse clinician-scientists' leadership becomes visible.
This study contributes to a more socially embedded understanding of nursing leadership,
enables us to get a grip on crucial leadership moments, and provides academic and
practical starting points for strengthening nurse clinician-scientists' leadership practices.

Transformations in healthcare call for transformed notions of leadership.
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National Health Service (NHS), for example, launched a strategic plan
to embed nursing research in practice and professional decision-
making by creating a research environment that empowers nurses to
lead, participate, and deliver research (NHS England, 2021). Also,
hospitals applying for Magnet Status are required to generate new
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knowledge and implement existing evidence in the clinical setting.
This led to an increased demand for nurse clinician-scientists (NCS)
who combine research and clinical practice.® They are seen as
“liaisons” between science and frontline care and are expected to
show leadership in the transformation of healthcare (Flynn
et al.,, 2017; Granger et al., 2022). However, because of unclarity in
roles and scopes of practice, there is a lack of clear career paths and/
or support for nurse scientists, both inside and outside clinical
practice (Van Oostveen et al., 2017). Moreover, there is increased
and fierce competition for funding both within the nursing field and
the medical field, which potentially weakens their positions (Deane &
Clunie, 2021; Granger et al., 2022; Hafsteinsdottir et al., 2017).
Strong “leadership” of academically trained nurses is proposed to
strengthen the position of nursing science (Hafsteinsdottir
et al., 2017; Lange et al., 2019; Newington et al., 2022), but research
on NCSs' leadership is scarce and poorly embedded in specific
contexts. In this study, we aim to get closer to the actual doings of
leadership by moving away from individual leaders toward an
understanding of leadership embedded in practices. Therefore,
instead of describing the qualifications, objectives, or performance
indicators of the role of these particular NCSs, we offer thick
descriptions (Geertz, 1973) of leadership practices in their daily work.

We use the concept of leadership moments (e.g., Ladkin, 2020) to
analyze leadership in the daily practices of newly appointed NCSs
who are in the midst of creating a professional role in a (Dutch)
general hospital. Leadership moments are concrete “events in
practices,” located in time and space, that are perceived as “acts of
empowerment” by the people involved. When such moments occur,
NCSs show agency, set direction, take stances or position, or get
things moving. Empowerment, in this sense, is about understanding
the ways in which the NCSs are situated in their hospital, and how
power is exercised in different ways, depending on the contexts and
the people involved (Bradbury-Jones et al., 2008). This implies that
leadership means different things in different moments and places; it
is “sociohistoric” (Carroll et al., 2015; Ladkin, 2020). Using multiple
(qualitative) methods, we analyze how NCSs' leadership evolves while
they work. Becoming empowered and showing agency is part of their
daily work, full of personal struggles, hidden and visible actions, and
dynamic interactions (Carroll et al., 2015; De Kok et al., 2022; Larsson
& Lundholm, 2010; Verhoeven et al., 2022).

Focusing on leadership moments in the context of NCSs' daily
work will help us understand more about how leadership is actually
“done.” As such, it can be a valuable addition to other more
individualistic or functional approaches to leadership that are
common in the nursing leadership field. We take daily work to be
broader than direct patient care; it refers to all “organizing” processes
(Noordegraaf, 2015) in which NCSs can exert influence to achieve
change and make a difference. We address the following question:

How does leadership emerge in everyday work practices of NCSs

A nurse clinician-scientist (in the Netherlands) is a bachelor-trained registered nurse with an
additional master's degree in nursing science. Nurse clinician-scientists integrate their clinical
work as registered nurses with research to improve patient care.

(combining clinical practice and research)? To answer this question, we
first briefly discuss (the history of) nursing science and nursing
leadership to better understand the specific (historical) contexts from
which the leadership practices of the NCSs emerge. Next, we
introduce the concept of leadership moments as a way to recognize
leadership. We then turn to the methods used and we present
empirical findings. Finally, we discuss our findings and draw

conclusions.

2 | BACKGROUND

2.1 | A brief history of nursing science and power
balance in biomedical science

From the 1950s onward, physicians and nurses sought to academi-
cally advance and strengthen healthcare (Tobbell, 2018). While
biomedical research focused on the identification, diagnosis, and
treatment of specific diseases, nursing science regarded the patient
as a “total person” and turned to social and behavioral sciences to
help improve patient care (Tobbell, 2022, p. 322). In the late 1950s,
the first nursing science programs were established in the United
States (D'Antonio, 2010; Tobbell, 2018). Nurses claimed distinctive
knowledge, skills, and expertise, rooted in an understanding of patient
behavior and attitudes, that they—and not physicians—would contribute
to the improvement of patient care (Tobell, 2022, pp. 322-232).
Nursing science was positioned as complementary to biomedical
science. Nurses became proponents of both qualitative and
quantitative research methods to understand health and illness
(Thorne, 2016, p. 281). However, while nurses constructed nursing
science, physicians, driven by the quality assessment movement in
healthcare, established biomedical science as being best able to
generate objective and reliable knowledge, with the randomized-
controlled trial as top of the bill research method (Jones &
Podolsky, 2015).

Assuming, like the French philosopher Michel Foucault, that
knowledge is intertwined with power (Foucault, 1980), the establish-
ment of biomedical science as best able to generate “true” knowledge
in the healthcare sector ascribed power to physicians as experts
(Bradbury-Jones et al., 2008). This left NCSs with research outcomes
that were undervalued in the (biomedical) research economy, as they
generated knowledge mainly through descriptive, observational, and
qualitative research methods based on social theory (Tobell, 2022).
However, there are multiple ways to look at power and empower-
ment in relation to these historic events (D'Antonio et al., 2010).
For example, despite their disadvantage, in the United States, nurse
scientists succeeded in creating well-established positions for
professors and PhDs in nursing. Furthermore, the recent shift from
problem-oriented care toward person-centered care, in which patient
goals and prevention are key (Mold, 2022), gives nurses and nursing
science a vital role in the transformation of healthcare. Despite this,
nursing research infrastructures remain fragile (Hafsteinsdottir

et al., 2017), and most nursing science programs currently emphasize

85UBD 17 SUOLILLIOD BAIERID 8 |eo! dde 3y} Aq pauRA0D 88 S3o 1M YO ‘SN 0 S3INJ 104 ARIGIT 3UIIUO A3 UO (SUOHIPUCD-PUR-SWLBY W00 A8 | 1M ARR1q 1 BU1|UO//SANY) SUORIPUOD PUe SWe | 84} 835 *[£202/60/92] U0 A%iqiTauliuo A8|IM ‘SpUR|/UIN 8UeIy00D AQ 08GZT UIL/TTTT OT/I0P/W0 A8 M ARIq1 U1 IUO//SANY W04 papeo|umod ‘0 ‘008TOrYT



MARTINI ET AL

Nursing Inquiry ~WiLEYy—|_ 2?2

research methodology and have lost focus on the philosophical
foundations on which nursing science was originally based
(Thorne, 2016). In this study we acknowledge the power difference
between physicians and nursing scientists but also move beyond this
by focusing on instances in which NCSs, through “acts of empower-
ment,” work to improve the position of nursing science.

2.2 | Contemporary thoughts on nursing leadership

Leadership studies often aim to define and measure leadership
independent of a particular context (Alvesson & Spicer, 2012). They
focus on leadership qualities and roles of individuals, often heroic, as well
as on individual, competencies, skills, and effectiveness (Hutchinson &
Jackson, 2013). This individual focus is present in most popular leadership
styles in nursing, that is, transformational, authentic, and resonant
leadership (Cummings et al, 2021). Such nursing leadership studies
search for factors or interventions that lead to the development of
“effective leadership” (Cummings et al., 2021). Although generating
general and “clean” images of nursing leadership and optimizing
leadership training are helpful, other authors show the value of studying
how nursing leaders struggle to improve their position in healthcare
organizations in daily practices (Anders, 2021; Borthwick & Galbally, 2001;
Carryer, 2020; Daly et al., 2020; Gallagher-Ford & Connor, 2020;
Lakeman & Molloy, 2018). This study does something similar by focusing
on leadership practices of NCSs, instead of on leaders (Carroll et al., 2015;
Ladkin, 2020; Raelin, 2016b). We use the phenomenological concept of
“moments” to describe what this new focus entails for nursing and how
the nursing leadership field can benefit from a perspective that sees
leadership practices as socially embedded and evolving over time. By
relating to and engaging in these practices, we can make leadership visible

and stimulate change.

2.3 | Leadership moments

Approaching leadership as moments means that leadership becomes an
entity that cannot be separated from the social and historical contexts
from which it arises (Ladkin, 2020, p. 168). It happens in interaction with
others in (work) environments and is, as such, always a social process in
which the people involved give meaning to and make sense of what they
experience as leadership. This means that there can never be one single
definition of what nursing leadership is, because it does not exist without
the people who enact it inside a particular community, history, or
organization (Ladkin, 2020; Raelin, 2016a). To identify “leadership
moments,” an awareness of people working (together) in a certain place,
toward an implicit or explicit purpose within a certain (historical) context,
is key (Ladkin, 2020). Nursing leadership then becomes a practice in
which nurses engage with others to create new meanings or directions in
their work. They become empowered, show agency, set direction, and get
things moving. Because these practices are always located in a certain
time and space, there are no fixed “leaders” and “followers,” and there is

no fixed leadership “substance.” Studying leadership outside of context

and real experiences is not possible (Carroll et al., 2015; Ladkin, 2020;
Vuojarvi & Korva, 2020). We use the notion of moments to make such
fluid leadership visible. Moments are events or series of events in actual
practices that are perceived as showing and/or symbolizing “acts of
empowerment”: the people involved see, feel, and/or argue that
professionals such as NCSs leave a mark and make a difference.

We borrow from the work of Bradbury-Jones et al. (2008), and
take power, much like leadership, not as a thing that can be
possessed by someone. Rather, it is embedded in everyday
practices and interactions, exercised in relations that are not fixed
(Bradbury-Jones et al., 2008, p. 259). Following this, empower-
ment, like power, takes on different forms in different contexts.
Nurses' empowerment is “not about liberation, nor about power
being distributed solely in pyramidal form; it is about understanding
the ‘operations’ through which nurses are situated and how power
is exercised variously in different contexts” (Bradbury-Jones
et al., 2008, p. 261). Approaching leadership as moments allows
us to unpack these acts of empowerment over time. Focusing on
locating leadership in the daily practices of NCSs as they create
positions for themselves helps us move away from a narrative of
(historic) powerlessness of nurses toward an understanding of the
power that nurses do have in their daily work (D'Antonio
et al.,, 2010). Such leadership moments can be discovered by
relating to and engaging in these practices, also scholarly, and by
using (multiple) methods that enable both researchers and
practitioners to narrate their experiences. In this study, we—most
specifically—rely on the so-called learning history method to make

this happen.

3 | METHODS

The learning history method is a form of participatory research
originally developed to stimulate organizational learning (Roth &
Kleiner, 1995). It combines theories of learning, in which the
integration of reflection and action is central, with theories of social
construction, which stress the importance of history to create
organizational awareness, learning, and action (Bradbury &
Mainemelis, 2001). Its participatory nature allows us to not only
describe participants' practices but to stimulate change and move-
ment. We use a learning history method to get close to the lived
experiences, and in this case, leadership moments, in which “real”
people initiate events that can be seen as “acts of empowerment.”
We worked closely together with practitioners, “inside researchers”,
to “capture and convey the experiences and understanding of a group
of people who have expanded their capabilities” (Bradbury &
Mainemelis, 2001). Its design recognizes what insiders mostly take
for granted by incorporating multiple perspectives from all organiza-
tional layers and by adding an outsider's perspective (Bradbury &
Mainemelis, 2001). Furthermore, the learning history method
stimulates reflections upon earlier experiences as well as (newly)
shared futures (Lyman & Moore, 2018). This helps us to put
leadership moments in a temporal perspective: the leadership

85UBD 17 SUOLILLIOD BAIERID 8 |eo! dde 3y} Aq pauRA0D 88 S3o 1M YO ‘SN 0 S3INJ 104 ARIGIT 3UIIUO A3 UO (SUOHIPUCD-PUR-SWLBY W00 A8 | 1M ARR1q 1 BU1|UO//SANY) SUORIPUOD PUe SWe | 84} 835 *[£202/60/92] U0 A%iqiTauliuo A8|IM ‘SpUR|/UIN 8UeIy00D AQ 08GZT UIL/TTTT OT/I0P/W0 A8 M ARIq1 U1 IUO//SANY W04 papeo|umod ‘0 ‘008TOrYT



MWI LEY- Nursing Inquiry

MARTINI ET AL.

moments in the everyday work of NCSs, situated in the “here and
now,” can be related to the particular histories from which they

emerged.

3.1 | Study setting and participants

This Learning History is part of a national government-funded
research program called Registered Nurses to Blend (RN2Blend),
which investigates and accompanies differentiated nursing practice
in the Netherlands (Lalleman et al., 2020). This particular study was
conducted in a Dutch general hospital (1245 beds) with emphasis
on the work and position of NCSs (February 2021 to July 2021).
The hospital employed seven NCSs with a master's degree in
nursing science or health science, who combined direct patient care
with nursing research. The NCS was expected to excel (1) as a nurse
leader; (2) as an “academic nurse” using her clinical expertise in
combination with the newest scientific knowledge to improve
healthcare; (3) as a researcher, initiating and guiding qualitative and
quantitative research projects; (4) as a knowledge broker, develop-
ing educational programs and sharing knowledge; and (5) as an
innovator of change, patient safety, and efficiency. This job was
created in 2019 and the NCSs were in the midst of creating a role
for themselves. Furthermore, two NCSs fulfilled a central role
(research and policy) in the hospital's academy. The hospital, keen
on embedding and expanding nursing science, asked us to work
together with the NCSs and the hospital's academy to help
formulate the next step(s) that they could take toward a stronger

position for nursing science.

3.2 | Data collection

Data were collected over a period of 6 months (February to July
2021) using multiple data-gathering methods. The different methods
enabled both the researchers and the participants, in various ways, to
narrate and reflect on their experiences around events that showed

“acts of empowerment” of NCSs. The data consisted of the following.

3.2.1 | Documents

An archival document analysis of the history of nursing science in the
Netherlands was conducted by a historian who was part of the research
team. The documents collected and analyzed consisted of nursing and
nursing science periodicals published between 1975 and 1996. Period-
icals are especially well suited to capture contemporary professional
debates within nursing (McGann, 1998). A total of 43 articles that
reflected such debates on nursing science were selected, analyzed, and
then summarized in one text. This helped us to describe and understand
how the leadership moments were related to particular histories of
nursing science. History informs us how actual practices and moments are

(now) experienced and enacted. This is not merely a scholarly background

analysis; historical events are fed into the narrative encounters between

practitioners and researchers.

3.2.2 | Shadowing

The first author shadowed nine NCSs for a total period of 50h.
Shadowing is useful to unveil (organizational) practices—such as
leadership—that are difficult to capture in words (McDonald, 2005).
By following the participants around ‘“like a shadow,” with
the opportunity to ask questions for clarification, a description
of the participants' world “from the inside” becomes visible
(McDonald, 2005; Oldenhof, 2017). This brought us close to the
everyday work practices of NCSs in which leadership moments
emerged and became visible. Due to COVID-19 restrictions,
however, shadowing took place online via Microsoft (MS) Teams.
This diminished the chances of talking to NCSs in between meetings
and prevented the researcher from getting to know the NCSs'
physical environment. Also, it made it impossible to follow them
around the nursing ward. Observations, however, were fed into the
narrative encounters as well. Interviews and focus groups were used

for data triangulation.

3.2.3 | Interviews

Two members of the research team (D. M. and P. L.) conducted
27 open interviews from an interpretive perspective (Langley &
Meziani, 2020). Participants were invited to share their opinions,
troubles, hopes, and thoughts on nursing science in their hospital.
The interviews were conducted online via MS Teams and transcribed
verbatim. Participants included nurses, (middle) managers, heads of
hospital departments, doctors, policymakers, a board member, and an
HR professional. They were selected using purposeful sampling,
either on recommendation from inside researchers or based on
encounters while shadowing.

3.24 | Focus groups

NCSs in a hybrid or centrally appointed role participated in two focus
groups (120 min each). Four NCSs who (had been) centrally employed
by the hospital's academy participated in the first focus group. Three
of them started in 2019 with the specific aim of putting nursing
science on the map. The participants were invited to reflect upon the
actions that they undertook, the difficulties that they had encoun-
tered, and the differences that they made since the start. This
provided us with insights into the (recent) past and helped us to
better understand current leadership practices as events that were
not just significant in the here and now but were shaped by past
events. The second focus group consisted of six NCSs in a hybrid
role. Using the elicitation technique called complaints—and jubilation

wall (Klaag-en jubelmuur) (Evers, 2015), we invited them to enlist
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challenging and positive aspects of their roles—again, the “difficulties
and differences”—on a virtual “wall” and took these aspects as the
starting point of the focus group. They shared the difficulties that
they encountered and the differences that they made in their daily
work practices. This helped us to better understand their daily work
practices and provided us with more understanding of how they gave

meaning to “acts of empowerment.”

3.25 | Podcast

A podcast series of five 30-min episodes was recorded after a first
analysis of the data. In Each episode, an NCS and two other members
of the organization were invited to reflect on different themes such
as nursing science's history, the value of nursing science, the double
role that the NCSs fulfilled, and the future of nursing science. By
placing participants with different backgrounds together at the
podcast table, we learned more about the context in which the NCSs
worked and whether and how they worked together to empower
nursing science. As such, it alerted us to leadership moments, that is,
the events or series of events that embodied these acts of
empowerment. Each episode was hosted by a member of the
research team. The podcast was part of the learning history method
and functioned as a “vehicle through which change can spread”
(Roth & Bradbury, 2013, p. 358).

3.3 | Data analysis

Throughout the research process, we used interpretive description
(Thorne, 2013). The data were analyzed in two stages: a first thematic
analysis in collaboration with participants and a second more
theoretically informed analysis on the leadership practices of the
NCSs. First, we aimed to answer the hospitals' question on how to
further strengthen nursing science in close collaboration with
practitioners. This analysis took place in May and June of 2021. A
selection of people from inside and outside the hospital was invited
to participate in a full-day data analysis session. Anonymized
transcripts of the interviews were divided among half the participants
of the session 2 weeks beforehand. They were asked to read the
transcripts. During the session, they shared their findings and
associations. The other participants were invited to react. Then,
themes were chosen that were found to be important by all members
of the analysis session. The themes were (1) the history of a new
nursing role, (2) nursing science as essential to good-quality care,
(3) crossing boundaries and role development, and (4), the future of
nursing science. It falls beyond the scope of this paper to go into
details of the results of this process. However, a written learning
history (Martini, Schalkwijk, Smid, et al., 2021) and a thematic podcast
series (Martini, Schalkwijk, & Lalleman, 2021) of five episodes were
created, in which different hospital professionals came together to
discuss the future of nursing science. In the learning history, we

recommended expanding nursing science to more departments, as

well as creating research lines in cooperation with physicians and
allied health professionals. Furthermore, we advised them to invest in
seniority. Finally, we acknowledged that change takes time. The
NCSs should get the opportunity to grow in their role.

In the second stage (October 2022 to January 2023), we
revisited the data, focusing specifically on leadership moments (cf.
Ladkin, 2020). The authors of this paper (D. M. and P. L.) reanalyzed
the interview transcripts and written fieldnotes plus the recorded
podcast session (Lundstrom & Lundstrom, 2021) in search of
leadership moments. With this focus, we could clarify what NCSs
did to improve nursing science, with whom, and in what contexts. We
discussed and compared our findings and selected three leadership
moments, that is, three series of concrete events that exemplified
how NCSs worked on strengthening nursing science. By involving the
participants from the hospital in the first stage of analysis and by then
shifting our focus to leadership moments, we placed our study in
current nursing debates and made a contribution to strengthening
nursing science, nursing leadership, and nursing leadership research.
As such, we moved “beyond theming” (Thorne, 2020) to gain richer

insights from our data from which the nursing field can benefit.

4 | FINDINGS

Our analysis revealed three series of events that NCSs (un)
consciously used to improve nursing science. We see them as critical
acts of empowerment that really “do something” to and with the
professional roles of the NCSs: First, the act of becoming visible,
second, of building networks, and third, of getting wired in. Below,
we present and illustrate these three key moments; we also show
how emergent leadership was informed by earlier events (i.e.,

history).

41 | Becoming visible

Part of the daily work of NCSs consisted of activities to make nursing
science more visible in the hospital so that people would understand
what it entailed and how the hospital could benefit from it. By
becoming more visible, they tried to improve the position of nursing
science. One of them described it as follows: You have to prove
yourself a little to everyone. To the department manager, the medical
specialists, to my nursing colleagues. You have to show them what you
do, and what that means. This first leadership moment showed an
NCS working on becoming more visible. We analyzed how leadership

emerged in this particular context, in a series of events.

During our fieldwork, one of the NCSs told us she was
often not invited to meetings where nursing science
was on the agenda. Instead, nursing science was
represented by a senior manager from the hospital's
academy. The NCS expressed that she would rather
represent nursing science herself because she was the
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expert. It frustrated her that no matter how hard she
tried to attend these meetings, nothing changed. This
was a recurring point of reflection during the meetings

she had with the research team.

NCSs often indicated to us that becoming visible was “an
important part of their work” because, as one of them said, We know
what nursing entails, and if we translate this to what physicians and
managers need, we mostly are understood and positively regarded.
However, in this series of events, becoming visible was difficult
because the NCS was kept away from meetings by a senior manager.
The senior manager, who had no nursing or medical background,
explained his reason for attending meetings alone: | want to protect
the NCSs from the negativity that still exists in the hospital regarding
nursing science, especially from doctors who, in my opinion, feel
threatened. By keeping the NCS away from meetings, he placed
himself in the lead, leaving the NCS to follow. This senior manager
had already successfully initiated a nursing council and a nursing
training program in the hospital and spoke of building a strong
nursing science program as his next project. Although both the
manager and the NCS shared the same purpose, improving the
position of nursing science (they both expressed this multiple times,
and it was the reason they invited us to their hospital), in this
instance, they were not in agreement over how to achieve this.

A few weeks later, the NCS contacted the research team again

about an upcoming press release on nursing science.

In the press release only a board member and the
senior manager of the academy were to be quoted.
The NCS wanted a NCS to be quoted but felt that she
would not be able to get this message across based on
similar attempts to become more visible in the past.
She and the research team decided that the external
senior researcher (PL) would contact the communica-
tion officer about the importance of NCSs themselves
being quoted because this would help them in
becoming visible. They came to an agreement: A

NCS was quoted instead of the manager.

Here, leadership emerged as the NCS made a member of the
research team part of her attempts to become more visible. At this
point, the researcher became an active member of this leadership
moment. The presence of the research team meant a change in the
context of the daily work practices of the NCS. She used their
presence to become more visible.

Next, we see how the NCS takes the lead in becoming visible:

A few weeks later, close to the podcast launch, an
announcement for the podcast series prepared by the
communication officer was accompanied by a picture
of the academy's two senior male managers. In the
podcast, the “visibility” of the NCSs was discussed. In
this particular episode, all parties agreed that NCSs

should take, and be given, more space to show their
worth. This time the NCS contacted the communica-
tion officer herself. She felt backed up by the central
message of the podcast: obtaining more visibility, and
felt she could use this to change the announcement.
Soon after, a new picture was taken of herself and a

board member to accompany the article.

In this event, the NCS herself took the lead in becoming visible.
The podcast episode on visibility helped her to convince the
communication officer to change the picture.

All in all, this leadership moment consisted of three consecutive
events in which the NCS, the senior manager, the research team, and the
communication officer played important roles. By focusing on a series of
events in which the NCS worked on becoming visible, we illustrated how
leadership emerged and changed over a period of time in the daily
practices of this NCS. Also, it shows how the NCS became empowered as
she used the changes in her work context to get her own point across.

4.2 | Building networks

NCSs built networks, inside and outside the hospital. A centrally
appointed NCS called it an essential part of the work of NCSs:
Building a network is a competency that every NCS should have. | expect
that from all of them. Building networks consisted of, for example,
taking part in national nursing science groups, participating in the
preparation of a national job profile for NCSs, consulting the
hospital's Chief Nursing Information Officer on a research project,
or approaching the medical department head to discuss how they
could work together with the department physicians. One NCS
mentioned that she reached out to others just to get to know them
and make sure they knew her. When someone new sends out an email
introducing him or herself, | invite them to have coffee. Just to get to
know the person and learn about each other's work.

In this second key moment, leadership emerged when an NCS
built a new network around a research project on the improvement
of patients' (digital) health skills. She participated in a research
masterclass designed by the hospital to promote and stimulate
research. It focused on research methods, setting up a research
project, funding applications, and collaboration with others.

The NCS was matched with a coach. Someone
experienced in research and funding applications.
She helped the NCS find her research focus and
attract funding for her project. The NCS contacted a
professor of nursing science to be connected to the
research project and lobbied for letters of approval
from the hospitals' client council, the national Chief
Nursing Information Officers network, the national
nursing association, and Pharos, a Dutch center of
expertise in diminishing health differences in the

Netherlands. She reached out to several universities
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(of applied sciences) in the area and together with

them wrote an application for a research grant.

Leadership emerged as the NCS worked together with others to
set up her research project and attract funding both inside and
outside the hospital. She started to build a new (research)network
centered around improving patients' (digital) health skills. She
mentioned that participating in the masterclass, and being matched
with her coach, who had experience in this field, had been of
great help.

Besides setting up a large research project with outside funding,
the NCS also initiated a smaller research project in the hospital for
which she received guidance in the masterclass. This project was
aimed at changing the preparation process of patients who received

an abdominal stoma. The NCS told us

“When we started this project, all general information
was given orally by a specialized nurse, and there was
no time to get familiar with actual stoma care. Now,
after elaborate literature research, we have changed
this. All information has been digitalized in educational
clips, animation, and text so that patients can choose
only the information that applies to them. After this,
patients get an appointment, and the specialized nurse
addresses all questions that a patient might have. But
in this appointment, the patient starts practicing.
Literally applying a stoma-sticker on their belly, and
then removing it with wet gauze.” The NCS worked
closely together with the specialized nurses to help
them change their working routine. A specialized
nurse we interviewed shared why she was of help;
“the NCS mapped out exactly where to start, which
professionals we needed to involve and how to
proceed (specialized nurse).” This procedure also
changed the work practices of the nurses that worked
in the surgical ward. They now had to work with “their
hands behind their backs” and let the patient change

stoma stickers and bags right from the start.

This project showed what nursing science contributed to the
improvement of patient care. It focused on the daily practices of
nurses and stayed close to the patient as “a whole person.” It tailored
to the needs of individual patients by rearranging the way
information was given. Changing the work routines of the specialized
nurses and the nurses at the surgical ward led to more time for
patients to learn how to care for themselves after they received their
stoma. The specialized nurse in the interview mentioned that she
appreciated the specific knowledge that the NCS had on how and
with whom to organize changes. She focused on the usefulness of the
network of the NCS that she herself did not have access to. The
importance of functioning as a bridge between the daily work of
nurses and others also came to the fore in other interviews, for

example, when a middle manager stated: one of the qualities of our

NCS is to bring together people from all different disciplines who are
involved in a topic that needs improvement, and together discuss how to
proceed.

It was the first time that NCSs participated in the masterclass,
which had originally been designed for physicians with a doctorate
degree. A manager of the hospital's academy explained that it took
some effort to convince the academy's head physicians to admit
NCSs because, as he stated, physicians believe that nurses aren't as
good at conducting research as they are. In the masterclass, the NCS
accessed a research network that had only been available to
physicians. She presented the project on stoma care often to
different people in the hospital and it yielded positive results.
Among others, it inspired a senior medical specialist to incorporate
patient education into her own research project. The NCS stayed
close to her professional knowledge, that of nursing, instead of
copying biomedical approaches or research methodologies. The
project became an example to which participants we interviewed
referred when they explained why, in their opinion, nursing science
complemented biomedical science.

In this key moment, we saw leadership emerge in new networks,
in which improving patient care by using insights from nursing
science became the shared purpose. When the NCS participated in
the masterclass, she not only gained access to an existing research
network in the hospital but also built new networks around her own
research by connecting with others both inside and outside the
hospital. It seemed that she evaded the discussion of being as good or
less good at research than physicians by staying close to nursing
practice and by focusing on why her work mattered. Also, her
research helped physicians and managers who were proponents of
nursing science to explain this to others. During our shadowing

period, the application process for a new masterclass began.

Three NCSs applied for a position in the masterclass.
They were turned down on the premises that the level
of the masterclass was “too high” for them. There
were many applications and only people with a
doctorate degree were selected, preferably with
numerous scientific publications. There were no NCSs
that met these qualifications, only physicians. After a
confrontation with a senior manager from the acad-
emy, a NCS was admitted to the program. One of the
physicians in charge of admission later stated in an
interview that he realized that “it might take ten years
before they would have a NCS qualified to enter the
program with the current selection criteria.” They had
decided that a little “positive discrimination” was
necessary to give NCSs a head start over the 150
physicians in the hospital that already had a doctorate

degree.

Even though the NCS accepted into the masterclass the previous
year had yielded good results, the physicians in charge did not plan to
repeat this because they adhered to other selection criteria, criteria
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that much more physicians than nurses met because historically, the
biomedical research infrastructure evolved much quicker than that of
nursing science and there had been more possibilities for physicians
to proceed with careers in science than for nurses. The NCSs who
prepared for the masterclass application discussed how they could
best present themselves because they did not meet all the application
criteria. We have to emphasize that we don't want to join the
masterclass to advance ourselves. Instead, we have to emphasize why
our participation in the masterclass is important for the hospital and
patient care. Thinking about how to position themselves was a
recurrent point that we observed. “Networking” and telling others
what nursing science added to patient care and the hospital
department was their answer. This need for NCSs to prove why
their work was important and complementary to biomedical science
is better understood in relation to the historic establishment of
biomedical science as being best able to generate objective and
reliable knowledge. This made physicians “better” able to conduct
research and their research topics more valuable. Nursing science
became undervalued in the biomedical research world. However, this
NCS showed how in her daily work she bypassed these historic

differences to create a strong basis for nursing science in her hospital.

4.3 | Getting wired in

This final key moment shows how an NCS worked together with
different people in her network to get a project to her department
that would benefit patient care. It describes how she understood
what was going on in “the organization” around her and how she
related to others in order to be “included.” She got “wired in,” that is,

she became part of organizing processes.

In the weekly NCS meetings, the project lead of a
national healthcare improvement program called
“Zorgevaluatie en Gepast Gebruik (ZEGG)” “Evaluation
and Appropriate use of Care” shared what the
program entailed. It aimed to optimize patient
care and targeted those healthcare services that were
ineffective. The project lead was looking for three
departments to participate in the program. The
program committee consisted of medical, manage-
ment, and financial members. A NCS remarked it might
be good if one of them participated in the program
committee. According to the program lead that wasn't
necessary. Nurses had their own separate program
within ZEGG, the “Choosing Wisely List” (Verkerk
et al., 2018). The NCS indicated that it was imperative
that they would be involved from an early stage; “The
movement we want to create as NCSs is to work
together with physicians, especially in the improve-
ment of care in programs like these.” She invited the
program lead to her department because it would

probably be interested in the program.

The NCS did two things that showed that she felt wired in. First,
she spoke on behalf of the NCSs: The movement we want to create as
NCSs. Second, she spoke on behalf of her department when she
invited the program lead. She took the lead in getting NCSs involved
in ZEGG. A week later, the NCS had a meeting with her middle
manager to inform her about the ZEGG program.

The NCS asked her middle manager permission to
investigate which of the items on the “Choosing Wisely
List” applied to their department. The middle manager
agreed and said she would contact the department
manager and inform him they wanted to be involved in
the program. “Otherwise, they will want to change all
kinds of things that have direct consequences for our
(nurses') work, without us being involved.” It turned out
the department manager had already agreed to a meeting
with the project lead. He then invited the NCS to join.

The NCS had been correct in assuming that her department
would be interested. Also, it showed how the NCS and the middle
manager worked together on being involved in the program because
it would probably affect the daily work of nurses. By contacting
the departmental manager, they became included. Three weeks later,
the meeting with the program committee took place online, in which
three members of the program committee, the department manager,

and two head physicians of the department participated.

The NCS had prepared for the meeting with one of her
nursing colleagues. The aspects of care that might be
organized more efficiently in the department were
discussed. At some point, a member of the program
committee asked if care could be organized more
patient-friendly and efficiently by reducing the num-
ber of different internists that a patient encountered
when visiting the hospital. This hardly ever happened
according to the physicians. The NCS disagreed. In her
experience as a nurse, elderly patients that already
had difficulties visiting the hospitals' out-patient clinic
saw different internists. The department manager
nodded vigorously as a sign that he shared her
concern. The physicians replied that finding out if this
was the case might be quite complicated, but the NCS
and her colleague had already looked into this and
knew how to check if their assumptions were true.
This resulted in many participants of the meeting,

including the physicians, giving a thumbs-up.

In the first meeting with the program lead, the NCS spoke on
behalf of NCSs as a group, and then on behalf of her department, to
get involved in the ZEGG program. In the last meeting, she
emphasized the fact that she was a nurse—In my experience as a
nurse—to ensure that a topic that she knew was problematic for her
patients would get attention. The way she emphasized different
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aspects of her work or role to get others involved in the improvement
of patient care indicated that she understood what was going on
around her and how to relate to others; she was empowered. As she

became wired in, she felt that she could influence.

5 | DISCUSSION

In this study, we used the concept of leadership moments to
understand how leadership emerged in the everyday work practices
of NCSs combining clinical practice and research (Ladkin, 2020).
These moments can be understood as events that symbolize “acts of
empowerment.” Approaching leadership as moments allowed us to
recognize leadership in the actions of NCSs as they showed agency,
set directions, took positions, or got things moving. Leadership
emerged as newly appointed NCSs worked on becoming visible,
building networks, and getting wired in. By placing our findings in
historical contexts we show how histories of nursing science play a
part in the daily work of NCSs as they become empowered. Also, we
show how in their daily practices, they create their own (hi)stories of
empowerment.

Increasingly, the nursing leadership field pays attention to how
contextual factors might influence leadership practices and their
effectiveness (Cummings et al., 2021). Calls are made for research
into actual interactions at organizational levels (Lega et al., 2017).
This study focuses on such interactions at multiple organizational
levels by locating leadership in the midst of the daily practices of
NCSs, embedded in “specific situations and circumstances” (De Kok
et al., 2022, p. 7). However, our analysis illustrates that leadership
and context do not just influence each other; leadership cannot exist
outside of the context from which it emerges (also, e.g.,
Carroll et al., 2015; Ladkin, 2020). As such, approaching leadership
as moments merits a place alongside other leadership approaches in
nursing, as its focus on leadership practices, instead of on leadership
from an individualistic perspective, helps to better understand
leadership in the daily practices of nurses.

By locating leadership in the everyday practices of NCSs, we
offer an alternative to most contemporary nursing (science) leader-
ship literature, which focuses on specific leadership styles of
individuals and their competencies and capabilities (Hutchinson &
Jackson, 2013). This individual focus relates the responsibility to
strengthen nursing science mainly to individual NCSs themselves. In
this study, however, we showed how NCSs constantly related to and
worked with others when they tried to strengthen nursing science.
Leadership is not an individual but a relational practice. Collaborating
with others is key to successfully achieving change (e.g., Verhoeven
et al,, 2022).

The learning history method stimulates reflection on organizational
history in order to achieve change (Roth & Kleiner, 1995). Relating
current acts of empowerment of the NCSs to particular histories of
nursing as a science helped participants, and us as researchers, to
better understand the current position of nursing science as the

result of historical actions (Bradbury & Mainemelis, 2001). As such, we

were better able to grasp leadership as a sociohistorical practice.
This alerted us to the specific acts of empowerment that the NCSs
employed to create a better position for nursing science. Further-
more, the learning history helped us to not only lay bare leadership
or empowerment but to also initiate and stimulate these practices.
The creation of the learning history as a joint process with
practitioners helped them to reflect on their roles, their past, and
their future. The design of the learning history method facilitates
the creation of a (hi)story of empowerment of the NCSs and as such
moves away from the dominant paradigm of understanding the
history of nursing as only that of relative powerlessness (D'Anto-
nio et al., 2010, p. 207).

5.1 | Strengths and limitations

This study used consolidated criteria for creating a learning history
(Roth & Kleiner, 1995). The combination of document analysis,
observations, interviews, focus groups, and a podcast recording led to
multilayered insights into the leadership practices and relations of
nurse scientists that would not have been reached otherwise. Insights
from shadowing and document analysis fueled interviews and focus
groups, and vice versa. Furthermore, the learning history became an
act of empowerment in itself, as it helped NCSs create a movement
toward a better position for nursing science in their hospital.
Nevertheless, there are some limitations. Due to COVID-19 restric-
tions, it was not possible to shadow the NCSs in clinical practice.
Although interviews and focus groups were used for data triangula-
tion, further research into the leadership practices of NCSs in the
nursing ward is necessary.

Furthermore, using the concept of leadership moments gave us
the opportunity to detach leadership from individuals and focus on
leadership in everyday practices instead. However, this confronted us
with “the disappearance of leadership” as we tried to define it
(Alvesson & Sveningsson, 2003). We operationalized leadership
moments as “events that can be perceived as acts of empowerment.”
However, we did not explicitly include the NCSs' perspectives. This
could have added further insights into their perception of leadership.

Finally, all NCSs in this study had been in their roles for 2 years or
shorter. While this provided us with insights into “acts of empower-
ment” in setting up nursing science in their hospital, more longitudinal
research on how they further develop in their roles is recommended
to get a better grip on leadership moments and how they evolve

over time.

5.2 | Research implications and recommendations

Approaching leadership as moments has both academic and
practical implications. Academically, acknowledging leadership as
a relational and sociohistorical practice means that objectifying
leadership and measuring it in individuals outside of context is
not sufficient to fully comprehend it (Carroll et al., 2008). Instead,
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a focus on “acts of empowerment” that contribute to the
strengthening of the nursing profession in specific contexts is
necessary to learn about the actual “doings” of leadership.
Because of dynamic work contexts of nurse (scientist)s, there
are many different opportunities for leadership to arise. Investi-
gating and exemplifying this can sensitize nurse (scientist)s to the
many situations in which they can exert influence (Ladkin &
Probert, 2021). Research designs that allow researchers to get
close to the actual practices in which leadership becomes
emergent, like the learning history method (Roth & Kleiner, 1995),
can be employed more to investigate nursing leadership
practices.

More practically, the results of this study cannot be copied one
on one to other settings. However, they provide the nursing field
with some best principles to improve nursing leadership. First, nursing
professionals seeking to improve (the position of) nursing are advised
to do so on the basis of their professional knowledge. Explaining
what nursing science is and means, as well as showing why it is
important and complementary to that of biomedical science, can “lift”
the daily work of NCSs in both research and clinical practice. The
NCSs can gain authority on the merits of their particular nursing
knowledge (Thorne, 2016).

Second, nursing professionals can improve their positions by
working together with others, both within and outside the nursing
profession, toward shared goals. Instead of merely focusing on what
nurses themselves should do to achieve change, focusing on finding
out which people they need “on their side” might be more beneficial
(see also Verhoeven et al., 2022). NCSs did not work alone to achieve
change. They built networks and made sure that they became wired
in so that others supported NCSs' repositioning. This enlarges

opportunities to improve healthcare.

6 | CONCLUSION

Within a transforming healthcare landscape, nurses are expected to
show leadership to guide change. In this process, the nursing
profession changes too as it tries to further develop and position
itself within the healthcare field. Among other things, nursing science
is advanced and strengthened, and new roles for NCSs—combining
clinical practice and research—are created. This study shows how
NCSs were empowered by working on becoming visible, building
networks, and getting wired in. When they stayed close to the
nursing profession, they distinguished themselves from (bio)medical
researchers and physicians. At certain key moments, nursing science
regained its complementary position to (bio)medical science. When
nurses want to contribute to transformations in/of healthcare, this
study shows that it is necessary to work with transformed notions of

nursing leadership.

ACKNOWLEDGMENTS
We would like to thank RN2Blend and all participants of this study
for their time and effort in working with us to create the learning

history. The work was supported by the Dutch Ministry of Health,
Welfare, and Sports.

CONFLICT OF INTEREST STATEMENT
The authors declare no conflict of interest.

DATA AVAILABILITY STATEMENT
The data that support the findings of this study are available on
request from the corresponding author. The data are not publicly

available due to privacy or ethical restrictions.

ORCID

Dieke Martini "= http://orcid.org/0009-0009-4524-1338

REFERENCES

Alvesson, M., & Spicer, A. (2012). Critical leadership studies: The case for
critical performativity. Human Relations, 65(3), 367-390. https://doi.
org/10.1177/0018726711430555

Alvesson, M., & Sveningsson, S. (2003). The great disappearing act:
Difficulties in doing “leadership”. The Leadership Quarterly, 14(3),
359-381. https://doi.org/10.1016/51048-9843(03)00031-6

Anders, R. L. (2021). Engaging nurses in health policy in the era of
COVID-19. Nursing Forum, 56(1), 89-94. https://doi.org/10.1111/
nuf.12514

Borthwick, C., & Galbally, R. (2001). Nursing leadership and health sector
reform. Nursing Inquiry, 8(2), 75-81. https://doi.org/10.1046/j.
1440-1800.2001.00096.x

Bradbury, H., & Mainemelis, C. (2001). Learning history and organizational
praxis. Journal of Management Inquiry, 10(4), 340-357.

Bradbury-Jones, C., Sambrook, S., & Irvine, F. (2008). Power and
empowerment in nursing: A fourth theoretical approach. Journal of
Advanced Nursing, 62(2), 258-266.

Carroll, B., Ford, J., & Taylor, S. (2015). Leadership: Contemporary critical
perspectives (2nd ed.). SAGE Publications Ltd.

Carroll, B., Levy, L, & Richmond, D. (2008). Leadership as practice:
Challenging the competency paradigm. Leadership, 4(4), 363-379.
https://doi.org/10.1177/1742715008095186

Carryer, J. (2020). Letting go of our past to claim our future. Journal of
Clinical Nursing, 29(3-4), 287-289. https://doi.org/10.1111/jocn.
15016

Cummings, G. G, Lee, S., Tate, K, Penconek, T. Micaroni, S. P. M,
Paananen, T., & Chatterjee, G. E. (2021). The essentials of nursing
leadership: A systematic review of factors and educational interven-
tions influencing nursing leadership. International Journal of Nursing
Studies, 115, 103842. https://doi.org/10.1016/j.ijnurstu.2020.103842

D'Antonio, P. (2010). American nursing: A history of knowledge, authority,
and the meaning of work. Johns Hopkins University Press.

D'Antonio, P., Connolly, C., Wall, B. M., Whelan, J. C., & Fairman, J. (2010).
Histories of nursing: The power and the possibilities. Nursing Outlook,
58(4), 207-213. https://doi.org/10.1016/j.outlook.2010.04.005

Daly, J., Jackson, D., Anders, R., & Davidson, P. M. (2020). Who speaks for
nursing? COVID-19 highlighting gaps in leadership. Journal of Clinical
Nursing, 29(15-16), 2751-2752. https://doi.org/10.1111/jocn.
15305

De Kok, E., Weggelaar, A. M., Reede, C., Schoonhoven, L., & Lalleman, P.
(2022). Beyond transformational leadership in nursing: A qualitative
study on rebel nurse leadership-as-practice. Nursing Inquiry, 30(2),
e12525. https://doi.org/10.1111/nin.12525

Deane, J. A., & Clunie, G. (2021). Healthcare professionals in research
(HPiR) Facebook community: A survey of U.K. doctoral and
postdoctoral healthcare professionals outside of medicine. BMC

85UBD 17 SUOLILLIOD BAIERID 8 |eo! dde 3y} Aq pauRA0D 88 S3o 1M YO ‘SN 0 S3INJ 104 ARIGIT 3UIIUO A3 UO (SUOHIPUCD-PUR-SWLBY W00 A8 | 1M ARR1q 1 BU1|UO//SANY) SUORIPUOD PUe SWe | 84} 835 *[£202/60/92] U0 A%iqiTauliuo A8|IM ‘SpUR|/UIN 8UeIy00D AQ 08GZT UIL/TTTT OT/I0P/W0 A8 M ARIq1 U1 IUO//SANY W04 papeo|umod ‘0 ‘008TOrYT


http://orcid.org/0009-0009-4524-1338
https://doi.org/10.1177/0018726711430555
https://doi.org/10.1177/0018726711430555
https://doi.org/10.1016/S1048-9843(03)00031-6
https://doi.org/10.1111/nuf.12514
https://doi.org/10.1111/nuf.12514
https://doi.org/10.1046/j.1440-1800.2001.00096.x
https://doi.org/10.1046/j.1440-1800.2001.00096.x
https://doi.org/10.1177/1742715008095186
https://doi.org/10.1111/jocn.15016
https://doi.org/10.1111/jocn.15016
https://doi.org/10.1016/j.ijnurstu.2020.103842
https://doi.org/10.1016/j.outlook.2010.04.005
https://doi.org/10.1111/jocn.15305
https://doi.org/10.1111/jocn.15305
https://doi.org/10.1111/nin.12525

MARTINI ET AL

Medical Education, 21(1), 236. https://doi.org/10.1186/512909-
021-02672-1

Evers, J. (2015). Kwalitatief interviewen: Kunst én kunde [Qualitative
interviewing: Art and skill] (2nd ed.). Boom Lemma Uitgevers.

Flynn, R, Scott, S. D., Rotter, T., & Hartfield, D. (2017). The potential for nurses
to contribute to and lead improvement science in health care. Journal of
Advanced Nursing, 73(1), 97-107. https://doi.org/10.1111/jan.13164

Foucault, M. (1980). In C. Gordon (Ed.), Power/knowledge: Selected
interviews & other writings 1972-1977. Pantheon.

Gallagher-Ford, L., & Connor, L. (2020). Transforming healthcare to
evidence-based healthcare: A failure of leadership. The Journal of
Nursing Administration, 50(5), 248-250. https://doi.org/10.1097/
NNA.0000000000000878

Geertz, C. (1973). Thick description: Toward an interpretive theory of
culture. The interpretation of cultures: Selected essays (pp. 3-30).
Basic Books.

Granger, B. B., Bryant, R.,, Crow, A., & Tracy, M. F. (2022). A scoping
review of outcomes of operational success for nurse scientists in
clinical practice settings. Nursing Outlook, 70(2), 247-258. https://
doi.org/10.1016/j.outlook.2021.11.002

Hafsteinsdéttir, T. B., Van Der Zwaag, A. M., & Schuurmans, M. J. (2017).
Leadership mentoring in nursing research, career development and
scholarly productivity: A systematic review. International Journal of
Nursing Studies, 75, 21-34. https://doi.org/10.1016/j.ijnurstu.2017.
07.004

Hutchinson, M., & Jackson, D. (2013). Transformational leadership in
nursing: Towards a more critical interpretation. Nursing Inquiry, 20(1),
11-22. https://doi.org/10.1111/nin.12006

Jones, D. S., & Podolsky, S. H. (2015). The history and fate of the gold
standard. The Lancet, 385, 1502-1503. https://doi.org/10.1016/
S0140-6736(15)60742-5

Ladkin, D. (2020). Rethinking leadership. A new look at old questions (2nd
ed.). Edward Elgar Publishing.

Ladkin, D., & Probert, J. (2021). From sovereign to subject: Applying
Foucault's conceptualization of power to leading and studying
power within leadership. The Leadership Quarterly, 32, 101310.
https://doi.org/10.1016/j.leaqua.2019.101310

Lakeman, R., & Molloy, L. (2018). Rise of the zombie institution, the failure
of mental health nursing leadership, and mental health nursing as a
zombie category. International Journal of Mental Health Nursing,
27(3), 1009-1014. https://doi.org/10.1111/inm.12408

Lalleman, P., Stalpers, D., Goossens, L., Van Oostveen, C, Bal, R,
Vermeulen, H., Schoonhoven, L., & Wallenburg, I. (2020). RN2Blend:
Meerjarig onderzoek naar gedifferentieerde inzet van verpleegkun-
digen [RN2Blend: Multi-year research into differentiated nursing
practice]. Verpleegkunde, 1, 4-6.

Lange, W, Kars, M. C, Poslawsky, I. E, Schuurmans, M. J, &
Hafsteinsdottir, T. B. (2019). Postdoctoral nurses' experiences with
leadership and career development: A qualitative study. Journal of
Nursing Scholarship, 51(6), 689-698. https://doi.org/10.1111/jnu.12519

Langley, A., & Meziani, N. (2020). Making interviews meaningful. The
Journal of Applied Behavioral Science, 56(3), 370-391. https://doi.
org/10.1177/0021886320937818

Larsson, M., & Lundholm, S. E. (2010). Leadership as work-embedded
influence: A micro-discursive analysis of an everyday interaction in a
bank. Leadership, 6(2), 159-184. https://doi.org/10.1177/
1742715010363208

Lega, F., Prenestini, A., & Rosso, M. (2017). Leadership research in
healthcare: A realist review. Health Services Management Research,
30(2), 94-104. https://doi.org/10.1177/0951484817708915

Lundstréom, M., & Lundstrém, T. P. (2021). Podcast ethnography.
International Journal of Social Research Methodology, 24(3),
289-299. https://doi.org/10.1080/13645579.2020.1778221

Lyman, B., & Moore, C. (2018). The learning history: A research method to
advance the science and practice of organizational learning in

Nursing Inquiry —WILEY—‘ﬂ

healthcare. Journal of Advanced Nursing, 75(2), 472-481. https://doi.
org/10.1111/jan.13858472

Martini, K. D., Schalkwijk, H., & Lalleman, P. C. B. (2021). Uniform en
Onderzoek: Een zevendelige podcastserie over de verpleegkundig
onderzoeker in Isala. [Uniform and Research: A seven-part podcast
series about the nurse clinician-scientist in Isala]. RN2Blend. https://
rn2blend.nl/nl/podcastserie-isala-uniform-en-onderzoek

Martini, K. D., Schalkwijk, H. Smid, G. A. C, Schoonhoven, L, &
Lalleman, P. C. B. (2021). Uniform en Onderzoek: Een leergeschiedenis
over de gecombineerde functie van de verpleegkundig onderzoeker in Isala
[Uniform and Research: A learning history on the combined function of the
nurse clinician-scientist in Isalal. RN2Blend.

McDonald, S. (2005). Studying actions in context: A qualitative shadowing
method for organizational research. Qualitative Research, 5(4),
455-473. https://doi.org/10.1177/1468794105056923

McGann, S. (1998). Archival sources for research into the history of
nursing: Susan McGann offers a practical guide to the sources
available for research into the history' of nursing. Nurse Researcher,
5(2), 19-29. https://doi.org/10.7748/nr.5.2.19.s3

Mold, J. W. (2022). Failure of the problem-oriented medical paradigm and
a person-centered alternative. The Annals of Family Medicine, 20(2),
145-148. https://doi.org/10.1370/afm.2782

Newington, L., Alexander, C. M., & Wells, M. (2022). What is a clinical
academic? Qualitative interviews with healthcare managers,
research-active nurses and other research-active healthcare profes-
sionals outside medicine. Journal of Clinical Nursing, 31, 378-389.
https://doi.org/10.1111/jocn. 15624

NHS England. (2021). Making research matter: Chief Nursing Officer for
England's strategic plan for research. https://www.england.nhs.uk/
wp-content/uploads/2021/11/B0880-cno-for-englands-strategic-
plan-fo-research.pdf

Noordegraaf, M. (2015). Hybrid professionalism and beyond: (New) forms
of public professionalism in changing organizational and societal
contexts. Journal of Professions and Organization, 2(2), 187-206.
https://doi.org/10.1093/jpo/jov002

Oldenhof, L. (2017). Schaduwen als onderzoeksstrategie: Het volgen van
zorgmanagers in hun dagelijks werk. [Shadowing as a research
strategy: Following healthcare managers in their daily work]. Kwalon:
Tijdschrift voor Kwalitatief Onderzoek, 2(22), 39-44. https://doi.org/
10.5117/2017.022.002.007

Raelin, J. A. (2016a). It's not about the leaders: It's about the practice of
leadership. Organizational Dynamics, 45(2). (Research Paper No.
2777186). Northeastern U. D'Amore-McKim School of Business.
https://ssrn.com/abstract=2777186

Raelin, J. A. (2016b). Leadership-as-practice: Theory and application.
Routledge.

Roth, G., & Bradbury, H. (2013). Learning history: An action research
practice in support of actionable learning. In P. Reason &
H. Bradbury (Eds.), The SAGE handbook of action research: Participa-
tive inquiry and practice (2nd ed., pp. 350-365). SAGE.

Roth, G., & Kleiner, A. (1995). Learning about organizational learning:
Creating a learning history. MIT Center for Organizational Learning.

Thorne, S. (2016). PhD without the Ph? Nursing Inquiry, 23(4), 281-282.
https://doi.org/10.1111/nin.12169

Thorne, S. (2020). Beyond theming: Making qualitative studies matter.
Nursing Inquiry, 27, e12343. https://doi.org/10.1111/nin.12343

Thorne, S. (2013). Interpretative description. In C. Tatano Beck (Ed.),
Routledge international handbook of qualitative nursing research (pp.
295-306). Routledge.

Tobbell, D. (2022). Comment: Toward a history of health care: Repositioning
the histories of nursing and medicine. Bulletin of the History of
Medicine, 96(3), 321-329. https://doi.org/10.1353/bhm.2022.0030

Tobbell, D. A. (2018). Nursing's boundary work: Theory development and
the making of nursing science, ca. 1950-1980. Nursing Research,
67(2), 63-73. https://doi.org/10.1097/NNR.0000000000000251

85UBD 17 SUOLILLIOD BAIERID 8 |eo! dde 3y} Aq pauRA0D 88 S3o 1M YO ‘SN 0 S3INJ 104 ARIGIT 3UIIUO A3 UO (SUOHIPUCD-PUR-SWLBY W00 A8 | 1M ARR1q 1 BU1|UO//SANY) SUORIPUOD PUe SWe | 84} 835 *[£202/60/92] U0 A%iqiTauliuo A8|IM ‘SpUR|/UIN 8UeIy00D AQ 08GZT UIL/TTTT OT/I0P/W0 A8 M ARIq1 U1 IUO//SANY W04 papeo|umod ‘0 ‘008TOrYT


https://doi.org/10.1186/s12909-021-02672-1
https://doi.org/10.1186/s12909-021-02672-1
https://doi.org/10.1111/jan.13164
https://doi.org/10.1097/NNA.0000000000000878
https://doi.org/10.1097/NNA.0000000000000878
https://doi.org/10.1016/j.outlook.2021.11.002
https://doi.org/10.1016/j.outlook.2021.11.002
https://doi.org/10.1016/j.ijnurstu.2017.07.004
https://doi.org/10.1016/j.ijnurstu.2017.07.004
https://doi.org/10.1111/nin.12006
https://doi.org/10.1016/S0140-6736(15)60742-5
https://doi.org/10.1016/S0140-6736(15)60742-5
https://doi.org/10.1016/j.leaqua.2019.101310
https://doi.org/10.1111/inm.12408
https://doi.org/10.1111/jnu.12519
https://doi.org/10.1177/0021886320937818
https://doi.org/10.1177/0021886320937818
https://doi.org/10.1177/1742715010363208
https://doi.org/10.1177/1742715010363208
https://doi.org/10.1177/0951484817708915
https://doi.org/10.1080/13645579.2020.1778221
https://doi.org/10.1111/jan.13858472
https://doi.org/10.1111/jan.13858472
https://rn2blend.nl/nl/podcastserie-isala-uniform-en-onderzoek
https://rn2blend.nl/nl/podcastserie-isala-uniform-en-onderzoek
https://doi.org/10.1177/1468794105056923
https://doi.org/10.7748/nr.5.2.19.s3
https://doi.org/10.1370/afm.2782
https://doi.org/10.1111/jocn.15624
https://www.england.nhs.uk/wp-content/uploads/2021/11/B0880-cno-for-englands-strategic-plan-fo-research.pdf
https://www.england.nhs.uk/wp-content/uploads/2021/11/B0880-cno-for-englands-strategic-plan-fo-research.pdf
https://www.england.nhs.uk/wp-content/uploads/2021/11/B0880-cno-for-englands-strategic-plan-fo-research.pdf
https://doi.org/10.1093/jpo/jov002
https://doi.org/10.5117/2017.022.002.007
https://doi.org/10.5117/2017.022.002.007
https://ssrn.com/abstract=2777186
https://doi.org/10.1111/nin.12169
https://doi.org/10.1111/nin.12343
https://doi.org/10.1353/bhm.2022.0030
https://doi.org/10.1097/NNR.0000000000000251

MARTINI ET AL.

2ot2 |\ py- Nursing Inquiry

Trusson, D., Rowley, E., & Bramley, L. (2019). A mixed-methods study of
challenges and benefits of clinical academic careers for nurses,
midwives and allied health professionals. BMJ Open, 9(1), €030595.
https://doi.org/10.1136/bmjopen-2019-030595

Van Oostveen, C. J., Goedhart, N. S., Francke, A. L., & Vermeulen, H.
(2017). Combining clinical practice and academic work in nursing: A
qualitative study about perceived importance, facilitators and
barriers regarding clinical academic careers for nurses in university
hospitals. Journal of Clinical Nursing, 26(23-24), 4973-4984. https://
doi.org/10.1111/jocn.13996

Verhoeven, A., Van De Loo, E., Marres, H., & Lalleman, P. (2022). Knowing,
relating and the absence of conflict: Relational leadership processes
between hospital boards and chairs of nurse councils. Leadership in
Health Services, 36(2), 275-289. https://doi.org/10.1108/LHS-06-
2022-0067

Verkerk, E. W., Huisman-De Waal, G., Vermeulen, H., Westert, G. P,
Kool, R. B., & van Dulmen, S. A. (2018). Low-value care in nursing:

A systematic assessment of clinical practice guideline. International
Journal of Nursing Studies, 87, 34-39. https://doi.org/10.1016/j.
ijnurstu.2018.07.002

Vuojarvi, H., & Korva, S. (2020). An ethnographic study on leadership-
as-practice in trauma simulation training. Leadership in Health
Services, 33(2), 185-200. https://doi.org/10.1108/LHS-06-
2019-0031

How to cite this article: Martini, D., Noordegraaf, M.,
Schoonhoven, L., & Lalleman, P. (2023). Leadership moments:
Understanding nurse clinician-scientists' leadership as
embedded sociohistorical practices. Nursing Inquiry, e12580.
https://doi.org/10.1111/nin.12580

85UB217 SUOWILIOD) dAIREaID a|cedl(dde sy Aq pausenob afe SSpIe YO ‘8sN JO S3|NnJ oy Arig1T auluQ A3|IAA UO (SUO N IPUOD-PUE-SWLLB) WD AB | IM Ale.d 1Bl |uo//sd)y) SUOIPUOD pue sid | aUY) 39S *[£202/60/92] U0 ARiqiTauluo AB|IA ‘SpUeBYIBN auelyd0D Aq 08GZT UIU/TTTT OT/I0p/wod A3 |Im AReiqjpul|uo//:Ssdny wouy pepeojumoq ‘0 ‘008TOVYT


https://doi.org/10.1136/bmjopen-2019-030595
https://doi.org/10.1111/jocn.13996
https://doi.org/10.1111/jocn.13996
https://doi.org/10.1108/LHS-06-2022-0067
https://doi.org/10.1108/LHS-06-2022-0067
https://doi.org/10.1016/j.ijnurstu.2018.07.002
https://doi.org/10.1016/j.ijnurstu.2018.07.002
https://doi.org/10.1108/LHS-06-2019-0031
https://doi.org/10.1108/LHS-06-2019-0031
https://doi.org/10.1111/nin.12580

	Leadership moments: Understanding nurse clinician-scientists' leadership as embedded sociohistorical practices
	1 INTRODUCTION
	2 BACKGROUND
	2.1 A brief history of nursing science and power balance in biomedical science
	2.2 Contemporary thoughts on nursing leadership
	2.3 Leadership moments

	3 METHODS
	3.1 Study setting and participants
	3.2 Data collection
	3.2.1 Documents
	3.2.2 Shadowing
	3.2.3 Interviews
	3.2.4 Focus groups
	3.2.5 Podcast

	3.3 Data analysis

	4 FINDINGS
	4.1 Becoming visible
	4.2 Building networks
	4.3 Getting wired in

	5 DISCUSSION
	5.1 Strengths and limitations
	5.2 Research implications and recommendations

	6 CONCLUSION
	ACKNOWLEDGMENTS
	CONFLICT OF INTEREST STATEMENT
	DATA AVAILABILITY STATEMENT
	ORCID
	REFERENCES




