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Aims. To understand how nurses perceived the contributions of the Dutch Excellent Care Program, the development of nurses’
leadership, and their ability to positively infuence their work environment. Background. Research shows that the nursing work
environment infuences job satisfaction, retention, and quality of care. Many countries have created programs such as the
Excellent Care Program to improve nurses’ leadership and facilitate a positive work environment. Methods. A descriptive
qualitative study based on 17 semistructured group interviews (participants N� 52) and directed content analysis using thematic
coding. Results. Four program processes contribute to leadership development: (1) nurses taking responsibility for their
knowledge and skills development; (2) strengthening organizational structures to improve nursing governance; (3) challenging
the status quo with quality-enhancing projects; and (4) enhancing awareness of the supportive role of the nurse manager.
Conclusions. Te program supported nurses’ leadership development for a positive work environment. Te interrelatedness of the
four processes enhanced the nurses’ ability to solve day-to-day problems and challenge the status quo that infuenced working
practices. Implications for Nursing Management. Te fndings support making improvements to healthcare organizational
strategies to encourage nurses to show leadership in their work environment.

1. Introduction

Many countries face difculties in attracting and retaining
nurses [1–4]. Previous studies have indicated the vital role of
the work environment in retaining staf [5–8]. Te literature
shows that improving the work environment results not only
in higher job satisfaction and nurse retention but also in
better quality of care and patient outcomes [5, 9, 10]. In

contrast, staf shortages negatively infuence care quality
[8, 11] and create a less healthy workforce sufering from
psychological (e.g., emotional exhaustion) and physical
problems (e.g., heart disease and diabetes) [10, 12].

Tus, it is imperative for healthcare organizations to
have a positive work environment (e.g. healthy, supportive,
and stimulating). A positive work environment is defned as
the inner setting of the organization in which employees
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work and is the result of respect and trust between em-
ployees at all levels, getting recognition for good work,
getting support from management, efective collaboration
and communication, a safe climate, and a healthy workplace
[13, 14]. Although several studies have measured the nurses’
work environment [15], research is sparse on how nurses not
in designated leadership positions can infuence their
environment.

Nurse leadership appears crucial to creating a positive
work environment [5–8, 14]. According to Wei et al. [8],
leadership and the work environment are interdependent.
Cummings et al. [16] state that leadership helps nurses
ameliorate their work environment. Several authors men-
tion healthcare organizations putting emphasis on im-
proving nurse leadership [17, 18] and investing in leadership
development [19] to improve the work environment and
nursing practices. Many countries have enhancement pro-
grams such as “Magnet Recognition” [20] which is used in
many countries (e.g., Australia, Canada, China, Saudi
Arabia, Belgium, and the United States) and “Healthy
Workplace, Healthy You” [21]. Most programs focus on
designated leadership positions, that is, nurse executives and
managers [8, 22–25]. Often, they focus on transformational
leadership in management [16, 17, 26]. However, nurses not
in designated leadership positions (i.e., bedside nurses) also
exhibit leadership in practice. Tis is often described as
“clinical nurse leadership” [27–30]. Clinical nurse leaders are
able to “display their beliefs and values related to the quality
of care and they interact with patients in a “hands-on”
fashion, living out their values in the delivery of clinical in-
terventions” [29]. In their review, Mianda and Voce [28]
illustrate the qualities of clinical nurse leaders and their
impact on standards of care. Te qualities include their
ability to promote change, communicate efectively, and
gain support to infuence others, as well as their role
modeling, approachability and availability to support, ad-
vise, and guide. In addition, as Uhl-Bien et al. [31] point out,
“leadership is a collective process fowing through networked
interactions”, instead of “only a management function oc-
curring in formal leadership roles and hierarchical struc-
tures”. Terefore, supporting, developing, and stimulating
leadership of nurses not in designated positions deserves
attention both in practice and in science [31].

Te Excellent Care Program (ECP) focuses on nurses
working directly in patient care, not in management posi-
tions [32]. Developed by the Dutch Nurses Association
(V&VN), the ECP aims to help Dutch healthcare organi-
zations create a positive work environment by developing
nurses’ leadership (Box 1). Between 2009 and 2020, 28
healthcare organizations participated in the ECP, beginning
with baselinemeasurements of (1) nurses’ perception of their
work environment, (2) organizational structures, and (3)
nurse-sensitive patient outcomes [33].

Following the baseline measurements, the organizations
received the results of the measurements and recommenda-
tions to create a plan for improving the nurses’ ability to
develop their work environment (see e.g., in [34]). During this
process, the Dutch Nurses Association supported the health-
care organization and facilitated an ECP-learning community.

Because ECP has never been studied in terms of nurse
leadership, it is not clear if it contributes in any way to the
development of nurse leadership. Tis study aims to fll the
gap in the literature by describing how the ECP, according to
nurses, contributes to the development of leadership and the
ability to infuence their work environment.

2. Methods

Applying a descriptive qualitative study design [35], we
collected data in semistructured group interviews. Group
interviews are suitable for exploring a research area as they
elicit similar types of information from each participant [36]
and give all the participants the opportunity to respond to
each other’s statements and thus establish a shared opinion.
Hence, engagement in the discussions is crucial [37]. We
used the COREQ (consolidated criteria for reporting
qualitative research) checklist to report methods and fnd-
ings in this study [38].

2.1. Setting. All organizations involved in the ECP were
invited to participate (N� 28). After four weeks, non-
responding organizations received a reminder by email and
were contacted by phone. Organizations willing to partici-
pate (17/28) were included in the study (Table 1). Reasons for
nonparticipation were as follows: all members steering the
local ECP were no longer employed (5); there was no time
(2); and an organizational merger or fnancial hardship
caused a stop to the ECP (4).

2.2. Sample. Interview participants were selected through
purposeful sampling based on a predefned set of inclusion
and exclusion criteria. Participants were included if they (1)
had an overview of the local ECP and implementation
progress; (2) were familiar with nurses’ views and experi-
ences of the local ECP; or (3) had close experience with the
program. Participants were excluded if they were not in-
volved in the ECP. Te organizations invited participants in
person or by email, as they knew best who was involved. We
asked them to select a heterogenous group of (1) nurses
responsible for the local ECP (ECP managers, assistants,
expert panel members, and/or members of the nursing
advisory board); (2) nurses with diferent levels of education
(vocational degree, bachelor’s degree, and master’s degree)
working at the bedside [39]; (3) nurse managers or directors
involved in the ECP (unit managers, staf managers, or nurse
directors); and (4) nurses working in other functions (re-
searchers, HR advisers, trainers, or policy advisers) (Table 2).

2.3. Data Collection. Referring to the literature, we de-
veloped with the whole research team an interview guide
(Appendix A) that included organizational factors [6], the
“Essentials of Magnetism” [40], and various leadership styles
[16]. Two researchers (EdK and KJ or PB) held the frst three
interviews, which allowed us to evaluate the interview
process, the role of the interviewer, and the interview guide.
Te results provided guidance for further data collection and
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Table 1: Demographics of healthcare organizations.

Organization Environment Nurses Start of Excellent
Care Program (ECP)

1 Hospital 1 Urban 1349 2016
2 Hospital 2 Urban 1618 2015
3 Hospital 3 Urban 737 2010
4 Hospital 4 Urban 1043 2010
5 Hospital 5 Urban 763 2016
6 Hospital 6 Urban 1034 2010
7 Hospital 7 Urban 290 2011
8 Hospital 8 Urban 625 2010
9 Long-term care organization 1 Rural 2208 2009
10 Long-term care organization 2 Rural 958 2015
11 Long-term care organization 3 Rural 135 2010
12 Long-term care organization 4 Rural 452 2011
13 Long-term care organization 5 Rural 42 2010
14 Psychiatric organization 1 Urban 157 2016
15 Psychiatric organization 2 Rural 210 2013
16 Psychiatric organization 3 Urban 347 2010
17 Rehabilitation center Urban 98 2016

Te Excellent Care Program is a model comprising three pillars (Figure 1): Each pillar addresses a number of aspects important to
a positive nurses’ work environment (Figure 1) [14, 40]. All pillars can be measured by a validated questionnaire [60–63].
Te program starts with a baseline measurement of the healthcare organization. After receiving the outcome of the baseline
measurements and recommendations, an organization develops an action plan for creating a positive nurses’ work environment.Te
organizations could use workshops, lectures, and interventions in various themes especially those developed by the Dutch Nurses
Association. In addition, healthcare organizations develop their own interventions based on the outcomes to start working on
diferent themes themselves. After 2-3 years, organizations often measure the efects of their developmental eforts. Bloemhof et al.
[34] provide a nice example of the way an organization that took the ECP approach went about its work.
Te Dutch Nurses Association facilitates a network for participating organizations. Conferences and meetings are organized to share
experiences with interventions and postbaseline measurements. An online platform ensures that ECP organizations can ask each
other questions and share solutions. ECP organizations can also rely on the support of employees of the Dutch Nurses Association
throughout the program.

BOX 1: Description of the Excellent Care Program.

Organizational pillar
Conditions in an organization that enable 

nurses to deliver excellent care

5 themes:
Nursing strategy
Leadership
Structures for shared governance
Research & development
Focus on results

Measurement:
Survey on 5 themes

Nurses pillar
Nurses’ perception of their work environment

8 Essentials of Magnetism:
Working with clinically competent peers 
Collaborative nurse-physician relationships 
Clinical autonomy
Nurse manager support 
Control over nursing practice 
Perceived adequacy of staffing
Support for education
Culture in which concern for the patient
is paramount

Measurement:
Perception of nurses on work
environment (DEMOII)
Additional modules as: intention to
leave, quality & safety

Patient pillar
Patients’ perception of the quality of nursing care 

and nurse-sensitive indicators for patient outcomes

8 domains:
Accessible care
Good communication and information
Respectful treatment
Autonomy of the patient
Competent employees
Healthcare organization that align with
the needs of patients
Continuity of care
Effective and safe care

Measurement:
Patient experience
Nurse sensitive indicators

Excellent Care Model

(VIII)
(VII)
(VI)
(V)

(III)
(IV)

(II)
(I)

(VIII)
(VII)

(VI)
(V)

(III)
(IV)

(II)
(I)

(II)
(I)

(V)

(III)
(IV)

(II)
(I)

(II)

(I) (I)

Figure 1: Te excellent care model.
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analysis. One researcher (EdK) held the other 14 interviews.
All 17 group interviews consisting of 2–7 participants lasted
60–90minutes and were held at each healthcare organiza-
tion. Te interviews were audio-recorded and transcribed
verbatim. One participant from each organization did
a member check of the transcripts. Field notes describing the
setting and the observations and thoughts of the researcher
were also added to the transcripts to refect and prevent
biases and support memory recollection. Data saturation
was reached after 15 interviews.

2.4. Data Analysis. We used the thematic coding steps of
Braun and Clark [41] to conceptualize collected data, ex-
posing every single sentence, and observation. We began
familiarizing ourselves with the data by reading and
rereading the transcripts (EdK and KJ). Two researchers
(EdK and KJ) independently generated initial codes from the
transcripts and discussed these up to consensus with and
between researchers (EdK, KJ, and AW). We aimed to
formulate codes in the same context as the transcripts to stay
closely linked to the data (an inductive approach). Next, two
researchers (EdK and KJ) refned the initial coding list by
adding new codes or reconstructing existing codes. After
this, three researchers (EdK, KJ, and AW) discussed and
reconciled coding diferences. Next, the codes were merged
into clusters and defned in themes and subthemes, still
aiming to stay strongly linked to the data. Finally, the re-
searchers (EdK, KJ, and AW) interrogated the themes in-
depth and refected critically on their interrelationships [42].
To ensure rigor and enrich data interpretation, we analyzed
the feld notes in the same way. Data analysis was conducted
in Dutch, using Atlas.ti version 8.2.0 software (ATLAS.ti
[43]).

2.5. Ethical Considerations. Prior to the semistructured
group interviews, participants were informed by letter about
the research aim, the voluntary nature of the study, their
right to withdraw at any moment, and the confdentiality of
the collected data. Before the semistructured group in-
terviews began, participants signed an informed consent

form. Te Medical Research Ethics Committee of the
University Medical Center Utrecht (number 19–183) ap-
proved the study. Data were stored according to the Dutch
General Data Protection Regulation.

3. Results

Te ECP baseline measurements gave organizations and
nurses insight into perceived characteristics of a positive
environment, such as clinically competent peers, clinical
autonomy, and control over nursing practice and nursing
strategy. Tis information fed discussions between nurses
and management about the baseline outcomes and sub-
sequent recommendations that emphasized the need for
ongoing development of a positive work environment. Te
ECP provided a framework for this. Each organization used
its outcomes and recommendations to make an individual
plan to enhance nurses’ leadership skills to enable them to
improve their work environment. Nurses worked on this
plan with colleagues, including managers of policy de-
partments (e.g., quality and safety and human resources).
Despite individual diferences in the plans, four common
processes were perceived that, according to the participants,
contributed to the development of nurse leadership. We
describe these four processes in the following sections:

3.1. Taking on Responsibility for Continuous Knowledge and
Skill Development. Continuous knowledge and skill devel-
opment was seen as the most important factor contributing
to the leadership that would allow nurses to initiate change,
make decisions, and deploy strategies to improve their work
environment. Nurses realized that if they wanted to have
control over their work environment, they needed the
necessary knowledge and skills. Tey also recognized that if
they wanted to focus on gaining knowledge and skills, they
would have to take the ongoing development in their own
hands. Basing their conclusions on the outcomes of the
baseline measurements, management often acknowledged
that nursing education should receive more attention in
their organizations. Tey also recognized they could support
nurses in organizing this.

Table 2: Demographics of participants.

Participants (position at
start of the
ECP)

N Participants
(current position) N

Responsibility during the ECP

ECP manager/assistant/expert panel N Member
nursing advisory board N

Bedside nurse 23 Bedside nurse 14 ECP manager 15 Member 15
Nurse practitioner 4 Nurse practitioner 4 ECP assistant 4 Vice president 4
Nurse assistant 1 Nurse assistant 1 Member expert panel 5 President 8
Unit manager 8 Unit manager 8
Staf manager 7 Staf manager 8
Policy adviser 6 Policy adviser 12
HR adviser 1 HR adviser 1
Trainer 1 Trainer 1
Program manager 1 Nurse director 1

Program manager 1
Researcher 1

52 52 24 27
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Most ECP organizations (11/17) began investing in
continuous knowledge and skill development, establishing
education and training programs. Team-level education
mainly gave nurses information about occupational-specifc
topics related to nursing practices (e.g., nutritional de-
fciency risks or palliative care). Organizational-level pro-
grams, often conducted by in-house training units or
professional training institutes, were deployed to refresh and
update nurses on clinical reasoning, guideline development,
and communication skills. Clinical leadership was observed
in both nursing teams andmultidisciplinary groupmeetings.

Our analysis showed that improving evidence-based
practice knowledge and clinical reasoning skills was
regarded as the most essential component in developing
nurse leadership. According to participants, better knowl-
edge and skills enabled nurses to conduct better conversa-
tions on the balance between adhering to standardized
procedures versus deviating from them to beneft care
quality, for example. Gaining this competence taught nurses
how to change practices by challenging the status quo to
beneft the patient:

“We’d agreed to enter the alarm score three times a day for
all patients. Last week I heard from a doctor that a nurse
had wondered if this was necessary for a certain patient
category. Te doctor thought so because it was the set rule.
Pointing to the literature, the nurse backed up her claim
that it wasn’t needed for this patient category. She discussed
it with her nursing colleagues and ultimately the protocol
was adjusted.”

(RN, researcher and ECP manager, hospital).

3.2. Strengthen Organizational Structures to Improve Nursing
Governance. ECP baseline measurements enabled organi-
zations to improve nursing governance. Also, the nurses’
increased knowledge and skills helped them see their impact
on relevant topics, such as e-health solutions, infection
prevention, and on-the-job learning. In most organizations,
participants felt that nurse involvement in nursing topics
deserved more attention. One member of the ECP expert
panel noted, “Nurses were often talked about instead of with.”
Tese insights made nurses realize they had to show lead-
ership and strengthen their governance to have a greater
infuence on their work environment. According to the
nurses, improving their position increased their professional
autonomy and infuence:

“If we want to say something about [patients’ length of
stay], we’ll make sure that we have our say. We will not
necessarily discuss it with the board of directors [. . .]. We’ll
do it informally through our network or we’ll fnd another
way to ensure that we get our message across.”

(RN, nursing policy adviser, hospital).
Existing structures were reinforced and/or new ones

were established in nursing governance, such as nursing
advisory boards, platforms, and committees. Te ECP

framework helped nurses address relevant topics in the
governance structures and monitor whether their organi-
zations invested in these topics (e.g., time and money for
training programs or nursing research). If the nurses felt that
corporate investment could be improved, they spoke up or
started projects themselves to realize these topics. Nurses felt
it was their responsibility to act and had the professional
discretionary space to do so.

As the active participation of nurses increased in the
governance structures that infuenced their work environ-
ment, their visibility also increased in organizations:

“I’ve noticed that we’re being taken more seriously. [. . .]
Far more nurses are interested in our work on the nursing
[advisory] board because we’re getting more and more
people wanting to act as key fgures. I think this is because of
all of those projects on the wards. Nurses want to know
more about what’s going on at a higher level. So, you notice
that people are really busy with professionalization and
thinking about how they can improve their work. I think
that’s an incredibly good development.”

(RN, clinical nurse specialist, psychiatric organization).
Working on nursing governance structures was an in-

centive for nurses to build on their formal and informal
networks to rally colleagues’ involvement in nursing-related
projects. Tese networks supported the exchange of
knowledge, enabling nurses to share best practices and the
outcomes of quality-enhancing projects and discuss such
issues as retaining nurses, patient-centered quality im-
provement, nursing research, and education. According to
the participants, nurses found these networks inspiring.
Tey learned from each other how to show leadership in
daily practice and felt supported in collaborating on nursing-
related improvements.

“We achieved this through the nursing platform. It brings
people together. Nurses know each other better now. You
used to work only in your own department, and that was it.
Now people from other departments work together on
[improving the work environment and patient care].”

(RN, policy adviser and ECP manager, hospital).

3.3. Challenging the Status Quo with Quality-Enhancing
Projects. Te insights into the nursing environment,
knowledge and skills, and governance structures stimulated
the organizations’ efort to develop nurses capable of
challenging the status quo. Nurses began leading small
improvements on the ward level and became involved in
organization-wide projects. Nurses not only identifed
problems; they also suggested how to solve them. For ex-
ample, a nurse wanted to improve the patient handover
process. Apparently, doctors were careless in completing the
handover forms, which meant that nurses often had to ask
them to clarify postsurgery treatment. Discussing the issue
with the doctors had no efect, so this nurse took a diferent
approach. She made a new form that required doctors to fll
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in more information. Tis caused an uproar, and the new
form was immediately abolished. But now the doctors flled
in the old form properly. With this devious act, the nurse
solved a longstanding problem that had caused extra work
and distress for nurses unable to provide the best patient
care:

“A bit deviating, yes, but sometimes you have to encourage
doctors diferently.”

(RN, unit manager and ECP assistant, hospital).
Successful experiences with quality-enhancing projects

gave nurses the confdence, motivation, and validation to
continue:

“Now nurses are more concerned with their further pro-
fessionalization and think more about how they can im-
prove care. Tat’s nice because I feel like we’re constantly
reinforcing each other. As an organization, we’ve ended up
in a positive fow.”

(RN, staf manager and ECP manager, psychiatric
institute).

Moreover, organizations became more aware of their
vital role in quality-enhancing projects. Now, policy de-
partments (e.g., quality and safety, HR) began collaborating
more with nurses, ofering more support for their quality-
enhancing projects, such as developing formats to help
nurses initiate a project or by organizing educational
meetings about project management. Hence, they facilitated
nurses to take responsibility for managing improvement
projects in their work environment instead of merely taking
part in projects managed by the policy departments.

3.4. Becoming Aware of the Supportive Role of the Nurse
Manager. Trough their participation in the ECP, all 17
organizations became more aware of the supportive role of
the nurse manager in the development of nurse leadership.
Participants noted that nurse managers substantially
infuenced the preconditions of a positive work environ-
ment. Tey could clear budget for quality improvements,
create opportunities for continuous knowledge and skills
development, and support nursing collaborations
throughout the organization.

“At the very least, the role of the manager is to facilitate so
that their nurses can work on improving processes.”

(RN, nurse and ECP manager, hospital).
For example, managers stimulated nurses to refect on

their work routines, improve work rosters, and enhance
capacity management.

According to the participants, the degree to which nurses
felt supported depended on the manager’s confdence-
building behavior. For example, involving nurses actively
in decision-making processes and standing up for them in
hard conversations with colleagues had a positive efect.
Some participants mentioned the importance of having

a learning organization culture which allows nurses to make
mistakes and learn from them.

“If you limit nurses and keep them on edge, it gets stressful
for them. But if you give them space, you’ll see them
showing valuable qualities, which otherwise might not
come up.”

(Staf manager, long-term care organization).
Overcontrolling managers who do not give nurses space

hindered nurse leadership. However, nurses took alternate
paths when they experienced managerial obstacles. Te frst
path sought collaboration with colleagues across de-
partments and/or other nurse managers willing to support
their aims. Te second path involved experimenting with
new routines or interventions that were invisible to their
managers. For example, a nurse on the nephrology ward
introduced a smaller glass to help patients with their fuid
restriction without frst discussing the change with her
manager. She knew she frst had to collect evidence for why
implementing the new size glass would make a diference
before fnancial constraints would stop the change (RN,
manager and ECP assistant, hospital). Not being open gave
nurses the space to experiment and avoided discouragement
in their attempts to show leadership.

4. Discussion

In this study, we investigated how the ECP contributed to
the development of nurses’ leadership to improve their work
environment. In the process, we assessed whether the stated
intention of the ECP to stimulate leadership of nurses not in
designated leadership positions was achieved [19]. In our
assessment of the plans of the 17 healthcare organizations
involved, we noticed that the ECP fosters four processes that
infuence how nurses, who are not in designated leadership
positions, take on leadership in their work environment.Te
nurses began taking the lead on their knowledge and skill
development, the nursing governance structures, and
nursing-related quality-enhancing projects. Besides this, the
growing awareness of the supportive role of nurse managers
helped both organizations and nurses understand the pre-
conditions needed for undesignated nurses to demonstrate
leadership.

Based on our qualitative data, we cautiously conclude
that the ECP contributes to nurses’ leadership development
to facilitate a positive work environment. We cannot
compare our fndings to other programs on nurse leader-
ship, such as Magnet Recognition [20] or “Healthy Work-
place, Healthy You” [21], because these programs focus on
developing leadership of nurses in designated leadership
positions [22–25]. However, we can compare our fndings
with a quasi-experimental, empirical study in one hospital
that also found the ECP “positively afects the nurse work
environment, job satisfaction and quality of care” [34]. In
recent years, leadership of nurses not in designated lead-
ership positions has gained interest, especially after the
review by Cummings et al. [44] on nurse leadership styles,
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other stands on clinical leadership (e.g., [27, 29, 45, 46], and
leadership as practice (e.g., [47–49].

Our study adds to the literature on how nurses develop
leadership competence with the ECP to beneft their work
environment. Wei et al. [8] also show the relation between
nurse leadership and a positive work environment. Previous
research confrm the importance of single elements in the
development, such as continuous knowledge and skills
development [17, 26], the infuence of nursing governance
structures [50, 51], working on quality-enhancing projects
[52], and the role of management [30, 53].

Te four processes identifed in this study probably
strengthen each other. Figure 2 depicts their interrelatedness
as a heuristic model that may need further study.

As nurses gained knowledge and skills, their un-
derstanding of the extent to which they had governance over
their work environment grew and that helped them develop
stronger nursing governance structures. Nurses collabo-
rating on quality-enhancing projects revealed the gaps in
their knowledge and skills so that education strategies could
be adapted on the organizational level, which in turn gave
impetus to their leadership in the work environment. Tis
causality between the fndings of our study shows the im-
portance of nurse leadership as it fosters processes directed
at a positive work environment [14] that are crucial for job
satisfaction and retaining nurses. Keyko et al. [54] state that
this leadership provides a higher level of autonomy which
correlates positively with work engagement and ultimately
improves patient outcomes.

Our study found the supportive role of nurse managers
to be a precondition for nursing leadership. However, nurses

were not discouraged if they did not get management
support.Ten, they refected on their work environment and
the line between patient-centered care and organizational
regulations. Tey took the initiative to fnd practical solu-
tions, challenge set rules, and initiate quality-enhancing
projects. Tey promoted discussion of nurse governance
structures and built networks of like-minded nurses. Tis
behavior aligns with the concepts of Gary [55] about
“positive deviants” (2013), Meyerson [56] about “tempered
radicals,” and Bevan [57] about “healthcare rebels.” All three
concepts describe nurses pursuing their nursing ideals to
give the best quality of care and the need for deviating
behavior when organizational rules/regulations prevent this.
Te systematic review by Kok et al. [58] fnds these in-
teresting concepts for further study. Ethnographic studies
would beneft, especially since this behavior is invisible to the
rest of the organization [59]. Learning from deviating
practices is harder when they are invisible, even if this
behavior could have a positive efect on the nurses’ work
environment and patient outcomes [55, 59].

4.1. Strengths and Limitations. Tis is the frst study to
provide insights into the contribution of the ECP to nurse
leadership development and its constructive efect on the
nurses’ work environment in Dutch healthcare organiza-
tions. Te study applied a precisely transparent qualitative
method. However, two limitations must be noted. First, as
we did not do an efect study, we do not know if the ECP
alone contributed to the positive results. Other conditions
could have been benefcial, such as changes in fnancial
support or organizational strategies. We tried to overcome
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this limitation by interviewing ECP participants still
working in the organization. However, an efect study on
ECP outcomes could shed light on improvements to nurse
leadership, retainment, job satisfaction, and care quality.

Second, at the time of the interview, some participating
nurses had grown into ancillary functions or designated
leadership positions, which can be seen as a result of the
ECP. Tis may have biased the results for nurses who are
not in designated leadership positions. Tese participants
could have formed a diferent view of their organizations
than their colleagues working only at the bedside. However,
at the beginning of the ECP, most participants worked
primarily as bedside nurses. Trough the ECP, they took on
more responsibility and their leadership might have led to
their gaining these ancillary or designated functions.

5. Conclusion

According to the experiences of nurses, the ECP contributed
to developing the leadership qualities by which nurses
infuenced their work environment. Nurses took on re-
sponsibility for (1) continuous knowledge and skills devel-
opment, (2) strengthening governance structures, (3)
challenging the status quo with quality-enhancing projects,
and (4) becoming aware of the supportive role of the nurse
manager. Te interrelatedness of these processes supported
leadership development and its positive efect on the work
environment. Nurse leadership development can be stim-
ulated and enhanced diversely by applying several processes
at once. Tis study shows the particular contribution of the
ECP to develop nurses who are not in designated leadership
positions.

6. Implications for Nursing Management

Tis study shows that a program like the ECP seems useful in
helping nurses and organizations create a positive work
environment, providing insights into crucial aspects and
shedding light on areas of concern. It stimulates nurses who
are not working in designated leadership positions to show
leadership and enhances collaboration in the organization
[34]. Terefore, we recommend investing in developing the
leadership of nurses who are not in designated leadership
positions [14] to create a positive nursing environment that
will also beneft staf attraction and retention [8, 10].

Tis study reminds nurse managers of their infuential
position in creating a positive environment [24, 26]. Tey can
ensure that nurses are involved in decision-making, break down
the silos in the organization, and develop structures that in-
fuence mechanisms that afect patient outcomes [24]. Knowing
their strong impact, nurse managers can help nurses develop
their knowledge and skills, encourage nurses to cooperate
throughout the organization, and engage them in quality-
enhancing projects.

Appendix

A. Interview Guide

Start of the interview:

(i) Background questions on demographics including the
function and role of the Excellent Care Program.

Excellent Care Program experience:

(i) What did the Excellent Care Program bring to
your institution?

(ii) Why did your organization start the Excellent
Care Program?

(iii) What was the work environment of nurses like
before the Excellent Care Program started?

(iv) What did you do with your baseline measurement
results in the Excellent Care Program?

(v) What interventions did you implement during the
Excellent Care Program?

(vi) What was the work environment of nurses like at
the end of the Excellent Care Program, after the
interventions were implemented?

(vii) What do you think has helped your organization
move toward excellent care?

(viii) After the Excellent Care Program ended, did the
quality of care and job satisfaction for nurses
improve in any way?

Nurse leadership experience:

(i) What do you understand by nursing leadership?
(ii) What are nurses doing when they show leadership?
(iii) What do you see happening in the organization

when nurses show leadership?
(iv) What is your own role in promoting nurse

leadership?
(v) What has the Excellent Care Program done in

terms of nurse leadership?
(vi) Has the Excellent Care Program helped the or-

ganization stimulate nurse leadership?
(vii) Which factors do you think have contributed to the

development of nurse leadership?
(viii) Are any factors a barrier to the development of

nurse leadership?
(ix) What advice would you give to an organization if

they want to start stimulating nurse leadership?

Closing questions:

(i) Have we missed asking any other questions that
could help us better understand the outcome of the
Excellent Care Program or the development of nurse
leadership?

(ii) What was it like for you to take part in this in-
terview, and do you have any questions for us?
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