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Abstract

Talk by members of executive hospital boards influences the organizational

positioning of nurses. Talk is a relational leadership practice. Using a qualitative‐

interpretive design we organized focus group meetings wherein members of

executive hospital boards (7), nurses (14), physicians (7), and managers (6), from

15 Dutch hospitals, discussed the organizational positioning of nursing during

COVID crisis. We found that members of executive hospital boards consider

the positioning of nursing in crisis a task of nurses themselves and not as a collective,

interdependent, and/or specific board responsibility. Furthermore, members of

executive hospital boards talk about the nursing profession as (1) more practical than

strategic, (2) ambiguous in positioning, and (3) distinctive from the medical

profession. Such talk seemingly contrasts with the notion of interdependence that

highlights how actors depend on each other in interaction. Interdependence is

central to collaboration in hospital crises. In this paper, therefore, we depart from the

members of executive hospital boards as leader and “positioner,” and focus on talk—

as a discursive leadership practice—to illuminate leadership and governance in

hospitals in crisis, as social, interdependent processes.
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1 | INTRODUCTION

In hospital crises, professional groups are highly dependent on each

other for expertise, decision‐making, and guarding the quality of care

(De Graaff et al., 2021). Such processes of interdependence

(Bender, 2018) are inherently social, relational, and contextual (Kee

et al., 2021; Ladkin, 2020). Nevertheless, the nursing leadership

literature is predominantly focused on individual skills and compe-

tencies (Cummings et al., 2021). And, as such this literature cloaks

aspects of interdependence and relationality (MacDonald, 2002)

between nursing and nonnursing agents.

Furthermore, this individualistic focus on nursing leadership

(Porter‐O'Grady, 2023) contrasts with the relational turn in leader-

ship literature (McCauley & Palus, 2021; Uhl‐Bien & Ospina, 2012).

More collectivistic and relational leadership approaches, such as

shared, distributed, or leadership‐as‐practice (Ospina et al., 2020)

centralize social interactions in, by, and between individuals and

organizational groups (Denis et al., 2012). In these interactions who is

leading and who is following is constantly (re)constructed (Alvesson &

Sveningsson, 2012).

The notion of “talk” is an essential component of this constant

reconstruction (Dahlke & Hunter, 2020) and “not only concerns itself
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with sentences, but also embodies action, frames attitudes, and has

certain performative effects” (Oldenhof et al., 2016, p. 52). Further-

more, talk is especially relevant for processes of organizational

positioning because talk “allows us to focus on the dance of positions,

how leaders position others through their talk, as well as how leaders

are positioned by others” (Barge, 2012, Para. 4.4).

In this paper, we, therefore, zoom in on how members of

executive hospital boards (hereafter: board member(s)) and nurses

use talk as a relational dance of positions in times of crisis. Although

the importance of talk has been acknowledged for frontline nursing

work (Barcelona et al., 2023; Dahlke & Hunter, 2020; Lopez‐Deflory

et al., 2023b; Marey‐Sarwan et al., 2022) it seems overlooked in the

nursing leadership and governance literature (see Cummings

et al., 2021; Kanninen et al., 2021). However, Verhoeven et al.

(2023) showed that such a discursive leadership perspective can be

supportive for comprehending the relational processes and inter-

dependencies between board members and nurses. Therefore, in our

study, we focus on such discursive, relational leadership practices

(Barge, 2012; Uhl‐Bien, 2006) and aim to uncover how these

influence the positioning and voicing of nurses, in times of crisis,

when interdependency is high (De Graaff et al., 2021).

2 | BACKGROUND

2.1 | Relational leadership, talk, and
interdependence

A processual relational leadership approach (Uhl‐Bien, 2006) focuses

on social order and organizational interaction (Cunliffe &

Eriksen, 2011; Hosking, 1988) and forefronts communication as a

process of ongoing construction (Oldenhof et al., 2016). Nursing

leadership literature slowly acknowledges this approach as relevant

to nursing practice (Kok et al., 2022, 2023; Martini et al., 2023).

Nevertheless, this approach remains in contrast with the dominant

leadership literature in which (heroic) individuality (McCauley &

Palus, 2021; Uhl‐Bien & Ospina, 2012) and “primacy of the mind and

rationality” (Ladkin, 2020, p. 56) are central.

Furthermore, processes of talk are in relational leadership

literature referred to as language (Clegg, 1987), professional talk

(Oldenhof et al., 2016), or discursive practices (Barge, 2012). All are

discursive perspectives focused on communication in leadership and

organizing as social, performative, and overt behavior (Uhl‐Bien &

Ospina, 2012; Uhl‐Bien, 2006). Oldenhof et al. (2016) state “with the

help of words, (…) different relations between managers and care

workers are being performed” (2016, p. 66). And, according to Barge

(2012), this is “local (…), fluid and dynamic as shifts in language create

fresh understandings for leadership as well as new patterns of social

arrangements” (2012, Para. 4.1). In other words, talk structures social

order and influences positioning.

Therefore, a relational (leadership) approach highlights the

interdependency between organizational actors. Interdependence is

the process “by which interacting people influence one another's

experiences” (Van Lange & Balliet, 2015, p. 65). Interdependence is

inherent to working in health care (Porter‐O'Grady, 2015), and to the

nursing profession (D'Antonio et al., 2014). Nevertheless, attention to

interdependence in health care research is surprisingly scarce (Mayo

et al., 2021) and traditionally approached as task‐related (e.g., what

people do together) (Raveendran et al., 2020). However, Raveendran

et al. (2020) state that shifting workflows and increasing interrelat-

edness in work leads to interdependence not only on tasks but also

on goals and knowledge of different groups, such as nurses and board

members.

2.2 | The workings of executive hospital boards

Executive boards in general, focus on strategic decision‐making,

quality management, and governing strategy execution (see, e.g.,

Boivie et al., 2021; Jones et al., 2017). Nevertheless, the functioning

of boards in practice is unclear and coined as a “black box” (Francoeur

et al., 2018). Some have argued that this is due to the overreliance on

explicit academic theories in governance research and a lack of

empirical grounding (Boivie et al., 2021). Carroll et al. (2017) showed

that board members are mainly driven in their activities and talk by

discourses on conformance, deliberation, and enterprise and that

these “inevitably shape how they exercise governance” (2017,

p. 615). Moreover, the importance of board work is increasing

(Boivie et al., 2021). And, intersecting pressures of accountability

and connection with professionals (Jones et al., 2017) force

boards to balance distance and proximity toward the organiza-

tions they work in (Glouberman & Mintzberg, 2001). Board

members balance these tensions by simultaneously behaving as

“interested outsiders” (Stoopendaal, 2009, p. 192) and as involved

team members (Stoopendaal, 2015).

Furthermore, according to Erwin et al. (2019), high‐performing

hospital boards connect with professionals (especially nurses) for

relevant and accurate information (2019, pp. 158, 159). And, others

show that the voice of nurses at the board level creates conditions

that enhance organizational performance (Sundean & Gatiba, 2022),

especially in crisis (Sansolo et al., 2022). All these studies resonate

that nursing expertise at the board level is needed for managing the

complexity of hospitals. Conversely, nurses are underrepresented as

board members (Prybil et al., 2019; Sundean et al., 2018).

2.3 | Positioning of nursing in times of crisis

Positioning of nursing in hospitals has historically been complicated

(D'Antonio, 2006) because of the one‐sided historical frame of

nursing as a relatively powerless profession (D'Antonio et al., 2010;

Lopez‐Deflory et al., 2023a). This frame aligns with the frame of

nurses as “heroes at the bedside,” resurfacing during the pandemic

(Boulton et al., 2022). After all, both frame nursing as a caring

profession and disregard the invisible (Allen, 2014), organizing

(Noordegraaf, 2011), and “‘heads‐on’ caring work” (Lalleman, Smid,
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et al., 2017, p. 9) as an essential part of nursing in hospital crises

settings (Irwin, 2017; Sansolo et al., 2022). This disregard is due to

“the limitations in language to articulate the nature of (…) [the]

distinctive [nursing] professional discipline” (Thorne, 2015).

Conversely, there are numerous examples of “other histories”

wherein nurses have been organizers, leaders, and contributors to

complex decision‐making in crisis (see Keeling & Wall, 2015; Marey‐

Sarwan et al., 2022; Sadurni‐Bassols et al., 2023). Nevertheless, the

frame of “heroes at the bedside” remains dominant (Boulton

et al., 2022). And, the acknowledgment of nurses as professional

contributors to organizational work, well beyond patient care, is

lacking in the positioning of nurses in crisis management.

Furthermore, crisis management is the central coordinating

management function for unanticipated and ambiguous events that

are threatening and permit only a short decision time (Kornberger

et al., 2018). Furthermore, in the nursing leadership and governance

literature structure and position are centralized (Sundean &

McGrath, 2016). Nursing professional governance is “nursing's

control and ownership over decisions and actions related to nursing

practice, quality, competence, and knowledge management. (…) [And]

can be an invaluable mechanism for nursing engagement in the midst

of managing a crisis” (Porter‐O'Grady & Pappas, 2022, p. 217).

Nevertheless, although, nurses are recognized as competent and

accountable professionals (Kanninen et al., 2019) in crises their

nursing professional governance structures seem to be abandoned or

ignored (Hancock et al., 2021; Porter‐O'Grady & Pappas, 2022;

Porter‐O'Grady et al., 2022).

With this paper, we contribute to the call from the scientific

(nursing) community to all in the health care system (The Lancet, 2023)

to understand how to better involve nurses in strategic (crisis)

decision‐making (Thorne, 2021). We guided our analysis with the

question: how does talk by executive hospital board members influence

the positioning and voicing of nurses in crisis management?

3 | METHODS

3.1 | Study design

We conducted a qualitative‐interpretive study (Schwartz‐Shea &

Yanow, 2012; Thorne et al., 2004) using online focus groups with 34

participants from 15 Dutch hospitals. Focus groups were aimed at

understanding the positioning and voice of nurses in crisis manage-

ment in Dutch hospitals during the onset of the COVID pandemic.

3.2 | Research context and participants

The hospitals our participants worked for ranged from 400 to 1125

clinical beds. Half of these hospitals can be seen as “rural” and half as

“urba.” Of our participants, 74% were female. Furthermore, six of the

seven board members were women. Of the seven board members,

three were CEOs at the time of data collection. The others were

members of boards and were concerned with business and financial

topics. Of the board members, three had a background in nursing.

None of them were practicing as nurses at the time of data collection.

Managers were middle managers concerned with the business of

hospital departments. Of the six managers, two were women. All had

a background in nursing. One was still practicing as a nurse at the

time of data collection.

The representatives of the nurse councils were all registered

nurses—besides their council work—and were active as nurses on the

wards.

Furthermore, during COVID (March 2020 to May 2021) there

was a relevant media discourse about the collaboration, inter-

dependency, and leadership of (health care) professionals in hospitals

and the role of board members (see, e.g., De Graaff et al., 2021;

Hancock et al., 2021; Wallenburg et al., 2021)

4 | DATA COLLECTION

We invited chairs of nurse councils of all 72 Dutch hospitals via email

to participate in focus group meetings on the positioning of nurses

during COVID. We asked them to invite a manager, board member,

and physician from their hospital to participate. We received 15

responses (21%) from nurses. These nurses involved colleagues (i.e.,

board members, managers, physicians) from their hospitals to

participate. Nurses gave us the email addresses of their colleagues

through which we invited the other participants. Informed consent

was retrieved before the focus groups. Table 1 summarizes the

collected data.

TABLE 1 Participant data.

Focus
group

# Different participating
hospitals # Participants

Board
member Manager Nurse Physician Duration (# min)

# Pages
transcript

1 7 7 1 1 4 1 100 24

2 8 9 2 2 3 2 94 22

3 7 10 2 1 4 3 105 24

4 8 8 2 2 3 1 99 22

Total 15 34 7 6 14 7 398 92
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We conducted four consecutive focus groups in the last week of

June 2021. The main topics were collaboration, decision‐making, learning,

structure and governance, and positioning of nursing and councils. The

focus groups focused on the positioning of nurses and nursing expertise

in crises, and encompassed the experienced collaboration between and

positioning of professional groups (i.e., boards, managers, nurses,

physicians) in Dutch hospitals between March 2020 and June 2021,

and transcended the topic of positioning of nurses alone.

Furthermore, because of the relational nature of topics, we

composed each focus group with a diverse professional (i.e., board

member, nurse, manager, physician) and organizational perspective (i.e.,

no more than two participants from the same organization in one focus

group). This elicited (Barton, 2015) a discussion between perspectives

that enabled us to learn about how participants talked about working

with differences (Cunliffe & Locke, 2019) and the differences in

positioning and voicing of nurses in crisis management structures.

All focus groups took place via ZOOM (https://zoom.us/). The

first and last author chaired (A. V.) and observed (P. L.) the meetings.

The chair guided the focus group, and the observer observed the

interactions between participants, and between participants and the

chair. For each focus group, notes were jotted (Bryman, 2012) and

discussed afterward by the chair and observer. Insights were used in

the following focus groups for structuring, prioritizing, and deepening

topics. In this way, the data collection developed from the first to the

fourth focus group (Nicolini & Korica, 2021). All focus groups were

video recorded and transcribed afterward. The recordings, tran-

scripts, and notes were used for analysis.

5 | DATA ANALYSIS

We used interpretive description (Thorne, 2013) and abductively

analyzed the data (Timmermans & Tavory, 2012) by making multiple

rounds of iterations between the data perspectives and the theoretical

concepts of relationality (Ladkin, 2020; Sklaveniti, 2020) and inter-

dependence (Van Lange & Balliet, 2015) to understand what we found.

The findings were discussed with the research team, which led to

further deepening of the analysis to get beyond the initial themes

(Thorne, 2020). The influence of talk by board members was derived from

this analysis. “Talk” itself was not an explicit topic during the focus groups.

Furthermore, we used Atlas.ti software for structuring the data,

memoing (Deterding & Waters, 2018) our reflexive (Lazard &

McAvoy, 2020, p. 160) thought process, and facilitating the coding

process. We coded the transcripts looking for themes and patterns

(Ospina & Foldy, 2010) and plotted the transcripts by interview topic

and by perspective (i.e., board member, nurse, manager, physician).

6 | FINDINGS

We found that most board members, through their talk, positioned

nursing as (1) more practical than strategic, (2) ambiguous in

positioning, and (3) distinctive from medical expertise, in crisis.

Furthermore, board members consider the positioning of nursing in

crisis management as a task of nurses and not as a collective,

interdependent, or board responsibility.

6.1 | Interdependency between nursing and
board work

Most board members were able to reflect on their experiences and

connect these with the societal discourse on what happened in the

hospitals during the pandemic, and what this could mean for future

crises. An example of this was the reflection on the unprecedented

workload for health care professionals and its impact on staff

shortages in the near future. Nevertheless, what stood out was that a

majority of the board members talked as if they were not influential

actors in the voicing and positioning of nurses in crisis. Other

participants in the focus groups talked more in terms of action, about

what they themselves would do differently, or the same, in the next

crisis. We found that board members talked “from a distance.”

Furthermore, participants talked about differences between profes-

sional groups and how these differences justified task separation.

However, there was little reflection by board members on how they

framed these differences in crisis management. In most hospitals, board

members had a leading role in the crisis management structure and were

able to position agents accordingly. One board member framed this lack

of reflection in a broader perspective by stating;

(…)On the one hand there is a large amount of

appreciation for nurses, but on the other hand this is

a classic example of the long road we [boards] must

travel to bridge the existing gap between work floor

and board room.

Board member 7

Below we use talk by board members to highlight the influence

of their discursive leadership practices on the positioning of nurses in

crisis.

6.2 | More practical than strategic

Board members stressed the practical attribution nurses made to

crisis management, and that nurses prefer working with practical

matters over strategic topics such as decision‐making. Utterances

such as “they feel more at ease in our preparation teams’ and ‘the

practical matters align better with the nature of nursing” are

exemplary quotes of board members in the focus groups. These

underpin that board members see nurses as “doers” and front‐line

workers and that this contrasts with strategic thinking and organizing.

However, we found no negative judgment in these sayings. Nursing

expertise was talked about with much respect by board members and

was considered essential for delivering care and managing crises by

all participants. One board member stated:

4 of 11 | VERHOEVEN ET AL.
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Nurses evidently played a key role in our hospital in

this crisis. We are slowly learning the value of this.

Nurses mostly did the preparatory work of crisis

decision making. The advantage was that they with

the other departments—such as management, clean-

ing, microbiology, and communications—jointly pre-

pared policy

Board member 4

In this quote, the key role of nurses is explicitly highlighted and

simultaneously nurses are equated with support staff disciplines,

during an unprecedented health care crisis. This shows the visibility

of nurses during crisis management, but also the outlook of the board

members on where nurses were adding value to the task at hand;

“preparatory work of crisis decision making.” Also when this added

value was related to the complex decision‐making process that board

members were in during this crisis, the position of nurses was related

to front‐line work.

(…) it is very important to hear back from nurses how

certain measures work out in practice. This can be

very different from what we think of in our offices,

behind a desk or the sketch board. I have experienced

this myself firsthand and this is why it is so important

to have nurses with direct bed‐side experience to

participate in the decision‐making process.

Board member 5

The choice of words by the board member in this quote positions

nurses as bearers of first‐line knowledge for the board member. This

fortifies the boundary between care work and organizing work.

Furthermore, the board member positions nurses as different than

the people in “the offices.” In these offices, decisions are made that

impact the place of care where nurses work. Although validating

such decisions is seen as an essential task, with this talk the board

member positions the nurse as reactive instead of proactive to the

decision. However, we also learned in the focus groups that nurses

themselves—in the heat of crisis—chose to privilege front‐line work

over more strategic work, such as helping strategic decision‐making

from the council, as a nursing expert, for instance.

According to several participants in the focus group (including nurses)

nurses chose to be in preparation teams. One board member said;

(…) nurses wanted to be in the preparation teams.

Policy was prepared by these teams for decision‐

making in the crisis management team [consisting of

board members, managers and physicians]. This was a

logical development in our hospital after the evalua-

tion of the first wave [COVID‐19].

Board member 5

Although this quote portrays well that crisis management is a

team effort it also shows that nurses are positioned in the

preparation phase of crisis decision‐making while the other essential

perspectives are represented in the team where the decisions are

made. This positioning has much to do with the perspective on who

can add what value in which part of the process and how access to

these positions is given. According to several board members nurses

in general are (not yet) suited for the work needed at the strategic

level. The board talk in the following quote positions nurses as such.

(…) role clarity and role firmness are important here.

There is a development needed, and I have said this

often to our nurse councils, the moment you arrive at

the strategic level you accept a certain responsibility.

Board member 1

In sum, in most hospitals nurses and councils were positioned at

a practical level, and for most nurses, this was acceptable in crisis.

Furthermore, for most board members this was the outcome of how

nurses themselves preferred to contribute to crisis management and

in line with a lack of experience of working at a strategic level.

However, we did not find reflections by board members on their own

influence on the frame of nursing as a more practical than strategic

profession, nor how they balanced this frame to what was needed of

nursing expertise in strategic crisis management.

6.3 | Ambiguous in positioning

According to most board members, nursing expertise was in most

hospitals ambiguously positioned because three groups claimed this

expertise; frontline nurses on the wards, managers with a background in

nursing (often no longer practicing as a nurse), and the council. The latter

had an ambivalent position between expertise in nursing and that of a

participation body (i.e., representing a group of professional employees,

such as registered and auxiliary nurses). Board members talked about all

three for different solutions, thereby adding to the ambiguity who they

saw as expert in nursing and as helpful for crisis management.

(…) certainly when it concerned face masks, it is very

helpful that the council could validate with their

followers [nurses on the wards] how a specific

decision will be valued. Then we can decide whether

we go through with it or better alter the decision.

Board member 1

This quote exemplifies that board members, in relation to the

crisis of impending shortages of face masks, positioned the council as

part of the decision‐making process. Nevertheless, not in every

hospital and/or situation it was clear what the role of nurses was.

Furthermore, we learned from nurses in the focus groups that the

nurse workforces in hospitals were, as a whole, unable to claim a

clear role in strategic crisis management.

Furthermore, board members extensively discussed the impor-

tance of focusing on the task and role clarity for positioning in crisis

VERHOEVEN ET AL. | 5 of 11
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management. In contrast, board members also talked about the

importance of managers and participation bodies as information

channels for boards in crisis management, as shown in the following

quote.

(…) these councils have an important informal task to

bring signals up to the board room. This to me is an

important role of participation bodies.

Board member 2

Although this can be seen as regular organizational practice it

also contributes to the ambiguity of roles and tasks within the

organizational arena. Such performative talk by the board members

brings informality into a formal setting. This practice of board

members was rationalized by talking about managing crises as regular

board work. Herewith, board members made board work sound

exceptional, and distinguishable from the work of managers and

participation bodies. However, it is—according to most board

members—not only this responsibility that distinguishes board work

from other work, board work also demands specific skills and

attitude.

If you want to be part of board level than you have to

play according to those rules; no 9 to 5 attitude and

take a professional stand.

Board member 3

This highlighting of differences sparked the discussion in the

focus groups about whether these skills were specific for board work

or whether they were also exemplary for other complex work in

hospital crisis management.

(…) playing the game at board level requires knowing

the rules and this is not something nurses do naturally.

This is a needed development. Same goes for me. If I

want to work with you as a nurse, I also have to

understand how your work needs to be done and

what is asked of me.

Board member 1

Role clarity and task clarity are needed—according to the board

members—to be able to contribute to crisis management from the

width of nursing expertise. In our analysis, we found that board

members are also contributors to this ambiguity through their talk and

how they position nursing representatives as information channels

for board work.

6.4 | Distinctive from medical

Board members extensively used the comparison between nurses

and physicians to explicate how they viewed the needed develop-

ment of nurses.

Nurses from the wards should be in the crisis teams

but first they need to be trained for it and positioned

in a management function, just as physicians are.

Board member 3

This quote exemplifies that board members see skills and a

management position as needed for nurses to contribute to crisis

management. In the focus groups, it became clear that according to

board members, firm organizational positioning in a management

function helps in crisis management due to the internal network and

relevant relations that these render. According to the board members

in our focus groups, this is in most hospitals the case for physicians

but not for nurses.

(…) you want nurses from the wards or from a

management function to be in crisis management.

Then you get nursing expertise at the table. But this

requires a specific skill set which is now absent in our

hospitals. You want nurses to be just as well

positioned as the physicians. Physicians are well

rooted in our line organization and firmly positioned.

They too were not at board level from day one. This

takes practice and development.

Board member 1

This quote parallels the broader talk of some board members

where the nursing and medical professions were in talk seen as equal

and in need of the same development. However, physicians were

seen, by board members, as being ahead of nurses. Board members,

in our focus groups, did not talk about their own role in this perceived

difference. Furthermore, the development that the board member

refers to in the quote above brings forward a paradox; you will get

experience by being well‐rooted and firmly positioned, and you need

experience to participate and to be firmly positioned. Furthermore,

board members were not consistent in their talk on this. On the one

hand board members talked about the necessity of organizational

skills and positioning, as mentioned above. And, on the other hand,

they forefronted the need for substantive knowledge for effective

crisis management. Knowledge of infectious disease, for example.

This inconsistency is portrayed in the following quote.

(…) councils are here for participation. They signal and

test but are not primarily in the line of the organization

and therefore they were not part of crisis manage-

ment at strategic level. At that level we do of course

have several medical specialists from their specific

expertise, relevant to the crisis.

Board member 2

Such highlighting of the necessity of medical expertise, as in the

quote above, downplays the importance of nursing expertise.

Moreover, this shows that nurses are dependent on (among others)

board members for their positioning and voicing.
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7 | DISCUSSION

Our paper contributes to the relational, nursing leadership, and

governance literature by elaborating on the role of talk and

interdependency in hospitals in crises. We explored how the talk of

board members can be understood as a discursive leadership practice

in positioning nurses in crisis. We found that board members are

appreciative of the practical contribution nurses have. However, they

are not actively working as “strategic positioners” for nursing in crisis

management structures. Furthermore, in contrast with theories on

interdependence, board members reflect on and pose the positioning

of nursing foremost as a task of nurses themselves, and as a

profession that is practical, ambiguous, and distinctive from the

medical profession. We discuss our findings and reflect on the power

of talk in hospital crises.

7.1 | Influence of talk on positioning

Our findings show that what board members say about nurses

influences the positioning of nursing in strategic crisis management.

This aligns with extant literature on talk and its influence on

positioning (Greenhalgh et al., 2023; Oldenhof et al., 2016). However,

this literature states that the influence of talk is dependent on

hierarchical positioning (Essex et al., 2023). However, this is too

limited as organizational interaction is more complex than just

organizational hierarchy. In other words, agents have certain role

expectations (Anglin et al., 2022) of themselves and others and this is

materialized in influence and talk (Lopez‐Deflory et al., 2023b). Kee

et al. (2021) highlight that an excessive focus on hierarchy can

diminish the value of expertise, adversely affecting organizational

performance. Within our focus groups, it became evident that board

members often positioned themselves as detached from the nursing

crisis positioning process. They frequently asked questions and

offered suggestions to assist nurses, reflecting what Porter‐O'Grady

(2023) terms “parentalism” in nursing—a stark contrast to nursing's

professional aspirations. This gap between perception and practice is

perpetuated by the language, infrastructure, and overall dynamics

within boards, management, and also within nursing. Moreover, our

focus group discussions revealed a consensus among nurses that

they excel in preparatory tasks rather than strategic roles during

crises. And, therefore, as Lopez‐Deflory et al. (2023a) state dominant

approaches toward nursing agency deny the interdependency with

and responsibility of other agents, for the positioning of nurses. Thus,

board members and nurses need each other to reach a more effective

interdependent collaboration based on expertise instead of hierarchy

or “parentalism.”

7.2 | Positioning and interdependence

In our focus groups, board members referred mostly to the structures

and processes for decision‐making during the crisis and less to

relational work and interdependencies between them and nurses.

This aligns with extant board literature (Carroll et al., 2017; Kane

et al., 2009) where the relational work of boards focuses on internal

board dynamics and interactions with others concerning the board's

direct tasks. However, Bogue and Joseph (2019) recently showed

that an interdependent stance of board members leads to nursing

empowerment and strategic alignment, performance improvement,

and retention of nurses. The latter are priorities for boards in this

time of unprecedented labor shortages, according to our participants.

Moreover, recent literature on effective teamwork in health care

shows a clear task for management and clinicians to collaborate

effectively and embrace interdependence (see, e.g., Mayo, 2022;

Mayo et al., 2023). And, all this aligns with the recent statement in

The Lancet (2023) that adequate positioning of nursing strengthens

global health systems. Positioning is, therefore, an interdependent

process (Barge, 2012) based on co‐construction and relying on access

given and access taken by different agents, such as board members

(Nembhard & Edmondson, 2006). Having a certain skill or compe-

tence alone is not enough to realize positioning in the complexity of

social organizational interaction between board members and nurses.

Ethnographic and practice research approaches in leadership

studies (Kok et al., 2023; Martini et al., 2023; Raelin, 2016, 2019) can

help unravel these processes of positioning, interaction, and

interdependence and enhance collaboration between nursing and

non‐nursing agents in complex settings such as crisis management in

hospitals.

7.3 | Interdependent and distant

In contrast with other participants in the focus groups, board

members reasoned more “from a distance” (Stoopendaal, 2015).

Highlighting this as part of the influence on the positioning of nurses

in crisis management unintendedly fuels a limiting narrative of a

disadvantaged nurse and/or a detached board member. These

limiting narratives are not helping in bettering the positioning of

nursing (see, e.g., D'Antonio, 2006; Lopez‐Deflory et al., 2023a).

However, from a relational leadership approach, the discursive

practices (Barge, 2012) are complex and social interactions

(Greenhalgh et al., 2023; Hosking, 1988; Hosking & Haslam, 1997).

From that rationale, nurses also influence how board members talk.

Nevertheless, we cannot deny the asymmetric power relations

(Aspinall et al., 2022; Kee et al., 2021) and the gendered images

(Essex et al., 2023; Langley et al., 2019) that exist of and between

board members and nurses in crises. As Lopez‐Deflory et al. (2023a)

recently stated; “Nurses play an active role not, only in the

reproduction of the institutional status quo which maintains their

subordination, but also in the challenge of the complex network of

power that constitutes its subordination (…). Nurses should not be

considered as the only ones responsible for this” (2023a, p. 6). Our

findings are, therefore, better seen as a contribution to understanding

the reasoning, world, and logic of board members in crisis

management toward nursing through an analysis of their talk. Then,
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the stewardship and agency of both the board members and the

nurses are taken into account and the focus is on the dynamic

process of interaction (Langley et al., 2019; Verhoeven et al., 2023).

Furthermore, literature on interdependence and collaboration

clearly leaves no room for board members to position themselves

solely as distant and observing leader (see, e.g., Mayo, 2022).

Especially, in the dynamics of crises, board members should actively

participate in and position expertise directed at managing the crisis.

More empirically grounded knowledge can help to better understand

collaboration in crisis and consequently help in highlighting the

importance of interdependence as a tenet for collaboration in health

care crisis management.

7.4 | Strengths and limitations

This study is a valuable addition to the dominant nursing leadership and

governance literature. The literature is focussed on individual skill and

trait. Our study, however, shows the relevance of a relational perspective

on leadership. It advances relational leadership theory by using it as a

research “lens” (Ospina et al., 2020) to show how talk can be understood

as leadership practice (Uhl‐Bien & Ospina, 2012) between collaborating

agents in crisis. Furthermore, the video recordings enabled us to

frequently observe the talk and interactions of participants.

Nevertheless, this study also has limitations. First, our findings

focus on the performativity of talk in practice (Oldenhof et al., 2016)

and, although the focus groups functioned as a multilogue (Uhl‐

Bien, 2006), what people say is not necessarily what they do in

practice (Schatzki, 2016). More practice‐oriented methods such as

shadowing (Lalleman, Bouma, et al., 2017; McDonald, 2005) and

detailed analysis of organizational talk in situ (Fairhurst & Uhl‐

Bien, 2012) can make the influence of talk on positioning in practice

and the agency of the nurses in crises settings (Lopez‐Deflory

et al., 2023a) even more tangible. Second, due to the temporal

constraints of an ongoing pandemic, we did not member‐check our

findings. Ideally, we would have repeated the focus groups with the

same groups to substantiate the findings and make them more

transferrable to other settings (Schwartz‐Shea & Yanow, 2012).

8 | CONCLUSION

Taking talk seriously as a discursive leadership practice is imperative

to the positioning of collaborating professionals in crisis settings. The

role of board members is crucial in crisis positioning due to their

central, oversight, and hierarchical position. However, board mem-

bers enact a “parentalistic” (Porter‐O'Grady, 2023) distance to the

process of the positioning of nursing in crisis. In their talk, board

members seem to disregard the interdependency they too have on

nurses, and nurses let them. Nevertheless, working in crisis is

inherently interdependent and, therefore, to position and to be

positioned is a matter of involving all actors in the health care system.

Focus on talk is crucial for all working in health care and especially for

collaborating in future health care crises.

ACKNOWLEDGMENTS

We thank Janet Bloemhof for the organization of the initial data

collection, Dieke Martini for her contribution to the data interpreta-

tion sessions, and Hugo Schalkwijk for the help with the historical

perspective on the positioning of nursing.

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 upon

request to the corresponding author. The data are not publicly

available due to privacy or ethical restrictions.

ORCID

Arjan Verhoeven http://orcid.org/0000-0001-5064-1007

Pieterbas Lalleman http://orcid.org/0000-0003-4520-8756

REFERENCES

Allen, D. (2014). The invisible work of nurses: Hospitals, organisation and

healthcare. Routledge. https://doi.org/10.4324/9781315857794
Alvesson, M., & Sveningsson, S. (2012). Un‐ and re‐packing leadership. In

M. Uhl‐Bien & S. Ospina (Eds.), Advancing relational leadership

research. A dialogue among perspectives (pp. 203–227). Information
Age Publishing Inc.

Anglin, A. H., Kincaid, P. A., Short, J. C., & Allen, D. G. (2022). Role theory

perspectives: Past, present, and future applications of role theories
in management research. Journal of Management, 48(6), 1469–1502.
https://doi.org/10.1177/01492063221081442

Aspinall, C., Jacobs, S., & Frey, R. (2022). Intersectionality and nursing
leadership: An integrative review. Journal of Clinical Nursing,

32(11–12), 2466–2480. https://doi.org/10.1111/jocn.16347
Barcelona, V., Scharp, D., Idnay, B. R., Moen, H., Goffman, D., Cato, K., &

Topaz, M. (2023). A qualitative analysis of stigmatizing language in
birth admission clinical notes. Nursing Inquiry, 30(3), e12557. https://
doi.org/10.1111/nin.12557

Barge, K. J. (2012). Systemic constructionist leadership and working from
within the present moment. In M. Uhl‐Bien & S. Ospina (Eds.),
Advancing relational leadership research. A dialogue among perspec-

tives (pp. 107–143). Information Age Publishing Inc.
Barton, K. C. (2015). Elicitation techniques: Getting people to talk about

ideas they don't usually talk about. Theory & Research in Social

Education, 43(2), 179–205. https://doi.org/10.1080/00933104.
2015.1034392

Bender, M. (2018). Re‐conceptualizing the nursing metaparadigm:

Articulating the philosophical ontology of the nursing discipline that
orients inquiry and practice. Nursing Inquiry, 25(3), e12243. https://
doi.org/10.1111/nin.12243

Bogue, R. J., & Joseph, M. L. (2019). C‐suite strategies for nurse
empowerment and executive accountability. JONA: The Journal of

Nursing Administration, 49(5), 266–272. https://doi.org/10.1097/
NNA.0000000000000749

Boivie, S., Withers, M. C., Graffin, S. D., & Corley, K. G. (2021). Corporate
directors' implicit theories of the roles and duties of boards. Strategic
Management Journal, 42(9), 1662–1695. https://doi.org/10.1002/

smj.3320

8 of 11 | VERHOEVEN ET AL.

 14401800, 0, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/nin.12618 by C

ochrane N
etherlands, W

iley O
nline L

ibrary on [22/01/2024]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense

http://orcid.org/0000-0001-5064-1007
http://orcid.org/0000-0003-4520-8756
https://doi.org/10.4324/9781315857794
https://doi.org/10.1177/01492063221081442
https://doi.org/10.1111/jocn.16347
https://doi.org/10.1111/nin.12557
https://doi.org/10.1111/nin.12557
https://doi.org/10.1080/00933104.2015.1034392
https://doi.org/10.1080/00933104.2015.1034392
https://doi.org/10.1111/nin.12243
https://doi.org/10.1111/nin.12243
https://doi.org/10.1097/NNA.0000000000000749
https://doi.org/10.1097/NNA.0000000000000749
https://doi.org/10.1002/smj.3320
https://doi.org/10.1002/smj.3320


Boulton, M., Garnett, A., & Webster, F. (2022). A Foucauldian discourse
analysis of media reporting on the nurse‐as‐hero during COVID‐19.
Nursing Inquiry, 29(3), e12471. https://doi.org/10.1111/nin.12471

Bryman, A. (2012). Social research methods (4th ed.). Oxford University

Press.
Carroll, B., Ingley, C., & Inkson, K. (2017). Boardthink: Exploring the

discourses and mind‐sets of directors. Journal of Management &

Organization, 23(5), 606–620. https://doi.org/10.1017/jmo.2017.36
Clegg, S. R. (1987). The language of power and the power of language.

Organization Studies, 8(1), 61–70. https://doi.org/10.1177/
017084068700800105

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

Cunliffe, A. L., & Eriksen, M. (2011). Relational leadership. Human

Relations , 64(11), 1425–1449. https://doi.org/10.1177/

0018726711418388
Cunliffe, A. L., & Locke, K. (2019). Working with differences in everyday

interactions through anticipational fluidity: A hermeneutic perspec-
tive. Organization Studies, 41(8), 1079–1099. https://doi.org/10.

1177/0170840619831035
D'Antonio, P. (2006). History for a practice profession. Nursing Inquiry,

13(4), 242–248. https://doi.org/10.1111/j.1440-1800.2006.
00332.x

D'Antonio, P., Beeber, L., Sills, G., & Naegle, M. (2014). The future in the

past: Hildegard Peplau and interpersonal relations in nursing. Nursing
Inquiry, 21(4), 311–317. https://doi.org/10.1111/nin.12056

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
Dahlke, S., & Hunter, K. F. (2020). How nurses' use of language creates

meaning about healthcare users and nursing practice. Nursing

Inquiry, 27(3), e12346. https://doi.org/10.1111/nin.12346
Denis, J.‐L., Langley, A., & Sergi, V. (2012). Leadership in the plural.

Academy of Management Annals, 6(1), 211–283. https://doi.org/10.
1080/19416520.2012.667612

Deterding, N. M., & Waters, M. C. (2018). Flexible coding of in‐depth
interviews: A twenty‐first‐century approach. Sociological Methods

& Research , 50(2) , 708–739. https://doi .org/10.1177/
0049124118799377

Erwin, C. O., Landry, A. Y., Livingston, A. C., & Dias, A. (2019). Effective
governance and hospital boards revisited: Reflections on 25 years of
research.Medical Care Research and Review, 76(2), 131–166. https://
doi.org/10.1177/1077558718754898

Essex, R., Kennedy, J., Miller, D., & Jameson, J. (2023). A scoping review
exploring the impact and negotiation of hierarchy in healthcare
organisations. Nursing Inquiry, 30(4), e12571. https://doi.org/10.
1111/nin.12571

Fairhurst, G. T., & Uhl‐Bien, M. (2012). Organizational discourse analysis
(ODA): Examining leadership as a relational process. The Leadership

Quarterly, 23(6), 1043–1062. https://doi.org/10.1016/j.leaqua.
2012.10.005

Francoeur, C., Aubé, C., Sponem, S., & Farzaneh, F. (2018). What do we

know about what is going on inside the boardroom. Team

Performance Management: An International Journal, 24(5/6),
250–264. https://doi.org/10.1108/tpm-07-2017-0033

Glouberman, S., & Mintzberg, H. (2001). Managing the care of health and

the cure of disease—Part II: Integration. Health Care Management

Review, 26(1), 70–84.
De Graaff, B., Bal, J., & Bal, R. (2021). Layering risk work amidst an

emerging crisis: An ethnographic study on the governance of the

COVID‐19 pandemic in a university hospital in The Netherlands.
Health, Risk & Society, 23(3–4), 111–127. https://doi.org/10.1080/
13698575.2021.1910210

Greenhalgh, T., Engebretsen, E., Bal, R., & Kjellström, S. (2023). Toward a

values‐informed approach to complexity in health care: Hermeneutic
review. The Milbank Quarterly, 101(3), 646–674. https://doi.org/10.
1111/1468-0009.12656

Hancock, B., Catrambone, C., Mayer, K. M., Hoskins, J. L., Chierici, C.,
& Start, R. E. (2021). Leveraging professional governance

during the COVID‐19 pandemic. JONA: The Journal of Nursing

Administration, 51(3), 117–119. https://doi.org/10.1097/NNA.
0000000000000990

Hosking, D. M. (1988). Organizing, leadership and skilful process. Journal
of Management Studies, 25(2), 147–166. https://doi.org/10.1111/j.
1467-6486.1988.tb00029.x

Hosking, D. M., & Haslam, P. (1997). Managing to relate: Organizing as a
social process. Career Development International, 2(2), 85–89.
https://doi.org/10.1108/13620439710163671

Irwin, J. F. (2017). Connected by calamity: The United States, the league of

Red Cross societies, and transnational disasterassistance after the
first World War. Moving the Social, 57, 57–76. https://doi.org/10.
13154/mts.57.2017.57-76

Jones, L., Pomeroy, L., Robert, G., Burnett, S., Anderson, J. E., &

Fulop, N. J. (2017). How do hospital boards govern for quality
improvement? A mixed methods study of 15 organisations in
England. BMJ Quality & Safety, 26(12), 978–986. https://doi.org/
10.1136/bmjqs-2016-006433

Kane, N. M., Clark, J. R., & Rivenson, H. L. (2009). The internal processes

and behavioral dynamics of hospital boards: An exploration of
differences between high‐ and low‐performing hospitals. Health

Care Management Review, 34(1), 80–91.
Kanninen, T., Häggman‐Laitila, A., Tervo‐Heikkinen, T., & Kvist, T. (2021).

An integrative review on interventions for strengthening profes-

sional governance in nursing. Journal of Nursing Management, 29(6),
1398–1409. https://doi.org/10.1111/jonm.13377

Kanninen, T. H., Häggman‐Laitila, A., Tervo‐Heikkinen, T., & Kvist, T.
(2019). Nursing shared governance at hospitals—It's Finnish future?
Leadership in Health Services, 32(4), 558–568. https://doi.org/10.

1108/LHS-10-2018-0051
Kee, K., van Wieringen, M., & Beersma, B. (2021). The relational road to

voice: How members of a low‐status occupational group can
develop voice behavior that transcends hierarchical levels. Journal

of Professions and Organization, 8(3), 253–272. https://doi.org/10.
1093/jpo/joab011

Keeling, A. W., & Wall, B. M. (2015). Nurses and disasters: Global, historical

case studies. Springer Publishing Company.
Kok, E., Schoonhoven, L., Lalleman, P., & Weggelaar, A. M. (2023).

Understanding rebel nurse leadership‐as‐practice: Challenging and
changing the status quo in hospitals. Nursing Inquiry, 30(4), 12577.
https://doi.org/10.1111/nin.12577

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

Kornberger, M., Leixnering, S., & Meyer, R. E. (2018). The logic of tact:
How decisions happen in situations of crisis. Organization Studies,
40(2), 239–266. https://doi.org/10.1177/0170840618814573

Ladkin, D. (2020). Rethinking leadership. A new look at old questions

(2nd ed.). Edward Elgar Publishing. https://doi.org/10.4337/
9781788119320

Lalleman, P., Bouma, J., Smid, G., Rasiah, J., & Schuurmans, M. (2017).

Peer‐to‐peer shadowing as a technique for the development of
nurse middle managers clinical leadership. Leadership in Health

Services, 30(4), 475–490. https://doi.org/10.1108/LHS-12-
2016-0065

VERHOEVEN ET AL. | 9 of 11

 14401800, 0, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/nin.12618 by C

ochrane N
etherlands, W

iley O
nline L

ibrary on [22/01/2024]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense

https://doi.org/10.1111/nin.12471
https://doi.org/10.1017/jmo.2017.36
https://doi.org/10.1177/017084068700800105
https://doi.org/10.1177/017084068700800105
https://doi.org/10.1016/j.ijnurstu.2020.103842
https://doi.org/10.1016/j.ijnurstu.2020.103842
https://doi.org/10.1177/0018726711418388
https://doi.org/10.1177/0018726711418388
https://doi.org/10.1177/0170840619831035
https://doi.org/10.1177/0170840619831035
https://doi.org/10.1111/j.1440-1800.2006.00332.x
https://doi.org/10.1111/j.1440-1800.2006.00332.x
https://doi.org/10.1111/nin.12056
https://doi.org/10.1016/j.outlook.2010.04.005
https://doi.org/10.1016/j.outlook.2010.04.005
https://doi.org/10.1111/nin.12346
https://doi.org/10.1080/19416520.2012.667612
https://doi.org/10.1080/19416520.2012.667612
https://doi.org/10.1177/0049124118799377
https://doi.org/10.1177/0049124118799377
https://doi.org/10.1177/1077558718754898
https://doi.org/10.1177/1077558718754898
https://doi.org/10.1111/nin.12571
https://doi.org/10.1111/nin.12571
https://doi.org/10.1016/j.leaqua.2012.10.005
https://doi.org/10.1016/j.leaqua.2012.10.005
https://doi.org/10.1108/tpm-07-2017-0033
https://doi.org/10.1080/13698575.2021.1910210
https://doi.org/10.1080/13698575.2021.1910210
https://doi.org/10.1111/1468-0009.12656
https://doi.org/10.1111/1468-0009.12656
https://doi.org/10.1097/NNA.0000000000000990
https://doi.org/10.1097/NNA.0000000000000990
https://doi.org/10.1111/j.1467-6486.1988.tb00029.x
https://doi.org/10.1111/j.1467-6486.1988.tb00029.x
https://doi.org/10.1108/13620439710163671
https://doi.org/10.13154/mts.57.2017.57-76
https://doi.org/10.13154/mts.57.2017.57-76
https://doi.org/10.1136/bmjqs-2016-006433
https://doi.org/10.1136/bmjqs-2016-006433
https://doi.org/10.1111/jonm.13377
https://doi.org/10.1108/LHS-10-2018-0051
https://doi.org/10.1108/LHS-10-2018-0051
https://doi.org/10.1093/jpo/joab011
https://doi.org/10.1093/jpo/joab011
https://doi.org/10.1111/nin.12577
https://doi.org/10.1111/nin.12525
https://doi.org/10.1177/0170840618814573
https://doi.org/10.4337/9781788119320
https://doi.org/10.4337/9781788119320
https://doi.org/10.1108/LHS-12-2016-0065
https://doi.org/10.1108/LHS-12-2016-0065


Lalleman, P., Smid, G., Dikken, J., Lagerwey, M., & Schuurmans, M. (2017).
Nurse middle managers contributions to patient‐centred care: A
‘managerial work’ analysis. Nursing Inquiry, 24(4), e12193. https://
doi.org/10.1111/nin.12193

Van Lange, P. A. M., & Balliet, D. (2015). Interdependence theory. In M.
Mikulincer & P. R. Shaver (Eds.), APA handbook of personality and

social psychology (Vol. 3: Interpersonal relations, pp. 65–92). https://
doi.org/10.1037/14344-003

Langley, A., Lindberg, K., Mørk, B. E., Nicolini, D., Raviola, E., & Walter, L.

(2019). Boundary work among groups, occupations, and organiza-
tions: From cartography to process. Academy of Management Annals,
13(2), 704–736. https://doi.org/10.5465/annals.2017.0089

Lazard, L., & McAvoy, J. (2017). Doing reflexivity in psychological
research: What's the point? What's the practice? Qualitative

Research in Psychology, 17(2), 159–177.
Lopez‐Deflory, C., Perron, A., & Miro‐Bonet, M. (2023a). An integrative

literature review and critical reflection on nurses' agency. Nursing
Inquiry, 30(1), e12515. https://doi.org/10.1111/nin.12515

Lopez‐Deflory, C., Perron, A., & Miro‐Bonet, M. (2023b). Nurses' ways of

talking about their experiences of (in)justice in healthcare organiza-
tions: Locating the use of language as a means of analysis. Nursing
Inquiry, 30(4), e12584. https://doi.org/10.1111/nin.12584

MacDonald, C. (2002). Nurse autonomy as relational. Nursing Ethics, 9(2),

194–201. https://doi.org/10.1191/0969733002ne498oa
Marey‐Sarwan, I., Hamama‐Raz, Y., Asadi, A., Nakad, B., & Hamama, L.

(2022). “It's like we're at war”: Nurses' resilience and coping
strategies during the COVID‐19 pandemic. Nursing Inquiry, 29(3),
e12472. https://doi.org/10.1111/nin.12472

Martini, D., Noordegraaf, M., Schoonhoven, L., & Lalleman, P. (2023).
Leadership moments: Understanding nurse clinician‐scientists' lead-
ership as embedded sociohistorical practices. Nursing Inquiry, 30(4),
e12580. https://doi.org/10.1111/nin.12580

Mayo, A. T. (2022). Syncing up: A process model of emergent

interdependence in dynamic teams. Administrative Science

Quarterly, 67(3), 821–864. https://doi.org/10.1177/0001839222
1096451

Mayo, A. T., Myers, C. G., Bucuvalas, J. C., Feng, S., & Juliano, C. E. (2023).
Supporting robust teamwork—Bridging technology and organiza-

tional science. New England Journal of Medicine, 388(22),
2019–2021. https://doi.org/10.1056/NEJMp2300172

Mayo, A. T., Myers, C. G., & Sutcliffe, K. M. (2021). Organizational science
and health care. Academy of Management Annals, 15(2), 537–576.
https://doi.org/10.5465/annals.2019.0115

McCauley, C. D., & Palus, C. J. (2021). Developing the theory and practice
of leadership development: A relational view. The Leadership

Quarterly, 32(5), 101456. https://doi.org/10.1016/j.leaqua.2020.
101456

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

Nembhard, I. M., & Edmondson, A. C. (2006). Making it safe: The effects of
leader inclusiveness and professional status on psychological safety

and improvement efforts in health care teams. Journal of

Organizational Behavior, 27(7), 941–966. https://doi.org/10.1002/
job.413

Nicolini, D., & Korica, M. (2021). Attentional engagement as practice: A
study of the attentional infrastructure of healthcare chief executive

officers. Organization Science, 32(5), 1273–1299. https://doi.org/10.
1287/orsc.2020.1427

Noordegraaf, M. (2011). Risky business: How professionals and profes-
sional fields (must) deal with organizational issues. Organization

Studies , 32 (10) , 1349–1371. https://doi .org/10.1177/
0170840611416748

Oldenhof, L., Stoopendaal, A., & Putters, K. (2016). Professional talk: How
middle managers frame care workers as professionals. Health Care

Analysis, 24(1), 47–70. https://doi.org/10.1007/s10728-013-

0269-9
Ospina, S., & Foldy, E. (2010). Building bridges from the margins: The work of

leadership in social change organizations. The Leadership Quarterly, 21(2),

292–307. https://doi.org/10.1016/j.leaqua.2010.01.008
Ospina, S. M., Foldy, E. G., Fairhurst, G. T., & Jackson, B. (2020). Collective

dimensions of leadership: Connecting theory and method. Human

Relations, 73(4), 441–463. https://doi.org/10.1177/00187267
19899714

Porter‐O'grady, T. (2015). Confluence and convergence: Team effective-
ness in complex systems. Nursing Administration Quarterly, 39(1),
78–83. https://doi.org/10.1097/NAQ.0000000000000035

Porter‐O'grady, T. (2023). Abandoning blue‐collar management: Leading
nursing professionals into a new age for practice. Nursing

Administration Quarterly, 47(3), 200–208. https://doi.org/10.1097/
NAQ.0000000000000578

Porter‐O'grady, T., & Pappas, S. (2022). Professional governance in a time
of crisis. JONA: The Journal of Nursing Administration, 52(4),
217–221. https://doi.org/10.1097/NNA.0000000000001134

Porter‐O'grady, T., Weston, M. J., Clavelle, J. T., & Meek, P. (2022). The
value of nursing professional governance: Researching the profes-
sional practice environment. JONA: The Journal of Nursing

Administration, 52(5), 249–250. https://doi.org/10.1097/NNA.

0000000000001141
Prybil, L. D., Popa, G. J., Warshawsky, N. E., & Sundean, L. J. (2019).

Building the case for including nurse leaders on healthcare
organization boards. Nursing Economic$, 37(4), 169–177.

Raelin, J. A. (2016). Author interview: Leadership‐as‐practice: Theory and

application [Interview]. International Leadership Association.
SSRN. https://ssrn.com/abstract=2796530

Raelin, J. A. (2019). Toward a methodology for studying leadership‐as‐
practice. Leadership, 16(4), 480–508. https://doi.org/10.1177/
1742715019882831

Raveendran, M., Silvestri, L., & Gulati, R. (2020). The role of inter-
dependence in the micro‐foundations of organization design: Task,
goal, and knowledge interdependence. Academy of Management

Annals, 14(2), 828–868. https://doi.org/10.5465/annals.2018.0015
Sadurní‐Bassols, C., Gallego‐Caminero, G., & Galbany‐Estragués, P.

(2023). Fanny Bré in the Spanish Civil War (1936–1939): The
meaning of nursing care in the international brigades. Nursing Inquiry,
30(4), e12559. https://doi.org/10.1111/nin.12559

Sansolo, H., Wuerz, L., Grandstaff, K., Schwartz, T., & Perez‐Mir, E. (2022).

Nurses as clinical advisors in an interprofessional COVID‐19 crisis
command center. JONA: The Journal of Nursing Administration, 52(9),
486–490. https://doi.org/10.1097/NNA.0000000000001187

Schatzki, T. (2016). Sayings, texts and discursive formations. In A. Hui, T.
Schatzki, & E. Shove (Eds.), The nexus of practices. Connections,

constellations, practitioners (pp. 126–140). Routledge. https://doi.
org/10.4324/9781315560816

Schwartz‐Shea, P., & Yanow, D. (2012). Interpretive research design.

Concepts and processes (2nd ed.). Routledge.
Sklaveniti, C. (2020). Moments that connect: Turning points and the

becoming of leadership. Human Relations, 73(4), 544–571. https://
doi.org/10.1177/0018726719895812

Stoopendaal, A. (2009). Healthcare executives as binding outsiders in
fragmented and politicised organisations. Journal of Management &

Marketing in Healthcare, 2(2), 184–194.
Stoopendaal, A. (2015). Managing different forms of distances in Dutch

healthcare organizations: The relation between managers and
professionals as a dynamic continuum of distance and proximity.
Journal of Health Organization and Management, 29(7), 1080–1097.
https://doi.org/10.1108/JHOM-08-2014-0141

Sundean, L. J., & Gatiba, P. (2022). A scoping review about nurses on
boards: 2016‐2022. Nursing Forum, 57(5), 739–749. https://doi.org/
10.1111/nuf.12733

10 of 11 | VERHOEVEN ET AL.

 14401800, 0, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/nin.12618 by C

ochrane N
etherlands, W

iley O
nline L

ibrary on [22/01/2024]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense

https://doi.org/10.1111/nin.12193
https://doi.org/10.1111/nin.12193
https://doi.org/10.1037/14344-003
https://doi.org/10.1037/14344-003
https://doi.org/10.5465/annals.2017.0089
https://doi.org/10.1111/nin.12515
https://doi.org/10.1111/nin.12584
https://doi.org/10.1191/0969733002ne498oa
https://doi.org/10.1111/nin.12472
https://doi.org/10.1111/nin.12580
https://doi.org/10.1177/00018392221096451
https://doi.org/10.1177/00018392221096451
https://doi.org/10.1056/NEJMp2300172
https://doi.org/10.5465/annals.2019.0115
https://doi.org/10.1016/j.leaqua.2020.101456
https://doi.org/10.1016/j.leaqua.2020.101456
https://doi.org/10.1177/1468794105056923
https://doi.org/10.1002/job.413
https://doi.org/10.1002/job.413
https://doi.org/10.1287/orsc.2020.1427
https://doi.org/10.1287/orsc.2020.1427
https://doi.org/10.1177/0170840611416748
https://doi.org/10.1177/0170840611416748
https://doi.org/10.1007/s10728-013-0269-9
https://doi.org/10.1007/s10728-013-0269-9
https://doi.org/10.1016/j.leaqua.2010.01.008
https://doi.org/10.1177/0018726719899714
https://doi.org/10.1177/0018726719899714
https://doi.org/10.1097/NAQ.0000000000000035
https://doi.org/10.1097/NAQ.0000000000000578
https://doi.org/10.1097/NAQ.0000000000000578
https://doi.org/10.1097/NNA.0000000000001134
https://doi.org/10.1097/NNA.0000000000001141
https://doi.org/10.1097/NNA.0000000000001141
https://ssrn.com/abstract=2796530
https://doi.org/10.1177/1742715019882831
https://doi.org/10.1177/1742715019882831
https://doi.org/10.5465/annals.2018.0015
https://doi.org/10.1111/nin.12559
https://doi.org/10.1097/NNA.0000000000001187
https://doi.org/10.4324/9781315560816
https://doi.org/10.4324/9781315560816
https://doi.org/10.1177/0018726719895812
https://doi.org/10.1177/0018726719895812
https://doi.org/10.1108/JHOM-08-2014-0141
https://doi.org/10.1111/nuf.12733
https://doi.org/10.1111/nuf.12733


Sundean, L. J., & McGrath, J. M. (2016). A metasynthesis exploring nurses
and women on governing boards. JONA: The Journal of Nursing

Administration, 46(9), 455–461. https://doi.org/10.1097/NNA.
0000000000000375

Sundean, L. J., Polifroni, E. C., Libal, K., & McGrath, J. M. (2018). The rationale
for nurses on boards in the voices of nurses who serve. Nursing Outlook,
66(3), 222–232. https://doi.org/10.1016/j.outlook.2017.11.005

The Lancet. (2023). The future of nursing: Lessons from a pandemic. The
Lancet, 401(10388), 1545. https://doi.org/10.1016/S0140-

6736(23)00958-3
Thorne, S. (2013). Interpretive description. In C. Tatano Beck (Ed.),

Routledge international handbook of qualitative nursing research (pp.
295–306). Routledge.

Thorne, S. (2015). Finding a language of engagement. Nursing Inquiry,

22(2), 85. https://doi.org/10.1111/nin.12103
Thorne, S. (2020). Beyond theming: Making qualitative studies matter.

Nursing Inquiry, 27(1), e12343. https://doi.org/10.1111/nin.12343
Thorne, S. (2021). Time to get loud. Nursing Inquiry, 28(1), e12400.

https://doi.org/10.1111/nin.12400

Thorne, S., Kirkham, S. R., & O'flynn‐Magee, K. (2004). The analytic
challenge in interpretive description. International Journal of

Qualitative Methods, 3(1), 1–11.
Timmermans, S., & Tavory, I. (2012). Theory construction in qualitative

research. Sociological Theory, 30(3), 167–186. https://doi.org/10.
1177/0735275112457914

Uhl‐Bien, M. (2006). Relational leadership theory: Exploring the social
processes of leadership and organizing. The Leadership Quarterly,
17(6), 654–676. https://doi.org/10.1016/j.leaqua.2006.10.007

Uhl‐Bien, M., & Ospina, S. (2012). In M. Uhl‐Bien & S. Ospina, Eds.,

Advancing relational leadership research. A dialogue among perspec-

tives. Information Age Publishing.
Verhoeven, A., Van de Loo, E., Marres, H., & Lalleman, P. (2023). 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

Wallenburg, I., Helderman, J. K., Jeurissen, P., & Bal, R. (2021). Unmasking
a health care system: The Dutch policy response to the Covid‐19
crisis. Health Economics, Policy and Law, 17(1), 27–36. https://doi.
org/10.1017/S1744133121000128

How to cite this article: Verhoeven, A., Marres, H., van de

Loo, E., & Lalleman, P. (2023). Board talk: How members

of executive hospital boards influence the positioning of

nursing in crisis through talk. Nursing Inquiry, e12618.

https://doi.org/10.1111/nin.12618

VERHOEVEN ET AL. | 11 of 11

 14401800, 0, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/nin.12618 by C

ochrane N
etherlands, W

iley O
nline L

ibrary on [22/01/2024]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense

https://doi.org/10.1097/NNA.0000000000000375
https://doi.org/10.1097/NNA.0000000000000375
https://doi.org/10.1016/j.outlook.2017.11.005
https://doi.org/10.1016/S0140-6736(23)00958-3
https://doi.org/10.1016/S0140-6736(23)00958-3
https://doi.org/10.1111/nin.12103
https://doi.org/10.1111/nin.12343
https://doi.org/10.1111/nin.12400
https://doi.org/10.1177/0735275112457914
https://doi.org/10.1177/0735275112457914
https://doi.org/10.1016/j.leaqua.2006.10.007
https://doi.org/10.1108/LHS-06-2022-0067
https://doi.org/10.1108/LHS-06-2022-0067
https://doi.org/10.1017/S1744133121000128
https://doi.org/10.1017/S1744133121000128
https://doi.org/10.1111/nin.12618

	Board talk: How members of executive hospital boards influence the positioning of nursing in crisis through talk
	1 INTRODUCTION
	2 BACKGROUND
	2.1 Relational leadership, talk, and interdependence
	2.2 The workings of executive hospital boards
	2.3 Positioning of nursing in times of crisis

	3 METHODS
	3.1 Study design
	3.2 Research context and participants

	4 DATA COLLECTION
	5 DATA ANALYSIS
	6 FINDINGS
	6.1 Interdependency between nursing and board work
	6.2 More practical than strategic
	6.3 Ambiguous in positioning
	6.4 Distinctive from medical

	7 DISCUSSION
	7.1 Influence of talk on positioning
	7.2 Positioning and interdependence
	7.3 Interdependent and distant
	7.4 Strengths and limitations

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




