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Abstract
Aim: To evaluate adoption, implementation and maintenance of the Queen's Nursing 
Institute Scotland development programme.
Design: A comprehensive, longitudinal, qualitative evaluation.
Method: Participants from the first two cohorts were interviewed at different stages 
to explore adoption, implementation and maintenance. Managers of participants en-
gaged in interviews to explore service changes. Facilitators took part in a focus group 
exploring delivery. A member- checking event was held. Data collection was between 
March 2017 and October 2019. Data analysis was thematically followed by the ap-
plication of Normalization Process Theory.
Result: Ninety- four interviews, two focus groups and a member- checking event were 
conducted. Prior to the programme most participants were burnt- out and consider-
ing leaving. Engaging led to a journey of self- discovery and transformation. The pro-
gramme was perceived to change their way of thinking, personally and professionally, 
unlike any training and development previously experienced. Participants were reju-
venated and reinvigorated, sharing their learning with colleagues, service users and 
family, implementing new working practices and furthering their careers. They de-
veloped communities of practice amongst their cohorts with strong bonds; enabling 
them to build and sustain learnings.
Conclusion: Participants experienced a journey of self- discovery and transformation 
unlike anything before due to the personal investment in them. Participants were 
rejuvenated and reinvigorated with many moving into new roles. The programme 
equipped them with a range of leadership and resilience skills.
Impact: The Queen's Nursing Institute Scotland Development Programme had a pro-
found impact on participants, personally and professionally, which was perceived as 
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1  |  INTRODUC TION

Globally, community nursing is facing unparalleled challenges from 
workforce shortages, escalating prevalence of multiple long- term 
conditions and health inequalities. These problems are exacerbated 
by a staffing shortage crisis which poses a significant risk to pa-
tient safety and burnout for nurses (UK Parliament, 2022, Dall'Ora 
et al., 2020). With the international policy focus on keeping people 
at home, early discharge and improving safety, care delivered in the 
community is increasingly more complex and diverse (World Health 
Organisation, 2018).

Community nursing delivers complex care focussing on well- 
being, self- care, prevention and health promotion. This work is inte-
gral to the delivery of services across diverse sectors, caring across 
the lifespan and influencing and transforming communities (World 
Health Organisation, 2020).

In 2017, the QNIS introduced a development programme aimed 
at equipping community nurses with transformational leadership 
and resilience skills to transform their teams and communities to 
address contemporary workforce and societal challenges, such as 
reducing burnout and health inequalities. An independent, compre-
hensive, theoretical qualitative evaluation was conducted with the 
first two cohorts to receive the programme, to explore adoption, 
implementation and maintenance and to optimize the programme 
for the future. If the programme achieved its aims, the evaluation 
also aimed to inform transferability to other professions, national 
and international contexts. This is rare as there are few comprehen-
sive, independent evaluations of nursing leadership and resilience 
programmes which detail the programme components to enable 
replicability and transferability.

2  |  BACKGROUND

Community nursing needs agility to address the pace of change in 
contemporary health and social care. As community nursing care 
has increased in complexity and diversity, in parallel, community 
nurses face increasing demands, workload and stress. Effective, 
strong nursing leadership is fundamental for quality and safety, re-
ducing staff burnout and the community development (McKinless, 
2020).

Workforce issues are challenging contemporary global health 
care, with the shortages most pronounced in nursing –  the 
World Health Organization reporting 50% of the shortage of 

workers in nursing (World Health Organisation, 2020), in Scotland 
the NHS has 8% of positions vacant with 6.3% in nursing (Scottish 
Government, 2019), and 10.5% of vacancies in NHS England are 
in nursing (NHS Digital, 2021). Nurses are the largest professional 
group providing frontline health care and make up 59% of the global 
health workforce and 42% of the total NHS workforce (Scottish 
Government, 2020). Workforce shortages have implications for pa-
tient safety, staff burnout and stress. Supporting staff well- being is 
important to the safety and sustainability of health systems (Hall 
et al., 2016).

Unprecedented challenges from the Covid- 19 pandemic have 
exacerbated the nursing workforce crisis. There are substantial in-
creases in burnout and stress (Couper et al., 2022). If not addressed 
the Health Foundation predict vacancies will double in the next 
5 years.

Leadership is essential for developing community nursing and 
advanced practice, for the clarification of roles, successful models 
of working, improving quality and safety and reducing staff burnout 
(Wei et al., 2020). There is an extensive field of nurse leadership 
(Cummings et al., 2021) yet a paucity of community nursing lead-
ership literature. Community nurse perceptions of leadership are 

lifelong. These findings and programmes are transferable beyond Scotland and to dif-
ferent professions.

K E Y W O R D S
burnout, community nurses, evaluation, growth, qualitative, resilience, transformational 
leadership

What does this paper contribute to the wider 
global community?

What is already known?
Nursing workforce shortage crisis, which poses a risk for 
patient safety and burnout for nurses.

What this paper adds?
An independent, theoretical, real- time and comprehen-
sive evaluation of the Queen's Nursing Institute Scotland 
Community Development Programme (QNDP). This paper 
details the structure of the programme and components to 
improve replicability but also aid a more robust evaluation, 
and potential framework to guide further qualitative evalu-
ations of nursing leadership programmes.

Implications for policy and practice?
A potential programme to aid the staffing crisis by retain-
ing skilled and experienced nurses.
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associated with grade, however, leadership operates at all levels 
across and within teams (Cameron et al., 2012).

The Queen's Nursing Institute Scotland Development 
Programme (QNDP) aimed to equip community nurses with leader-
ship skills to enable them to transform their teams and communities 
and deal with the rapid pace of change in contemporary health care 
and address workforce and societal challenges, such as burnout and 
inequalities. Transformational leadership is one of the most enduring 
nurse leadership styles which enables leaders to empower others 
and generate positive change by inspiring and motivating others 
(Fischer, 2016).

Nurse leadership has a significant role in reducing burnout, in 
particular, transformational leadership (Bosak et al., 2021; Wei 
et al., 2020); however, there is little evidence on the association 
between transformational leadership and resilience. Investigations 
into nurse resilience tend to focus on individual factors highlighting 
the need to explore how leadership styles such as transformational 
leadership affect resilience (Cooper et al., 2021).

Educational- based interventions are effective at developing 
leadership in nurses, however, due to the variability in the interven-
tion and organizational characteristics and the tools used there is 
little known about the nurse characteristics or interventions which 
best contribute to effective leadership (Cummings et al., 2021).

Despite extensive literature on nurse leadership, little evidence 
exists on effectiveness of nurse or health care leadership develop-
ment programmes beyond feedback from participants themselves 
(Fennell, 2021). A systematic review concluded due to the mixed 
methodological quality and variability between the programmes 
recommendations could not be made and emphasized the need for 
high- quality longitudinal studies using rigorous evaluation methods 
(McGowan et al., 2020).

Given QNDP was conceptualized by QNIS as a journey and 
the traditional focus of evaluations is on outcomes this study was 
conceptualized as a process evaluation. We used Grant et al.'s pro-
cess evaluation design framework to guide the study design (Grant 
et al., 2013) and Normalization Process Theory to inform how QNDP 
learnings were implemented and normalized into practice. Theory- 
based process evaluations can identify factors which influence im-
plementation. Normalization Process Theory (NPT) is a theoretical 
framework for understanding how new technologies or work prac-
tices are implemented and embedded into complex health care set-
tings by focusing on social processes (May & Finch, 2009). NPT has 
been used in several qualitative evaluations and complements the 
Grant et al. framework well (Grant et al., 2017).

3  |  THE STUDY

3.1  |  Aim

Examine how the Queen's Nurse Development Programme (QNDP) 
learnings were adopted, implemented and maintained in everyday 
community nursing in Scotland.

4  |  METHODS

4.1  |  Design

A comprehensive, longitudinal, real- time qualitative evaluation of 
the experiences of the first two cohorts to partake in the QNDP.

4.2  |  Theoretical framework

Given the lack of qualitative evaluation frameworks, this study was 
designed using a process evaluation framework to explore adop-
tion, implementation and maintenance (Grant et al., 2013). This 
framework has been widely used in qualitative programme evalu-
ations (Grant et al., 2017; Heggdal et al., 2021; Lorthios- Guilledroit 
et al., 2020; Wynters et al., 2021).

4.3  |  Population and sample in the evaluation

All participants of cohorts one and two to receive the QNDP took 
part in the evaluation, as a requirement of QNDP participation. A 
purposive sample of participants managers were invited to under-
take a telephone interview to explore any impacts and changes in 
the participants and their service as a result of the QNDP. All course 
facilitators participated in a focus group to explore delivery (Table 1).

4.4  |  Data collection

Forty- one participants, representing all QNDP participants from co-
horts one and two, took part in at least two interviews. They were 

TA B L E  1  Excellence profile

Queen's Nurses… inspiring others by making a difference
They find opportunities (or circumstances find them) for changing 

how things are currently done, recognizing how things should 
and could be, making things better for individuals, families and 
communities, and/or helping others to make a significant impact.

Queen's Nurses… inspiring others with tenacity and resilience
They find their way across boundaries, around obstacles, through 

bureaucracy and successfully challenge ‘but we don't have 
control over that’ or ‘that will never work here’ attitudes. They 
just keep bouncing back, finding new doors to open each time 
one closes.

Queen's Nurses… inspiring others by bringing people with them
Through ‘coming from the heart’, their enthusiasm and persuasive 

nature, they create a groundswell of support and recognition 
that ‘carries the day’, getting others to commit and get things 
done.

Queen's Nurses… inspiring others with humility and reflection
They listen deeply, seeking to understand what really matters. 

They approach life reflectively, always learning, and are kind 
to themselves. They will sometimes be surprised by personal 
recognition for their achievements and are quick to attribute 
success to the contributions of others.
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from a range of community nursing roles, with the majority em-
ployed by the NHS (Tables 2 and 3). Twenty from cohort one and 21 
from cohort two. Twelve managers were interviewed via telephone. 
Course participants were interviewed via telephone pre and post 
the 9- month programme and were invited to engage in face- to- face 
focus groups a year or two later (depending on whether they were 
cohort one or two) to explore their maintenance and perceived sus-
tainability of the learnings. A further member- checking event was 
held face- to- face in Autumn 2019. The three- course facilitators 
participated in a face- to- face focus group. Data collection was from 
March 2017 until October 2019.

Semi- structured telephone interviews and focus groups lasted 
approximately an hour and were digitally recorded and transcribed 
verbatim.

4.5  |  Ethical considerations

Ethical approval was obtained from the School of Nursing, Midwifery 
and Paramedic Practices research ethics committee (ref: 17- 08; 18- 
03; 18- 10; 18- 22; 18- 23).

4.6  |  Data analysis

Transcripts were analysed iteratively in NVivo 12, with emerging 
issues informing subsequent data gathering. Data were analysed 
inductively and deductively. Firstly, data were analysed themati-
cally (Clarke et al., 2015) and explored for negative cases. The 
second phase applied the data and themes to NPT and its four 

constructs: coherence; how learning from QNDP is understood, 
cognitive participation; the work involved in putting learning into 
practice, collective action; how people operationalize learning and 
reflexive monitoring; how people evaluate new learning (May & 
Finch, 2009).

4.7  |  Rigour

A number of measures ensured credibility and trustworthiness of 
the findings: (1) double coding and independent analysis across each 
phase; (2) triangulation of data from manager interviews and facili-
tator focus group strongly cohered with the emerging analysis and 
themes and (3) respondent validation through a feedback event of 
emergent issues and themes carried out with both cohorts and the 
facilitators (Lincoln & Guba, 1985).

5  |  FINDINGS

Ninety- four interviews, two focus groups and a member- checking 
event explored the longitudinal experiences of the first (2017) and sec-
ond (2018) cohorts, and the experiences of managers and QNDP facili-
tators. Findings are presented under the four NPT constructs (May & 
Finch, 2009). Pseudonyms are used to maintain anonymity (Figure 1).

5.1  |  Coherence

Coherence is about how participants understood and valued the 
QNDP. They did not know either what to expect or anticipated a 
leadership or clinical development programme. However, almost all 
participants were surprised and delighted the focus was on their 
personal development:

…I thought we were going to get workshops and 
presentations on leadership and management skills 
…but it was…mindfulness, creativity, openness, a 
willingness just to go, go with it, to trust the pro-
cess. it seemed odd and indulgent and…a bit bon-
kers, but the impact of it was much greater than 
had we…been told do A, B and C. (Penny, Cohort 2, 
post- QNDP)

A few participants had used the QNIS website and book-
lets and conversed with managers to gain information about the 
QNDP. Some participants in cohort two spoke with cohort one 
about their experiences, this, however, did not prepare them for 
the QNDP:

It's [the QNDP] a really difficult thing to try and 
explain to people what it's all about. You have to 
actually be part of it and be involved with it, for 

TA B L E  2  Demographics of participants in QNDP by nursing role

Type of community nursing role

Expert generalist roles (District Nursing, General Practice 
Nurse, Advanced Nurse Practitioner, Parish Nurse).

15

Public health roles (Health Visitor, School Nurse, 
Occupational Health, Family Nurse Practitioner).

9

Mental health roles including specialists (Community Mental 
Health Nurse, Dementia Care, Substance Misuse)

6

Specialist roles with children and families (Diana Children's 
Nurse, Child protection, Attention Deficit Hyperactivity 
Disorder)

4

Specialist roles with adults (Cardiac Care, Dermatology, 
Multiple Sclerosis)

4

Care home nurses 2

Midwifery 1

TA B L E  3  Demographics of participants in QNDP: Employer

Employer

NHS 37

Independent and the third sectors 4
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people to understand what it's like… (Ellie, Cohort 2, 
post- QNDP)

Understanding the programme was best achieved through par-
ticipation. The QNDP was perceived to be different from previous 
development courses, in its style of learning, residentials, duration, 
creative approaches and investment. The programme provided 
space for collective and individual sensemaking, through opportuni-
ties to share experiences and through individual practices, including 
meditation. This created time for participants to process the learning 
of the QNDP.

5.2  |  Cognitive participation

Cognitive participation is about the cognitive and relational work 
of engagement with the QNDP. The QNDP explored a collection of 
creative tools in the residentials, including mindfulness, one- to- one 
coaching, action learning and relaxation. These aimed to offer a se-
lection of approaches to utilize and share in practice and in their per-
sonal lives. The programme aimed to transform participants through 
heightened communication and listening skills, through being  
‘present’ and ‘authentic’.

The residential workshops were instrumental to becoming famil-
iar with and practicing these new approaches and tools in a safe and 
trusting environment through ‘safe space’, time, facilitation, support 

and connections with peers. Participants had time to discover which 
approaches were right for them.

Some participants had early hesitations about some approaches 
and tools:

…initially, I thought it was absolutely bonkers…but 
further into…it kind of made sense…. (Trudy, Cohort 
2, post- QNDP)

The relationships developed amongst the Queens Nurses in each 
cohort were intense, close bonds that developed swiftly and were de-
scribed as unique:

…that chemistry, which was almost immediate, which 
I have never experienced with a bunch of strangers 
before …. (Marcus, Cohort 1, 1 year later)

Support these new relationships were key to development 
throughout the programme:

…the intensity and strength of the friendships…has 
been absolutely instrumental in all of this. We had to 
trust one another. (Charlotte, Cohort 1, 1 year later)

Essential to these relationships was ‘risk and investment’, in sharing 
and trusting with others and exposing one's real self:

F I G U R E  1  Timeline and principal components of QNDP. 

Pre-programme

Application

Balbirnie

June
Residential

Portfolio
submission

Portfolio
Feedback

October
residential

Award
ceremony Annual

Conference

Annual
Gathering

Application
Feedback

Post-programmeProgramme

Facilitation

Coaching

Action Learning

WhatsApp
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…there was a certain respect for what we were doing 
and real, it was really meaningful, and it was a differ-
ent learning. (Mary, Cohort 1, post- QNDP)

The QNIS enabled the continuance of these relationships, through 
encouraging participants to converse through ‘Whatsapp’, QNIS events 
and conferences.

A small number were less positive about a session on commu-
nication in cohort one (2 people), an action learning set activity in 
cohort two (1) and a case study activity in cohort one (1). The reasons 
included their perceived irrelevance of these activities to their needs.

For virtually all participants, coaching was valued and well- 
received. They reported coaching to positively impact their work 
and personal life. For the majority, coaching was perceived to be the 
most beneficial part of the programme, appreciating having some-
one ‘neutral’ to talk to. adding perceived their coach facilitated con-
sideration of issues ‘differently’, empowering them to achieve a new 
level of understanding, solve problems or shed the weight of respon-
sibility for others' problems:

…each time I felt everything was just getting all too 
much, I couldn't cope, couldn't carry on…I'd have 
my chat with my life coach, and it would kind of get 
me back on track, get me back believing in myself. 
(Megan, Cohort 1, post- QNDP)

Nonetheless, some cohort one participants found their coaching 
experience less transformational:

I'm not wanting to criticise the coach particularly, I 
don't think she did anything wrong, I just think, for 
me, at that point in time, it just, I didn't find it partic-
ularly useful, for whatever reason. (William, Cohort 1, 
post- QNDP)

The QNDP empowered them to approach their life and work dif-
ferently, reflect, develop resilience and problem- solve. Participants 
developed as a person and practitioner through self- exploration and 
self- reflection.

I think presencing, presencing and deep reflection, 
was very key for me…to begin to rethink who I am, 
to find who I am and to find the enthusiasm that I've 
always had but to, to reinvigorate it. (Penny, Cohort 
2, 1 year later)

By the time of their Queens Nurse graduation, they all highly le-
gitimized the QNDP where they viewed the course to be life- changing 
personally and professionally, despite some components of the pro-
gramme not resonating personally. The cohort developed a community 
of practice enabling them to build and sustain these learnings. All felt 
the QNDP changed their way of thinking and perspective which they 
perceived as life- long.

5.3  |  Collective action

Collective action is about how learning from the QNDP was opera-
tionalized. A lot of data was coded under this constructs so unlike 
the other NPT constructs this one has sub- themes to present the 
rich data. These themes are rejuvenation and reinvigoration for 
work; sharing the learning; implementing new ways of working; and 
career development post- QNDP.

5.3.1  |  Rejuvenation and reinvigoration for work

Everyone was re- invigorated; with renewed ‘enthusiasm’ for their job. 
This was cultivated through a growing self- belief and self- awareness 
about themselves and their contribution:

I was doing my job and I was doing it well but, I wasn't 
exactly really enjoying it but, er, but certainly the 
magic that QNIS programme has given me has given 
me a whole new lease of life, it's energised me…. 
(John, Cohort 2, post- QNDP)

Managers also recognized the value of this renewed energy for 
work, both in the impact on service delivery and within individuals 
themselves.

5.3.2  |  Sharing learning

Participants shared some of the tools and approaches with service 
users, colleagues and family. For some, mindfulness became imple-
mented within their teams. For others sharing tools, such as action 
learning, was a way of empowering colleagues to find solutions to 
their problems:

…I tend to butt in and give advice or tell them what 
to do, whereas I was allowing them I think through 
my action learning sets … I now have that ability to 
question, and you can see them coming up with the 
ideas. (Isabel, Cohort 1, post- QNDP)

Promoting a culture of openness, honesty, good communication 
and sharing enabled colleagues to ‘say how [they] feel about work’. This 
‘understanding’ and determination to motivate others to do their best 
changed their teams' outlooks. The QNDP impact on the wider team 
was so transformational, a participant felt this was “not my journey, but 
our journey” (Susan, Cohort 1, post- QNDP).

5.3.3  |  Implementing new ways of working

All participants implemented new ways of working, through imple-
menting novel service delivery ideas.
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For many, this focused initially on the practice- based ‘project’ 
undertaken as part of the QNDP relating to a need or ‘gap’ in prac-
tice. The QNDP was instrumental in shaping and driving the devel-
opment of the project.

Some managers and participants felt having a timescale helped 
prioritize the project. Several managers expected to ‘…see outcomes 
at the end of a project’ directly impacting service delivery, including 
positive feedback from staff and service users; for example, a proj-
ect delivering multi- sensory input to dementia patients had positive 
effects:

So, it has a huge impact on the residents, it's got an 
impact on our staff in having another skill. (Matthew, 
Manager)

Most participants felt this work enabled them to improve an area 
of service delivery. For three participants the project work was less 
useful. Their reasons ranged from limited time, lack of managerial 
support or perceptions as less useful than other components of the 
QNDP:

…the QNIS is so much …more than…about the proj-
ect…it was much more about the learning and re-
flection and self- development …. (Alexis, Cohort 2, 
post- QNDP)

For those who engaged with their project, many experienced mak-
ing an important contribution to their field, evidenced through awards 
and publications.

Through the QNDP, participants developed creative solutions 
to problems, challenged colleagues and peers to promote service 
users' needs and ‘network with other fellow community professionals’ 
and outside agencies. They found confidence and courage to ‘speak 
up’ and challenge people about care- provision, constantly striving 
towards improvements in service delivery:

…before I might've just muttered under my breath 
about, not done anything about but, now I'm actually 
saying…why is that being asked of us, or what's this 
for or, I think we could maybe do this a little bit differ-
ently…. (Charlotte, Cohort 1, 1 year later)

Furthermore, participants implemented their learning in practice 
with service users and colleagues through sharing the tools that they 
developed during the QNDP.

5.3.4  |  Career developments post- QNDP

Several participants had career changes because of QNDP includ-
ing embarking on higher education programmes and promotion. 
Nonetheless, career advancement was constrained by a lack of ap-
propriate opportunities:

…they [employees] are looking for new roles [post- 
QNDP] because they're ready for new challenges and 
they've grown in confidence and things but, the issue 
for the boards is there's not always those opportuni-
ties available. (Kelly, Manager)

For many, the most valuable learning encompassed not taking 
responsibility for everything, through ‘letting go of control’ and em-
powering and enabling service users and colleagues to find their own 
solutions to challenges and problems.

5.4  |  Reflexive monitoring

Reflexive monitoring is about appraisal of the QNDP. Another data- 
rich construct was organized under the following themes: impact of 
the QNDP on participants; personal process of change; the influence 
of the programme on others; the development of a community of 
practice and aspirations towards developing a social movement.

5.4.1  |  Impact of the QNDP on participants

Many participants felt stagnated at work (and personally), prior to 
undertaking the QNDP. They described various challenges including 
fatigue, stress and burnout; low morale, feeling undervalued, organiza-
tional constraints (including insufficient resources) and/or lack of man-
agerial support. For several participants, the accumulation of these 
challenges resulted in contemplating early retirement or resigning.

The QNDP was described by participants as a process of ‘trans-
formation’ and ‘growth’. They commonly used language such as ‘blown 
away’, ‘life- changing’ and ‘amazing’ to describe its effects. Participants 
described ‘self- awareness’, ‘self- confidence’ and ‘empowerment’. All 
participants had new ‘courage’ to initiate change.

…you bring your whole self to whatever it might be, …I 
used to maybe think that was my work and this was 
homelife and that was my social life…I had like put them 
into all compartments whereas now, I'm much more look-
ing at people as a whole. (Mary, Cohort 1, post- QNDP)

5.4.2  |  Personal process of change

The process of change was described by some participants as evolv-
ing gradually through ongoing self- reflection. For others, from 
‘epiphanies’:

… I suppose it kind of created a space for growth that 
I maybe thought I hadn't needed…. (Shelley, Cohort 1, 
post- QNDP)

and:
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I used to carry a lot on my own shoulders at work, 
being a team leader and, one of the coaching sessions 
I had…it was one of those lightbulb moments…a lot 
of things are shared more evenly. I don't carry that 
weight now …. (Mary, Cohort 1, post- QNDP)

Most participants felt effects of the QNDP were likely to further 
evolve over time.

5.4.3  |  The influence of the programme on others

Relationships transformed through utilizing and sharing some of the 
tools and approaches, and empowering others to find their own so-
lutions to problems and challenges.

Through the QNDP participants re- focussed on person- 
centredness. Although familiar with the concept, greater under-
standing, prioritization and meaningful implementation in practice 
resulted from the QNDP:

…(The programme) deepen my understanding of, not 
just how I do person- centred care but…how I evi-
dence in my work and also it's probably had an effect 
on the types of conversations that I have…with my 
colleagues…about service users. (Michael, Cohort 2, 
post- QNDP)

Service delivery improved post- QNDP through introducing pos-
itive change in others. Several managers reported improved team 
working, participants showing a greater ‘willingness to support other 
people’, more ‘constructive’ engagement with their teams and being 
more motivated. Participants also reported positive feedback from 
colleagues about improved morale and a ‘changing culture’:

Everyone was feeling quite devalued and that but, the 
spirit in the team is just amazing again…there's things 
that I did on the Queen's Nursing course has inspired 
the girls and it's pulled us all forward a bit. (Sharon, 
Cohort 1, post- QNDP)

These improvements to team dynamics impacted upon service- 
delivery resulting in better patient care:

…if you have a well, established team and the morale 
is good, you were always going to get a better service 
for the patient…. (Ruby, Cohort 2, post- QNDP)

Participants newfound resilience skills improved service delivery:

…when things don't quite go the way, she hopes they'll 
go, she sees the potential of, oh, that's actually going 
to give me the opportunity to do X, Y and Z now, and 

if that had gone straight forwardly, I wouldn't have 
been able to do that…. (Alison, Manager)

The QNDP impacted on personal relationships too. Participants 
described ‘connecting better’ with family members and friends due to 
a changed outlook and approach, being a ‘better listener’, ‘more moti-
vated’, ‘happier’, ‘calmer’ and ‘positive’:

I think my family have benefitted from me doing the 
programme…I'm a different person…my husband said 
I'm much calmer, much more positive …the ripples are 
huge. (Kara, Cohort 2, post- QNDP)

5.4.4  |  The development of a community of 
practice and aspirations to move towards developing a 
social movement

Participants within cohorts developed strong bonds but there was 
also the sense of being part of a larger community as a Queen's 
Nurse.

The close bonds developed within cohorts supported partici-
pants self- development and confidence in driving change. They ex-
pected these close bonds to endure, referring to them as ‘life- long’. 
A few participants did query whether these relationships would last, 
due to the geographical distance between some participants and dif-
ficulties in meeting face- to- face regularly (these data were collected 
pre- pandemic).

Becoming a Queen's Nurse had a sense of pride and pres-
tige attached to the QNIS and title. This was recognized by both 
participants and managers. The title gave them a status in their 
professional role and sense of greater credibility. The QNIS com-
missioned an exclusive QNIS tartan and pin badge, as well as host-
ing a prestigious awards ceremony for participants on completion 
of the QNDP, which added to the sense of prestige as illustrated 
below:

…because you're seen to be a Queen's Nurse that 
[and] you can use that. Shine…and it's, wearing my 
badge, which I do frequently. It just gives me that wee 
bit of courage to take things a wee bit further. (Isabel, 
Cohort 1, 1 year later)

Feeling part of a wider community as a Queen's nurse, affiliations 
with the QNIS and the prestige attached was important for partici-
pants in a sense of belonging. They belonged to a community of prac-
tice within their cohort but also as part of the wider Queen's nurse 
community. The QNIS and QNDP participants aspired to creating a 
‘social movement’ of Queen's Nurses, ‘to create waves, positive waves’ 
(John, Cohort 2, post- QNDP), as a means to developing and promoting 
community nursing, to “…speak up for the most marginalised” (Shelley, 
Cohort 1, 1 year later). We cannot conclude from cohorts one and two 
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there was a social movement but, the foundations from which to build 
upon were clearly there.

6  |  DISCUSSION

These findings illustrate the QNDP took participants on a journey of 
self- discovery and transformation. The programme was unlike any-
thing they had experienced before, focusing on longitudinal invest-
ment in them as a person. The QNDP introduced creative and novel 
approaches facilitating time for engagement. Close bonds were 
formed. These reinforced learning and helped build confidence and 
courage. Participants learned to be present and authentic, positively 
transforming relationships.

They were rejuvenated, with many moving into new roles despite 
being burned out and considering leaving prior to the programme. 
They implemented improvements at work and shared their learning 
with colleagues, family and in some cases, service users. Within and 
across the cohorts a community of practice was created with po-
tential to become a social movement as intended by QNIS (Wenger, 
1998). This close network was important for maintaining learning 
and support, which participants perceived as life- long.

The programme aimed to address contemporary workforce and 
societal challenges. Our findings suggest the programme was able 
to reduce burnout and improve resilience for participants who were 
able to adapt, and deal with work- based pressures and demands. As 
leaders they were equipping other team members with some of the 
skills learned.

The QNDP was a unique programme, and there appear not to 
be other programmes directly comparable in the literature. The 
Florence Nightingale leadership programme (FNLP) seems closest in 
design and focus where the FNLP select the best talent and aims to 
equip participants with a greater understanding of self and others. 
However, it has different courses depending on the career stage and 
a focus on leadership style. We identified one published evaluation 
of FNLP which found it impacted on participants careers (promotion 
and/or changing roles), impacted on colleagues, improved patient 
care and provided networking opportunities but was unclear how 
these occurred. The FNLP evaluation was a mixed methods evalua-
tion and did not appear to be as well- resourced and did not include 
all participants. With the methodological differences and differ-
ences between the programmes it was difficult to draw meaningful 
comparisons (Rose et al., 2016).

The QNDP can be conceptualized as a transformational leader-
ship programme. However, little has been written around leadership 
from a community nursing perspective so, again, there is little com-
parable in wider literature.

QNDP also focused on improving resilience amongst partici-
pants. Resilience is a concept which is gaining academic attention, 
particularly in nursing (Aburn et al., 2016; Cooper et al., 2020). 
Improving resilience is seen as a solution to improving organizational 
issues such as staff shortages and retention. The evidence on effec-
tive resilience interventions too, is limited (Cleary et al., 2018).

The findings of the QNDP are likely to be transferable to other 
health and social care professionals as the programme transformed 
participants and was a ‘person- centred’ intervention rather than a 
traditional professional behaviour change intervention designed 
to address specific clinical problems and the implementation of 
evidence- based practice (Michie et al., 2021; Wieringa et al., 2017). 
It is also highly likely the QNDP, and evaluation findings are transfer-
able beyond the Scottish context.

6.1  |  Strength and limitations of the work

This was a comprehensive, longitudinal, real- time qualitative evalu-
ation of the QNIS development programme. We gathered data from 
everyone participating in the programme from the first two cohorts, 
all facilitators and a sample of participants' managers. There are few 
robust theoretically informed evaluations of nursing leadership pro-
grammes. A systematic review identified the need for rigorous longi-
tudinal evaluations of healthcare leadership programmes (McGowan 
et al., 2020). We conceptualized this as a process evaluation which 
provided robust guidance and theoretical frameworks with which to 
rigorously guide evaluation. Normalization Process Theory was uti-
lized to understand and evaluate the adoption, implementation and 
maintenance of the QNDP. Our paper details the structure of the 
programme and components to improve replicability and also aid a 
more robust evaluation. We propose that by using process evalua-
tion, theoretical guidance and frameworks will improve the trans-
ferability of the findings and inform nursing leadership evaluation 
literature.

Although we interviewed every participant longitudinally, this 
study did not explore the perspectives and experiences of partici-
pants colleagues within their team (however, we did capture man-
ager perspectives), or service users' perspectives of changes to 
service delivery and we did not speak to family members about per-
sonal impact.

6.2  |  Recommendations for further research

This paper has provided sufficient information to enable replication 
of the programme and a framework with which to guide robust eval-
uation of nursing leadership programmes.

7  |  CONCLUSIONS

The Covid- 19 pandemic highlighted and exacerbated the global 
health care workforce crisis, particularly in nursing, given that nurses 
make up nearly half of the workforce. Research on the impact of 
Covid- 19 on the well- being of nurses is emerging and shows the 
need to support nurses to avoid a mass nursing exodus and to retain 
skilled and experienced staff to avoid the deepening of the global 
workforce crisis (Maben et al., 2022).
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As the Queens' Nursing Institute Scotland Development 
Programme transformed participants, reduced burnout and moti-
vated them to improve relationships and service provision.

We believe this programme should be rolled out to more skilled 
and experienced staff to address the workforce crisis. Our find-
ings suggest this programme is transferable to other health pro-
fessionals and contexts. It is unclear if the programme is greater 
than the sum of its parts or whether components can be used by 
practitioners and policymakers to redress the workforce crisis. 
Conceptualizing this as a process evaluation provided robust guid-
ance and theoretical frameworks with which to rigorously guide 
evaluation.
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Appendix A 

The selection process for the QNDP 

The selection process aimed to capture a diverse sample of nursing and midwifery roles, and a 
diverse geographic spread of these roles. Managers nominated candidates. Candidates of different 
ages, with diverse roles in physical and mental health across the lifespan, from each of the fourteen 
Scottish Health Boards and independent and third sector representation were encouraged. 
Nominated candidates were invited to complete a written application in which they were asked to 
describe their leadership journey to date and provides examples of where they had dealt with 
situations with tenacity and resilience.  Shortlisted applicants were invited to attend selection 
events, which included small group discussions and multiple mini-interviews. Final selection 
decisions were made by a panel of community nursing leaders, based on performance at the events, 
geographical spread and diversity of roles. Successful applicants were informed by QNIS of the 
expectation around participation in the independent evaluation. 

QNDP structure and delivery 

The QNDP programme was primarily delivered through three residential workshops: one lasted five 
days; followed by two weekend residentials lasting two days. 

Residential workshops 

The first residential lasted five days. Upon arrival at the residential, participants were met with a 
welcome from course facilitators and given a chance to meet other participants. The aim of this 
introduction was to connect participants and foster a psychologically safe space where participants 
may let their guard down, be comfortable in revealing their true self, and relax and converse with 
others. This residential included activities such as: mindfulness; Capacitar Tai Chi (Stone, 1996); 
‘masterclasses’ (participatory events which involved expert speakers from a range of disciplines 
sharing their knowledge and experiences of professional nursing, leadership, empowerment and 
positive change); active learning events (that linked participants into small groups of six to eight for 
open dialogue, active listening and participatory conversations were encouraged using several 
established group conversational methods, such as Dewing’s moments of movement1 (Dewing, 
2010; McCormack et al., 2008).Participants were also asked to engage with creative art or poetry, 
and to create a mandala2 (Titchen & McCormack, 2020). Opportunities for relaxation, fresh-air and 
exercise were built-in to the timetable. Evening sessions were an informal fireside conversation, with 
a variety of speakers from different backgrounds and experience including public service, legal, and a 
range of diverse leadership and nursing roles. 

Second residential workshop 

Participants were encouraged primarily to think about and develop a narrative for their professional 
and personal journey since the first residential. Participants took part in a range of reflective 
practices to develop a storyboard of their personal-professional leadership journey. They were 

 
1 Moments of movement refers to the development of an active learning context where participants and 
facilitators work together. 

 

2 Refers to a geometric, and symbolic pattern, sometimes with spiritual or meditative connotations. 



encouraged to think reflexively about how far they have come, and where their journey could take 
them. 

Third residential workshop 

This weekend workshop placed emphasis on participants finding their voice and comprised 
masterclasses on media skills, storytelling, and the practice of using the breath to promote 
relaxation, coping, and stress relief. Participants had the opportunity to communicate what the 
programme had personally meant to them and to allow time for participants to give thanks to fellow 
attendees. 

Ongoing coaching, support and communication 

Between the initial five-day, and further two weekend residential workshops, participants had 
access to independent co-active coaching (Kimsey-House et al., 2018). This comprised of seven 
sessions over six months. Independent coaches met with participants - at times agreed between 
participants and coaches - via phone or online ‘face-to-face’ meetings - to discuss participants’ 
thoughts, feelings, and motivations. Participants were asked to identify individual goals, and coaches 
discussed these with participants. 

Throughout participants’ journey, peer support, knowledge sharing and active learning from fellow 
participants was strongly encouraged. The course aimed to facilitate mutual respect, support and 
the fostering of trust – interlinking with the core principles of person-centred thinking. Closed 
WhatsApp and Facebook groups were active for all course participants, and participation and 
engagement in these were encouraged. Such platforms aimed to represent an open, and 
collaborative discussion forum for all QNDP participants. 

Final submissions 

QNDP participants concluded their journey with a final submission. For cohort one, this was defined 
as a final project focussing on a specific issue each participant wanted to address. For cohort two, 
this project explored how any existing knowledge had been complemented or reframed by learnings 
from the course. 

 

 



APPENDIX 

Queen’s Nursing Institute Scotland Development Programme. 

An important first step in an evaluation is to define the intervention, here we provide a brief 
description QNDP, and its components as delivered to cohorts one and two (detailed descriptions 
can be found in appendix A). 

The vision of community nursing in Scotland was set out in an excellence profile established by 
leaders and educators across the public sector. 

Table 1: Excellence Profile 

Queen’s Nurses… inspiring others by making a difference 

They find opportunities (or circumstances find them) for changing how things are currently 
done, recognising how things should and could be, making things better for individuals, families 
and communities, and/or helping others to make a significant impact. 

Queen’s Nurses… inspiring others with tenacity and resilience 

They find their way across boundaries, around obstacles, through bureaucracy and 

successfully challenge ‘but we don’t have control over that’ or ‘that will never work here’ 
attitudes. They just keep bouncing back, finding new doors to open each time one closes. 

Queen’s Nurses… inspiring others by bringing people with them 

Through ‘coming from the heart’, their enthusiasm and persuasive nature, they create a 
groundswell of support and recognition that ‘carries the day’, getting others to commit and get 
things done. 

Queen’s Nurses… inspiring others with humility and reflection 

They listen deeply, seeking to understand what really matters. They approach life reflectively, 
always learning, and are kind to themselves. They will sometimes be surprised by personal 
recognition for their achievements and are quick to attribute success to the contributions of 
others. 

 

Theoretical framework underpinning the QNDP 

The QNDP is underpinned by two theoretical frameworks: Theory U and Person-centred Practice 
Framework (PCPF).(Scharmer 2018, McCormack and McCance 2017) Briefly, Theory U emphasises 
leaders need to be focussed on their internal world in order to engage unreservedly with the 
external world.(Scharmer 2018) The Person-centredness has been defined as a relationships 
between health care providers, service users and their significant others which are underpinned 
principles of services user autonomy and reciprocated understanding and respect.(McCormack and 
McCance 2017) 

Recruitment process to QNDP 



All candidates from the first two cohorts of the QNDP participated in this evaluation. Expectations 
they would participate were explained to them by QNIS when they secured a place on the QNDP. 
Recruitment by QNIS to the programme aimed to include diversity in geographic spread and nursing 
and midwifery roles. Managers nominated candidates. Candidates varying in age, roles in physical 
and mental health, and employer (Scottish Health Boards, independent and third sector) were 
encouraged. Nominated candidates were requested to complete an application describing their 
leadership journey to date. and provide examples of where they had dealt with situations with 
tenacity and resilience. Shortlisted applicants attended a selection event, which included group 
discussions and multiple mini-interviews. The final decisions were made by a board of community 
nursing leaders, based on performance at the events, geographical spread, and diversity of roles. 

Components of the QNDP 

The QNDP took place over a nine-month period, initially candidates undertook a five-day residential 
workshop followed by further two-day residential workshops. These included several 
interconnected, interactive, reflective holistic and contemplative exercises, delivered by facilitators, 
to promote self-worth, recognition, mindfulness, and personal wellness and serve as a ‘toolbox’ of 
different approaches and methods to utilise (and share with others, service users, colleagues, and 
family). Such as mindfulness; Tai Chi; ‘masterclasses’ (participatory events involving speakers from a 
range of disciplines sharing their knowledge and experiences of leadership, empowerment and 
positive change within nursing); active learning events; creative art or poetry; and informal fireplace 
conversation, with an assortment of speakers from diverse backgrounds and experience in public 
service. Candidates in each QNDP cohort were supported through once-monthly coaching sessions 
for six months. They also had access to cohort-specific closed WhatsApp and Facebook groups where 
discussions with fellow participants regarding the course itself was encouraged, in the hope of 
fostering lasting connections.  

Figure 1: Timeline and principal components of QNDP 
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