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About Synova 

Synova Associates is currently owned and run by Lori Gunther, MS, 
CPXP and Melissa Gehl, MSW, CPXP, two professionals who got their 
start in Synova as attendees of its annual conference. Both Lori and 
Melissa cite their experiences at Synova events as reasons why they 
ultimately decided to become involved in Synova at the highest level. 
Their backgrounds in crisis counseling training, patient experience, 
and social work allowed them to provide a fresh perspective to 
Synova. The ‘sheer energy and camaraderie’ of the nurse leader 
participants gave them the motivation to grow the organization. 
Today, Synova offers various resources for neo- and perinatal 
nurse leaders, including webinars, online groups, conferences, 
group coaching sessions, networking, and professional 
development opportunities. 

While the literature explored in this white paper indicates the 
effectiveness and benefits of peer support networks, Synova’s success 
brought that evidence to life. Week after week, while a pandemic 
plagued their communities and workplaces, nurse leaders consistently 
showed up to the Synova Town Halls and Debriefing Calls. 
Attendance remained steady, and nurse leaders demonstrated that 
attending the calls and being involved with Synova was a priority. 
This is a testament to the impact of peer support networks and their 
impact on real nurse leaders. To learn more about Synova, visit: 
https://www.synovaassociates.com/
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EXECUTIVE SUMMARY 

The role of the nurse leader has always been challenging, attracting some of the strongest 
and most resilient individuals. While strength and resiliency have allowed nursing leaders 
to prosper in an often-stressful career, a global pandemic caused even the strongest of 
administrators, executives, directors, and managers to be tested. These nurse leaders now 
needed additional and targeted support to help them cope with their new reality and the 
many demands accompanying it. 

In March 2020, Synova Associates LLC, a small company focused on neonatal and 
perinatal nurse leaders, recognized the need of these individuals for a safe place to go to 
share, support, and learn from others. To address those needs Synova created a new model 
of a supportive leadership community for neonatal and perinatal nurses. 

The Synova leadership community began as a small network of nurse leaders coming 
together to connect on debrief sessions to provide emotional and professional support. 
Seeing the interest and value of connecting nurse leaders, Town Hall meetings were added 
as a resource for nurse leaders to hear from experts on what they were doing to address 
common challenges being experienced throughout the country. The result of the debrief calls 
and Town Hall meetings was a new, innovative peer support system that lends value across 
a multitude of nursing leadership domains.
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INTRODUCTION 

Nurse leaders spend a tremendous amount of energy supporting their staff and striving to create a culture of 
safety for patients and health care workers. In light of the global COVID-19 pandemic, these challenges included 
discussing creative solutions to address national personal protective equipment (PPE) shortages, an increasing 
patient census, and uncertain staffing levels. Supporting their staff’s emotional and social needs, especially during 
these times of crisis and tragedy, posed a unique challenge. While providing support to staff is an important and 
necessary thing to do, what are nurse leaders doing to support themselves? 

Leaders are expected to be the source of solutions and answers to many problems, but amid unprecedented tragedy 
and panic, when answers are few, where do they turn? With competing demands and increasing responsibilities, 
how do nurse leaders prevent burnout in themselves, while also aiming to prevent burnout and compassion fatigue 
in their staff? The simple instructions given on an airplane are quickly forgotten: When in danger, put the mask  
on yourself, first. 

Nurse leaders need a long-term solution to manage personal and professional stress, and to promote mental health 
and wellness. Self-care should be a daily practice, not one that only becomes a priority when a global pandemic 
hits. To understand the importance of integrating an effective self-care and support plan, nurse leaders must 
understand the impact and implications of making this a priority.

Many self-care strategies have emerged during the pandemic, each touting a slew of benefits. But what really works 
for busy nurse leaders? Now more than ever, peer support networks with engagement opportunities, such as 
virtual Town Halls, are providing critical support to nurse leaders through open, transparent communication and 
connections. Especially during a crisis, these connections are an effective method for nurse leaders to decompress  
and understand that they are not alone. 

This white paper examines how a peer support network 
with effective debriefing sessions and Town Halls can 
positively impact nurse leaders’ well-being.
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THE REAL STRUGGLE, WORK- LIFE BALANCE 

Nurse leaders often have an extraordinary amount 
of responsibility both in and out of the workplace. 
The COVID-19 pandemic compounded an already 
challenging dilemma in terms of this balance. Not only 
were leaders working tirelessly to provide necessary 
resources to keep their staff and patients safe, but they 
were expected to do so while also maintaining a positive 
work environment, managing their personal lives, and 
attempting to fi nd time for self-care and refl ection. 

Studies have examined the impact of a positive work 
environment on nurse satisfaction and patient outcomes, 
including the infl uence it has on nursing leadership (Wei 
et al., 2018). Nurse leaders are tasked with supporting 
this culture, or in some cases, creating it entirely. Leaders 
are constantly adapting to a transforming health care 
landscape, organizational changes, and rapidly evolving 
needs of patients and staff. The constant infl ux of changing 
demands requires fl exibility and resiliency. To mitigate 
the effects of frequent change and high demands, nurse 
leaders’ self-care strategies should also have fl exibility. 

The COVID-19 pandemic placed an unprecedented level 
of distress on all health care professionals. Faced with 
critically ill staff, a lack of essential personal protective 
equipment (PPE), constantly evolving workfl ow, and patient 
overcrowding, nurse leaders needed more support than 
ever. A survey conducted by the American Organization 
for Nursing Leadership (AONL, 2021) examined the 
dramatic shift in nurse leaders’ top challenges through 
the pandemic. The challenge of addressing staff’s mental 
health and well-being rose from 49% in July 2020 to 67% 
in February 2021. Other signifi cant challenges included 
surge staffi ng, reallocation, changing policies, and staff 
retention (AONL, 2021). 

When nurse leaders experience information overload, 
especially when that information is rapidly evolving 
because of a novel virus, synthesizing and disseminating 
this information to staff may feel overwhelming. 
Additionally, having a shortage of essential resources 
and a burdening workload increases the risk of burnout. 
All of these contributing factors became commonplace 
for nurse leaders during the COVID-19 pandemic. Before 
reaching exhaustion and burnout levels, the impact of 
being unable to meet expectations and adequately address 

staff and patient needs is detrimental to mental health 
and productivity. Nurse leaders feel ineffective, leading to 
poor job satisfaction (Membrive-Jiménez et al., 2020). The 
constant struggle to meet demands in a rapidly changing 
environment has a trickle-down effect on leaders and 
nursing staff, creating a negative culture within the unit or 
organization. When emotions of the health care provider 
aren’t recognized and validated, “they can become a 
source of enormous stress with related consequences 
on a psychological, physical, social and working level” 
(Carvello et al., 2019, para 1).

While experienced nurse leaders face a multitude of 
complex problems in the workplace, these challenges 
can be even more signifi cant for new leaders. This, 
coupled with high levels of stress, reduced confi dence, 
and a need for ongoing skill and role development, 
creates an excellent opportunity for burnout and poor 
job satisfaction. Lack of confi dence and anxiety about 
role performance can develop into worsening mental 
health. As Zhao, Ahmed, and Faraz (2020) observed, 
“Recurring or prolonged experiences of stress and anxiety 
at the workplace, without a mechanism to counter such 
effects, can culminate into psychological distress.” Nurse 
leaders’ specialized problems through the COVID-19 
pandemic highlighted the gaps in, or lack of, support 
networks, particularly among nursing leadership. 



6      I T TAKES A (V IRTUAL) V I L LAGE

There were no clear answers or specifi c strategies to bring people together to 
share their experiences. Synova recognized that they could leverage their staff’s 
clinical background in counseling, their company’s ability to bring people together 
and the nurse leaders in the Synova community to cultivate a community, foster 
resiliency, and provide an unparalleled opportunity to help, collaborate, and discover 
solutions to unprecedented problems. Peer support networks, virtual Town Halls, and 
debrief sessions offered a time for planning, exchanging ideas, and true collaboration 
as nurse leaders learned from each other. Synova offered opportunities for new and 
experienced nurse leaders to come together in times of crisis and strengthened their 
responses to challenges, thereby making hospitals and patients safer nationwide.

Peer support can be structured in a multitude of ways. Two 
strategies that were utilized by Synova were debriefi ng 
calls and Town Hall meetings. The debriefi ng sessions 
allowed for a more intimate setting where leaders could 
come together to talk to one another. The Town Hall 
meetings allowed for nurse leaders and experts across 
the country to share how they were addressing and 
overcoming issues related to COVID-19 and for other 
nurse leaders to listen in on what was happening at 
other facilities. 

BUILDING A NETWORK 

When considering the complex needs of nurse leaders 
in times of crisis, the critical importance of strategies like 
peer support networks emerges. Both formal and informal 
peer support networks provide an opportunity for sharing, 
listening, collaborating, and understanding – all of which 
are essential for developing resiliency and warding off 
compassion fatigue. By participating in peer support 
networks, nurse leaders develop and enhance their own 
listening and communication skills that translate to their 
relationships with their staff and patients.

Peer support is a system of giving and receiving 
assistance based on respect, shared responsibility, 
and mutual understanding of what is helpful to self 
and others. It is about relating to another’s situation 
through shared experiences and relationships that 
promote growth, recovery, and wellness. Peer support 
is an inclusive model of positive decision making 
that allows people to fulfi ll their own needs or 
further a purpose” (Tunajek, 2007, p. 29). 
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What is debriefi ng, and why does it work? 
 “Debriefi ng is defi ned as a dialogue between two or more 
people; its goals are to discuss the actions and thought 
processes involved in a particular patient care situation, 
encourage refl ection on those actions and thought 
processes, and incorporate improvement into future 
performance” (AHRQ, 2019, para. 2). The literature 
supports debriefi ng as an effective strategy serving 
several purposes. Debriefi ng is commonly used in nursing 
education to review a situation, discuss alternatives, and 
provide feedback for leaders and educators (AHRQ, 
2019). It also provides a means to decompress and work 
through trauma, crisis, and critical situations. This type 
of natural environment is just as valid, if not more so, for 
nurses and nurse leaders in practice. 

Through wellness initiatives like peer support networks, 
nurse leaders can receive recognition and opportunities 
to highlight organizational achievements. These sharing 
opportunities benefi t the nurse leader who presents the 
information and serves as a learning opportunity for other 

leaders. These discussions paved the way for coaching 
and mentoring relationships to form, which have both 
been shown to improve nurse leader satisfaction (Raso, 
2021). Plans and programs targeted for staff nurses may 
look different from those targeted for nurse leaders, thus 
increasing their effectiveness. Each respective group 
should have the opportunity to access programs that 
address their unique needs and situations. 

The value of Town Halls
Town Hall meetings are open forums which allow for a 
group of individuals to come together to discuss topic(s) 
or interest. In the time of COVID, most, if not all Town 
Hall meetings were moved online to accommodate safety 
protocols and to allow a wider audience to attend the 
sessions. These online meetings allow for individuals 
in a local area and from across the world to meet to 
discuss issues that are relevant to those in attendance. 
This type of meeting design also allows for some 
attendees to passively attend and for those who may not 
typically speak-up in a live forum, to submit questions 
and comments in a more anonymous way. The town hall 
model has proven to be an effective method to promote 
trust and confi dence in the participants, address concerns 
ranging from the immediate needs, enhance resources 
needed to promote resilience, and provides a social 
support by building a community that encourages 
support (Cates, 2021, p.263). ““

 “When we fi rst started the debriefi ng calls it was a relief for all of us to have a safe place to share 
vital information, to talk about what was going on across the country related to COVID and how 
our hospitals and units in our regions were being impacted. The nurse leaders in New York and 
Seattle, who were seeing things fi rst, shared openly about what was coming for the rest of the 
country. It was not just a call to share feelings or get support, it was much more than that. It 
became a critical way for our community of nurse leaders to collaborate and problem solve 
the constant stream of crises that they were being faced with. It also became a place where 
hope and gratitude thrived, even when things seemed so bleak.”
– Lori Gunther, CEO of Synova
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SYNOVA’S APPROACH

“A peer support network is the key to surviving crises to ensure 
you have a strong network that you feel you can be transparent 

with about your challenges.” – Lori Gunther, MS, CPXP

While peer support network organizations like Synova 
existed before the COVID-19 pandemic, the global crisis 
necessitated additional support. Synova co-owners, 
Lori Gunther and Melissa Gehl, recognized a need for 
a safe and open forum for its nurse leader members. 
They challenged themselves to call on their own crisis 
intervention backgrounds to provide an extra level of 
support. Their experiences and perspectives as social 
workers, crisis counselors, and trainers allowed them to 
utilize their insight to provide a unique opportunity for 
nurse leaders to safely and effectively debrief. Synova 
quickly discovered this debriefi ng opportunity opened 
doors that nurse leaders never knew they needed. Virtual 
debriefi ng sessions were held twice a week at the height 
of the pandemic and have since shifted to monthly.

While the immediate focus was predominately on 
COVID-19 and the experiences nurse leaders were 
dealing with daily, they morphed into productive 
discussions on other critical issues. The work-related 
issues nurse leaders struggled with at the height of the 

pandemic were challenging on their own; they were 
further compounded by other critical issues occurring 
simultaneously in the world, such as political unrest, 
systemic racism, and rules and regulations to maintain 
safety outside of the hospital environment. More than 
ever, nurses found themselves in need of an outlet, and 
conversations in the Synova peer support network quickly 
became a priority for leaders around the country.

This holistic approach to self-care for nurse leaders 
ignited a more extraordinary passion for Synova 
leaders and all involved. Members who engaged in the 
Town Halls and the debrief calls discovered a way to 
address the overwhelming concerns and fears they were 
experiencing. The personal stressors and challenges 
members spoke of overlapped for many group members, 
similar to the common issues they encountered in the 
workplace. Debrief calls allowed them to address these 
concerns with those in similar situations in a safe way 
that fi ts into their lifestyle.
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 “The debrief calls were my leadership lifeline during the peak of COVID. It served as a safe space 
to cry, vent, share best practice, and receive support from neonatal and perinatal leaders around 
the country. Knowing I was not alone during this unprecedented time in health care helped 
me make it through some of my toughest days. Focus was placed not only on how to support 
our teams but how to care for ourselves as well. After each debrief call, I was able to stand 
taller, feeling as though a tremendous weight had been lifted. Leadership can be lonely, 
particularly during a pandemic. However, the genuine care and kindness displayed during 
the debriefi ng sessions reminded me nursing leadership really is a team sport.”
– Nicole Dixon, MSN, RN, RNC-LRN

The impact of a support network and debriefi ng 
sessions last long beyond a crisis. Ongoing support of 
a community fosters a culture of support, transparent 
communication, and authentic connection (Odom-Forren, 
2020). Nurses take comfort and gain satisfaction from 

helping others. Nurses thrive in environments where they 
can support someone else and be there when a patient 
or family member needs them the most. Yet often, nurse 
leaders deny themselves this same opportunity. Being 
part of a support network with platforms, like virtual 
networking sessions, provided nurse leaders with the 
chance to gain support when needed and reciprocate 
that support. “The debrief calls were a constant reminder 
that I wasn’t alone, that we’re all in this together. “ shared 
one Synova member. Mutual engagement keeps people 
coming back; it provides an environment that people 
want to be a part of.

Every nurse leader that is part of a peer support network 
may derive something different from the experience. And 
yet, when asked in the debriefi ng calls, so many leaders 
shared that they were doing very little for themselves 
but they said knowing they had a safe place to talk was 
helping them cope. Each benefi t is signifi cant and should 
not be understated. 
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Debriefi ng in a network provides timely support for 
individuals during and immediately following an event 
they have experienced. However, the Synova debrief 
sessions went beyond providing support for peers. They 
became the foundation for problem solving, innovation, 
and collaboration in a time of crisis across the nation. 
Every health care facility was feeling the impact, and 
devastation of what was either being experienced, 
or bracing for the inevitable impact that was coming. 
Sharing lessons learned, discovering opportunities to 
improve, and discussing current situations/practice 
standards was crucial. These leaders were on a journey 
together, discovering uncharted territory that has not been 
explored in our professional lifetime. In the Perinatal and 
Neonatal world the major impacts and issues surrounded 
visitor restrictions, mandatory modifi cations in the family 
care model, nursing workfl ow/education, COVID testing, 
infant feeding practices, PPE supply/usage, and lastly, 
the patient’s plan of care. Lessons learned from the 
debrief sessions lead to improved processes, policies, 
and sustainable longer term models of care that meet 
the families’ needs. 

Leaders are expected to have the answers to the issues, 
even at a time when solutions are scarce and fear is high. 
During a tumultuous time in our country’s history, states 
experienced pandemic peaks at varying times. Nurse 
leaders faced this crisis in phases, each with their own 
struggles. Preparing for an impending crisis, navigating 
it when it arrives, and the subsequent rebuilding phase 
all presented new challenges some organizations were 
unprepared to handle. 

NETWORKING TO PROBLEM SOLVE ““ “I kept coming back because of the openness of the 
dialogue and the willingness to offer solutions. I’ve 
become a more resilient person and leader through 
attending these calls. Staying connected in a time when 
everyone is separated, fi nding hope, helping others 
fi nd solutions, and focusing on the positives have 
helped me build my resilience skills and persevere in 
this time of adversity.” 
– Stephanie Abbu, DNP, RN, CNML

Sharing lessons learned, discovering opportunities to 

standards was crucial. These leaders were on a journey 
together, discovering uncharted territory that has not been 
explored in our professional lifetime. In the Perinatal and 
Neonatal world the major impacts and issues surrounded 
visitor restrictions, mandatory modifi cations in the family 
care model, nursing workfl ow/education, COVID testing, 
infant feeding practices, PPE supply/usage, and lastly, 
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For a profession that is built upon helping others, many 
nurses struggle immensely with asking for help. Nurses 
are expected to be the problem-solvers, not the ones 
needing a solution. Yet, the very nature of nursing is 
mentally and emotionally taxing. Nurse managers 
experience the same emotions as their direct reports and 
often feel a sense of responsibility for their struggles. 
Avoiding burnout and increasing resilience in staff are 
high-priority tasks for many nurse leaders, but having a 
similar focus for themselves is often neglected. With a 
trusted peer support community, the potential fear and 
shame of asking for support are signifi cantly decreased 
(Godfrey & Scott, 2021). There is a sense of “we’re all 
in this together.” The level of understanding and empathy 
found in a group like this is unparalleled. Leaders fi nd 
themselves with a place to safely unload, share emotions, 
and exchange experiences with others who have been 

there, or in the case of the COVID-19 pandemic, will 
have the same or similar experiences. Peer support 
networks are more than just nurse leaders asking for help; 
they are opportunities for simultaneous support, growth, 
and healing.

““BUILDING RELATIONSHIPS 

 “I would come to the calls as often as I could. They would seem to be at the right time and it helped 
as leaders to know that we are not alone in what often feels like a very lonely time. I would keep 
going back for the support of one another. They would help with the stress management of the 
situation-even the non-COVID related things happening. They are also a shoulder to cry on 
and lean on for the support you most need even when you don’t know you need it. 
The calls helped bring us together.” 
– Heidi Beth Thompson, DNP, RN, C-ELBW
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Professional development and growth are interwoven 
into the American Nurses Association (ANA) Code of 
Ethics (ANA, 2015). Nurse leaders continue to have 
complex needs, even when things are at their best. 

In times of peace, leaders seek to grow and improve. 
Nurse leaders often serve as mentors and encourage their 
staff to pursue professional development opportunities, 
but ongoing leadership development is crucial to any 
leader’s success. Nurses never stop learning and commit 
to lifelong learning. Leaders take this a step further. 
Synova members report that they have become better 
and more effective leaders due to their involvement in the 
peer support community. A combination of professional 
networking and opportunities boosts confi dence, and 
the encouragement received from mentors has been 
“transformative,” both personally and professionally. 

““PROFESSIONAL GROWTH 

 “I look forward to the debrief calls because the nurse leaders who participate are part of my tribe. 
We are all going through the same experience, and it helps tremendously to know you are not 
alone when faced with challenges none of us have ever faced before…the debrief calls have 
taught me that it is OK to be vulnerable and that you must lean on your support system during 
tough times, both personally and professionally.” 
– Luann Jones, DNP, APRN, NNP-BC, NE-BC
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BUILDING CONFIDENCE 

 “Professionally, I gained insight into myself as a leader. 
While there are still many times when I feel I just don’t get 
it, these calls helped me see that occasionally I do things 
right. Personally, I found a family. People who had my 
back, who understood me (accent and all) and who 
wanted to get to know me better.” 
– Megan Borrero, BSN, RN, CPN

 “As a nurse, I know what to do to be successful, but 
leadership is different…there is no roadmap, so 
you doubt yourself a lot. This group has given 
me the confi dence to be authentic as a leader; 
I can be myself and be a good leader.” 

– Francesca M. Leo, BSN, RN, RNC-NIC, IBCLC

Confi dence is critical for any nurse, but monumentally 
so for a leader. For both leaders in direct management 
positions and informal leaders, confi dence is a required 
attribute to be effective. Transformational leaders inspire, 
empower, and motivate others (Reilly, Harper, & Smith, 
2016). For leaders to gain this trust and respect, it takes 
honesty, transparency, and confi dence. But gaining 
confi dence is tough in nursing, particularly nursing 
leadership. Many leaders come into their position 
unexpectedly or may take on these new responsibilities 
without a proper orientation or preceptorship period. 
Poor succession planning leaves some nurse leaders 
struggling with fi guring out the basics while still trying to 
keep up with the day-to-day responsibilities. Having a 
trusted source of information, mentorship, and support 
boosts confi dence at all stages of a nurse leader’s career.

““““““
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TOWN HALL MEETINGS: 
A NATIONAL HUDDLE OF COMMUNITY EXPERTS 

The impact of the Town Hall meetings was multifaceted. 
Nurse leaders were able to listen to experts identify 
current issues being experienced across the nation and 
then provide strategies to address these issues. Gaining 
this knowledge is empowering, leading to greater 
confi dence in their roles and abilities to lead others 
through diffi cult times. During crises, supporting their 
staff was an ongoing priority for nurse leaders, though 
it proved challenging to be effectively supportive without 
working through the issues themselves. 

Openly sharing and discussing challenges can be 
an emotional experience. With the open Town Hall 
sessions, nurse leaders, however introverted they were, 
had an opportunity to listen and learn from the shared 
experiences other leaders were going through across the 
country, validating that they were not alone. Leaders from 
coast to coast, from large urban medical centers to rural 
hospitals, all had equal opportunity to connect based on 
the common threads that held them together. 

Synova is a peer support network for neonatal and 
perinatal nurse leaders, which allows for a more 
focused discussion and exchange of ideas involving 

their specialty’s intricacies. The opportunity to share 
individual responses to common problems neonatal and 
perinatal nurse leaders faced on Town Halls meetings 
and debriefi ng sessions was highly benefi cial. Speciality-
specifi c issues such as mothers having to give birth 
without their partners, or only one parent being able 
to be at the bedside of their infant during their NICU 
stay, were not isolated challenges. Rather, perinatal and 
neonatal nurse leaders from coast to coast searched for 
solutions to the same problems.

A VIRTUAL VILLAGE OF PEER SUPPORT 

If there is one thing that has been learned through peer support networks like Synova, it is 
that no one is struggling alone. The issues facing nurse leaders across the country were similar 
in nature, despite being in vastly different settings. The personal and emotional challenges 
they experienced were very similar, too. Losing family members, losing colleagues, and 
overwhelming grief were all shared experiences of these nurse leaders. In a time when social 
distancing was the norm, peer support networks provided a “virtual hug,” sometimes from one 
coast of the country to the other. 

All nurses, including nurse leaders, must prioritize their self-care and mental well-being. 
Reaching out when things become overwhelming is necessary and help is available. The 
empathy witnessed in peer support networks is incredible and further emphasizes the power 
of nurses supporting one another. Nursing culture would benefi t from the normalizing of 
nurses getting help with the same enthusiasm it does for its patients getting help. As nurse 
leaders can attest, navigating challenges, from the commonplace to the unprecedented, 
does indeed take a village.
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It is not fair to ask of others what you are not 
willing to do yourself”

– Eleanor Roosevelt

Nurses foster and promote meaningful connections in 
all aspects of their care. They connect with patients 
and family members every day. But nurses also seek 
relationships with those who lead them. Leaders who 
are seen as ‘walking the walk’ and living the values and 
ethics they encourage in their staff can achieve a higher 
level of trust and respect from their team. The innovation, 
transparency, and communication displayed through the 
debrief sessions and Town Halls showed nurse leaders 
not just the power of peer support networks but of leading 
by example. A level of trust is earned when leaders feel 
understood and accepted in a space free of judgment 
or condescension. Most importantly, all leaders within 
this organization did one thing that sets them apart: 
they asked for help. 

Though many leaders in Synova are highly accomplished, 
well-educated executive leaders, their candidness about 
asking one another for help and support during diffi cult 
times fostered a deeper connection with members of their 
peer support network. 

Peer support networks work when there is mutual trust, 
understanding, and respect. They work when participants 
feel heard, understood, and when they genuinely have 
somewhere to turn to when they need it, a shared space 
with others who can relate. If nurse leaders are ever 
going to change the culture and destigmatize asking for 
help and support, it must start from the top. Everyone 
needs to play an active role in changing the mindset and 
opening the doors to peer support. No one is exempt 
from struggling in both their career and personal life, and 
admitting that sometimes that struggle is overwhelming 
does not make one a bad leader – it makes them human. 
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CONCLUSION 

Mental health, job satisfaction, and retention are three crucial areas impacted by recent 
global events. While there has always been an opportunity for improvement in supporting 
nurse leaders, the COVID-19 pandemic highlighted the need for a more comprehensive 
approach to tackling many nurse leaders’ daily issues. The positive support strategies 
implemented by Synova, which included the development of a peer support network, 
debriefing sessions led by trained professionals, and Town Halls focused on current issues 
that are crucial for many neonatal and perinatal nurse leaders. They provided structured yet 
flexible forums for engagement and problem-solving. While the conversations were never 
the same, they had a purpose and focused on issues not found in typical conversations with 
acquaintances. The discussions were targeted, intentional, and meaningful, while still being 
flexible enough to allow open and honest input from participants. 

The success of peer support networks like Synova’s suggests that this model can be adapted 
for other specialties and nursing leadership, as a whole. The benefits of creating a peer 
support network with debriefing are not limited to crisis management. They have also been 
shown to improve confidence among nurse leaders in various career stages and positions. 

Nurse leaders are charged with advocating for their own self-care and support needs. Nurse 
leaders can take this opportunity to create support opportunities modeled after evidence-based 
programs like peer support networks and debriefing sessions. These strategies should not be 
reserved for crisis or trauma but instead continuously emphasized to begin transforming 
the culture of asking for help in nursing leadership – and nursing in general. Nurses who 
witness their leaders not just advocating for self-care and resiliency strategies, but actively 
engaging in these activities, may begin to look at prioritizing self-care in their own lives.
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A CALL TO ACTION FOR NURSE LEADERS

The need for ongoing resources and support networks exists and will continue to exist far 
beyond the cessation of the COVID-19 pandemic. Health care organizations and executives 
must understand the importance of investing in nursing leaders’ future support and education. 
It takes an understanding and awareness of the current climate to comprehend that 
organizations will capitalize on their investment in staff by supporting leaders through various 
avenues such as structured debriefi ngs, community networks, and town halls. By approaching 
challenges with a collaborative and supportive approach, all members of the health care 
team benefi t – from top executives to individual patients.
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