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Willingness and preparedness to work during
the first wave of the COVID-19 pandemic: A
cross-sectional survey among registered nurses
in a Danish university hospital

Kathrine Hoffmann Kusk1 , Britt Laugesen2, Lone Jørgensen3 ,
Maja Thomsen Albrechtsen1, Mette Grøkjær4, Lynette Cusack5,
Birgith Pedersen1,6,7, Birgitte Lerbæk1,8 , Helle Haslund-Thomsen9,
Charlotte Brun Thorup9, Sara Jacobsen1, Karin Bundgaard1,10,11 ,
Siri Lygum Voldbjerg1,12 and Marie Germund Nielsen13

Abstract
Nurses are imperative for healthcare systems’ ability to effectively function during pandemics, yet multiple factors may affect

their willingness and preparedness to work. The aim of the present cross-sectional survey was to identify factors associated

with registered nurses’ (RN) willingness and preparedness to work during the novel coronavirus disease (COVID-19) pandemic.

The study was reported following the STROBE guidelines. A total of 358 nurses completed a self-administered online question-

naire. The participants were a part of a COVID-19 task force at a Danish university hospital during spring 2020. The results

showed that the majority of RNs felt a professional obligation to engage in clinical work during the pandemic; however, their

willingness and preparedness to work were affected by multiple factors, such as being relocated voluntarily, being prepared

for the task and feeling safe. This study highlights that these factors are essential for the hospital management and nurse leaders

to take responsibility for.
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Introduction
The novel coronavirus disease (COVID-19) pandemic is a
major and acute global public health concern.1 Due to the
COVID-19 pandemic, healthcare professionals (HCPs) across
the globe are in an unprecedented situation where they work
under extreme pressure due to an increase in the number of crit-
ically ill patients being hospitalised.2 Although the rates of

infection and death have been low in Denmark compared to
other countries,3 HCPs have experienced significant work
changes. As a result of the establishment of COVID-19 task
forces at Danish hospitals, some registered nurses (RN) were
relocated to pandemic units or clinical areas outside their
fields of expertise, while others were ready to work in case
of a drastic increase in cases of COVID-19. During such
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rapid reorganisation, it seems essential to address the current
challenges and ensure the best outcomes for all patients as
such changes may cause distress and uncertainty among the
HCPs involved, especially among frontline workers who are
at increased risk of being infected with COVID-19.4

Globally, nurses constitute the largest group of HCPs and
play a pivotal role in any coordinated response to public
health emergencies and disasters.5,6 Although nurses feel pro-
fessionally committed to work during a pandemic,7 they have
concerns about taking part in frontline work.8 Studies reveal
that most nurses feel unprepared to respond to disasters, includ-
ing infectious disease outbreaks.6,9,10 This is further illustrated
in a study that showed low confidence among frontline nurses
regarding their ability to manage infected patients.11 In add-
ition, nurses express concerns over inadequate training with
regard to caring for patients with infectious diseases.11,12 In
addition, safety concerns related to their families, lack of
control and uncertainty seem to hamper their willingness to
work.7,12,13 According to the literature, job satisfaction,14

family support,15 colleagues’ preparedness,13 work intensity
and respiratory protection training16 were positively asso-
ciated with nurses’ willingness to work. Training, education
and prior experiences of outbreaks appear to increase
nurses’ preparedness9,17 and willingness to work under such
circumstances.18

A healthcare system’s ability to respond effectively to a pan-
demic such as COVID-19 is dependent on the healthcare
workers who work within the system.19 RNs’ willingness
(refers to the voluntary and active intention to provide
nursing care) and preparedness (refers to being ready/prepared
for such a pandemic) to work have a significant impact on the
healthcare system’s capacity to effectively function and meet
the demands of its patients. Due to the urgent demand for front-
line HCPs, several RNs in Denmark were appointed to leave
their usual wards in order to take part in COVID-19 task
forces, while others were relocated voluntarily. The experience
of being mandatorily and urgently transferred to a ward outside
their usual scope of practice may aggravate the sense of unpre-
paredness experienced by nurses.20 Working in a new clinical
setting requires nurses to make clinical decisions within an
unfamiliar field regarding unknown tasks, which can affect
the psychological health of some nurses and cause high
levels of stress.12,21,22 Feelings of unpreparedness and high
levels of stress can be critical to nurses’ clinical decision
making23,24 and affect nursing care, patient safety and patient
outcomes.25

Even though previous studies report how the COVID-19
situation influenced nurses and their work situation, only few
studies have studied the willingness and preparedness aspects
of handling a pandemic. Understanding the factors affecting
RNs’ willingness and preparedness to work during the
COVID-19 pandemic may help identify strategies to recruit
nurses voluntarily, prevent stress and burnout, and sick leave
as well as ensure the provision of high-quality and safe
patient care. Factors that influence RNs’ preparedness and will-
ingness to work during a pandemic have not been investigated
in a Danish context. The results are expected to enhance knowl-
edge on and provide suggestions on how to improve the
nursing workforce deployment and employee motivation

during future pandemics and situations that require drastic
and acute changes to the organisation of healthcare. Thus, the
aim of the present study was to identify the factors associated
with RNs’ preparedness and willingness to work during the
COVID-19 pandemic.

Methods
We conducted a cross-sectional survey to investigate a
descriptive analysis of the nurse’s perception of willingness
and preparedness to work during the COVID-19 pandemic
and data were collected via an online survey. The
Strengthening the Reporting of Observational Studies in
Epidemiology (STROBE) statement was used as a guide in
reporting this study (see Appendix 1 in the online supplemen-
tary material).26

Setting and participants
The study setting was a university hospital with 749 beds, 274
nurse assistants and 2415 RNs in Denmark serving a popula-
tion of approximately 300,000 citizens.27 The sampling
frame (N= 510) consisted of all RNs who were part of the hos-
pital’s COVID-19 task force. This included frontline RNs (RNs
working on pandemic wards), relocated RNs (RNs who were
relocated to clinical areas outside their usual specialties) and
‘on call’ RNs (RNs available to work if the number of patients
with COVID-19 escalated). Some of the RNs were relocated
voluntarily to pandemic units, emergency units or units with
shortage of staff. Others were appointed by their nurse leader
or asked to be prepared for a potential relocation as it was dif-
ficult to recruit RNs voluntarily to the pandemic units, emer-
gency units and other units due to shortage of staff. The
hospital managers could relocate RNs to other units from
other hospitals inside the region where the RNs were
employed. The RNs were given a few days’ or up to a
week’s notice before being relocated, and if the time frame per-
mitted, they were given a preparatory two-day course on how
to care for severely ill patients with COVID-19. During the
first wave, RNs in the COVID-19 task force did not receive
additional salary.

Questionnaire
The survey is based on a cross-cultural adaption of the
‘Willingness of Emergency Nurses to Respond to a Disaster’
questionnaire including 40 items and developed in Australia.19

The survey was developed based on the professional expertise
of the Australian research team and relevant literature. Content
and face validity was established after a review of the survey
by a panel of experts in emergency healthcare and disaster
response. To adapt the survey to a Danish context, a cross-
cultural adaption process was conducted inspired by the guide-
lines by Beaton et al.28 The process was performed by five
researchers, of whom three had in-depth experience of adapting
and validating questionnaires. As part of the cross-cultural adap-
tion and to increase content validity in a Danish context, 10
items were adapted due to contextual differences such as
natural disasters, volunteering, qualifications within military
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training and disaster management. A section on working condi-
tions during the COVID-19 pandemic was added to the ques-
tionnaire before pilot testing. In total, nine items were added
to the existing questionnaire. The items concern participation
in preparatory courses, relocation to other wards, received train-
ing or introduction, whether protection equipment was available,
and to what extent RNs felt safe and prepared when working
during COVID-19.

Two research assistants pilot tested the questionnaire to
identify questions that were incomprehensible or misleading.
This was followed by 10 cognitive interviews with RNs
using the retrospective probing approach to identify potential
uncertainties in the interpretation of the questions and increase
face validity.29 The interviews contributed to identifying
misunderstandings and omissions in the questionnaire. The
cross-culturally adapted questionnaire resulted in five sections
consisting of 44 items and fields for additional comments. The
sections included the following: 1) demographic information
(10 items); 2) working conditions under COVID-19 (8 items);
3) willingness to participate in the hospital’s COVID-19 task
force (14 items); 4) preparedness to work during the COVID-
19 pandemic (6 items); and 5) employment characteristics (6
items). A 5-point Likert scale was used, with the following
ratings: 1) to a great extent; 2) to some extent; 3) neither/nor;
4) to a little extent; and 5) not at all.

Data collection
The questionnaire was self-reported and administered via
REDCap (Research Electronic Data Capture).30 On 1
September 2020, the questionnaire was distributed by email
to 510 RNs who were a part of the university hospital’s
COVID-19 task force. Each questionnaire was linked to a per-
sonal key-number, which prevented duplicative responses or
redistributions. To increase the response rate, it was possible
to return to the questionnaire if the nurses were too busy to
complete the questionnaire at once. The response period was
prolonged by two weeks and two reminders were sent by email.

Statistical analysis
A statistical analysis was performed using STATA version
17.31 Descriptive data were presented as means and standard
deviations (SDs) for normally distributed continuous data,
while categorical data were described using frequencies and
percentages. Throughout the analysis, the main outcome vari-
ables were the dependent variables willingness and prepared-
ness. Chi-square tests were used to examine associations
between the characteristics and working conditions of the
study population and the RNs’ willingness and preparedness
to work during the COVID-19 pandemic. The association
between willingness to work and support from family and
leader, feeling that nursing colleagues, interdisciplinary collea-
gues and leaders were prepared to handle the pandemic was
analysed. Logistic regression analysis was conducted to inves-
tigate the associations between the dependent variables (will-
ingness and preparedness) and the independent variable
(feeling safe). Both crude and adjusted odds ratios (ORs) are
presented in the results. The level of significance was set at

p < 0.05 for all the analyses. Missing data were excluded
from the analyses.

Ethical considerations
The study was approved by the North Denmark Region
Committee on Health Research Ethics (approval no. 2021–
17) and complies with all the ethical principles for medical
research described in the Helsinki Declaration.32 The question-
naire was sent with information about the study, which also
stated that participation in the study was voluntary, and that
the data would be handled anonymously. Answering the ques-
tionnaire was taken to indicate a participant’s informed consent
to be included in the study.

Results

Demographic information
Out of the 510 eligible participants, 358 returned a complete
questionnaire (response rate 70%). The mean age of the parti-
cipants was 43.4 ± 10.5 years (Table 1). The majority of the
RNs (84.5%) were living with a partner, and 218 (60.9%)
had children living at home. The mean length of the RNs
employment was 16.9 ± 10.2 years, and 168 (46.9%) had a
specialist postgraduate qualification, such as intensive care
nurse or nurse anaesthetist.

Working conditions during COVID-19
Almost half of the RNs (49%) stated that a RN has an obliga-
tion to work under any circumstances, and 272 (75.8%) indi-
cated that they were willing to work during the COVID-19
pandemic. Of the RNs, 70 (19.5%) had been relocated volun-
tarily to another unit during the COVID-19 pandemic, while
132 (36.9%) had been appointed by their nurse leaders
(Table 1). A total of 141 (69.8%) RNs had been relocated to
a COVID-19 pandemic ward. Approximately half of the RNs
(n= 182, 50.8%) had participated in a preparatory course on
COVID-19 care, offered by the university hospital, while 104
(52%) had received between half a day and five days of intro-
duction in connection with their relocations. A total of 213
(59.5%) RNs felt safe when going to work during the
COVID-19 pandemic; however, 30 (8.4%) reported that they
felt prepared to handle the work, and 110 (30.7%) reported
that the required COVID-19 protective equipment was
unavailable.

Willingness to work during COVID-19
The highest degree of willingness to work during the
COVID-19 pandemic was seen in RNs with 0–5 years of clin-
ical experience, followed by RNs with more than 15 years of
clinical experience. No statistically significant difference was
found between the designation of the occupation and willing-
ness to work (Table 2). Factors that could contribute to an
increase in RNs’ willingness to work during the COVID-19
pandemic were as follows: a higher salary (n= 281, 78.5%);
better working conditions (n= 258, 72.1%); sufficient
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Table 1. Participant characteristics.

Population Mean ± SD n (%)

Demographic characteristics 358 (100)

Sex (n= 356)
Men 12 (3.4)

Women 344 (96.6)

Age range (years) (n= 354) 43.4 ± 10.5

22–29 39 (11)

30–39 103 (29)

40–49 111 (31)

50–59 75 (21)

60–66 26 (7.3)

Living arrangement
Single 33 (9.2)

Cohabitant/married 304 (84.5)

With a child/children 218 (60.9)

With friends/a roommate 3 (0.8)

With other family members 3 (0.8)

Age of children living at home (years)
<1–4 84 (18.2)

5–9 139 (30.2)

10–17 180 (39.3)

≥18 58 (12.6)

Employment characteristics

Years of experience (range 0–42 years) (n= 344) 16.9 ± 10.17

0–5 46 (13.4)

6–15 128 (37.2)

>15 170 (49.4)

Designation of occupation (n= 351)
RN with a basic function 157 (43.8)

RN with a special function (development or education) 12 (3.4)

RN with specialist postgraduate education (anaesthesia nurse or intensive nurse) 168 (46.9)

Nurse leader (responsible for nursing care in each unit) 5 (1.4)

Other 9 (2.6)

Working conditions

Moved to a different department
Yes, relocated voluntarily 70 (19.5)

Yes, been appointed to move 132 (36.9)

No 152 (42.5)

Other 4 (1.1)

Moved to a pandemic ward (n= 202)
Yes 141 (69.8)

No 61 (30.2)

Participated in a course in connection with relocation (n= 200)
Yes 104 (52)

No 96 (48)

Willingness

To what extent are you willing to attend your work if there is a pandemic outbreak (COVID-19)?
To a great extent 140 (39)

To some extent 132 (36.9)

Neither nor 20 (5.6)

To a little extent 53 (14.8)

Not at all 13 (3.6)

To what extent have you felt prepared going to work?
To a great extent 30 (8.4)

To some extent 177 (49.4)

To a little extent 123 (34.4)

Not at all 28 (7.8)

To what extent have you felt safe going to work?
To a great extent 62 (17.3)

To some extent 151 (42.2)

To a little extent 122 (34)

Not at all 23 (6.4)

(continued)
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protective equipment (n= 230, 54.3%); and further education/
courses (n= 222, 62%).

Feeling safe was associated with RNs’ willingness to work
during the pandemic. Respondents who reported feeling safe
were 5.4 times more likely (OR= 5.4, 95% confidence interval
[CI]= 2.96–9.66) to report their willingness to work during
the pandemic (Table 3). The odds of being willing to work
were higher if the RNs perceived that their leaders were support-
ive (OR= 7.33, 95% CI= 3.75–14.3), that they had family
support (OR= 6.4, 95% CI= 2.45–16.3) or that their nursing
colleagues (OR= 5.17, 95% CI= 2.39–11.19), interdisciplinary
collaborators (OR= 8.32, 95% CI= 3.25–19.92) and nurse
leaders (OR= 6.5, 95% CI= 3.24–13.17) were prepared to
handle the COVID-19 pandemic (data not presented in a table).

Preparedness to work during COVID-19
Only half of the RNs (n= 168, 48.3%) experienced that their
nurse leader was prepared to handle the COVID-19 pandemic.
In addition, 115 (33%) felt that their nursing colleagues were
prepared (Table 1). RNs who felt safe going to work were
more likely (OR= 6.5, 95% CI= 4.09–10.25) to report
feeling prepared to work during the COVID-19 pandemic
(Table 4). RNs who were relocated voluntarily to a different
clinical specialty from their usual field were more likely (n=
57, 79.2%; chi-squared= p= 0.000) to report being prepared
to work during the COVID-19 pandemic compared to RNs
who had been appointed (n= 69, 50.4%; p= 0.000) (Table 2).

Discussion
The aim of this study was to identify the factors associated with
RNs’ preparedness and willingness to work during the

COVID-19 pandemic. Overall, the results show that the major-
ity of RNs were willing to work during the pandemic. Factors
that were associated with RNs’ willingness were related to
working conditions, supportive leaders, prepared nursing col-
leagues and interdisciplinary collaborators, and family support.

In this study, RNs’willingness mainly arose from their com-
mitment to the nursing profession. Two-thirds of the RNs
reported their willingness to work during the COVID-19 pan-
demic, and approximately half (49.2%) of the RNs felt a pro-
fessional obligation to work, which is in line with previous
studies.7,12,33 As indicated in the literature, many nurses have
concerns about how their work impacts their families’ well-
being.12 Emergency personnel often describe difficulties in
terms of finding a balance between their need to be safe and
their duty of care, due to conflicting thoughts about job respon-
sibilities and the risk of injury.34 This study found that feeling
safe significantly increased RNs’ willingness to work during
the COVID-19 pandemic, which is in line with previous
studies showing that safety was one of the most important pre-
dictors of willingness to work.13,35 Thus, there seems to be a
schism between being willing to work and the feeling of
safety. Hence, it is of great importance that nurse leaders
acknowledge and consider RNs’ concerns about their own
and their families’ safety when delegating nurses to work in
the frontline. Besides safety, support from family was an influ-
encing factor. The importance of family support is highlighted
in recent studies where nurses’ willingness and commitment to
work during COVID-19 increased with a strong family
support.14,18

Organisational factors involved the RNs’ belief in their col-
leagues’ and hospitals’ preparedness to cope with COVID-19,
comprising higher salary, sufficient protective equipment, the
degree of voluntariness associated with relocations and a

Table 1. (continued)

Population Mean ± SD n (%)

Preparedness to work during the COVID-19 pandemic

My family understood that I had to work (n= 352)
Strongly agree/agree 297 (84.4)

Neither agree nor disagree 33 (9.4)

Disagree/or 22 (6.3)

My leader supported me (n= 348)
Strongly agree/agree 214 (61.5)

Neither agree nor disagree 61 (17.5)

Disagree/strongly disagree 73 (20.9)

My nursing colleagues were prepared (n= 349)
Strongly agree/agree 115 (33)

Neither agree nor disagree 88 (25.2)

Disagree/strongly disagree 146 (41.8)

My interdisciplinary colleagues were prepared (n= 347)
Strongly agree/agree 114 (32.9)

Neither agree nor disagree 100 (28.8)

Disagree/strongly disagree 133 (38.3)

My leader was prepared to handle the pandemic (n= 348)
Strongly agree/agree 168 (48.3)

Neither agree nor disagree 76 (21.8)

Disagree/strongly disagree 104 (29.9)

Note. RN = registered nurse.
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supportive working environment, especially support from the
immediate leader. These findings are congruent with other
studies, in which willingness is influenced by the perceived
level of hospital preparedness.13,14 As such, healthcare organi-
sations and leaders should focus on enhancing hospital

preparedness by providing adequate protective equipment,
training as well as emotional and social support to address
RNs’ safety concerns, and family responsibilities.

The years that have passed since the RNs’ graduation seems to
be an influencing factor for their willingness to work during the

Table 2. Association between RNs’ characteristics and their willingness and preparedness to work during COVID-19.

Willingness Preparedness

Willing Not willing Prepared Not prepared

n (%) n (%) Chi-square (p) n (%) n (%) Chi-square (p)

Age range (years) 5.8289 (0.212) 2.1271 (0.712)

20–29 35 (94.6) 2 (5.4) 22 (53.6) 19 (46.3)

30–39 79 (79.8) 20 (20.2) 61 (57.6) 45 (42.5)

40–49 78 (76.5) 24 (25.5) 66 (57.9) 48 (42.1)

50–59 58 (80.6) 14 (19.4) 50 (62.5) 30 (37.5)

60–69 22 (78.6) 6 (21.4) 15 (48.4) 16 (51.6)

Living arrangement 0.6124 (0.343) 1.5933 (0.207)

Cohabitant/married 233 (88.2) 54 (18.8) 185 (58.9) 129 (41.1)

Single 39 (76.5) 12 (25.5) 29 (50) 29 (50)

Living with kids 0.2076 (0.649) 0.0949 (0.758)

Yes 169 (81.3) 39 (18.8) 86 (58.9) 61 (41.5)

No 103 (79.2) 27 (20.8) 128 (56.9) 97 (43.1)

Years of experience (years) 5.5499 (0.062) 1.1867 (0.552)

0–5 years 42 (93.3) 3 (6.7) 24 (53.3) 21 (46.7)

6–15 years 94 (77.7) 27 (22.3) 76 (61.8) 47 (38.2)

>15 years 136 (79.1) 36 (20.9) 105 (57.1) 79 (42.9)

Designation of occupation 9.1538 (0.057) 1.7166 (0.788)

RN with a basic function 123 (83.1) 25 (16.9) 83 (55.3) 67 (44.7)

RN with a special functiona 12 (100) 0 (0) 8 (66.7) 4 (33.3)

RN with specialist postgraduate educationb 120 (76) 38 (24.1) 99 (61.9) 61 (38.1)

Nurse leaderc 5 (100) 0 (0) 3 (60) 2 (40)

Other 9 (100) 0 (0) 5 (55.6) 4 (44.4)

Moved to a different department 10.0311 (0.018) 17.5808 (0.000)

Yes, relocated voluntarily 61 (88.4) 8 (11.6) 57 (79.2) 15 (20.8)

Yes, been appointed to move 92 (75.4) 30 (24.6) 69 (50.4) 68 (49.6)

No 119 (80.9) 28 (19) 88 (54) 75 (46)

Moved to a pandemic ward 7.4573 (0.006) 9.2394 (0.002)

Yes 115 (85.2) 20 (14.8) 99 (66.9) 49 (33.1)

No 38 (67.9) 18 (32.1) 27 (44.5) 34 (55.7)

Participated in a course 0.5862 (0.444) 1.0664 (0.302)

Yes 82 (82) 18 (18) 60 (57.7) 44 (42.3)

No 69 (77.5) 20 (22.5) 66 (64.7) 36 (35.3)

Note. aRN with a special function (development or education). bRN with specialist postgraduate education (anaesthesia nurse or intensive nurse). cA nurse leader is

responsible for nursing care in each unit. RN = registered nurse.

Table 3. The association of feeling safe with willingness to work.

Crude OR Adjusted ORa Adjusted ORb Adjusted ORc

Feeling safe 5.35 (2.96–9.66) p= 0.000 5.54 (3.03–10.14) p= 0.000 5.58 (3.03–10.29) p= 0.000 5.44 (2.94–10.04) p= 0.000

Note. aAdjusted for age. bAdjusted for age, years since completing education. cAdjusted for age, years since completing education and living with children. OR =
odds ratio.

Table 4. The association of feeling safe with feeling prepared to handle work.

Crude OR Adjusted ORa Adjusted ORb Adjusted ORc

Feeling safe 6.47 (4.09–10.25) p= 0.000 6.67 (4.18–10.62) p= 0.000 6.64 (4.16–10.6) p= 0.000 7.05 (4.37–11.36) p= 0.000

Note. aAdjusted for age. bAdjusted for age, years since completing education. cAdjusted for age, years since completing education and living with children. OR =
odds ratio.
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COVID-19 pandemic, as our study showed that RNs with less
experience were more likely to report willingness to work during
the pandemic compared to RNs with more than five years of
experience. This contrasts with previous studies that revealed
that years of experience were the main positive factor influencing
willingness.15 In addition, no association betweenwillingness and
designation of the occupationwas found in the present study. This
may be due to the relocation to new clinical settings where nurses,
regardless of their previous experience and capabilities, find tran-
sitioning both personally and professionally challenging.36 Being
relocated to anewclinical specialtywithout preparationnegatively
contributes to nurses’ sense of adequacy and preparedness.9,20

Moreover, Denning et al.37 identified redeployment as a predictor
of burnout. This is essential for workforce planners and nurse
leaders to acknowledge when considering relocating nurses to
wards outside their fields of expertise. This highlights that nurse
leaders should consider ways to increase RNs’willingness to vol-
unteer during a pandemic. Establishing supportive working envir-
onments and clear leadership has been identified in previous
literature as a key factor that can increase nurses’ willingness to
work and reduce their concerns and fears.17,38–40

During a pandemic, relocation to another clinical context can
be a strategy for dealing with capacity concerns, but the lack of
training provided for relocated staff and the failure to consider
the skills of the redeployed and how these match with the skills
needed in the new clinical context have been identified as prob-
lematic.38 In this study, 91.6% of the RNs reported being unpre-
pared for workwith various levels of unpreparedness, whichmay
be due to the absence of appropriate preparation for a new clinical
context and, for some RNs, lack of insight into an unknown
patient group. The feeling of unpreparedness contributes to inse-
curity. Therefore, obligatory preparedness training would be
beneficial for enhancing nurses’ specific knowledge and increas-
ing their self-confidence.41 Furthermore, it may be important to
have a continuous focus on how to support the individual nurse
in developing knowledge and feeling prepared by establishing a
culture of knowledge sharing and professional sparring.42 The
results from this study must be seen in light of the data being col-
lected after the first wave of the pandemic, where the Danish
healthcare system was unprepared for such a crisis. As the pan-
demic progressed, knowledge of the disease improved, and
healthcare systems as well as leaders were more experienced
and aware of how to support task force nurses in feeling prepared.
In general, nurse leaders play a key role in actively supporting
nurses who are relocated to areas outside their fields of expertise
during the outbreak of a pandemic.

Strength and limitations
A strength of this study is the high response rate (70%), as the
potential for differences between respondents and non-
respondents are lower increasing the likelihood that the
results can be generalised to the population sampled, and redu-
cing the likelihood of response bias.43 This survey was con-
ducted in September 2020, before the second wave of
COVID-19 brought an increase in the confirmed number of
cases. The timing of the survey may limit its generalisation
to all task force RNs who were working during other periods
of the COVID-19 pandemic when the situation was more

severe. Furthermore, the target hospital was restricted to only
one university hospital, which also limits generalisation of
the results. The cross-sectional design prevented investigation
of the causal relationship between related factors and willing-
ness and preparedness, and further research is recommended.

Conclusion
The study demonstrates that RNs feel a professional obligation
to engage in clinical work during the COVID-19 pandemic.
However, their willingness and preparedness to work are asso-
ciated with multiple factors related to family support, support
from their immediate leaders, and personal and family safety.
Furthermore, this study highlights that being relocated volun-
tarily or involuntarily influences RNs’ willingness to work.
Such factors are important to consider when hospitals and
nurse leaders prepare and organise pandemic responses.

Implications for nursing management
This study identified that there is a need to address RNs’ con-
cerns when being asked to work in an unknown situation. The
influencing factors on RNs’ preparedness and willingness to
respond to a pandemic must be taken into consideration
when planning future pandemic task force strategies.
Hospital management and nurse leaders have substantial
roles and responsibilities in this context. Considering the find-
ings from this study, nurse leaders should focus on an individ-
ual approach to improve preparedness and prevent the risk of
causing distress and uncertainty among RNs and thereby
improve well-being and job satisfaction. An individual
approach will take the individual RN’s situation, experiences
and competencies into consideration, and may improve the
potential for increasing voluntariness to take part in the
COVID-19 task force.
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