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For nurses, Covid-19 has radically challenged how they deliver care, with existing resources continually 

being stretched well beyond normal usage. The result is that innovative approaches are essential to 

redress shortages, support the continuance of services and maintain patient safety. As nurses who 

have had the opportunity of working with various Low Middle Income Countries (LMIC), we believe 

nursing has been adversely affected by a missed opportunity, to recognise the knowledge and 

expertise seen and learned by nurses who have worked internationally. There is little evidence of how 

the lessons learnt have been transferred and adapted for application in a high income country (HIC) 

at any time never mind during the pandemic.  

LMICs work permanently with a limited workforce, financial and resource constraints and have 

learned approaches to care delivery and equipment use, which may be appropriate for our current 

overstretched, and reduced workforce with its increasingly limited resources. We acknowledge and 

accept that this nursing is extremely difficult and exhausting, in these times of great need, but the role 

of the nurse remains to deliver care and safeguard patients in the best possible manner, within 

available and accessible resources (Ullman & Davidson, 2021). We must stress this is about working 

to meet the challenges brought about by the pandemic, by recognising and taking our colleagues best  

experiences and adapting them to fit  within the healthcare system.  

We argue that we need to look more closely at this ‘reverse innovation’, giving formal recognition to 

evidence, which ironically, prior to the pandemic, revealed that working internationally has a long-

lasting positive impact on the practice of those who travel (Simms, 2016. Carter et al., 2019). Health 

Education England (HEE) (2017) point out, NHS staff with international experiences bring fresh 

perspectives, new skills, ideas and approaches that can be used by all clinicians to respond rapidly to 

identified need. Studies to date have shown improved clinical and leadership skills, resourcefulness, 

cultural competence and resilience (HEE, 2017. Haines, 2016. Crisp, 2007. Bould et al., 2015). 

However, while such positive feedback on individual benefits is useful, the wider impact on 

established services is missing. For many of these nurses, effective and efficient use of resources has 

become an integral element of their practice, often have taken for granted. Had this been formalised 
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and their expertise acknowledged we may have had readily accessible practice based solutions for use 

in these unprecedented and challenging situations. 

We must not forget that this is only possible because of the generosity of peers in other countries, 

who welcome us in and have the courage to allow us to see the realities of their lives, the delivery of 

healthcare and the struggle of life. This challenges the usual perception of knowledge transfer and 

knowledge exchange, which is traditionally seen as sharing of expertise from a HIC to health systems 

in LMICs with benefits for the receiving country stressed and little comment on the outcomes for those 

partnering with the LMIC. Nevertheless, nurses need to recognise that the gains for the HICs from 

working with LMICs are immense and could help us deliver safe care in a time when usual and 

accepted practice is challenged by the global situation we all face. 

However, the key lessons learnt from our LMIC peers also taught us the necessity of continually 

checking that innovative activities do not adversely impact on the ever increasing demands for 

healthcare, or further burden our colleagues. Particularly as at the time of writing the number of the 

Covid-19 infections in the UK which was reducing through the vaccination programme is starting to 

rise again. As we reflect on the changed ‘new’ norm in which we live, we are left with the question of 

how do we gather together the wealth of experience and expertise nurses hold, and channel it to the 

greater good. If we do not find a way to do so, then we have lost a unique opportunity to maintain 

and enhance care, and it is the patient who is the loser. 
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