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ARTICLE INFO ABSTRACT

Keywords: Introduction: Followership training for nurses is critical because it improves the nurse leader—follower dyad,
De"elopmg. healthcare team functioning, and patient outcomes. However, leadership training has traditionally received
Followership priority in healthcare, and the follower role has been neglected. The reason is that followership is classified as
Implementation . .
. passive role that requires no development.

Innovation . . P . . .

Nurses Aim: The aim of the research was to develop a followership innovation implementation strategy for nurses
Strategy working in a hospital.

Methods: We adopted implementation research using an explorative descriptive qualitative design. Data were
collected through a stakeholder analysis workshop from ten purposively selected stakeholders. The workshop
was audio-recorded and data were analysed using deductive thematic analysis. Insights from stakeholders were
incorporated into thematic areas adapted from the domains of the Consolidated Framework for Implementation
Research and Implementation Research Logic Model.

Results: The innovation was a followership training programme for nurses, and the inner context was the selected
hospital where training would be implemented. The external setting comprised the university, higher education
council, and nursing council that would partner with the hospital during implementation. Individuals included
the research team, hospital in-service department, and nurses who would receive training. The implementation
process incorporated a pre-implementation plan.

Conclusion: Implementation research frameworks are instrumental in developing evidence-based implementation
strategies in the nursing discipline. Successful implementation of the followership innovation can promote
collaboration between nurse leaders and followers. Future research needs to implement and investigate the
impact of the followership innovation among nurses.

1. Introduction

Followers partner with leaders and contribute meaningfully to
organisational function and productivity. The reason is that followers
can do more than merely taking orders from leaders. Therefore,
followership and follower development must receive the same attention
accorded to leadership development (Chukwuma, 2023). Followership
research encourages the development of skills and behaviours that
complement and reinforce co-creation of the leadership-followership
relationship (Uhl-Bien et al., 2026). Leaders of healthcare organisa-
tions need to cultivate a positive followership climate and facilitate

implementation of followership training (Miller, 2024). Followership is
a skill that can be taught (Hurwitz & Hurwitz, 2023). Training is a
followership development approach that allows followers to flourish
within the organisation (Mamba et al., 2025a). Followers must be
trained on effective followership behaviours. Additionally, leaders need
to be trained on followership to enhance their understanding of the
follower role and its contribution to leadership that facilitates achieve-
ment of organisational goals. Training leaders also allows them to
embrace effective followership behaviours (Miller, 2024).

Effective followership is depicted by individuals who demonstrate
their willingness to support leaders. These individuals are engaging,
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proactive, able to impact organisational performance, demonstrate
commitment, and prioritise patient care (Mamba et al., 2025a). Addi-
tionally, effective followers demonstrate mission focus, active partici-
pation in decision-making, independent critical thinking, and the ability
to challenge the leader when the leader’s thinking and behaviour are
contrary to organisational goals (Chukwuma, 2023). Thus, effective
followers can improve patient safety, quality of care, and outcomes
(Mamba et al., 2025b). Effective followership promotes role clarity and
promotes balance in the leader—follower relationship that should be
characterised by complementarity and symbiosis as opposed to hierar-
chy (Alanazi et al., 2024; Duncan, 2023). The role clarity delineates
followership from leadership and assists in performance evaluations of
both roles (Hurwitz & Hurwitz, 2023).

The absence of followership training is associated with negative
perceptions of the follower role which include passivity, powerlessness,
and dependence on the leader (Chukwuma, 2023). Followers are also
perceived as malleable beings whose performance and productivity can
only be controlled by a leader (Read, 2021). Moreover, followership is
ascribed a lower status that does not need formal training in comparison
to leadership. Followership is also a hidden criterion in performance
appraisals that accounts for approximately 30% of the entire evaluation.
It is difficult to function as an effective follower in the absence of
training, mentoring, coaching, and feedback (Hurwitz & Hurwitz,
2023). Followership training is crucial because there are more followers
than leaders in an organisation at a given time and that the pool of
leaders often emerges from a group of effective followers (Miller, 2024).
Followers who have received training are able to support leaders in their
role performance (Hurwitz & Hurwitz, 2023). The followers are also
able to switch to leadership roles seamlessly (Mamba et al., 2025b).

Lack of followership training results in followers who are not
empowered for their role performance and often feel undervalued
(Hurwitz & Hurwitz, 2023). Followers may also be disengaged, resulting
in poor organisational performance and economic losses (Duncan,
2023). In nursing practice, there is limited understanding of follower-
ship and the opportunities for training are minimal (Miller, 2024).
Absence of followership training results in poor collaboration in the
nurse leader—follower dyad, lack of quality patient care, increased
medical errors, and demotivated nurses (Barry et al., 2023). There is
paucity of followership training innovation implementation strategies in
African hospitals, including Eswatini where nursing cadres function in
the follower role. The absence of follower training may be attributed to
the dominant African culture that does not allow followers to challenge
leaders due to seniority differences. However, research focused on
followership training for nurses is needed (Freeman, 2021). Therefore,
this study developed a followership training innovation implementation
strategy for nurses working in a hospital. The innovation will promote
follower role clarity for nurses and improve nurse leader—follower re-
lationships, patient care quality and outcomes.

2. Methods
2.1. 2.1. Research design

An explorative descriptive qualitative design guided by imple-
mentation research was adopted. Explorative descriptive qualitative
research is employed to increase a researcher’s knowledge and under-
standing of a less known phenomenon without the necessity to gener-
alise the results (Botma et al, 2022; Gray and Grove, 2024).
Implementation research is “the scientific study of the use of strategies
to adopt and integrate evidence-based health interventions into clinical
and community settings to improve individual outcomes and benefit
population health” (Hamilton & Finley, 2020). The goal of imple-
mentation research is to reduce “know-do gaps” between evidence and
practice which occur when healthcare professionals know the in-
terventions that can work but often do not know how to implement them
(Etheridge et al., 2023). The adoption of implementation research in this
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study led to the integration of two frameworks, namely the Consolidated
Framework for Implementation Research (CFIR) (Damschroder et al.,
2022) and the Implementation Research Logic Model (IRLM) (Smith
et al., 2020) to develop the followership innovation implementation
strategy. The study was reported using the Consolidated Criteria for
Reporting Qualitative Research (COREQ) checklist (Tong et al., 2007)
(supplementary material 1).

2.2. Research setting

The study was not conducted in a specific setting but occurred
virtually through the Google meet platform. However, the followership
innovation implementation strategy was developed to be delivered in a
hospital in the Kingdom of Eswatini. The hospital is classified as a public
referral hospital in the that has an overall bed occupancy of 500 patients,
with approximately 700 outpatients who receive treatment daily. In the
hospital, there are nurse leaders who include middle and top manage-
ment, while whereas followers include other nursing cadres who do not
occupy leadership positions. The hospital, which was conveniently
selected, serves as a teaching hospital for the university where the lead
author is employed as a lecturer. The hospital was conveniently selected
due to its proximity to the university which would make it to be easily
accessible for delivery of the followership innovation implementation
strategy, as supported by Botma et al. (2022).

2.3. Sampling method and procedure

Purposive sampling was adopted to select stakeholders. The stake-
holders were experts in nursing education, programme development,
and followership, hence their insights informed the development of the
followership innovation implementation strategy, as supported by
Botma et al. (2022). Stakeholders included in the sample were full-time
lecturers working at least 40 h per week in universities and had a min-
imum of a master’s degree in nursing education, programme develop-
ment, and followership. Additionally, the stakeholders had worked as
lecturers for two years and above, had a minimum of three publications
in peer-reviewed academic journals, and had research experience in
programme development and followership. After receiving ethical
approval, the lead author invited 13 stakeholders who met the inclusion
criteria through emails. Through the emails, the lead author sent in-
formation leaflets that explained the value and purpose of the study.
Participants were given a week to indicate their willingness to partici-
pate by sending emails to the lead author. Ten of the invited participants
indicated their willing to participate in the study. An online meeting was
arranged to clarify questions and schedule the data collection workshop.
An informed consent form was emailed to the stakeholders to sign as an
indication of their willingness to participate in the study. The stake-
holders were given one week (23 June 2025-27 June 2025) to sign the
informed consent forms.

2.3.1. Demographic characteristics of the sample

Ten stakeholders participated in the study, of which four were male
and six were female. Their mean age was 46.1 years (+7.4 standard
deviation [SD]), and their mean university teaching experience was
10.5 years (+4.9 SD). Five stakeholders were from Africa, two from
North America, one in Europe, one in Australia, and one from the Middle
East. Three stakeholders had doctoral degrees in organizational lead-
ership and followership, five in nursing education, one in nursing
management, and one in management sciences. Three of the stake-
holders in nursing education had research experience in programme
development. One stakeholder in nursing management had research
experience in followership and the one in management sciences had
research experience followership. Additionally, one stakeholder in
organizational leadership had research experience in followership.
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2.4. Data collection

In preparation for the workshop, the lead author emailed the
following documents to the stakeholders: information leaflets about the
CFIR and IRLM, as well as programme design templates from the South
African Council on Higher Education (CHE) and Eswatini Higher Edu-
cation Council (ESHEC). A copy of the manuscript exploring nurse
leaders’ perceptions of followership development needs (Mamba et al.,
2025b) was also emailed to the stakeholders. A semi-structured inter-
view guide developed by the lead author was used during the workshop.
The interview guide comprised two questions: (1) What should be
included in the content of a followership innovation (training pro-
gramme) for nurses working in a hospital? and (2) What should be the
content and structure of a followership innovation implementation
strategy for nurses working in a hospital? The interview guide was
pretested on one stakeholder who met the inclusion criteria but would
not participate in the workshop. Pretesting the interview guide was done
to determine if: (i) stakeholders would understand and be comfortable to
answer the questions; (ii) responses would provide the required data,
and (iii) the duration of the workshop would be appropriate, as sup-
ported by Saadi et al. (2021). The interview guide was not changed after
the pretest; hence the information was included in the data analysis.

2.4.1. Phase one

A stakeholder analysis workshop was held virtually using Google
meet platform two weeks after participants had signed the informed
consent forms. Stakeholder analysis is an approach that gathers and
analyses qualitative information to guide development and imple-
mentation of an intervention (Schmeer, 1999). A workshop as a data
collection approach fosters engagement through collaborative discus-
sions and provision of constructive feedback between participants and
the facilitator. Workshops enhance learning among different stake-
holders (Ahmed & Asraf, 2018). The lead author who is a male uni-
versity lecturer with a postgraduate degree and clinical experience in
critical care nursing facilitated the workshop. This phase lasted two days
(8 and 9 July 2025) and focused on developing the followership training
innovation for nurses. On the first day, stakeholders were given an op-
portunity to generate ideas guided by components of a programme
template adapted from the CHE and ESHEC templates by the lead
author. The ideas were recorded by the lead author, and all the com-
ponents were completed but the stakeholders did not reach consensus on
the first day which lasted 5 h. On the second day, the lead author pre-
sented the completed template, and discussions were held on each
component. The stakeholders reached consensus on all the components
and the second day lasted four hours. Dates and times were then agreed
upon for the second phase of the workshop.

2.4.2. Phase two

The second phase of the stakeholder analysis workshop was held a
week later to develop the followership innovation implementation
strategy. This phase also lasted two days (15 and 16 July 2025). During
the first day, the lead author conducted a recap session on the CFIR and
IRLM. The stakeholders were then allowed to generate ideas on the
factors and mechanisms that may influence implementation of the
followership innovation guided by the CFIR and IRLM. The lead author
recorded the ideas on a template that consolidated the CFIR and IRLM.
The first day lasted five hours and no consensus was reached on the
contents of the CFIR and IRLM. During the second day, the lead author
presented the completed CFIR and IRLM template and initiated discus-
sions with the stakeholders. The discussions led to consensus on the
implementation strategy that integrated the CFIR and IRLM. The second
day lasted five hours and the workshop was closed with a vote of thanks
from the lead author. With permission from the stakeholders, both
phases of the workshop were audio recorded by the lead author. Probing
was used during the workshop to allow stakeholders to clarify and
elaborate on their responses (Creswell & Creswell, 2023). Additionally,
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bracketing was adopted to reduce researcher bias. Firstly, the lead
author reflected on his own assumptions about followership develop-
ment implementation strategies and documented the assumptions.
Additionally, the lead author remained open to diverse insights and did
not direct participants towards specific perspectives during the work-
shop, as supported by Mamba and Dludlu (2025).

2.5. Data management

The audio recordings of the workshop were stored in a password-
protected computer accessible to the lead author. The second, third
and fourth authors reviewed and validated the followership innovation
and implementation strategy. The second author is a male university
lecturer with research and teaching experience in management sciences.
The third author is a female university lecturer with a postgraduate
degree and experience in health systems research while the fourth
author is a female university lecturer with education and clinical
experience in critical care and emergency nursing.

2.6. Data analysis

Data were analysed using applied deductive thematic analysis by the
lead author. In applied deductive thematic analysis, the generation of
themes is grounded in pre-existing theories and frameworks (Naeem
et al., 2023). The deductive analysis in this study was founded on the
components of the existing programme development templates from the
Council of Higher Education and the Eswatini Higher Education Council.
Additionally, the analysis was based on the existing CFIR and IRLM
templates. The data analysis began during data collection when the lead
author assigned ideas generated by stakeholders to the components of
the programme development, CFIR, and IRLM templates. After data
collection, the lead author grouped similar ideas and incorporated them
into the different components of the templates. The research team
reviewed, validated, and reached consensus on the analysed data.

2.7. Trustworthiness

The Standards for Reporting Implementation Studies (StaRI) (sup-
plementary material 2) (Pinnock et al., 2017) and the strategies of
credibility, confirmability, dependability, and transferability (Lincoln &
Guba, 1985) were adopted to maintain trustworthiness (Table 1).

2.8. Ethical considerations

The study followed the Belmont Report compiled by the United
States National Commission for the Protection of Human Subjects of
Biomedical and Behavioural Research in 1978 (Botma et al., 2022).
Ethical approval was obtained from the Faculty of Health Sciences
Research Ethics Committee, University of Pretoria (approval number
622/2022) and the Eswatini Health and Human Research Review Board
(approval number (EHHRRB028/2023). The lead author provided

Table 1
Summary of Strategies Implemented to Maintain Trustworthiness.
Criteria Activities
Credibility Prolonged engagement occurred between the lead author and
stakeholders before and during the workshop. Member checking
occurred when a post-workshop virtual meeting occurred between
the lead author and stakeholders to allow them to verify their ideas
were captured correctly. Audio recordings of the workshop were
available and kept securely
Confirmability A detailed description of the data collection process was provided.
Proceedings of the workshop were audio recorded
Dependability An audit trail detailing the data collection, management, and
analysis process was kept
Transferability =~ Purposive sampling was adopted, and a thick description of the

sample was provided
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information about the purpose and significance of the study to stake-
holders who then signed informed consent forms before data collection.
Stakeholders were recruited based on their expert knowledge irre-
spective of race, sex, cultural, and religious background. Discussions did
not evoke emotional and psychological harm to the participants.
Moreover, the lead author clarified to the stakeholders that their
participation was completely voluntary, and that they were free to
withdraw at any time without facing any consequences. The imple-
mentation strategy was not directly beneficial to the stakeholders, but
their insights would inform the implementation of the followership
innovation that would enhance the nurse leader-follower dyad in
hospitals.

3. Findings
3.1. Thematic analysis

Table 2 shows a summary of the themes and subthemes that emerged
from the deductive thematic analysis conducted by the lead author.

3.1.1. Theme 1: Consolidated Framework for implementation research

The five domains of the Consolidated Framework for Implementation
Research (Damschroder et al., 2022) formed the subthemes applied in
developing the followership innovation implementation strategy. The
five domains of the CFIR include: the innovation, inner setting, outer
setting, individuals and implementation process.

3.1.1.1. Subtheme 1: innovation. The innovation is defined as the new
intervention that should be implemented within a specific setting
(Damschroder et al., 2022). The innovation in this study was a follow-
ership training programme for nurses that comprised the vision,
mission, values, description, justification, description, theoretical un-
derpinning, timetable, and duration. The structure of the innovation was
guided by the programme design templates from the CHE and ESHEC.
The innovation comprised one module that would be used to teach
nurses on followership through a workplace-based blended learning
approach. The innovation was informed by qualitative studies that
explored nurse leaders’ perceptions of existing followership practices
and followership development needs (Mamba et al., 2025a,2025b).

3.1.1.2. Subtheme 2: inner setting. The inner setting refers to the specific
location where the innovation is to be implemented (Damschroder et al.,
2022). In this study, the inner setting was the selected hospital where the
followership training would occur. The innovation was aligned with the
hospital’s mission which was “to improve the health of the people of
Eswatini by providing leadership in the production, delivery, and utilization
of health services, consistently increasing longevity and quality of life.”. The
hospital in-service department would disseminate information about the
innovation to the different units based on the relational connections and
communication patterns within the inner setting. Structural features
included the hospital conference room that comprised a projector and

Table 2

Summary of themes and subthemes.
Theme Subtheme
Consolidated Framework for Implementation Research ~ Innovation

Inner Setting

Outer Setting
Individuals
Implementation Process

Determinants
Mechanisms of Action
Innovation
Implementation Strategies
Outcomes

Implementation Research Logic Model
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white board which would facilitate teaching and learning during
implementation of the innovation. The culture of the hospital informed
by the nurse leaders’ expression of the need of a followership training
programme supported the delivery of the innovation.

3.1.1.3. Subtheme 3: outer setting. The outer setting is the external
environment of the inner setting (Damschroder et al.,, 2022). The
followership innovation structure was based on the requirements of the
ESHEC. Moreover, the innovation is a continuing professional devel-
opment initiative since nurses who will participate will earn continuing
professional development (CPD) points as per the requirements of the
Eswatini Nursing Council. The training will be delivered in collaboration
with the Department of General Nursing Science of the University of
Eswatini and funding will be sourced from Eswatini MTN Foundation.
Critical incidents included nurses’ strikes that could interrupt the de-
livery of the innovation. Systemic conditions that could influence
implementation included lack of funding for the innovation and possible
electricity and internet outages during teaching and learning. Local at-
titudes such as beliefs about followership development could influence
sponsors to fund the innovation. External pressures that should drive
implementation included aligning the innovation with the Eswatini
National Development Plan 2023-2028 and the University of Eswatini
Strategic Plan 2024-2029.

3.1.1.4. Subtheme 4: individuals. Individuals refer to the characteristics
and responsibilities of people involved in the delivery of the innovation
(Damschroder et al., 2022). The individuals in this study included the
hospital management (top and middle managers) that would be
involved in planning for implementation of the innovation. Innovation
deliverers included the lead author and hospital in-service department
that would facilitate implementation of the training. The nurses who
would participate in the training were the innovation recipients.

3.1.1.5. Subtheme 5: implementation process. Implementation process
refers to the interventions applied during implementation of the inno-
vation (Damschroder et al., 2022). The implementation of process
comprised developing a pre-implementation plan of the innovation. The
plan included scheduling pre-implementation meetings with the hospi-
tal management, in-service department, and the University of Eswatini
lecturers. Application for funding for the innovation, designing moni-
toring and evaluation plans, and formulating innovation performance
measures were also included in the pre-implementation plan. The
following activities were also included in the pre-implementation plan:
creating awareness of the innovation to nurses in the hospital, deter-
mining participation incentives, and determining implementation team
members.

3.1.2. Theme 2: implementation research logic model

The components of the Implementation Research Logic Model (Smith
et al., 2020) also formed the subthemes of the implementation strategy.
The IRLM components include the determinants, mechanisms of action,
innovation, implementation strategies, and outcomes.

3.1.2.1. Subtheme 1: determinants. The determinants are defined as the
barriers and facilitators of the followership innovation and comprise the
five domains of the CFIR (Smith et al., 2020) that have been described.
Each determinant is labelled as either a barrier or facilitator or neutral
by using plus (+) or minus (-) signs for facilitators and barriers,
respectively. Moreover, the relative strength of the determinant is noted
using the scale: —2 (strong negative impact), —1 (weak negative
impact), 0 (neutral or mixed influence), +1 (weak positive impact), and
+2 (strong positive impact). Implementation strategies are also labelled
to indicate whether they were (a) in place prior to the study, (b)
developed for the purposes of the study, (c) removed as a result of being
ineffective or difficult, or (d) introduced during the study to address
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emergent barriers or supplement other strategies because of low initial
impact (Smith et al., 2020). The labels as described have been included
in Fig. 1.

3.1.2.2. Subtheme 2: mechanisms of action. The mechanisms of action
are the underlying forces through which the followership innovation
implementation strategy operates to influence desired outcomes (Smith
et al., 2020). The mechanisms of action in this study were informed by a
programme theory developed by the lead author and included excellent
interaction and engagement, reflection on attitudes, beliefs, and as-
sumptions towards followership, as well as awareness of negative fol-
lower stereotypes. Moreover, reflection on followership complexity,
experiences on followership and leadership roles, engagement in con-
versations about followership, and multiple teaching and learning
methods also formed part of the mechanisms of action.

3.1.2.3. Subtheme 3: innovation. The followership training innovation
has been described as a workplace-based blended learning programme.

3.1.2.4. Subtheme 4: implementation strategies. The implementation
strategies were incorporated into the pre-implementation plan described
under the implementation process theme.

3.1.2.5. Subtheme 5: outcomes. Implementation outcomes are the
proximal effects of the strategy and its mechanisms, which then translate
to the clinical outcomes of the innovation (Smith et al., 2020). The
outcomes in this study were informed by the programme theory and
included improved decision-making, self-management, trust; enduring
and healthful relationships; workplace engagement, and person-centred
care.

Fig. 1 shows the incorporation of the followership innovation into
the Implementation Research Logic Model.

4. Discussion
Hospitals must develop and implement innovations to prove their

worth, become more efficient, and improve patient outcomes. Innova-
tive practices within hospitals maintain a competitive advantage in the
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rapidly changing economic climate (Rylee & Cvanagh, 2023). Therefore,
this study developed a followership training innovation and an imple-
mentation strategy for nurses working in a hospital. The implementation
strategy emanated from consolidating two implementation research
frameworks. An implementation strategy is defined as the specific
approach that guides the adoption, delivery, sustainment, and scale-up
of an evidence-based innovation (Kirchner et al., 2020). The aim of an
implementing an innovation is to produce change in nurses’ behaviours
or the clinical contexts in which it is implemented, or both (Fontaine
et al., 2024). A tailored implementation strategy addresses barriers and
promotes the uptake of an intervention to improve patient outcomes
(Cassidy et al., 2021). Researchers must consider multiple domains and
constructs when selecting an implementation strategy to guide delivery
of an innovation (Kirchner et al., 2020). Hence, this study adapted the
domains and constructs of the Consolidated Framework for Imple-
mentation Research (Damschroder et al., 2022) and Implementation
Research Logic Model (Smith et al., 2020) to design the followership
innovation implementation strategy.

The selection of a framework to guide implementation should be
done only after a thorough consideration of the goal of an innovation
(Kirchner et al., 2020). Thus, the CFIR and IRLM were selected after
careful consideration of the goal of the innovation which was to train
nurses on followership to improve the nurse leader—follower relation-
ship, healthcare team functioning, and patient outcomes. An imple-
mentation strategy should be informed by the assessment of existing
practices within a target setting such as identifying the barriers and
facilitators that may influence the delivery of an innovation (Kirchner
et al., 2020). Therefore, the implementation strategy in this study was
informed by findings of a qualitative exploration of nurse leaders’ per-
ceptions of existing followership practices (Mamba et al., 2025a) and
followership development needs (Mamba et al., 2025b) in the hospital
where the innovation would be implemented. In line with Damschroder
et al. (2022), the CFIR also guided the research team in identifying the
barriers and facilitators that may influence the innovation’s delivery in
the hospital. Developing an innovation to meet the needs expressed by
potential recipients in a target setting is instrumental in avoiding the
wastage of resources (McKenzie et al., 2022). Moreover, the intention of
overcoming identified barriers is to promote the uptake of an innovation
that can foster behaviour change among intended recipients (Fontaine
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Incorporation of the Followership Training Innovation into the Implementation Research Logic Model

Fig. 1. Incorporation of the followership training innovation into the implementation research logic model.
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et al., 2024).

Developing followership training innovations creates self-awareness
about the often marginalised follower role. Additionally, training in-
novations promote the recognition of negative followership-related
stereotypes and help to minimise their influence in follower role per-
formance (Grant et al., 2021). The global shift from industrial- to
knowledge-based economies supports the design of followership
training programmes in the sense that the former focused on leadership
while the latter focuses on follower development. Knowledge-based
economies emphasise the intellectual capabilities of both leaders and
followers. Hence, followership training promotes independent thought
and action in support of organisational goals as well as agility and
relevance in nursing practice (Read, 2021). Changes in organisational
cultures and the ongoing technological advances also promote the
development of followership training innovations (Kellerman, 2019).
The change in culture towards flatter organisational structures together
with the emergence of shared leadership and governance in healthcare
calls for a significant focus on the follower role in nursing (Mamba et al.,
2025a). Additionally, the transition towards inclusive organisational
cultures that recognise “bottom-up” instead of “top-down” leadership
approaches promotes followership development in nursing (Mamba
et al., 2025b). The ongoing technological advances such as the emer-
gence of social media platforms allow followers to collaborate and make
contributions to their leaders (Kellerman, 2019). Thus, the development
of the followership innovation and implementation strategy is important
to help nurses keep up with emerging organisational cultures and
technological advancements.

Implementation science research has received support from various
organisations such as the National Institutes of Health in relation to
several social and behavioural research such as diabetes prevention and
tobacco cessation. These studies explored how complex and interde-
pendent economic, sociocultural, and political factors within the
intended context influenced implementation of relevant programmes
(Taher et al., 2022). In this study, the implementation strategy has
clarified various internal and external factors that may impede or
enhance delivery and uptake of the followership innovation in the
selected hospital. Economic factors included lack of funding for the
innovation, while sociocultural factors included the African hierarchical
and dominant culture that would hinder nurse leaders from advocating
for implementation of the innovation. Political factors included the
steep organisational chart that could result in breaks and delays in
communication about the implementation as well as monitoring and
evaluation of the innovation. Thus, the research team needs to address
these factors in the pre-implementation phase to enhance the delivery
and uptake of the innovation to improve nurses’ followership
behaviours.

5. Conclusion

The study has developed a followership training innovation and
implementation strategy for nurses working in a hospital. The strategy
was guided by two implementation research frameworks, namely the
Consolidated Framework for Implementation Research and Imple-
mentation Research Logic Model. The two frameworks have assisted the
research team in identifying various factors that may hinder or promote
implementation and uptake of the innovation. A pre-implementation
plan within the strategy was designed to guide implementation of the
innovation. The adoption of implementation research frameworks helps
nurse researchers to understand all factors that can influence delivery,
uptake, sustainment, and scale-up of innovations in hospital contexts.
The nurse researchers can then design strategies to overcome factors
that impede implementation and adopt those that enhance delivery of
the proposed innovation. Successful implementation of a followership
training innovation can develop effective nurse followers who are
engaged and supportive towards nurse leaders resulting in positive pa-
tient outcomes. Future research should implement and investigate the
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impact of the followership innovation among nurses.

6. Strengths and limitations

To the best of our knowledge, this is the first study to develop a
followership training innovation and implementation strategy for nurses
working in a hospital. The adoption of implementation research
frameworks provided evidence-based development of the strategy.
Stakeholders who are experts in nursing education, programme devel-
opment, and followership provided in-depth insights that informed
development of the innovation and strategy. The adoption of the
stakeholder analysis workshop enhanced effective and insightful
collaboration among the participants. One limitation of the study is the
small sample size that restricted diverse perspectives from stakeholders.

7. Implications to nursing management
Nurse leaders need to promote implementation of the followership

training innovation for nurses by addressing all barriers and adopting
facilitators that exist in hospitals.
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