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Abstract

Background: Today, nursing is getting more complex and specialized and nursing management is of great significance. Nursing
managers play an essential role in organizing, providing services, and enhancing the quality of nursing care. For this reason, this
study aimed at determining the framework, dimensions, and requirements for selection, training, and recruitment of nursing man-
agers in selected hospitals of different countries to provide a review and comparison of experiences.
Methods: A mixed-method design was used to provide a model for selection, recruitment, and training of nursing managers in Iran,
2017. With a comparative study, the variables were identified. A data extraction form was used to collect data and content analysis
was used to analyze data in the comparative phase. Finally, the initial questionnaire was compiled and approved by the experts. The
final questionnaire was then given to 250 individuals and data were analyzed using factor analysis in Amos software.
Results: 50 main items were extracted based on comparative findings in the three main dimensions: selection, training, and re-
cruitment. 17 items were related to selection, 12 to training, and 21 to recruitment. Selection based on human skills of qualified
people, teaching specialized principles of nursing management in the nursing university curriculum, and the existence of a plan-
ning committee for job analysis had the most impact on the selection, training, and recruitment of nursing managers in hospitals.
Conclusions: Professional associations under the supervision of the ministry of health and paying attention to human skills of
qualified individuals can play an important role in selecting nursing managers. Therefore, these associations should be used more.
Recruitment standards and criteria in the field of nursing management requires more information clarification and factors such as
education, organization, and institutionalization should be discussed and localized according to the conditions of different coun-
tries.
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1. Background

Nursing professional care is prominent in guaranty-
ing high-quality care (1). In other words, without effec-
tive nursing staff, health organizations cannot succeed (2).
With leadership skills, nursing managers can enhance the
clinical competence of nurses and consequently, improve
the quality of care. Considering that nurse managers play
a vital role in the organization and delivery of nursing ser-
vices in health centers (3), their importance in enhancing
the quality of nursing care is undeniable. Today, the role of
nursing managers is more critical due to the high empha-
sis on resource management regarding cost control, the ef-
fectiveness of patient care, quality improvement, account-
ability, and appropriate care of the patient (4).

Since nursing managers play a critical role in organiza-
tional duties including production of services (5) and orga-
nization of nursing services in health centers (3), as well as

an essential role in improving the quality of nursing care
through resource management to control costs, effective-
ness, and accountability (6, 7), there is a need for a model
incorporating essential scientific features in the selection,
recruitment, and training of nursing managers.

Considering that, today, nursing is complex and re-
quires specialized care and nursing management is of
great importance (8), there is a need to identify the main
factors improving the management conditions in the
workplace. In this regard, job analysis is one of the im-
portant techniques for identifying needs of nursing man-
agers where information about the existing job needs is ob-
tained based on which, main tasks, behaviors, accountabil-
ity, activities necessary for the job and its features such as
knowledge, skills, and experiences necessary for satisfying
this job and the conditions for its achievement are deter-
mined (9).
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Necessary training can be provided based on these
identified needs to empower nursing managers or select
qualified individuals. Public and private sectors managers
need skills and competencies that will affect productivity,
effectiveness, and accountability in delivering health ser-
vices in a sustainable manner. Management competencies
are a set of knowledge, skills, behaviors, and attitudes an
individual needs to be effective in a wide range of manage-
rial occupations and various types of organizations (10).
Competencies lead to productivity and cost reduction. For
scholars, competence is a set of essential factors for success
in achieving critical outcomes in a particular job or role in
a particular organization (11, 12).

Nursing managers need to be empowered to play man-
agerial and supervisory roles, as their mission to enhance
the clinical competence of nurses is undeniable (13). Stud-
ies have been conducted in this regard in Iran and other
countries. Considering the strategic and applied condi-
tion to enroll nursing managers, Shimer argued that 10
years of work experience and having a formal nursing de-
gree are the requirements (14). Cohen reported that, unfor-
tunately, nursing managers have not been empowered to
provide nurses with leadership and support behaviors (15).
Dehghan Nayeri et al. showed that the low nursing staff
productivity is due to the lack of effective management
and they emphasized the need for continuous manage-
ment programs for educating all nursing managers (16).
Vincent and Bedouz also emphasized the importance of an
understanding of the planning of human resource man-
agement for nursing managers (17). Alamneshan and Naji
concluded that there was an inverse relationship between
decision-making skepticism and management years. Ac-
cordingly, they suggested that besides younger managers,
high experienced managers should be employed (18).

Considering the literature and challenges related to
unclarity of scientific and empirical characteristics re-
quired for nursing managers, their role and duties, and the
training courses required for them, as well as cultural and
social differences, weaknesses, and strengths of manage-
ment practices of nursing directors in different countries,
there is a need for a research to identify and clarify these is-
sues with the nursing managers. Due to the importance of
the role, tasks, and scientific and experimental qualities re-
quired to obtain a post of nursing manager, there is a need
for research to identify and diagnose these issues. There-
fore, the present study aimed at reviewing the selection,
application, and training of nursing managers in selected
countries and Iran.

2. Methods

This research was a mixed-method study with the aim
of designing a model for selection, recruitment, and train-

ing of nursing managers in Iran, 2017. For this purpose,
the present study was carried out in four stages. The first
stage was to select countries for a comparative study. Ob-
taining experts’ opinions, the researcher selected England,
America, Canada, Turkey, and Australia from the devel-
oped countries of the world, which are leading and suc-
cessful countries in the field of nursing and the required
documents have been published in those countries. They
were selected to be compared with Iran. The second stage
was to conduct a library study (qualitative study) in Iran
and selected countries regarding dimensions and require-
ments for the selection, training, and recruitment of nurs-
ing managers in hospitals and formation of the compara-
tive matrix.

The information needed at this stage was obtained by
referring to valid databases such as Scopus, PubMed, Web
of Sciences, Springer, and Science Direct for Latin resources
and SID, Magiran, and Irandoc for Persian resources. The
search time was restricted to the documents published
over the past 20 years (1996 - 2016). A data extraction form
was used to collect data from the selected countries. For
this purpose, the data were entered into a comparative ta-
ble. Finally, for commonalities and differences analysis, a
comparison was made between the main dimensions of
training, recruitment, and selection among the selected
countries, and the findings were drawn up in the tables for
the three main indicators. Content analysis was used to an-
alyze data of the comparative part. The third step was to de-
sign a questionnaire and conduct a field study and a survey
of experts about the important variables obtained from
the previous stage. At this stage, using the information ob-
tained from the previous stage, a questionnaire consisting
of 50 items on selection, recruitment, and training of nurs-
ing managers was developed. Questionnaire items were
scored on a five-point Likert scale (5 = very high, 4 = high,
3 = moderate, 2 = low, and 1 = very low). To assess the va-
lidity of the questionnaire, experts’ judgment (20 people)
was first used and their views on the content, structure,
face, and item writing were asked. Then, by applying ex-
pert opinions, a modified questionnaire was tested in a pi-
lot run. Cronbach’s alpha coefficient was used to measure
reliability. In this study, the Cronbach’s alpha coefficient
was 0.96. The research population consisted of experts in
the field of nursing services in the ministry of health, the
Iranian nursing organization, the universities of medical
sciences and health services (faculty members of nursing
and midwifery faculties), and nurse heads. The sample size
was obtained by using the following formula with d = 0.05
and p = 0.8. A total of 246 people were obtained as the sam-
ple size. Finally, 250 questionnaires were completed.

(1)n =
Z1−α

2
P (1−P )

d2

Stratified random sampling was carried out at this
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stage. To this end, the country was divided into five re-
gions and the participants were selected from universi-
ties of medical sciences and affiliated hospitals using ran-
dom sampling. The questionnaires were delivered to in-
dividuals in person and by email; in both cases, the pur-
pose of the study and the way of answering the questions
were explained to the individuals. The fourth step was fac-
tor analysis and providing the final model. In the factor
analysis, first, Kaiser-Meyer-Olkin measurement (KMO) of
0.96 and Bartlet test significance of 0.01 indicated that the
conditions for the factor analysis were provided. Using
Amos software, the effective components including selec-
tion, recruitment, and training of nursing managers and
the impact of each indicator were determined. To select
the items, factor loads exceeding 0.4 were accepted as cri-
teria.

3. Results

The findings of the comparative study are presented
first in three sections: selection, training, and recruitment
of nursing managers in selected countries. In the next part,
the findings of factor analysis are presented. Finally, the fi-
nal model of selection, training, and recruitment of nurs-
ing managers in hospitals was presented.

3.1. A: Selection

Selection of nursing managers gives different choices
in terms of approach. In Turkey, the selection is carried
out through the advisory role of professional associations
and nursing system in the country (19). In this country,
temporary committees are considered to provide services
to qualified staff; it is periodically formed to examine dif-
ferent angles of eligibility and responsibilities (20, 21). In
Australia, the ministry of health participates in selection
through active sectors and service areas. In this country,
nurses with higher work and management experiences are
more likely to be selected as nursing managers. Mean-
while, the Australian nursing and midwifery federation
also holds courses to enhance communication and man-
agement skills of nurses (22, 23). In the United Kingdom,
governmental and non-governmental organizations out-
side the national medical system of the country, such as
the center for excellence in services and the national in-
stitute of health, carry out research on the characteristics
of nursing managers and help them meet selection crite-
ria through a feedback to service delivery units (24, 25).
Different universities also play a major advisory role re-
garding research activities and promotion of knowledge
on the factors affecting the selection of nurses (26). In the
United States, there is a variety of criteria for selecting nurs-
ing managers, which are largely in line with UK standards,
with the distinction being made on the multidimensional

nature of nursing manager services. For example, research
and educational experiences are of higher priority. The
selection process in US hospitals is based on senior man-
agers’ selection of qualified nurses active in the hospital or
recruiting advertisements, which determine demands and
expectations of the hospital from the nursing manager (27,
28).

Canada selection criteria are largely overlapping the
UK and US criteria. However, in Canada, individual accep-
tance among nursing staff in hospitals is one of the impor-
tant aspects (29). The most comprehensive criteria for se-
lection of nursing managers in Iran have been established
in the accreditation standards of the hospital where con-
ditions of nursing managers are precisely defined in each
area (Table 1) (30).

3.2. B: Training

In Turkey, an emphasis is placed on the standardiza-
tion of educational steps and operational phases. There are
also retraining courses for health workers in the country
and discussions have been held on introducing this train-
ing into university education (31). In recent years, Turkey
has introduced an in-service training program to improve
the educational environment of its hospitals, including
periodic nursing managers’ educational courses (32). In
Australia, teaching methods are combined with theoreti-
cal study, inspirational thinking, and empowerment. Aus-
tralia always focuses on the multicultural development
and focuses more on educating nurses and nursing man-
agers in the humanities and community. There is also a
close interaction between practice and theoretical learn-
ing (33). There are continuous training courses for nursing
managers and the performance of managers after the end
of the courses is evaluated. Professional management and
ethics training are also included in these programs (34).
In the United States, training of nursing managers is con-
ducted continuously and periodically in an educational
program using case analysis, scenario simulation, group
discussion, participatory learning, multimedia tools, and
self-education (35). In addition, university education in
nursing management is responsible for transferring nurs-
ing education programs to nursing faculty at the master’s
level, developing core curricula, and accrediting programs
(36).

In England, training courses are provided through
temporary courses and workshops, and incentives such
as gaining necessary qualifications for extending nursing
certifications are considered (37). In Canada, the nursing
staff is organized and supported by the Canadian nurs-
ing association giving a great importance to nurses and
nursing managers training. In Canada, obligatory train-
ing courses and congresses are held on a regular and inclu-
sive basis for nursing managers. Participation in other op-
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Table 1. Selection, Training, and Recruitment of Nursing Managers in Selected Countries

Dimension Turkey Canada Australia UK US Iran

Selection Selection through
the advisory role of
professional
associations and
nursing system;
Selection exclusively
by hospitals and the
Ministry of Health in
Turkey

Overlap with the UK
and America;
Individual
acceptance among
nursing staff in a
hospital

Selection by the
Ministry of Health
through active
sectors and service
delivery areas in the
selection of nursing
managers

Working experience
in management,
having the
competencies of
trusted
organizations, as
well as professional,
ethical, and scientific
qualifications

Overlap with the UK;
Multi-dimensional
nursing manager

Degree; Work
experience;
Academic rank

Training Traditional lecture
method; Training
courses on job
training and
focusing on
professional
knowledge

Training Courses and
congresses;
Participating in
compulsory
retraining courses;
Principles of Nursing
Management

In-service training
courses

Through multi-day
courses and
workshops through
line units and
educational
institutions
Individual and
virtual training
congresses

Periodic training
programs; Nursing
in-service training
programs

Training Courses and
congresses

Recruitment Observing
professional ethics

Recruitment
Nursing Managers
Based on
Professional Ethics

A similar approach
to Turkey and
Canada; Evaluations
by hospitals

Nursing manager
participation in the
development and
implementation of
strategic plans for
the hospital

Individual
performance
evaluation

Based on the needs
assessment and
qualification of
nursing staff, as well
as performance
evaluation during
work

tional courses is also accompanied by retraining points for
participants (38). In the Canada curriculum, the principles
of nursing management are one of the essential skills re-
quired for all nursing managers who are taught along with
planned professional ethics training (39). In Iran, there is
also in-service training through courses and congresses.
Participation in these courses is generally voluntary, some
with retraining points and others with certification (Table
1) (40).

3.3. C: Recruitment

In Turkey, starting to work is based on standards on
professional ethics for the hospital staff supervised by the
Turkish ministry of health (41). Canada and Australia send
their nursing managers to work providing following the
professional ethics (42, 43). In the UK, observance of pro-
fessional principles by nursing staff is taken into consid-
eration for their recruitment. In addition, recruitment of
nursing managers is conducted as contributing to the de-
velopment and implementation of strategic plans of the
hospital (44, 45). The status of these managers is examined
through periodic evaluation in healthcare organizations
in Canada and Australia (46, 47).

In the United States, evaluations are carried out
through committees in line units, and the type of evalu-
ation varies from 360 degrees to top-down. Involvement
of nursing managers in planning and formulating goals,
operating nursing programs, compiling, implementing,
and monitoring processes and affairs related to the per-
formance indicators of nursing groups are among other

responsibilities of nursing managers (25). Nursing man-
agers in the United States must be skillful in manpower
and budgeting, human resources transfers and patient
transfer processes (27). In Iran, in recruitment nursing
managers, various skills and responsibilities consisting of
needs assessment and qualification of nursing staff in clin-
ical units, calculation and estimation of required human
resources, appropriate placement of human resources in
different sectors and shifts, assessment of staff perfor-
mance during work, determination and announcement of
educational policies for nursing staff, determining needs
of different financial and physical resources, announcing
to relevant authorities, and an annual budget estimate are
required (Table 1) (30).

In the following, based on a comparison between sim-
ilarities in the findings regarding selection, training, and
recruitment of nursing managers in the study countries,
and based on the content analysis of texts and policies of
these countries, items for each dimension are considered
in Box 1.

3.4. Factor Analysis Results

As shown in Figure 1, the standardized load factor for
the first, second, third, fifth, and seventh items are all be-
low the 0.4 limit concerning effective factors on the selec-
tion of nursing managers and as a result, these items were
removed. Among the factors influencing the selection of
nursing managers, selection based on human skills of the
qualified individuals had the highest impact. Regarding
the factors influencing the training of nursing managers,
the standardized load factor was less than the 0.4% limit
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Figure 1. Standardized path coefficients in the factor analysis model for selection, training, and recruitment of nursing managers

for items 23, 27, and 28 and as a result, they were elim-
inated, as well. Training of specialist principals in nurs-
ing university curriculum has the most impact on nursing
training. Considering factors affecting nursing managers’
recruitment, standardized factor load (above 0.4) was only
obtained for items 31, 33, 36, 37, 38, 40, 44, 46, and 50, and
they were used in the final pattern. In this section, a plan-
ning committee for job analysis has had the greatest im-
pact on the use of nursing managers.

3.5. Template Presentation

Finally, based on the results of factor analysis, the final
model of selection, training, and recruitment of nursing
services managers in hospitals was presented as follows
(Box 2).

4. Discussion

Nursing management has been considered worldwide.
The use of tools is different and each country has used a
particular type of model according to the conditions pre-
vailing therein (46). The most important findings in the
selection section showed that the existence of research
and policy areas in professional associations in the health
sector and the effective role of the Ministry of Health in
most countries have been acknowledged in the selection
of nursing managers. Nursing associations and headquar-
ters in the ministries of health provide the opportunity to
make the best use of it. Different governments use this

model to meet long-term needs in standards development.
The use of temporary or permanent committees in line
units is also the other features of attention in selecting a
nursing manager in the study countries (48, 49).

Another point is the pioneering role of study coun-
tries in introducing criteria for selecting a nursing man-
ager who often has a clear history in applying these con-
cepts (27). The findings of Salam et al. also indicated that
there are organizational structures in professional associ-
ations for the formulation of criteria that are consistent
with the findings of the present study (50). Stern also
showed that the task of policy-making in selecting nursing
managers is better to be relegated to health system orga-
nizations and it is consistent with the current research in
this regard (46). Schirmer (14) described the characteris-
tics and criteria for choosing nursing managers and intro-
duced having more than 10 years of work experience and
a nursing degree as important criteria. Academic qualifi-
cations, professional qualifications of individuals, individ-
ual characteristics, human skills of qualified people, man-
agement skills of qualified individuals, and ethical quali-
fications of qualified individuals are among the character-
istics that were approved in the present study to select a
nursing manager. However, the findings of the compara-
tive section represented degree and work experience and
in this respect, there is a consistency with the Schirmer re-
search.

Due to the nature of the activity, training in different
sectors enables the promotion of individual knowledge. As
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Box 1. Selection, Training, and Recruitment Criteria of Nursing Managers

Dimension/Item

Selection

1. Related academic degree

2. Work experience and background

3. The opinion of the staff working in the organization

4. Selection by senior hospital managers

5. Selection by taking into account the opinions of the staff and approval of senior hospital managers

6. Selection by specialized organizations such as the nursing system

7. Selection based on entrance exam

8. Selection based on academic qualifications

9. Selection based on professional qualifications

10. Selection based on pilot courses for eligible individuals

11. Selection based on individual characteristics such as age

12. Selection based on human skills of qualified individuals

13. Selection based on the managerial skills of qualified individuals

14. Selection by senior managerial authorities (university nursing manager)

15. Attention to research criteria

16. Attention to educational criteria

17. Attention to ethical qualifications of qualified individuals

Training

1. Teaching general principles of management in nursing academic courses

2. Teaching specific principles of nursing management in nursing academic courses

3. In-service training for nursing managers

4. Participating in training courses and general management congresses

5. Participating in training courses and congresses dedicated to nursing

6. Holding a course and workshop

7. Holding a course and workshop for nursing managers by the nursing system

8. Holding virtual and distance course and workshops

9. Having Nursing Services management in higher education

10. Opportunity for simultaneous study and work for nursing service managers

11. Practical training on infection and safety control

12. Profile systems for nursing service managers

Recruitment

1. Considering managers commitment to professional ethics

2. Guidelines for nursing managers promotion in the organization

3. Nursing services in the mission and strategic objectives of the organization

4. Degree assessment of nursing service managers

5. Bottom-up assessment of nursing service managers by subordinate staff

6. Top-down assessment of nursing service managers

7. Receiving feedback on nursing service managers in the organization

8. Promoting participation and teamwork

9. Planning a committee for job analysis (setting expectations based on job descriptions)

10. Identifying and introducing key performance processes for employees

11. Identification of performance indicators

12. Monitoring performance indicators

13. Analysis and interpretation of the findings of an evaluation of performance indicators

14. Reviewing the main processes of work and drafting of the corrective action plan

15. Development of the operational plan of the units under review

16. Monitoring of an operational program

17. Prioritization of operational programs

18. Familiarity with inter-organizational and intra-organizational transfers of employees

19. Human resource planning

20. Safety principles (patients and staff)

21. Basic principles of management (planning, controlling, organizing, and leadership)
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Box 2. The Final Model of Selection, Training, and Recruitment of Nursing Services Managers in Hospitals

Dimension/Item

Selection

Selection of nursing managers by senior hospital managers

Selection of nursing managers by specialized organizations such as the nursing system

Selection of nursing managers based on academic qualifications

Selection of nursing managers based on professional qualifications

Selection of nursing managers based on piloting courses for qualified individuals

Selection of nursing managers based on individual characteristics

Selection of nursing managers based on human skills of qualified individuals

Selection of nursing managers based on the managerial skills of qualified individuals

Selection of nursing managers by the senior authorities (nursing manager of the university)

Selection of nursing managers based on the research criteria (publication)

Selection of nursing managers based on Training criteria (Teaching)

Selection of nursing managers based on ethical qualifications of individuals

Training

Teaching general principles in the University curriculum of nursing

Teaching specialized principles in the University curriculum of nursing

In-service training of nursing managers

Participating in training courses and congresses

Participating in training courses and specialized congresses for nursing managers

Holding training courses and workshops for nursing managers by related organizations and associations such as the nursing system

Educational needs assessment for improving training courses for the managers

Establishing nursing management field in higher education

Having a nursing profile system to share experiences

Recruitment

Nurses promotion guidelines for nursing managers

360-degree evaluation of nursing managers

Receiving feedback regarding nursing managers

A planning committee for job analysis (determining expectations based on job details)

Identifying performance indicators by nursing managers

Develop operational plans by nursing managers for units under their supervision

Prioritize performance plans by nursing managers

Being aware of the critical principles of management (planning, controlling, organizing, leadership) by nursing managers

can be inferred, the diversity of educational methods is ev-
ident in the study countries. These countries use curric-
ula and hold training courses and congresses in the health
sector. In this regard, the findings of Birden et al. are in
line with the results of the present research (51). Salam
et al. findings regarding training indicated that academic
courses are conducted taking into account training (50). It
seems that the lack of research with conforming findings
is often due to the weakness of evidence and the lack of
relevant research in health systems, and this cannot be re-
garded as a disagreement over the effectiveness of differ-
ent teaching methods. The Iranian studies on the training
needs of nursing managers also indicated that the need
for executive and planning skills, as well as the necessary
knowledge about them, is critical needs (52, 53).

On the other hand, issues related to recruitment of
health sector managers are particularly relevant to strate-

gic plans and determination of tactics for achieving the
goals (46). The findings of this study showed that the
health systems of study countries considered strategies
of recruitment of nursing managers and their promotion
process. However, this issue has not been well documented
in the study counties and laws have gradually been taken
into consideration in these countries. Finally, although
there is no complete informational transparency regard-
ing the selection, training, and recruitment of nursing
managers, similarities can be found on general issues. Us-
ing these similarities for Iran and other countries can pro-
vide more success in this regard. One of the limitations of
the present study was the lack of sufficient data and infor-
mation in some fields that required the presence of a re-
searcher in the environment.
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4.1. Conclusion

Selection based on the human skills of qualified peo-
ple, teaching specific principles of nursing management
in the nursing university curriculum, and the existence
of planning committees for job analysis had the most im-
pact on the selection, training, and recruitment of nurs-
ing managers in hospitals, respectively. Therefore, profes-
sional associations under the supervision of the Ministry
of Health and paying attention to human skills of quali-
fied people can play an important role in selecting nursing
managers. The need for paying attention to appropriate
administrative structures, effective teaching methods, hu-
man resources, laws and regulations, and assessment con-
sidering the principles of nursing in Iran should be taken
for granted. The study countries have relatively moved
to apply rules and standards for their nursing managers.
However, the extent of changes in the study countries
varies. In Iran, involved organizations, such as professional
associations in human resources, should play an effective
role in setting appropriate regulations in this regard. Re-
garding institutionalization of clear criteria, conditions of
each country should be carefully examined and necessary
infrastructures to achieve the desired conditions should
be established. The necessity of using various educational
methods in the standard frameworks is inevitable. Due to
the significance of the topic, the use of these methods with-
out transparent rules and structures is not recommended.
Furthermore, the existence of an appropriate administra-
tive structure in different sectors is recommended. This
article is extracted from a Ph.D. Dissertation in health ser-
vices administration from Islamic Azad University, Science
and Research Branch of Tehran, with the number 559.

References

1. Stone PW, Larson EL, Mooney-Kane C, Smolowitz J, Lin SX, Dick
AW. Organizational climate and intensive care unit nurses’
intention to leave. Crit Care Med. 2006;34(7):1907–12. doi:
10.1097/01.CCM.0000218411.53557.29. [PubMed: 16625126].

2. Likupe G. Experiences of African nurses and the perception of
their managers in the NHS. J Nurs Manag. 2015;23(2):231–41. doi:
10.1111/jonm.12119. [PubMed: 23919645].

3. Pool I, Poell R, ten Cate O. Nurses’ and managers’ perceptions
of continuing professional development for older and younger
nurses: a focus group study. Int J Nurs Stud. 2013;50(1):34–43. doi:
10.1016/j.ijnurstu.2012.08.009. [PubMed: 22944285].

4. Numminen O, Leino-Kilpi H, Isoaho H, Meretoja R. Congru-
ence between nurse managers’ and nurses’ competence assess-
ments: A correlation study. J Nurs Educ Prac. 2014;5(1):142. doi:
10.5430/jnep.v5n1p142.

5. Fagerstrom L, Lonning K, Andersen MH. The RAFAELA system:
a workforce planning tool for nurse staffing and human re-
source management. Nurs Manag (Harrow). 2014;21(2):30–6. doi:
10.7748/nm2014.04.21.2.30.e1199. [PubMed: 24779764].

6. Flinkman M, Leino-Kilpi H, Numminen O, Jeon Y, Kuokkanen L, Mere-
toja R. Nurse Competence Scale: a systematic and psychometric re-
view. J Adv Nurs. 2017;73(5):1035–50. doi: 10.1111/jan.13183. [PubMed:
27731918].

7. Hewko SJ, Brown P, Fraser KD, Wong CA, Cummings GG. Factors influ-
encing nurse managers’ intent to stay or leave: a quantitative analy-
sis. J NursManag. 2015;23(8):1058–66. doi: 10.1111/jonm.12252. [PubMed:
25491021].

8. Negussie N, Demissie A. Relationship between leadership styles of
nurse managers and nurses’ job satisfaction in Jimma University
Specialized Hospital. Ethiop J Health Sci. 2013;23(1):49–58. [PubMed:
23559838]. [PubMed Central: PMC3613815].

9. Bartram T, Dowling PJ. An international perspective on human re-
source management and performance in the health care sector: to-
ward a research agenda. Int J Hum Resour Manage. 2013;24(16):3031–7.
doi: 10.1080/09585192.2013.775024.

10. Pillay R. Defining competencies for hospital management: A compar-
ative analysis of the public and private sectors. Leadership Health Serv.
2008;21(2):99–110. doi: 10.1108/17511870810870547.

11. Chouhan VS, Srivastava S. Understanding Competencies and Compe-
tency Modeling - A Literature Survey. J Bus Manage. 2014;16(1):14–22.
doi: 10.9790/487x-16111422.

12. Elliott N, Begley C, Kleinpell R, Higgins A. The development of lead-
ership outcome-indicators evaluating the contribution of clinical
specialists and advanced practitioners to health care: a secondary
analysis. J AdvNurs. 2014;70(5):1078–93. doi: 10.1111/jan.12262. [PubMed:
24118050].

13. McClure ML. Magnet hospitals: insights and issues. Nurs Adm Q.
2005;29(3):198–201. [PubMed: 16056153].

14. Schirmer S. The Nurse Manager’s Guide to Hiring, Firing & Inspiring.
AORN Journal. 2011;93(1):179–81. doi: 10.1016/j.aorn.2010.08.009.

15. Cohen JD. The Aging Nursing Workforce: How to Retain Experienced
Nurses. J Health Manage. 2006;51(4):233–45. doi: 10.1097/00115514-
200607000-00006.

16. Dehghan Nayeri N, Nazari AA, Salsali M, Ahmadi F, Adib Hajbagh-
ery M. Iranian staff nurses’ views of their productivity and man-
agement factors improving and impeding it: a qualitative study.
Nurs Health Sci. 2006;8(1):51–6. doi: 10.1111/j.1442-2018.2006.00254.x.
[PubMed: 16451429].

17. Vincent L, Beduz MA. The nursing human resource planning best
practice toolkit: creating a best practice resource for nursing man-
agers. Nurs Leadersh (Tor Ont). 2010;23 Spec No 2010:51–60. [PubMed:
20463445].

18. Alamneshan F, Naji SA. Relationship between uncertainty in decision-
making and nurse managers’ job characteristics.Quart J NursManage.
2015;4(1):61–8.

19. Kantek F, Kavla I. Nurse-nurse manager conflict: how do nurse man-
agers manage it? HealthCareManag (Frederick). 2007;26(2):147–51. doi:
10.1097/01.HCM.0000268618.33491.84. [PubMed: 17464228].

20. Arslan Yurumezoglu H, Kocaman G. Pilot study for evidence-based
nursing management: improving the levels of job satisfaction, orga-
nizational commitment, and intent to leave among nurses in Turkey.
Nurs Health Sci. 2012;14(2):221–8. doi: 10.1111/j.1442-2018.2012.00682.x.
[PubMed: 22462608].

21. Kukulu K. Nursing in Turkey. Nurse Educ. 2005;30(3):101–3. [PubMed:
15900201].

22. Duffield CM, Roche MA, Blay N, Stasa H. Nursing unit managers, staff
retention and the work environment. J Clin Nurs. 2011;20(1-2):23–33.
doi: 10.1111/j.1365-2702.2010.03478.x. [PubMed: 21158986].

23. Paliadelis P, Cruickshank M, Sheridan A. Caring for each other: how do
nurse managers ’manage’ their role? J Nurs Manag. 2007;15(8):830–7.
doi: 10.1111/j.1365-2934.2007.00754.x. [PubMed: 17944609].

24. Leurer MD, Donnelly G, Domm E. Nurse retention strategies: ad-
vice from experienced registered nurses. J Health Organ Manag.
2007;21(3):307–19. doi: 10.1108/14777260710751762. [PubMed: 17713190].

25. McSherry R, Pearce P, Grimwood K, McSherry W. The pivotal role
of nurse managers, leaders and educators in enabling excellence
in nursing care. J Nurs Manag. 2012;20(1):7–19. doi: 10.1111/j.1365-
2834.2011.01349.x. [PubMed: 22229897].

26. Gunningberg L, Brudin L, Idvall E. Nurse Managers’ prerequisite for
nursing development: a survey on pressure ulcers and contextual fac-

8 Mod Care J. 2018; 15(3):e81682.

http://dx.doi.org/10.1097/01.CCM.0000218411.53557.29
http://www.ncbi.nlm.nih.gov/pubmed/16625126
http://dx.doi.org/10.1111/jonm.12119
http://www.ncbi.nlm.nih.gov/pubmed/23919645
http://dx.doi.org/10.1016/j.ijnurstu.2012.08.009
http://www.ncbi.nlm.nih.gov/pubmed/22944285
http://dx.doi.org/10.5430/jnep.v5n1p142
http://dx.doi.org/10.7748/nm2014.04.21.2.30.e1199
http://www.ncbi.nlm.nih.gov/pubmed/24779764
http://dx.doi.org/10.1111/jan.13183
http://www.ncbi.nlm.nih.gov/pubmed/27731918
http://dx.doi.org/10.1111/jonm.12252
http://www.ncbi.nlm.nih.gov/pubmed/25491021
http://www.ncbi.nlm.nih.gov/pubmed/23559838
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3613815
http://dx.doi.org/10.1080/09585192.2013.775024
http://dx.doi.org/10.1108/17511870810870547
http://dx.doi.org/10.9790/487x-16111422
http://dx.doi.org/10.1111/jan.12262
http://www.ncbi.nlm.nih.gov/pubmed/24118050
http://www.ncbi.nlm.nih.gov/pubmed/16056153
http://dx.doi.org/10.1016/j.aorn.2010.08.009
http://dx.doi.org/10.1097/00115514-200607000-00006
http://dx.doi.org/10.1097/00115514-200607000-00006
http://dx.doi.org/10.1111/j.1442-2018.2006.00254.x
http://www.ncbi.nlm.nih.gov/pubmed/16451429
http://www.ncbi.nlm.nih.gov/pubmed/20463445
http://dx.doi.org/10.1097/01.HCM.0000268618.33491.84
http://www.ncbi.nlm.nih.gov/pubmed/17464228
http://dx.doi.org/10.1111/j.1442-2018.2012.00682.x
http://www.ncbi.nlm.nih.gov/pubmed/22462608
http://www.ncbi.nlm.nih.gov/pubmed/15900201
http://dx.doi.org/10.1111/j.1365-2702.2010.03478.x
http://www.ncbi.nlm.nih.gov/pubmed/21158986
http://dx.doi.org/10.1111/j.1365-2934.2007.00754.x
http://www.ncbi.nlm.nih.gov/pubmed/17944609
http://dx.doi.org/10.1108/14777260710751762
http://www.ncbi.nlm.nih.gov/pubmed/17713190
http://dx.doi.org/10.1111/j.1365-2834.2011.01349.x
http://dx.doi.org/10.1111/j.1365-2834.2011.01349.x
http://www.ncbi.nlm.nih.gov/pubmed/22229897
http://mcjbums.com


Abdollahi A et al.

tors in hospital organizations. J Nurs Manag. 2010;18(6):757–66. doi:
10.1111/j.1365-2834.2010.01149.x. [PubMed: 20840370].

27. Hart MD. A Delphi study to determine baseline informatics compe-
tencies for nurse managers. Comput Inform Nurs. 2010;28(6):364–70.
doi: 10.1097/NCN.0b013e3181f69d89. [PubMed: 20978407].

28. Huber D. Leadership and Nursing Care Management-E-Book. 5 ed. Iowa:
Elsevier Health Sciences; 2013.

29. Sellgren SF, Ekvall G, Tomson G. Leadership behaviour of nurse man-
agers in relation to job satisfaction and work climate. J Nurs Manag.
2008;16(5):578–87. doi: 10.1111/j.1365-2934.2007.00837.x. [PubMed:
18558928].

30. [No Author listed]. Treatment Do, Practical guideline in nursingmanage-
ment accreditation. 2012.

31. Karadag A, Hisar F, Elbas NO. The level of professionalism among
nurses in Turkey. J Nurs Scholarsh. 2007;39(4):371–4. doi: 10.1111/j.1547-
5069.2007.00195.x. [PubMed: 18021139].

32. Yildirim A, Yildirim D. Mobbing in the workplace by peers and man-
agers: mobbing experienced by nurses working in healthcare facili-
ties in Turkey and its effect on nurses. J Clin Nurs. 2007;16(8):1444–53.
doi: 10.1111/j.1365-2702.2006.01814.x. [PubMed: 17655532].

33. Venturato L, Kellett U, Windsor C. Nurses’ experiences of practice and
political reform in long-term aged care in Australia: implications for
the retention of nursing personnel. J Nurs Manag. 2007;15(1):4–11. doi:
10.1111/j.1365-2934.2006.00610.x. [PubMed: 17207002].

34. Hogan P, Moxham L, Dwyer T. Human resource management
strategies for the retention of nurses in acute care settings in
hospitals in Australia. Contemp Nurse. 2007;24(2):189–99. doi:
10.5555/conu.2007.24.2.189. [PubMed: 17563327].

35. Harrington C, Kovner C, Mezey M, Kayser-Jones J, Burger S, Mohler
M, et al. Experts recommend minimum nurse staffing standards for
nursing facilities in the United States. Gerontologist. 2000;40(1):5–16.
[PubMed: 10750309].

36. Aiken LH, Sermeus W, Van den Heede K, Sloane DM, Busse R, McKee
M, et al. Patient safety, satisfaction, and quality of hospital care: cross
sectional surveys of nurses and patients in 12 countries in Europe and
the United States. BMJ. 2012;344. e1717. doi: 10.1136/bmj.e1717. [PubMed:
22434089]. [PubMed Central: PMC3308724].

37. Higgins G, Spencer RL, Kane R. A systematic review of the experiences
and perceptions of the newly qualified nurse in the United Kingdom.
Nurse Educ Today. 2010;30(6):499–508. doi: 10.1016/j.nedt.2009.10.017.
[PubMed: 19939524].

38. Parker JM, Hill MN. A review of advanced practice nursing in the
United States, Canada, Australia and Hong Kong Special Admin-
istrative Region (SAR), China. Int J Nurs Sci. 2017;4(2):196–204. doi:
10.1016/j.ijnss.2017.01.002.

39. Lee Kitly H. Nursing leadership development in Canada. Canadian

Nurses Association,. 2005.
40. Chaghari M, Saffari M, Ebadi A, Ameryoun A. Empowering Educa-

tion: A New Model for In-service Training of Nursing Staff. J Adv
Med Educ Prof. 2017;5(1):26–32. [PubMed: 28180130]. [PubMed Central:
PMC5238493].

41. Elcin M, Odabasi O, Gokler B, Sayek I, Akova M, Kiper N. Develop-
ing and evaluating professionalism. Med Teach. 2006;28(1):36–9. doi:
10.1080/01421590500139091. [PubMed: 16627321].

42. Zori S, Nosek LJ, Musil CM. Critical thinking of nurse managers
related to staff RNs’ perceptions of the practice environment. J
Nurs Scholarsh. 2010;42(3):305–13. doi: 10.1111/j.1547-5069.2010.01354.x.
[PubMed: 20738741].

43. Hendricks JM, Cope VC. Generational diversity: what nurse man-
agers need to know. J Adv Nurs. 2013;69(3):717–25. doi: 10.1111/j.1365-
2648.2012.06079.x. [PubMed: 22775766].

44. McCabe TJ, Sambrook S. The antecedents, attributes and conse-
quences of trust among nurses and nurse managers: a concept analy-
sis. Int J Nurs Stud. 2014;51(5):815–27. doi: 10.1016/j.ijnurstu.2013.10.003.
[PubMed: 24182730].

45. Jasper M, Crossan F. What is strategic management? J Nurs Manag.
2012;20(7):838–46. doi: 10.1111/jonm.12001. [PubMed: 23050617].

46. Stern DT, Papadakis M. The developing physician–becoming a profes-
sional. N Engl J Med. 2006;355(17):1794–9. doi: 10.1056/NEJMra054783.
[PubMed: 17065641].

47. Hafferty FW. Professionalism–the next wave. N Engl J Med.
2006;355(20):2151–2. doi: 10.1056/NEJMe068217. [PubMed: 17065632].

48. Wagner P, Hendrich J, Moseley G, Hudson V. Defining medical pro-
fessionalism: a qualitative study. Med Educ. 2007;41(3):288–94. doi:
10.1111/j.1365-2929.2006.02695.x. [PubMed: 17316214].

49. Karnieli-Miller O, Vu TR, Holtman MC, Clyman SG, Inui TS. Med-
ical students’ professionalism narratives: a window on the in-
formal and hidden curriculum. Acad Med. 2010;85(1):124–33. doi:
10.1097/ACM.0b013e3181c42896. [PubMed: 20042838].

50. Salam A, Song CO, Mazlan NF, Hassin H, Lee LS, Abdullah MH. A Pi-
lot Study on Professionalism of Future Medical Professionals in Uni-
versiti Kebangsaan Malaysia (UKM) Medical Centre. Proc Soc Behv.
2012;60:534–40. doi: 10.1016/j.sbspro.2012.09.419.

51. Birden H, Glass N, Wilson I, Harrison M, Usherwood T, Nass D. Defin-
ing professionalism in medical education: a systematic review. Med
Teach. 2014;36(1):47–61. doi: 10.3109/0142159X.2014.850154. [PubMed:
24252073].

52. Yarmohammadiyan MH. Managers and health care professionals and
effective need assessment methods. Iran J Educ phys sci. 2002;1381(2).

53. Seyed Abbaszadeh MM, Nikbakht Nasrabadi AR, Vaskouei Eshkevari
K. Assessing educational needs of nurse managers affiliated to state
hospitals. Iranian J Nurs Res. 2010;4(15):16–24.

Mod Care J. 2018; 15(3):e81682. 9

http://dx.doi.org/10.1111/j.1365-2834.2010.01149.x
http://www.ncbi.nlm.nih.gov/pubmed/20840370
http://dx.doi.org/10.1097/NCN.0b013e3181f69d89
http://www.ncbi.nlm.nih.gov/pubmed/20978407
http://dx.doi.org/10.1111/j.1365-2934.2007.00837.x
http://www.ncbi.nlm.nih.gov/pubmed/18558928
http://dx.doi.org/10.1111/j.1547-5069.2007.00195.x
http://dx.doi.org/10.1111/j.1547-5069.2007.00195.x
http://www.ncbi.nlm.nih.gov/pubmed/18021139
http://dx.doi.org/10.1111/j.1365-2702.2006.01814.x
http://www.ncbi.nlm.nih.gov/pubmed/17655532
http://dx.doi.org/10.1111/j.1365-2934.2006.00610.x
http://www.ncbi.nlm.nih.gov/pubmed/17207002
http://dx.doi.org/10.5555/conu.2007.24.2.189
http://www.ncbi.nlm.nih.gov/pubmed/17563327
http://www.ncbi.nlm.nih.gov/pubmed/10750309
http://dx.doi.org/10.1136/bmj.e1717
http://www.ncbi.nlm.nih.gov/pubmed/22434089
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3308724
http://dx.doi.org/10.1016/j.nedt.2009.10.017
http://www.ncbi.nlm.nih.gov/pubmed/19939524
http://dx.doi.org/10.1016/j.ijnss.2017.01.002
http://www.ncbi.nlm.nih.gov/pubmed/28180130
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5238493
http://dx.doi.org/10.1080/01421590500139091
http://www.ncbi.nlm.nih.gov/pubmed/16627321
http://dx.doi.org/10.1111/j.1547-5069.2010.01354.x
http://www.ncbi.nlm.nih.gov/pubmed/20738741
http://dx.doi.org/10.1111/j.1365-2648.2012.06079.x
http://dx.doi.org/10.1111/j.1365-2648.2012.06079.x
http://www.ncbi.nlm.nih.gov/pubmed/22775766
http://dx.doi.org/10.1016/j.ijnurstu.2013.10.003
http://www.ncbi.nlm.nih.gov/pubmed/24182730
http://dx.doi.org/10.1111/jonm.12001
http://www.ncbi.nlm.nih.gov/pubmed/23050617
http://dx.doi.org/10.1056/NEJMra054783
http://www.ncbi.nlm.nih.gov/pubmed/17065641
http://dx.doi.org/10.1056/NEJMe068217
http://www.ncbi.nlm.nih.gov/pubmed/17065632
http://dx.doi.org/10.1111/j.1365-2929.2006.02695.x
http://www.ncbi.nlm.nih.gov/pubmed/17316214
http://dx.doi.org/10.1097/ACM.0b013e3181c42896
http://www.ncbi.nlm.nih.gov/pubmed/20042838
http://dx.doi.org/10.1016/j.sbspro.2012.09.419
http://dx.doi.org/10.3109/0142159X.2014.850154
http://www.ncbi.nlm.nih.gov/pubmed/24252073
http://mcjbums.com

	Abstract
	1. Background
	2. Methods
	3. Results
	3.1. A: Selection
	Table 1

	3.2. B: Training
	3.3. C: Recruitment
	Figure 1

	3.4. Factor Analysis Results
	3.5. Template Presentation

	4. Discussion
	Box 1
	Box 2
	4.1. Conclusion

	References

