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Abstract

Clinical and structural shifts represent pattern of change in health care. It requires the
development of nurse manager leadership competency.This scoping review was conducted to
map the nurse manager competency model in the hospital. Adopt the JBI (Joanna Briggs
Institute) methodology for a scoping review. The databases used in this review article include the
Scientific Information Database, Google Scholar, ProQuest, PubMed, and Science Direct
databases. The search strategy is more comprehensive than the type of study in English, relevant
case 15 articles published from 2005-2022. The papers included in the analysis comprised

qualitative and quantitative research designs, utilizing keyword combinations such "Nursing



competency model for nurse manager." Eligible publications are searched for relevant data,
which is then collected in a spreadsheet and imported into Microsoft Word. From there, it is
combined into a table with a primary conceptual overview and a description of the study's
features. Most studies involve nurse managers at multiple levels (top and middle managers).
From the mapping, there are 14 nurse manager competency models. Most of the models
emphasize the importance of communication competence, leadership skills, and business
management accompanied by an attitude of professionalism and qualified knowledge. The
essential skills that a nurse manager must possess emphasize the importance of communication
competencies, leadership skills, and business management along with professionalism and

knowledge.

Introduction

Competence is the chronic and thoughtful use of communication, knowledge, technical skills,
clinical reasoning, emotions, values, and reflection in daily practice that benefits the individuals
and communities served by using science and other abilities.! In practice, nurse managers are
expected to apply knowledge, skills, and personality in every situation and adapt related
knowledge and skills in different conditions. Core competence is collective learning in
organizations, especially related skills that produce services, resulting in integration between the
necessary knowledge and technology,> Competence needs to be made in the form of set
standards and become a reference for implementation as a nurse manager in care, service
management, and nursing leadership.

Leader competencies are identified with the ability to perform management functions well,
including skills, knowledge, and expertise for organizational success. Other competencies may
demonstrate skills and behaviours in organizational culture, communicating organizational
vision, and managing change.>* A model is needed to carry out the role of nurse managers in
nursing management and leadership. Competency is a standard and reference for nurse
managers. The model is a pattern of examples, references, and varieties of something that will be
made or produced. The model is also a symbol representing practical experience in words,
pictures, graphs, diagrams, mathematical notes, or the physical materials that make up its
knowledge in an empirical pattern. The Decree of the Minister of Health of the Republic of
Indonesia Number HK.01.07/Menkes/425/2020° concerning Nurse Professional Standards
outlines the nursing leadership competency model in Indonesia. It states that nurses possess core
competencies in leadership and management, which include the ability to practice nursing
services, care management, and leadership. Competency models are the responsibility of
professional organizations to regulate them. In Indonesia, the nurse manager competency model

developed by the professional organization, namely the Indonesian Nurse Manager Association



(INMA) is still in draft form and has not yet become a standard that is enforced as a guideline for
nurse competency standards.® The draft nurse manager competency model developed by INMA
includes several competencies, namely ethical legal and cultural practices, management and
delivery of nursing care, planning, organizing, directing, managing personnel, implementing
monitoring and evaluation, carrying out leadership roles, and developing personal and
professional qualities. A standardized nurse manager competency model can guide the
management of uniform nursing care and services. In other countries, nurse manager competency
models have been developed and uniformly defined by professional organizations. This study
aims to delineate the components of the competency model for nurse managers working in

hospitals.

Materials and Methods

Writing a scoping review follows the Preferred Reporting Items for Systematic Reviews and
Meta-Analyses for Scoping Reviews (PRISMA-ScR) reporting checklist and is done in
accordance with the Joanna Briggs Institute (JBI) methodology.”’

Search strategy

The goal of the search method is to locate journal-published publications. Three databases
Science Direct, Proquest, and PubMed were searched to find publications related to the covered
subjects. Supplementary Table 1 provides the search technique and all specified keywords,
search dates, and complete search results. Study designs are not a constraint on the search
approach; qualitative and quantitative research are included. The text consists of studies

published in English.

Study/source of evidence selection

Following the search, duplicate articles were eliminated, and all found articles were compiled
and posted to the Mendeley desktop. Then, using the inclusion criteria of nurse managers as
participants—that is, nurses tasked with overseeing nursing services in a health facility at the
middle level (Middle Manager) or top-level (Top Manager) titles and abstracts were vetted by
two impartial reviewers. Full text and detailed citations were imported into the JBI System for
Integrated Management, Assessment, and Review once relevant papers were searched. The
reasons for excluding articles that did not meet the inclusion criteria are shown in Figure 1.

Discussions were used to settle disagreements developed among reviewers.



Data analysis and presentation

The data is compiled in one spreadsheet and imported into Microsoft Word 2019 (Microsoft
Corporation, Redmond, WA) to be put together into a table which contains a summary of the
characteristics of the study, including author, year, design, setting as well as the main conceptual
summary that is important to synthesize, namely various competency models of nurse managers
who identified along with competency dimensions and sub-dimensions that nurse managers need

to have and competency mapping that is important for nurse managers to have in hospitals.

Inclusion and exclusion criteria

Participants

This review considers studies that make nurse managers participants. These nurses are
responsible for managing nursing services in health facilities at the middle level (Middle

Manager) and top-level (Top Manager).

Concept

This review considers studies that include models of nurse competency as interventions,

outcomes or observed phenomena from the study.

Context

This review includes specific settings in hospitals and other healthcare settings.

Types of sources

Many mixed-method and qualitative study designs are taken into consideration for inclusion in
this evaluation. Opinions and text papers were also taken into consideration for the scoping

review.

Data extraction
Data was extracted from eligible articles by two independent reviewers using data extraction
instruments developed by the reviewers (see Figure 1). The extracted data includes details about

study characteristics, nurse managers, nursing leadership competency models (dimensions and



sub-dimensions), hospital settings, and critical findings relevant to the review questions. Any

disagreements that arose between the reviewers were resolved through discussion.

Results

Study inclusion

After entering keywords according to PCC, 29,353 articles were identified and filtered based on
the inclusion criteria and 25 articles were eligible but 10 articles were excluded because they did
not have full text and did not display the nurse manager competency model. From this process,

15 studies were included in the review (Figure 1).

Review findings

From the mapping results (Table 1), most models emphasize the importance of communication
competence, leadership skills, and business management accompanied by an attitude of
professionalism and qualified knowledge. Communication skills are often associated with

relationship management!'%-!1?

and technology. Leadership ability is associated with the nurse
manager's ability to lead others and create the character of a leader both in general and
specifically.!3-1* Conflict and complaint resolution, team/staff management, financial
management, risk management, time management, and human resource management are

examples of business management competencies.®!>-20

Discussion

Leadership rules in health services have changed over time. Clinical and structural shifts show
patterns of change in healthcare. Nurse managers are expected to be able to master several
concentrations, such as business administration, leadership, and financial management. Essential

competencies for nurse leadership are expressed in several items.!7-1%:21.22

Business management competency: financial management, preparation of planning, and budget
management. By having this competency, a nurse manager can understand and apply economic
concepts in analysing effective financing and appropriate business models to determine priorities

and measurable goals.

Communication skills: speaking, writing, and assertiveness. Able to articulate ideas, ask
provocative questions, be able to listen to diverse opinions, and be assertive. Effective

communication competence allows nurse managers to build trust with stakeholders.



Clinical knowledge: the ability to articulate nursing work and nursing contributions. A nurse
manager who has good clinical knowledge competencies can ensure the delivery of safe,
evidence-based patient care. Nurses have the ability to maintain patient safety in the nursing

environment.

Critical thinking and leadership spirit: conceptual, out-of-the-box, theoretical, and innovative.
Nurse managers are able to identify and analyze problems objectively. With critical thinking
skills, nurses can generate alternative solutions in making recommendations and decisions,

delegate appropriately, develop professional governance in terms of philosophy and structure.

Professionalism: collaboration and team skills. Nurse managers who have professionalism as
part of their competence can support health nursing policies at all levels of government, resulting

in safe, quality, accessible, and effective health care.

In addition to structural competence, a nurse manager must have leadership competence in the

17.23.24 self-awareness, self-

emotional aspect. This is broken down into three aspects, namely
management and social awareness. The ideal leader can read individual emotional states and be
aware of the elements of life experience that can challenge and change moods. This emotional
status allows the leader to control his heart and align in the expression of leadership because
negative moods can affect relationships with staff.

Leaders must take corrective action and ensure that negative moods are not transferred to staff
and the rest of the team. Self-management ability is evidence of integrity in work. In addition to
skills in managing personal emotions, leadership effectiveness is also related to the ability to
assess the emotions and moods of other people, namely staff and teams. This intuitive skill is
expressed in empathy, which confirms that leaders are sensitive and aware of social realities in
their leadership.?!

Changing times and service models require leaders to take a more vital role to be implemented in
health care. A clear vision of the direction of change and skills in responding to change is needed
by leaders who must be able to translate the reality and demands of change to become a
reference for planning formulations easily understood by the team. Active involvement in
dealing with the variability of change puts leaders in a condition that must be willing to face the
demands of internal change and accept that staff cannot be expected to accept significant changes
in work and relationships at work if not preceded by their superiors. Optimization of nursing
services and relations between staff at work is strongly influenced by the leadership style applied
by the manager. A management style that applies high leader visibility and a shared decision-

making process positively impacts nurse retention. Their relationship with the manager becomes



an important factor in job satisfaction—a charismatic, optimistic nurse with practical

interpersonal skills for a nurse manager position.

Conclusions

The various research designs included in this study included both quantitative and qualitative
research. Most of the studies involved nurse managers (top and middle managers) at various
levels. From the mapping of 15 articles, most models emphasized the importance of
communication competencies, leadership skills, and business management along with
professionalism and knowledge. Organizations can design plans to generate competent managers

in healthcare organizations with the help of the competencies required of nurse managers.

The literature supports employing instruments to create, measure, and assess competences, which
is another significant finding of this study. But this is not something that can be stated clearly
from the model that was used to choose nurse managers. This suggests that the competency
model can be applied when selecting managers—nurses—for the company and, consequently,
for the administration of patient care. The review's scientific discoveries will broaden the corpus

of nursing knowledge pertaining to nurse management.
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Identification of studies via databases and registers

Identification

Records identified from*:
Science direct (n = 479)
Progquest (n = 18.285 )
Pubmed (n = 10.589)

Records removed before
screening:

Records removed for other
reasons — duplicated remove
(n=12.271)

Sereening

Records screaned
(n=17.082)

Records excluded not eligible for

top and middle nurse manager
(n = 17.025)

Reports sought for retrieval
{(n=57)

Reports not retrieved for nurse

manager model

r

(n =32)

Reports assessed for eligibility
(n=25)

Reports excluded:

Not the fulltext and purposed
model for nurse manager (n

Included

= 10)

Studies included in review
(n=15)

Figure 1

Online Supplementary Materials

Table 1. Mapping of competency models and main competencies that are important to nurse

managers.



