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Education programs conducted by Japanese Nursing Association for certified nurse 

administrators(C. N. A) were established in 1994. Those programs are constructed with 

3 steps, such as first, second and third levels and provide lectures and practices at the 

total amount of 150 -180 hours for each level in every year. After completing  the third 

level program, applicants have to pass the exam to be C. N. A.

However, the number of applicants has been slightly decreasing in recent years. The 

total number of C.N.A is 2874 (2017) compared to  the number of health care 

institutes: hospital≒8400 (2016), nursing home≒5300 (2016), visiting nurse 

station≒9000 (2017) in Japan. Therefore, it is obvious that the number  of C. N. A  is 

not enough for providing professional and effective nursing care everywhere because 

of the less of knowledge and skills in terms of management.

It is said there are a lot of reasons and burdens not to be able to participate those 

programs, i. e., the length of program, the duration, the fee for attendance. It is 

important to solve those problems, though, it is also essential to pay attention to their  

perception of necessity of managerial abilities. This study provides  the issues should 

be discussed to improve education program for nurse managers in future.

Objectives
To clarify the perception of nurse managers in terms of managerial competencies by 

comparing with attributes, both characteristics of institution and individual. 

Methods 
Quantitative approach was demonstrated. Anonymous questionnaires were 

distributed towards the top manager and the manager of nursing division working at all 

healthcare facilities in Osaka prefecture. The contents of questionnaire were 1) the 

facility’s attributes: the number of beds and the type of organization, 2) the top 

manager’s attributes: the age and the gender, the degree of cooperation between the 

top manager and the nurse manager(5 degree), 3) the nurse manager’s attributes: the 

age and the gender, the academic status, the certification status, the degree of 

cooperation between the top manager and the nurse manager (5 degree), 4) in terms 

of 53 items of AONE nurse manager competency instrument(NMCI)(Chase,2010), the 

top managers and the nurse managers were asked how is necessity for nurse managers 

with 5-Likert scale, such as very important=5, important=4, fair= 3, not so important=2, 

not important at all=1. The lists of NMCI were categorized to 7, such as 1) Financial 

Management (FM), 2) Human Resource Management (HRM), 3) Performance 

Improvement (PI), 4) Foundational Thinking Skills (FT), 5) Technology (T), 6) Strategic 

Management (SM), 7) Clinical Practice Knowledge and Skills (CP). As the compliance to 

ethical considerations, study approval was obtained from review board of Osaka 

Nursing Association.

Results-1
Statistical analysis was conducted. As the response rate, the number of completed 

couple of response was 72, while the total number of distribution was 955. The 

descriptive statistics shows as 【Table1】and  【Table2】.

Almost of respondents of top managers percept the cooperative degree was more 

than 4(good), on the contrary, perception of nurse managers was divided into two 

groups 【Table3】. 

Discussion
As the typical similarity between top managers and nurse managers, the importance of 

clinical knowledge and skills was depicted. There was no significant difference with the 

importance of NMCI categories in terms of the age, the size, the type of organization among 

top managers. Meanwhile, nurse managers recognized the importance of some NMCI 

categories compared to top managers. These categories were related to essential 

management skills. Perception of the degree of cooperation between top managers and nurse 

managers divided into two groups. It is implied the difference of degree of cooperation is the 

key of promoting nursing management skills. 
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Results-2
As the perception gap between the top manager and the nurse manager, there was 

a correlational relationship with CP only (p<.05)【Table4】. Nurse managers recognized 

more necessary to HRM, PI, FT, RT, SM than top managers. As for the characteristics of 

facility, the size of facility was significantly different with FM, HRM, FT, T, and SM of 

nurse managers’ perceptions by analysis of variance(p<.001～.05). The organization 

type was also significantly different with FM, PI, FT, T and SM of nurse managers by 

Mann-Whitney U test (p<.01～.001). As for the characteristics of nurse managers, to be 

a certified nurse administrator or not was significantly different with FT of nurse 

managers’ perceptions by Mann-Whitney U test (p<.05). 

# of beds General 
Rehabilita

tion
Psychiatr

ic
Care mix Clinic

Nursing 
home

Special 
elderly 
nursing 
home

Elderly 
care

Disability 

0 2 1 1
less than 99 3 1 1

100-199 8 4 1 6 1 1 8
200-299 6 1 4
300-399 4 1 2
400-499 4 1 1

more than 500 7 1 1 1
Total 32 6 4 15 2 2 2 8 1

# of beds C. N. A Technical 
Junior 
college

BS MSN 30s 40s 50s 60s
board 

member 
autonomy 
of HRM

0 0 4 2 1 1 2 3

less than 99 2 5 5 3 3

100-199 9 20 2 6 1 1 4 19 5 23 27

200-299 4 7 1 3 8 3 11 11

300-399 3 7 1 3 3 4 6

400-499 4 5 1 4 2 6 6

more than 500 7 5 1 4 10 10 10

Total 29(40.3%) 53(73.6%) 4(5.5%) 13(18.1%) 2(2.8%) 1 7 50 14 59(81.9%) 66(91.6%)

# of beds

Dr’s view
Relationship with nurse 

administrator

Nrs’s view
Relationship with president

not so 
much

good very good bad
not so 
much

good very good N/A

0 3 1 2 2
less than 99 3 1 3 2

100-199 2 14 13 2 5 12 6 4
200-299 7 4 6 4 1
300-399 1 5 1 1 4 2
400-499 1 1 4 3 2 1

more than 500 1 3 6 1 7 2
Total 5(6.9%) 36(50%) 30(41.7%) 2(2.8%） 9(12.5%) 37(51.4%) 14(19.4%) 10(13.9%)

【Table1】Distribution of the type and the size of health care facilities

【Table2】Attributes of nurse administrator and the size of health care facilities

【Table3】Comparison of cooperation between nurse administrator and president

Dr's Perception 

D_FM D_HRM D_PI D_FT D_T D_SM D_CP

N
rs's

p
e
rc

e
ptio

n
 

N_FM 0.180 0.233 0.134 0.110 0.097 0.139 0.077

N_HRM 0.013 0.002 -0.038 -0.091 -0.127 -0.017 -0.068

N_PI 0.171 0.171 0.152 0.078 -0.007 0.132 0.112

N_FT 0.254 0.165 0.117 0.118 0.068 0.099 0.047

N_T 0.177 0.173 0.158 0.106 0.082 0.155 0.167

N_SM 0.104 0.136 0.111 0.077 -0.047 0.119 0.134

N_CP 0.140 0.196 0.163 0.140 0.050 0.193 0.2659*

C. N. A or not Type of facilitation Size of facilitation Cure or Care 

FM
General>Elderly care*, 

Care mix>Elderly**

400-499>0**,                  
300-399>0*,                    
200-299>0**

Cure>Care***, 

HRM
General>Elderly care*, 

Caremix>Elderly*
300-399>0*,                  
200-299>0*

PI Cure>Care***, 
FT yes>no* 200-299>99* Cure>Care***, 

T
General>Elderly care*,      
Rehab> Elderly care*, 
Caremix>Elderly Care*

200-299>0* Cure>Care***, 

SM 200-299>0* Cure>Care**, 
CP

【Table4】 Perception difference between nurse administrator and president

【Table5】Statistical analysis of nursing managerial competencies
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