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Abstract

Objective: Nurse executives (NEs) working at rural medical facilities encounter challenges, including nursing quality and man-
agement, due to a shortage of nurses; this requires them to develop their competencies. A previous study reported that managers
working in rural medical institutions gather nearby to learn about management. However, no research has focused on NEs work-
ing in rural areas or clarified their experiences in developing competency through learning networks. This study focused on the
learning networks of NEs working in rural medical facilities and aimed to clarify their experiences with competency development.
Patients/Materials and Methods: In this study, we conducted competency development for NEs through the learning networks
in Japan. An ethnographic qualitative study design was used. Twenty NEs participated in the study. Data were collected through
participant observation and ethnographic interviews, and analyzed using thematic analysis.

Results: This study revealed the following three themes: (1) aiming to provide medical care that contributes to the rural com-
munity; (2) work efficiency by a small number of staff; and (3) development as NEs. The NEs in this study improved as NEs by
promoting efficiency in their work with a small group, while aiming to provide medical care that contributes to the rural community
through participation in a learning network.

Conclusion: A learning network of NEs develops their competencies by helping them improve their practice through dialogue and
reflection on their nursing management. Therefore, even in an environment with limited resources, NEs might be able to improve
the services of their organization through the learning network.
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I Introduction

Unlike other countries, Japan is experiencing a declining
birth rate and an aging population . In particular, in some
areas in rural Japan, the proportion of older adults exceeds
50% and there are few medical facilities and a shortage of
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medical staff. Previous studies have reported that rural
hospitals face challenges such as nurse shortages'®'> and
closures'® 1 1, Therefore, management must resolve these
challenges to enable rural hospitals to continue providing
medical services.

Nurse managers are responsible for various management
tasks; moreover, they need competency to improve organi-
zational challenges'®?. Competency is an individual’s char-
acteristic related to effective or superior performance in a
job, role, or situation'®22, It comprises the skills, knowledge,
and abilities required to achieve high-quality healthcare'®2?.
Nurse managers require a high level of competency. How-
ever, the competency of nurse managers vary depending on
their years of experience as nurse managers and the size of
the hospital where they work?*2%. Furthermore, some nurse
managers leave their organizations owing to difficulties
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with their work®). In particular, nurse managers at small
hospitals have been found to face more difficulties with a
lack of support and resources in their organizations than
those at large hospitals, and they tend to experience burn-
out?. Therefore, nurse managers at small rural hospitals
must improve their management skills to continuously solve
organizational challenges without burnout or high turnover.

A systematic review of nurse managers’ competency
development identified various challenges hindering the ap-
plication of acquired knowledge in practice such as under-
staffing, time constraints, and inadequate assistance from
supervisors and staff?”. Therefore, especially for nurse man-
agers in small rural medical facilities that encounter mul-
tiple challenges, management education that allows them to
apply the knowledge and skills learned in their organiza-
tions is necessary. A previous study showed that healthcare
middle managers (HMMs) experience capability develop-
ment through the empowerment provided by upper manage-
ment in their workplace and they require context-specific
support®™. According to this study, managers must develop
practical skills through experience working in organiza-
tions. Moreover, regarding the capability development of
HMMs outside the organization, a learning network has
been reported, wherein HMMs learn the knowledge and
skills that can be used in the workplace?®. The learning net-
work focuses on improving the quality of healthcare, and
HMMs develop their capabilities by sharing their knowl-
edge and skills based on their experiences with each other®.
Thus, nurse managers should improve their practical skills
through opportunities for competency development within
and outside the organization. However, studies of competen-
cy development targeting nurse executives (NEs) working in
rural medical facilities are limited. NEs are representatives
of the nursing department of a medical facility. They have
many responsibilities and are responsible for collaborating
with other medical facilities in their region'® %22, Therefore,
NEs must develop their competencies by acquiring knowl-
edge and skills based on each other’s experience.

A study on competency development for NEs working
at rural medical facilities reported a process wherein NEs
reflected on their human resource development experiences
and improved them by participating in a learning network>?.
However, it is unclear whether NEs will develop the com-
petency to solve problems, such as nursing shortages and
management difficulties, by participating in the learning
network. NEs working at rural medical facilities encoun-
ter multiple challenges; therefore, it is necessary to improve
their problem-solving competency by participating in learn-
ing networks. Therefore, this study focused on a learning
network that develops the competency of NEs working at
rural medical facilities and aimed to clarify the experiences
of NEs who participated in the learning network. Our re-
search question was how they experience competency de-

J Rural Med 2025; 20(2): 78-87 | doi

velopment to solve challenges such as nursing shortages and
management difficulties.

I Materials and Methods

Participants

This study was conducted in cooperation with the Oita
University of Nursing and Health Sciences, Oita University,
the Oita Prefectural Health Center, and the Oita Prefectural
Nursing Association. We recruited NEs to participate in
this study from each region through rural nursing networks
operated by public health nurses at Oita Prefecture Public
Health Centers. The participants in this study were NEs
who worked in small rural hospitals with fewer than 250
beds, visiting nursing stations, or clinics in Japan. All NEs
were representatives of the nursing departments at their fa-
cilities. The participants of this study are listed in Table 1.

Learning network

The learning network aimed to develop the competency
of the NEs by learning management from each other based
on their management experience. This study’s learning net-
work refers to the theory of experiential learning, wherein
managers develop through experiences, and critical man-
agement education theory, which promotes learning through
reflection and dialogue on experiences’”.

The learning networks used in this study were conduct-
ed in three rural regions within Oita Prefecture, Japan. Each

Table 1 Characteristics of the nurse executives and facilities to

which they belong

N %
Age
50-59 15 75
60 and older 5 25
Total 20 100
Gender
Male 0 0
Female 20 100
Total 20 100
Facility type
Hospitals 11 61.1
Visiting nursing stations 6 333
Clinic 1 5.6
Total 18 100
Number of beds in the hospital/clinic
<50 beds 4 333
50-99 beds 1 8.3
100-199 beds 4 333
200-250 beds 3 25
Total 12 100
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NE participated in the learning network of their rural re-
gion, where their facility was located. The learning network
was held in group sessions of two hours every two to three
months. Group sessions were conducted eight times for two
years in each of the three regions. The NEs conducted ses-
sions in small groups of three to five people each. The NEs
continuously participated in group sessions with the same
group and reflected on their experiences through dialogue
from multiple perspectives. One or two certified nursing
managers and one or two researchers participated continu-
ously as advisors in the group sessions with the same group.
The NEs applied what they had learned in the group sessions
to nursing management practices at their facilities. Further-
more, they discussed their applied experiences again in the
group sessions and reflected on them through dialogue. The
advisers from each group advised the NEs and facilitated
their reflection and learning throughout the group sessions.

Data collection and analysis

This study used an ethnographic method to clarify the
NEs’ experiences of competency development, including
their perceptions, thoughts, and behaviors. This research
method can reveal the perceptions, thoughts, and behaviors
of specific groups through researchers collecting data while
they experience events with specific groups and analyz-
ing data from internal and external perspectives obtained
through their experiences® . The method of this study
was considered appropriate because we also participated in
group sessions with the NEs as advisers, collected and ana-
lyzed data, and clarified the Nes’ experiences in developing
their competency.

Based on the literature’ 3, participant observations,
ethnographic interviews, group session records, and field
notes were used. Participant observations were conducted
during the group sessions by the researchers (HF, CH) par-
ticipating in the group sessions held in each region. The
researchers (HF, CH) observed the NEs while serving as
advisers during the group sessions. Participant observation
data were recorded on an integrated circuit recorder with
the permission of the participants and their advisers, and
verbatim transcripts of all group sessions were created by
the researchers (AA, YH, and AY). Furthermore, we created
records and field notes for each group session and recorded
the dialogues and behaviors of the participants and advisers.
The researchers (HF, CH, AA, YH, AY, and SM) created
documents based on the records and verbatim transcripts for
data analysis and interpretation. The participants confirmed
the data analysis and interpretation of their dialogues and
behaviors during the group sessions through documents.

The researchers (HF, CH, and SM) performed data
analysis using NVivo 12 Plus for Windows (QSR Interna-
tional Pty. Ltd.) with reference to the literature®> 3; they
performed the following steps:

(1) Data understanding: To understand the dataset as a
whole, we carefully read the textual data (verbatim tran-
script data, meeting minutes, and field notes).

(2) Coding: We focused on the narratives of the NEs,
dialogues between the NEs, and dialogues between the NEs
and their advisers in all text data, and identified data that
were applicable to the research purpose. Next, we extracted
data on the experiences, cognitions, and behaviors related
to the competency development of NEs and generated labels
for each semantic content of the extracted data.

(3) Categorization: Each code was compared for differ-
ences and similarities in meaning and content and similar
codes were aggregated into categories.

(4) Theme extraction: We compared the differences or
similarities in the meaning of each category, aggregated
similar categories, and extracted themes while clarifying
the rules, patterns, themes, and storylines. Data analysis
was stopped after saturation and no new information was
identified.

Ethical considerations

This study was conducted with the approval of the Oita
University of Nursing and Health Sciences Research Ethics
and Safety Committee (approval number 18-93). To conduct
the study, the researchers explained to the participants and
their advisers, both in writing and verbally, the purpose and
method of the study, voluntary participation, protection of
personal and facility information, and obtained consent.

I Results

Table 1 presents the characteristics of the NEs and the
facilities to which they belong. The results of the analysis
performed in this study are shown in Figure 1 and Table 2.
Three themes were identified based on the codes and cat-
egories. The NEs experienced development as NEs by pro-
moting work efficiency with a small number of staff while
aiming to provide medical care that contributes to their rural
community through participation in the learning network.
The results are categorized according to theme.

Theme 1: Aiming to provide medical care that contrib-
utes to their rural community

This theme comprises four categories. Initially, NEs
encountered the challenge of managing small rural medi-
cal facilities. However, as they participated in the learning
network and had repeated discussions, they gradually be-
gan to consider the medical care needed in their region and
shared their vision within the organization. Furthermore,
they aimed to realize an organizational vision through im-
proving management by improving the quality of nursing.
Moreover, they attempted to provide high-quality medical
care to patients in their regions by strengthening medical
cooperation.
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difficulties in securing human resources

and the aging of nursing staff

Figure 1 Experiences of developing competency in a network of nurse executives working at rural medical facilities.

NEs: nurse executives.

Category 1: Difficulty managing a small rural medical
facility

The NEs recognized the negative impact on management
due to a decrease in the number of patients and perceived a
sense of crisis. They were unable to increase services with a
small number of staff in the small medical facility, and they
encountered difficulties in managing. Furthermore, the NEs
believed that the geographical characteristics of the depopu-
lated arca were disadvantageous to management, transpor-
tation for hospital visits and home-visit nursing care took
too long, and continuing medical care was costly.

“The number of patients has decreased; management is
difficult. There is not enough staff to provide nursing care,
and I (NE) also have to visit patients far away to care for
them. I do not have time to go to business activities to find
the new patients requiring home-visiting nurses. (ID20)”

Category 2: To consider the medical care needed in rural
areas and share the vision within the organization.

The NEs considered the significance of their facility’s
existence in the region based on their management chal-
lenges and the medical care needed in their rural regions.
Furthermore, they reconsidered their organizational vision
and shared it with their staff.

“We have been providing care for patients undergoing

surgery as a surgical hospital; however, the number of pa-
tients is decreasing. To continue providing medical care in
this region, we must change our hospital’s policies and pro-
vide care for older adult patients requiring internal medical
care through cooperation with facilities in this rural region.
1 am going to start doing what I can while informing the staff
about the current situation. (ID5)”

Category 3: To realize the organizational vision, aim to
improve management by improving the quality of nursing.

The NEs prepared new healthcare equipment to provide
better nursing care to local patients who required end-of-
life care. Moreover, they supported their staff in improving
the quality of outpatient nursing care and aimed to obtain
new medical fees to improve the quality of nursing care for
inpatients with dementia. Furthermore, they conducted ef-
fective cost management and budget negotiations with their
organizational management team to improve the quality of
nursing care and worked on business activities for nursing
services in nearby areas.

“The ratio of older adult inpatients with dementia is in-
creasing, and we cannot provide enough dementia care for
them. We must improve the quality of their nursing care.
Our hospital is under financial pressure. We could contrib-
ute to nursing care for patients with dementia and hospital
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management by acquiring new medical fees to improve the
quality of dementia care. We decided to start these activities
together with our staff- (ID10)”

Category 4: Provision of high-quality medical care to
patients in the region by strengthening medical cooperation

The NEs worked to improve the quality of nursing care
for patients by strengthening collaboration with hospitals,
visiting nursing stations, and older adult care facilities in
rural regions. Additionally, their small visiting nursing sta-
tions collaborated to care for patients of all ages, including
seriously ill patients ranging from children to older adults.

“The most important thing for patients is good coopera-
tion between hospitals and visiting nurse stations so that we
can provide the medical care our patients need when they
are discharged. I asked the NE of the hospital to arrange
for me to participate as an NE of the visiting nurse station
in hospital conferences to discuss the care of patients being
discharged. Other professions needed the opinions of visit-
ing nurses at the conferences; therefore, I intend to continue
strengthening our collaboration. (ID12)”

Theme 2: Work efficiency by a small number of staff

This theme comprised four categories. To provide medi-
cal care that contributes to their rural region, the NEs pro-
moted work efficiency with a small number of staff. They
continued to discuss the challenges of labor shortages due
to difficulties in securing human resources and the aging
of nursing staff. They began considering ways to overcome
these challenges. The NEs made an effort to create an envi-
ronment wherein diverse staff, including older adult nurses
and all other staff, could comfortably work. Furthermore,
they aimed to solve the labor shortage by strengthening co-
operation among their staff, reducing the burden on their
staff, and increasing their motivation by improving work ef-
ficiency.

Category 1: Challenge of labor shortages due to difficul-
ties in securing human resources and the aging of nursing
staff

The NEs were concerned that the quality of nursing care
would decline as the NEs and staff were burdened with mul-
tiple tasks and could not help each other because of labor
shortages in the workplace. Moreover, because they could
not recruit new staff, they were concerned about the increas-
ing proportion of older adult nurses in their workplaces.

“Owing to the declining population of the region, secur-
ing nurse staff is extremely challenging. We are only able to
recruit one or two new nurses per year, and depending on
the year, we may not have any new nurses at all in our facil-
ity. The number of part-time staff and older adult nurses is
higher than the number of full-time nurses, and the burden
on full-time nurses, who are responsible for several tasks, is
increasing in our facility. (ID11)”

Category 2: Creating a work environment wherein all of
the staff can comfortably work

The NEs worked to create a comfortable working envi-
ronment so that their staff could continue to work in under-
staffed workplaces. The NEs prepared various work styles
to suit the lifestyles of their staff, and a work-shift schedule
was created based on the staff’s request. Furthermore, the
NEs made operational adjustments that reduced the burden
on the older adult nurses, allowing them to work. The NEs
supported their staff by allowing them to provide ideal nurs-
ing care in a comfortable work environment.

“To realize that all staff can continue working, I (NE)
have created a work style that suits each task. For example,
we have created various work styles, including part-time
employees who work 4 days/week and individuals who are
raising children who only work in the morning. When cre-
ating a monthly work schedule, we frequently confirm the
staff’s work or off-day requests. We adjust their work so that
other staff members do not become exhausted when a staff
member suddenly takes time off. (ID10)”

Category 3: Strengthening cooperation among staff

To solve the challenge of labor shortages in the work-
place, the NEs strengthened the cooperation system among
their staff. They created opportunities for nursing and mul-
tidisciplinary staff to understand the work of other depart-
ments and professions in the organization to collaborate and
help each other. They asked the employees to understand
and cooperate with each other through these activities.

“It was challenging for older adult outpatient nurses
alone to provide medical treatment and care for emergency
patients. Consequently, I suggested to the staff that it would
be better for nurses in the ward and outpatient department
to help each other with their work. They started to share
each other’s jobs. The ward staff now helps outpatient emer-
gency response, and the outpatient staff also helps the ward
staff. (ID6)”

Category 4: To reduce the burden on staff and increases
their motivation by improving work efficiency.

The NEs aimed to reduce the burden on staff and increase
their motivation by improving work efficiency to solve the
challenge of labor shortages. To improve the workload of
nurse managers and staff, they reconsidered and reduced
workloads, and used nursing assistants to share the work-
load. Furthermore, they aimed to increase staff motivation
using information and communication technology (ICT)
and digital transformation (DX) to improve work efficiency.

“Our visiting nursing station has to provide care to a
wide area with a small number of staff. Consequently, all
staff members have started to bring a tablet with them when
visiting patients’ homes. The staff members use the tablet to
report and record at the place they visit, which has saved
them the time of going to the visiting nursing station after
their visit. Additionally, we have weekly online meetings us-
ing the tablet to share all updated patient information. We
create monthly graphs of information about patient visits
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to nursing. According to the information, the staff mem-
bers understand the current situation of home-visit nursing,
thereby leading to their motivation. (ID18)”

Theme 3: Development as NEs

This theme comprised two categories. The NEs par-
ticipated in the learning network while feeling no confi-
dence as NEs initially. However, they were newly aware
of themselves as NEs and started solving problems in their
workplaces while reflecting on the challenges encountered
by their medical facilities through dialogue with the par-
ticipants of the learning network. Finally, they developed as
NEs through these changes.

Category 1: No confidence as NEs

The NEs did not have the opportunity to acquire nursing
management knowledge and skills sufficiently and lacked
confidence in their practice. Furthermore, there were no
nursing management experts within the organization that
they could consult. Therefore, they were groping their way
through the practice of nursing management and felt it was
difficult.

“I have never participated in any training to develop
managers. I have only studied on my own by reading books
on nursing management, therefore, I am not confident in my
nursing management practice. (ID7)”

Category 2: Awareness as NEs and challenges to solve
problems in the workplace

The NEs learned that the NEs of other facilities were
working on improvements and innovations, while facing or-
ganizational challenges similar to their own. They renewed
their awareness as NEs by learning about the practices of
other facilities and began working on improvements and in-
novations that could be implemented in small organizations.

“By participating in this learning network, I learned
about the nursing management of other facilities. I lacked
confidence in my management skills and wanted to have a
role model until now. However, in reality, we must use our
own strengths and the strengths of our organization to con-
sider and practice strategies for managing even small hos-
pitals. I changed my mind from looking for a role model to
wanting to challenge what I could. It is a huge accomplish-
ment for me to become who I am. (ID4)”

I Discussion

This study aimed to clarify the competency development
experiences of the NEs who participated in the learning net-
work. The results of this study showed that the NEs expe-
rienced development by promoting work efficiency with a
small number of staff while aiming to provide medical care
that contributes to their rural region through participation
in the learning network. These findings shed new light on
NEs’ experiences working in rural medical facilities and
developing their competencies through learning network

participation. Learning networks may help develop the
competencies of NEs, who must practice their roles in rural
healthcare facilities with limited resources. We believe that
our research has shown results are highly applicable to com-
munity medical care in Japan. In this study, we discuss their
experiences with competency development.

Initially, the NEs discussed concerns about their organi-
zation’s challenges in continuing medical care in rural areas,
including a decline in the number of patients and changes
in residents’ medical care needs. However, they continued
to discuss these challenges and became strongly aware that
they had to provide the medical care needed by residents to
continue medical care in their rural regions. Furthermore,
NEs began aiming for medical care and contributing to the
rural community. The reason behind these results was that
the NEs providing medical care in the same region raised
awareness among themselves of challenges common to all
medical facilities in the region, not just challenges unique to
their facilities, by discussing the challenges of each organi-
zation. In other words, the NEs” awareness changed, thereby
broadening their perspectives from management challenges
within their organizations to challenges common to medical
facilities in their rural regions. Furthermore, it was assumed
that they considered the medical care needed by residents
based on changes in their awareness and aimed to contrib-
ute to rural medical care. Based on the above, learning net-
works are considered to develop NE competency by raising
awareness about rural medical care and discussing the chal-
lenges and strategies common in rural medical facilities.
Rural medical facilities have limited resources!®'* 9 and
some have closed down'®. These situations pose challenges
in supporting the health of residents in rural areas''?. The
NEs aimed to contribute to rural medical care and enhance
the quality of nursing care while strengthening regional
medical cooperation. Rural medical facilities may con-
tinue to provide medical care, even with limited resources,
through learning networks. NEs should develop their skills
through learning networks to provide healthcare to rural
residents.

Furthermore, the NEs in this study discussed challeng-
es, including securing human resources, labor shortages,
and the aging of nurses, while aiming to provide medical
care that contributes to rural communities. To overcome
these challenges, they promoted work efficiency with a
small number of staff. Staff at rural medical facilities are re-
quired to perform complex and diverse tasks in small num-
bers*¥. Therefore, organizational support is significant®?.
The NEs in this study adjusted the staff’s work so that they
could perform complex and diverse practices with a small
number of staff members. Additionally, the NEs supported
their staff and aimed to create an organization that made it
easy for diverse staff to work as the proportion of older adult
nurses increased. Although older adult nurses have physi-
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cal limitations, they can contribute to their workplace based
on their years of experience® 3%, Therefore, the NEs in this
study aimed to improve their work efficiency through the
best performance among all staff members, including older
adult nurses. A previous study reported that a system for
improving work efficiency has not been effectively imple-
mented in medical facilities”. One reason for this is that
medical facilities implementing the system will have a new
operational burden®”. Improving work efficiency is difficult,
and the competency of nursing managers responsible for re-
form becomes even more significant. The NEs in this study
increased staff motivation by reducing the staff burden and
improving work efficiency. These strategies are implement-
ed through discussions in the learning network. Therefore,
it is believed that the NEs enhanced their competency to
boost work efficiency by learning and implementing each
other’s reforms.

The NEs initially lacked confidence in their nursing
management. However, they became aware of their role as
NEs when they learned about the reforms at other facilities
through participation in the learning network. Networks of
managers deepen mutual understanding and share knowl-
edge through dialogues®. Moreover, networks help partici-
pants feel less lonely and more motivated by empowering
each other? 0. In this study, the NEs may have deepened
their mutual understanding by discussing challenges and
improvement strategies at each other’s facilities during the
learning network sessions. Furthermore, this mutual under-
standing freed them from feeling isolated as managers and
helped them empower each other. Their experience with
the learning network made them aware of their role as NEs.
Furthermore, they developed their skills as NEs by execut-
ing feasible management tasks, even in small organizations.
Specifically, they aimed to contribute to rural medical care
and practiced ways to improve work efficiency. Manager
development is facilitated by organizational management
practices®® 3¥. The NEs may have developed as NEs by ap-
plying the knowledge and skills they learned in the learning
network sessions to their workplace practices. A previous
study has shown that it is challenging for nurse managers
to apply what they have learned to practical management
education programs in practice’”. However, the learning
network in this study may have resolved the gap between
learning and practice by having NEs continuously discuss
organizational challenges in their sessions and use them in
their practice. In other words, NEs may have learned and de-
veloped as NEs through the experience of both the learning
network outside their organization and the practices within
their organization. Previous studies reported that managers
have low self-esteem and lack confidence in their manage-
ment abilities®® 3, Burnout has also been reported®®. For
NEs to lead confidently as representatives of the organiza-
tion, developing their competency through their learning

networks is necessary to learn management skills and ac-
quire knowledge from each other. NEs are expected to con-
tribute to rural medical care by developing competencies in
their learning networks.

Limitations

This study clarified the experience of NEs’ competency
development by analyzing their words and actions in group
sessions of a learning network, and did not directly observe
nursing management practices in their workplaces. For this
reason, this study does not reveal competency development
that does not appear in the NE’s words and actions. This
study clarified the competency development of NEs through
regular group sessions over two years; however, the data ex-
pressed in their words and actions were only a part of their
competency development and did not cover everything. In
the future, it will be necessary to clarify new aspects of NE
competency development through learning networks by in-
vestigating their effects on staff working with NEs and in
actual workplaces.

This study targeted 20 NEs, and its generalizability is
limited if the conditions are significantly different from those
in the present study. However, this study acknowledged data
saturation due to continuous data collection and analysis in
the learning network group sessions. Therefore, this study
can be applied under similar conditions. In the future, it will
be necessary to accumulate research on implementing NE
learning networks in various countries and regions and con-
duct research on NE competency development.

I Conclusions

This study focused on the learning networks of NEs
working in rural medical facilities and clarified their expe-
riences with competency development. As a result of this
study, the experience of NEs who participated in the learn-
ing network revealed that they developed as NEs by improv-
ing work efficiency with a small number of staff while aim-
ing for medical care that contributes to their rural region.
NEs working in rural medical facilities encounter organiza-
tional challenges, such as nursing quality and management,
due to a shortage of nurses. NEs’ learning networks may
help them solve challenges through competency develop-
ment. Despite limited resources in rural medical facilities,
NEs are expected to provide high-quality medical services
to rural residents through competency development within
their learning networks.
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