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RESUMO  

Introdução: A gestão eficaz dos cuidados de saúde é essencial para assegurar qualidade, continuidade e coordenação, sobretudo 
em modelos integrados. Em Portugal, as Unidades Locais de Saúde constituem uma reforma para articular cuidados primários e 
hospitalares. Os gestores de enfermagem assumem um papel central, mas as suas competências específicas permanecem pouco 
definidas. 
Objetivo: 1) Identificar as competências essenciais exigidas aos gestores de enfermagem em contextos de cuidados integrados; 
2) Caracterizar essas competências essenciais quanto à sua natureza, dimensão e âmbito de aplicação em contextos de cuidados 
integrados. 
Métodos: Realizou-se uma revisão de escopo, como fase inicial de um estudo de métodos mistos, de acordo com a metodologia 
do Joanna Briggs Institute e reportada através da estrutura PRISMA-ScR. Com base no modelo PCC, pesquisaram-se as bases de 
dados PubMed/MEDLINE, CINAHL, Scopus, Web of Science, LILACS e literatura cinzenta. Dois revisores, de forma independente, 
selecionaram os estudos e extraíram os dados. As competências foram sintetizadas por análise temática, recorrendo a codificação 
híbrida dedutivo–indutiva ancorada na Teoria do Cuidado Burocrático de Ray. 
Resultados: Identificaram-se seis domínios de competências: técnico, comportamental, interprofissional, gestionário, 
educacional/desenvolvimental e clínico. As diferenças entre cuidados primários e hospitalares evidenciaram a necessidade de 
perfis diferenciados e estratégias de adaptação. As principais barreiras à integração foram a resistência cultural, a fragmentação 
dos sistemas e escassez de recursos; os facilitadores incluíram a comunicação eficaz, os valores partilhados e os sistemas de 
informação integrados. Destacou-se a relevância do desenvolvimento contínuo, planeamento da sucessão e apoio organizacional. 
Conclusão: As funções dos enfermeiros gestores em cuidados integrados são complexas. O seu reforço exige investimento em 
competências, apoio institucional e alinhamento com os valores da integração. Estes resultados oferecem base para programas 
de formação que promovam liderança, coordenação de equipas e sustentabilidade dos sistemas de saúde integrados. 
 
Palavras-chave: enfermeiros administradores, cuidados de saúde primários, liderança, gestão de recursos humanos 
  

ABSTRACT 

Introduction: Effective healthcare management is essential to ensure quality, continuity, and coordination, especially in integrated 
models. In Portugal, Local Health Units are a reform designed to coordinate primary and hospital care. Nursing managers play a 
central role, but their specific competencies remain poorly defined. 
Objective: 1) To identify the essential competencies required of nurse managers in integrated care settings; 2) To 
characterize those essential competencies in terms of their nature, scope, and context of application in integrated care settings. 
Methods: A scoping review was conducted as the initial phase of a mixed-methods study, in accordance with the Joanna Briggs 
Institute methodology and reported using the PRISMA-ScR framework. Based on the PCC framework, the databases 
PubMed/MEDLINE, CINAHL, Scopus, Web of Science, LILACS, and grey literature were searched. Two reviewers independently 
selected the studies and extracted the data. The competencies were synthesized through thematic analysis, using a hybrid 
deductive–inductive coding approach grounded in Ray’s Theory of Bureaucratic Caring. 
Results: Six domains of competencies were identified: technical, behavioral, interprofessional, managerial, 
educational/developmental, and clinical. The differences between primary and hospital care highlighted the need for 
differentiated profiles and adaptation strategies. The main barriers to integration were cultural resistance, fragmentation of 
systems, and scarcity of resources; facilitators included effective communication, shared values, and integrated information 
systems. The relevance of continuous development, succession planning, and organizational support was highlighted. 
Conclusion: The roles of nurse managers in integrated care are complex. Strengthening them requires investment in skills, 
institutional support, and alignment with integration values. These findings provide a basis for training programs that promote 
leadership, team coordination, and sustainability of integrated health systems. 
 
Keywords: nurse administrators, primary health care, leadership, personnel management 
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RESUMEN 

Introducción: La gestión eficaz de la atención sanitaria es esencial para garantizar la calidad, la continuidad y la coordinación, 
especialmente en los modelos integrados. En Portugal, las Unidades Locales de Salud constituyen una reforma para articular la 
atención primaria y hospitalaria. Los gestores de enfermería asumen un papel central, pero sus competencias específicas siguen 
estando poco definidas. 
Objetivos: 1) Identificar las competencias esenciales exigidas a los gestores de enfermería en contextos de cuidados integrados; 
2) Caracterizar esas competencias esenciales en cuanto a su naturaleza, dimensión y ámbito de aplicación en contextos de 
cuidados integrados. 
Métodos: Se realizó una revisión de alcance como fase inicial de un estudio de métodos mixtos, de acuerdo con la metodología 
del Instituto Joanna Briggs y presentado siguiendo el marco PRISMA-ScR. A partir del modelo PCC, se buscaron las bases de datos 
PubMed/MEDLINE, CINAHL, Scopus, Web of Science, LILACS y literatura gris. Dos revisores seleccionaron de forma independiente 
los estudios y extrajeron los datos. Las competencias se sintetizaron mediante análisis temático, utilizando una codificación híbrida 
deductivo–inductiva basada en la Teoría del Cuidado Burocrático de Ray. 
Resultados: Se identificaron seis ámbitos de competencias: técnico, conductual, interprofesional, gerencial, educativo/de 
desarrollo y clínico. Las diferencias entre la atención primaria y la hospitalaria pusieron de manifiesto la necesidad de perfiles 
diferenciados y estrategias de adaptación. Las principales barreras para la integración fueron la resistencia cultural, la 
fragmentación de los sistemas y la escasez de recursos; los facilitadores incluyeron la comunicación eficaz, los valores compartidos 
y los sistemas de información integrados. Se destacó la importancia del desarrollo continuo, la planificación de la sucesión y el 
apoyo organizativo. 
Conclusión: Las funciones de los enfermeros gestores en la atención integrada son complejas. Su refuerzo requiere inversión en 
competencias, apoyo institucional y alineación con los valores de la integración. Estos resultados ofrecen una base para programas 
de formación que promuevan el liderazgo, la coordinación de equipos y la sostenibilidad de los sistemas de salud integrados. 
 
Palabras clave: enfermeras administradoras, atención primaria, liderazgo, administración de personal 
  

 

INTRODUCTION 

Effective health care management is essential to ensuring the quality, accessibility, and continuity of services delivered by the 
Portuguese National Health Service (SNS). In Portugal, the SNS Statute (República Portuguesa, 2022) establishes proximity, 
integration, and coordination of care as fundamental principles for the functioning of public health entities. Within this framework, 
Local Health Units (LHU) have emerged as an innovative organizational model, introduced by Decree-Law Nº 102/2023 (República 
Portuguesa, 2023), designed to improve coordination between primary and hospital care. Simultaneously, the decentralization of 
responsibilities to local municipalities, as mandated by Decree-Law Nº 23/2019 (República Portuguesa, 2019), has reshaped 
administrative dynamics within Primary Health Care Groupings, with direct implications for the provision of primary care services 
(Cantante et al., 2020; Ray, 2024). However, despite these structural and policy changes, there is still a limited understanding of 
the specific competencies required of nurse managers to operate effectively in integrated care settings. Existing evidence remains 
dispersed and often focuses on general management or leadership skills, without systematically mapping the competencies most 
relevant to the articulation between primary and hospital care. This gap constrains the development of targeted training and 
organizational strategies for nurse managers within integrated health systems. 
This new organizational paradigm and associated cultural Shift, marked by the development of an interinstitutional care network, 
presents complex challenges, particularly in identifying and mobilizing the essential competencies required for effective leadership 
and management within LHU. In these integrated and person-centered care settings, nurse managers play a strategic role in team 
coordination, policy implementation, and quality improvement (Cantante et al., 2020). However, the literature remains 
fragmented in several respects: studies use different competency frameworks, emphasize different skill domains, and rarely focus 
specifically on nurse managers working across primary and hospital care within integrated systems. As a result, the competencies 
underpinning these roles have not yet been systematically mapped or consolidated. 
Accordingly, this study aims to map and characterize the leadership, organizational, and technical competencies required of nurse 
managers in primary and hospital care settings operating under integrated care models. The analysis is guided by Marilyn Anne 
Ray’s Theory of Bureaucratic Caring, because this framework captures the dual demands placed on nurse managers in integrated 
care settings: they must ensure organizational coordination, administrative responsiveness, and resource management while 
simultaneously sustaining ethical, relational, and person-centered care. This makes the theory particularly appropriate for 
examining the competencies required to navigate leadership, coordination, and decision-making across primary and hospital care 
interfaces. The theory further supports a values-based organizational culture that seeks to reconcile institutional demands with 
high-quality, person-centered care delivery (Cantante et al., 2020; Silva et al., 2024; Ray, 1989; Ray, 2018; Ray, 2021; Ray, 2024). 
Despite the adoption of integrated care models, many health systems remain fragmented. In today’s complex and demanding 
health care environment, redefining the competencies required for effective nurse management is imperative. The evidence-
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based evaluation of integrated care strategies has proven critical not only for transforming practice and replicating effective 
models, but also for identifying structural and organizational barriers to implementation (Borgermans et al., 2017). Moreover, 
societal shifts, advances in health innovation, digital transformation, artificial intelligence, and greater patient access to 
information continue to shape the development and implementation of integrated care (Minkman et al., 2025). 
Although technical competencies receive considerable attention, integrated care cannot be effectively delivered without 
addressing the interactive and relational processes that occur across levels and networks of care. The sustainability of these 
models depends directly on nurse managers’ competencies, particularly their capacity to balance resource constraints, coordinate 
service delivery, maintain continuity across care settings, and lead adaptive change over time. Such care models demand 
coordinated efforts among multiple professionals and institutions, requiring nurse managers to demonstrate complex relational, 
organizational, and clinical leadership (Zonneveld et al., 2022).  
With the national rollout of this organizational model in Portugal, new challenges have emerged - particularly concerning 
performance-driven management, achievement of contractual targets, and the financial sustainability of care provision. These 
challenges mirror those observed in other health systems undergoing similar reforms (Busetto et al., 2018; Busetto et al., 2021; 
Struckmann et al., 2018; Grooten et al., 2018). This scoping review is guided by the following research question: What are the 
essential competencies required by nurse managers in primary and hospital care within integrated care settings? The study aims 
to support the development of future guidelines for education and professional training in this emerging field. 
 

1. METHODS 

The research objective was approached through a scoping review, chosen for its suitability in mapping key concepts and evidence 
in complex and emerging fields. 
 
1.1 Study design 
This study represents the initial phase of a broader mixed-methods research project and was conducted as a scoping review. The 
adopted methodological approach allowed for the mapping and characterization of leadership, organizational, and technical 
competencies required of nurse managers in primary health care and hospital settings within vertically integrated care models. 
The scoping review was conducted in accordance with the methodology outlined by the Joanna Briggs Institute (JBI) and reported 
following the PRISMA-ScR (Preferred Reporting Items for Systematic Reviews and Meta-Analyses extension for Scoping Reviews) 
guidelines (Page et al., 2023). The protocol was prospectively registered on the Open Science Framework (osf.io/t4g3h), ensuring 
transparency and reproducibility. The research question was formulated using the PCC framework (Population, Concept, Context) 
(Arksey & O'Malley, 2005), with the following parameters: Population: Nurse managers; Concept: Competencies required for 
health care management; Context: Primary and hospital care within vertically integrated health systems. 
 
1.2 Eligibility criteria 
Inclusion criteria were defined based on the PCC framework (Table 1). Studies that did not specifically address nurse manager 
competencies within LHU or equivalent vertically integrated health care settings were excluded. 
 

Table 1 - Inclusion Criteria 
Criteria Description 

Population Nurse managers working in PHC and hospital services. 
Concept All the skills needed for healthcare management. 
Context Primary health care and hospital services with vertical integration of care (in Portugal, they are called ULS). 
Types of studies Qualitative, quantitative, and mixed studies, review articles, policy reports, dissertations and theses. 
Languages Publications in Portuguese, French, Spanish and English. 
Publication period Preference for more recent articles, considering relevance and impact factor. 
Additional criteria Studies from countries where there is vertical integration of care. 

 
1.3 Critical appraisal of sources of evidence 
In accordance with the JBI methodology for scoping reviews, which indicates that critical appraisal of individual sources is generally 
not required for this type of synthesis (JBI, 2024; Peters et al., 2020), we did not conduct a formal methodological quality 
assessment (e.g., MMAT or JBI checklists). This decision is also aligned with PRISMA-ScR, which treats critical appraisal as optional 
and requires only that it be reported if undertaken (Tricco et al., 2018). Accordingly, we prioritized the broad and systematic 
mapping of the body of evidence, the characterization of competencies, and the identification of gaps, without excluding studies 
on the basis of quality. 
 
1.4 Information sources and search strategy 
The literature search was conducted from October 2024 to February 2025; the last search was run on 15 February 2025. Databases 
included PubMed/MEDLINE, CINAHL, Scopus, Web of Science, and LILACS. Grey literature sources comprised Google Scholar, 
RCAAP, institutional reports, reference lists, and theses/dissertations. We used Portuguese, English, French, and Spanish as search 
languages for ease of understanding. AI-assisted tools (Connected Papers, Consensus) were used only to identify potential 
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additional records; all retrieved items were verified and screened against database searches. The search strategy combined 
descriptors and keywords extracted from titles, abstracts, and indexed terms, using Boolean operators to refine results. The initial 
strategy was developed for PubMed/MEDLINE (Table 2) and adapted for other databases. Search terms and MeSH descriptors 
included: “Nurse Administrators”, “Nurse managers”, “Primary Health Care”, “Leadership”, “Personnel Management”, “hospital 
ward”, “local health units”, “competencies”, “Patient-Centered Care”, and “Delivery of Health Care, Integrated”. These terms were 
combined using Boolean operators (AND/OR) to refine results according to the specific syntaxes of each database (e.g., 
combinations such as (nurs*) AND (competenc* OR skill*) AND (manage*) AND (“health system”)). 
 

Table 2 - Search Strategy - PubMed/MEDLINE 

Research Key words Records found 

#1 (nurs*) 1.210.666 
#2 (competenc* OR skill*) 252.935 
#3 (manage*) 2.364.041 
#4 ("health system") 149.046 
#1#2#3#4 (nurs*) AND (competenc* OR skill*) AND (manage*) AND ("health system") 783 

 
1.5 Study selection 
Screening was conducted in Rayyan with blinded, independent decisions by two reviewers. Duplicates were removed in EndNote 
using automated and manual steps. In cases of disagreement, a third reviewer resolved the conflict. Eligible studies were then 
fully reviewed to confirm inclusion criteria were met (Ramos et al., 2014; Faria, 2019). The selection and screening process was 
documented using a PRISMA-ScR flow diagram (Figure 1), detailing each stage: identification, screening, eligibility, and inclusion. 
Data from the included studies were extracted independently by two reviewers using a structured form and analyzed thematically 
to identify recurring competency domains and patterns across different care settings. In accordance with the JBI methodological 
guidance for scoping reviews and the PRISMA-ScR guidelines, a formal assessment of the methodological quality or risk of bias of 
the included studies was not performed. The primary objective of this scoping review is to map the full breadth and extent of the 
available evidence regarding nurse managers' competencies, rather than to produce a critically appraised, synthesized estimate 
of effect. Therefore, all eligible sources were included to ensure a comprehensive conceptual overview of the field, regardless of 
their study design or methodological limitations. As this study involved the analysis of publicly available data and did not include 
human participants, ethical approval was not required.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Figure 1 - PRISMA-ScR flow diagram 
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1.6 Data extraction 
Two reviewers independently piloted a standardized extraction form on a 10% sample to calibrate criteria. The final form captured: 
article ID, country/setting, aim, population, design/methods, data sources, key findings on nurse manager competencies, and 
notes on context/barriers/facilitators. Discrepancies were resolved by discussion or a third reviewer. 
 
1.7 Framework-informed coding (Ray’s Theory of Bureaucratic Caring) 
We used Ray’s Theory of Bureaucratic Caring as an a priori analytical framework to guide coding and interpretation. The theory 
conceptualizes caring in health organizations as the interplay between caring values and organizational domains (ethical–spiritual, 
sociocultural, educational, technological/physical, economic, legal, political). Accordingly, we adopted a hybrid deductive–
inductive approach: an initial framework codebook with Ray’s domains and operational definitions was applied deductively to text 
units reporting nurse manager competencies; within each domain, subthemes and competencies were developed inductively. 
Two reviewers piloted the framework on a 10% sample, refined code definitions, and then independently coded the full set with 
consensus resolution. An audit trail linked excerpts, codes, and domains. Beyond labelling, we specified mechanism statements 
linking each competency cluster to Ray’s organizational domains (if–then–because logic). During synthesis, we wrote analytic 
memos to articulate how competencies enact caring within organizational constraints (e.g., technological/physical, economic), 
and we traced expected proximal outcomes in vertically integrated care. 
 
1.8 Coding and synthesis 
Qualitative findings were coded using a hybrid deductive–inductive approach anchored in Ray’s domains; inductively derived 
subthemes were then aggregated into competency domains within each theoretical domain. Quantitative/descriptive data were 
synthesized using descriptive statistics (counts and proportions) and narrative synthesis. After calibration, the codebook was 
applied to the total set, and categories were aggregated into domains of competence. Quantitative/descriptive data were 
synthesized using descriptive statistics (counts and proportions) and narrative synthesis. 
 
1.9 Reliability 
We performed double independent extraction/coding with consensus resolution; no formal inter-rater metrics were calculated, 
consistent with scoping review guidance. Calibration steps and decision logs are available in Appendix C. Calibration and 
agreement were established on the framework-based codebook before full coding; discrepancies were resolved through 
discussion and iterative refinement. 
 

2. RESULTS 

The findings of this scoping review are presented in four main parts. First, we describe the study selection process and the overall 
characteristics of the included evidence base, providing an overview of the geographical, organizational, and methodological 
diversity of the 71 studies. Second, we report the framework-based synthesis informed by Ray’s Theory of Bureaucratic Caring, 
outlining how nurse manager competencies map onto distinct organizational domains and mechanisms within integrated care 
settings. Third, we present a thematic and categorical analysis of competencies, highlighting shared and context-specific profiles 
across primary health care and hospital services. Finally, we summarize the main methods, models, and instruments used to assess 
nurse manager competencies, with a view to informing future educational, managerial, and policy strategies in integrated care. 
 
2.1 Study selection 
The search retrieved 3449 records (3389 from databases; 60 from gray literature). After removing 1952 duplicates, 1497 
titles/abstracts were screened, of which 1364 were excluded because they did not meet the PCC criteria. One hundred and thirty-
three articles were read in full, of which 62 were excluded (reasons in Appendix D), leaving 71 studies for the analysis. 
 
2.2 Framework-based synthesis (mechanisms) 
Competency domains were interpreted through Ray’s Theory of Bureaucratic Caring by articulating how they produce caring 
effects within organizational domains, which can be found in Table 3. The relevance of each competency was determined by its 
capacity to harmonize humanistic care with bureaucratic efficiency, while its impact factor was evaluated based on the specific 
organizational and clinical outcomes, such as care coordination and resource optimization, reported in the literature. 

 

 

 

 

 

 

 



Ferraz, C., Couto, G., Guerra, N., & Martins, M. M. (2026). Competencies of nurse managers in integrated  
care units: scoping review. Millenium - Journal of Education, Technologies, and Health, 2(30), e44854 

  6 

DOI: https://doi.org/10.29352/mill0230.44854  

 

 

Table 3 - Crosswalk: Ray’s domains → competency clusters → mechanisms → proximal outcomes. 

Ray domain Competency cluster Mechanism (if–then–because) 
Proximal outcome in integrated 

care 

Technological/Physical Informatics literacy; workflow 
redesign 

If nurse managers optimize EHR/IS use and 
standardize workflows, then information flows 
reliably across levels, because technical/physical 
infrastructures are aligned with caring work. 

Fewer handoff errors; faster 
referrals; continuity across PHC–
hospital. 

Educational Coaching; CPD planning; 
supervision 

If managers develop staff capability, then teams 
apply integrated care pathways consistently, 
because competence and confidence for new 
models are built. 

Higher pathway adherence; safer 
transitions; reduced variation. 

Sociocultural Interprofessional 
communication; team climate 

If managers cultivate psychological safety and 
shared goals, then teams coordinate across 
boundaries, because sociocultural conditions 
support collaborative caring. 

Improved teamwork; timely 
multidisciplinary decisions. 

Economic Resource stewardship; staffing If managers match resources to patient flows, 
then bottlenecks decrease, because economic 
constraints are actively negotiated to protect 
caring. 

Shorter waits; balanced caseloads; 
fewer avoidable transfers. 

Political Stakeholder engagement; 
negotiation 

If managers broker alignment with executives and 
external partners, then policies and pathways are 
implemented, because political capital legitimizes 
caring decisions. 

Adoption of integrated protocols; 
cross-organization agreements. 

Legal Risk/governance; compliance If managers translate regulation into workable 
routines, then teams act lawfully without 
paralyzing care, because legal constraints are 
made practicable. 

Fewer incidents; audit compliance 
with minimal burden. 

Ethical–Spiritual Moral leadership; dignity; 
compassion 

If managers model ethical deliberation and 
person-centered values, then staff prioritize 
dignity in trade-offs, because caring meaning 
anchors bureaucratic demands. 

Better patient-reported respect; 
more equitable decisions under 
scarcity. 

 
2.3 Data extraction and analysis 
Data were extracted using a standardized form developed by the authors, capturing article identification, eligibility criteria, setting, 
population, aims, study design/methods, and key findings relevant to nurse manager competencies. Consistent with guidance for 
scoping reviews, no formal critical appraisal of individual sources was undertaken, and studies were not excluded on the basis of 
methodological quality. Evidence was summarized using descriptive statistics (e.g., counts and proportions) and narrative 
synthesis; qualitative findings were coded inductively and grouped into competency domains. Two reviewers performed 
extraction and coding independently, resolving discrepancies by discussion and consensus. For descriptive purposes only, studies 
were grouped by design (e.g., qualitative, descriptive quantitative, mixed methods); this grouping does not represent a quality or 
strength-of-evidence rating.” 
The data extraction instrument included the following elements: article identification (title, author(s), year of publication, source 
- journal, conference, DOI or link); country of origin; context and type of institution where the study was conducted; study type, 
methodology, and objectives; population; identified competencies; methods used to assess competencies; main findings; 
contribution to the objectives of the review; and research gaps that justify further investigation. The extracted data were analyzed 
using a descriptive and qualitative approach, categorizing and synthesizing the main emerging themes. The results are presented 
below in both tabular and narrative formats, providing a clear and structured overview of the identified competencies. 
 
2.4 Framework-based synthesis 
Mapping competencies to Ray’s domains showed that the Educational, Technological/Physical, and Sociocultural domains 
predominated across settings, whereas the Economic, Legal, Political, and Ethical–Spiritual domains were less explicit. The 
competencies are mapped in Table 4.  
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Table 4 - Mapping of nurse manager competencies to Ray’s domains. 

Ray domain Operational definition 
  

Competency themes (examples) 

Educational 

Actions that promote learning, 
training, and continuous development 
of the team. 
  

Coaching and mentoring; onboarding; CPD planning; performance 
management; succession planning; clinical supervision. 

Technological/Physical 

Use and optimization of resources, 
environments, and information 
systems that support caregiving. 
  

Digital literacy; EHR/SINUS integration; process redesign; patient safety; 
equipment management. 

Sociocultural 
Building relationships, culture, and 
team/interprofessional climate. 
  

Interprofessional communication; conflict management; teamwork; inclusion 
and diversity; patient/family involvement. 

Economic 
Responsible resource management to 
add value and sustainability. 
  

Budgeting; staffing; productivity/efficiency; cost-value analysis; resource 
prioritization. 

Legal 
Regulatory compliance and 
clinical/organizational governance. 
  

Risk management; compliance with protocols; data protection; auditing; 
informed consent. 

Political 
Negotiation and alignment between 
levels/services and stakeholders. 
  

Advocacy; negotiation with management and partners; policy translation; 
external relations/network management. 

Ethical–Spiritual 
Values, meaning, and person-centered 
care/professional ethics. 
  

Moral leadership; compassion; dignity and respect; ethical decision-making; 
balance between bureaucratic requirements and care. 

 
A) Analysis of Nurse Manager Competencies in the Context of LHU (Integrated Care Model)  
This section presents the main findings from the analysis of the selected studies, organized by thematic categories, as defined in 
the methodological framework. Where appropriate, tables are used to support and facilitate the understanding of the results. 
 
Thematic Mapping of Nurse Manager Competencies Related to the Integrated Care Model 
Integrated care requires efficient and qualified management, in which nurse managers play a critical role. This section presents a 
thematic mapping of the competencies of these professionals, aligned with the core principles of the integrated care model, as 
identified through the analysis of the selected studies (Table 5). 
 

Table 5 – Main nurse manager competencies 

Competencies Description Integration of Care 

Global vision of health policies and the 
organization: strategic thinking 

Socio-political knowledge, knowledge of the 
complexity of the health system, and its objectives. 
Evaluating short- and long-term organizational 
goals. Knowing the organizational culture. 
Promoting the organization's vision. Strategic 
thinking. 

It makes it possible to align care integration programs with the 
strategic objectives of the country and the organization, 
ensuring that services are relevant, networked and sustainable 
in the long term (Augusto & Rodrigues, 2014; Bainbridge et al., 
2010; Burkman et al., 2012; COYLE & MILLS, 2000; Deyo et al., 
2016; Duncan, 2019; Filomeno et al., 2024; González-García et 
al., 2021; Heinen et al., 2019; Kerfoot, 1994; Leach & McFarland, 
2014; Maeda & Socha, 2021; Magri et al., 2024; Peres et al., 
2021; Ramseur et al., 2018; Rueda, 2018; Scott et al., 2024; 
Sherring, 2012; Solbakken et al., 2019; Stefl, 2008; Sullivan et al., 
2003; Trepanier & Crenshaw, 2013; van Duijn et al., 2021; 
Vergara et al., 2012; Vieira et al., 2018; Waring & Crompton, 
2019). 

Care centered on the person and their journey 
within the health system 

Prioritizing users' needs and goals, involving them 
and their families in care decision-making. 

It ensures that health services are adapted to users' individual 
needs, promoting adherence to treatment and satisfaction with 
care. Allows the user to circulate within the system in an 
integrated and efficient manner (Bainbridge et al., 2010; 
Barraclough et al., 2024; Burkman et al., 2012; COYLE & MILLS, 
2000; Deyo et al., 2016; Duncan, 2019; Maeda & Socha, 2021; 
Smeets et al., 2020; Solbakken et al., 2019). 
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Competencies Description Integration of Care 

Change management Leaders need to be highly adaptable, resilient, 
reflective, critical, capable of making decisions, but 
also involved and committed to being facilitators 
of change. Create a culture of care. 

Establish a clinical governance model that favors collaboration 
between different levels of care. Identify barriers and facilitators 
to implementing change. Involve all stakeholders, including 
health professionals, users and family members (Augusto & 
Rodrigues, 2014; Bainbridge et al., 2010; Deyo et al., 2016; 
Framework, 2010; González García et al., 2021; Langins & 
Borgermans, 2015; Oliveira et al., 2023; Pestana et al., 2023; 
Rueda, 2018; Solbakken et al., 2022; Vergara et al., 2012). 

Interprofessional teamwork, collaboration and 
cooperation 

Collaborate effectively with other health 
professionals to provide coordinated and 
comprehensive care. 

Facilitates communication and coordination between different 
specialists, services and levels of care, ensuring that users 
receive integrated and continuous treatment (Jubinville, 2023; 
Heinen et al., 2019; Burkman et al., 2012; Leach & McFarland, 
2014; Peres et al., 2021; Augusto & Rodrigues, 2014; Vergara et 
al., 2012; Bainbridge at al., 2010; Deyo et al., 2016; Maeda & 
Socha, 2021; Kerfoot, 1994; Waring & Crompton, 2019; Smeets 
et al., 2020; Barraclough et al., 2024; Framework, 2010; 
Fonseca, 2019; García et al., 2020; Aiello & Mellor, 2019; 
Kämäräinen et al., 2024) 

Coordination of teams and care/network 
management 

Organizing, supervising and managing the service 
and the work of the team. Ensuring continuity and 
integration of health services, facilitating the 
transition of users between different levels of care. 
Ability to work in a network. 

Reduces the fragmentation of care and improves the user 
experience. Optimizes care processes. Reduces duplication of 
interventions and unnecessary costs (Ferreira et al., 2019; 
Heinen et al., 2019; Peres et al., 2021; Augusto & Rodrigues, 
2014; Vergara et al., 2012; Bainbridge at al., 2010; Vieira at al., 
2018; Kerfoot, 1994; Waring & Crompton, 2019; van Duijn et al., 
2021; Smeets et al., 2020; Barraclough et al., 2024; Oliveira et 
al., 2023; García et al., 2020; Kämäräinen et al., 2024; Farah et 
al., 2017; Chen et al., 2022.  

Technical and scientific knowledge Clinical governance, solid knowledge of evidence-
based clinical practices. 

Ensures team orientation towards best practices, better results, 
and more insurance (Heinen et al., 2019; Leach & McFarland, 
2014; Augusto & Rodrigues, 2014; Solbakken et al., 2019; 
Ramseur et al., 2018; Chen et al., 2022. 

Digital/technological skills/innovation Using technologies to improve the provision of 
care. The nursing manager's role in incorporating 
artificial intelligence into practice and innovative 
practices. 

It allows quick and easy access to user information and improves 
the efficiency, continuity, and security of services. Improve the 
bureaucratic efficiency of services and user management 
(Augusto & Rodrigues, 2014; Sullivan et al., 2003; González-
García et al., 2021; Deyo et al., 2016; Maeda & Socha, 2021; 
Ramseur et al., 2018; Barraclough et al., 2024; Lo et al., 2021; 
Ross, 2024; Remus & Kennedy, 2012; Collins et al., 2017). 

Health planning and prioritization Ensuring the availability of effective and efficient 
care. The organization's ability to adapt to 
maximize the efficiency and quality of care. 

Draws up the action plan for the organization or service, 
implements and monitors it. Optimizes resources and improves 
results for users (Busetto et al., 2021; Burkman et al., 2012; 
Peres et al., 2021; Augusto & Rodrigues, 2014; Sullivan et al., 
2003; Vieira et al., 2018; Solbakken et al., 2019; Coyle & Mills, 
2000; Kerfoot, 1994; Aiello & Mellor, 2019; Carriere et al., 2009). 

Health promotion and disease 
prevention/public health impact management 

Implementing strategies to improve the health of 
the population and evaluating the impact of these 
actions on the health of the population. 

Reduces the incidence of chronic diseases and improves quality 
of life. Relieves pressure on health services and reduces long-
term costs (Peres et al., 2021; Vergara et al., 2012). 

Understanding the social determinants of 
health 

Consider social, economic and environmental 
factors. 

It makes it possible to identify and intervene in the specific 
needs of the population. Ensures that health services are 
equitable and effective for all (Peres et al., 2021; Vergara et al., 
2012; Maeda & Socha, 2021; Barraclough et al., 2024). 

Relational skills Encouraging partnership and trust through 
empathy. Managing the relationship between 
team members. Relationship-centered 
care/services. 

Promotes professional and user satisfaction (Stefl, 2008; 
Solbakken et al., 2019; González-García et al., 2021; Magri et al., 
2024; Scott et al., 2024; Framework, 2010; García et al., 2020; 
Kämäräinen et al., 2024; Tomey, 2009; Warshawsky et al., 2020; 
MacPhee et al., 2014). 

Communication skills Listening actively, sharing information accurately 
and effectively with the team and the user. 

Promotes a positive working environment for the team and the 
smooth transition of the patient between different levels of 
care.  Facilitates conflict prevention (Ferreira et al., 2019; 
Duncan, 2019; Jubinville, 2023; Heinen et al., 2019; Fowler et al., 
2021; Sherring, 2012; Burkman et al., 2012; Leach & McFarland, 
2014; Peres et al., 2021; Augusto & Rodrigues, 2014; Sullivan et 
al., 2003; Vieira at al., 2018; Solbakken et al., 2019; Magri et al., 
2024; Maeda & Socha, 2021; Kerfoot, 1994; Waring & 
Crompton, 2019; Smeets et al., 2020; Framework, 2010; Oliveira 
et al., 2023; García et al., 2020; Kämäräinen et al., 2024; Tomey, 
2009; Kallas, 2014). 
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Competencies Description Integration of Care 

Negotiation skills Diplomacy, shaping a shared vision, negotiating 
roles. 

Facilitates collaboration between different stakeholders, conflict 
resolution, and consensus building around the objectives of care 
integration (Burkman et al., 2012; Stefl, 2008; Sullivan et al., 
2003; Deyo et al., 2016; Trepanier & Crenshaw, 2013; Kerfoot, 
1994; Waring & Crompton, 2019; Framework, 2010). 

Decision-making Making informed and ethical decisions in 
accordance with the well-being of the patient and 
the resources available. Sharing decision-making 
with other professionals. 

Guarantees the quality and safety of care (Titzer & Shirey, 2013; 
Peres et al., 2021; Augusto & Rodrigues, 2014; Sullivan et al., 
2003; Rueda, 2018; Ramseur et al., 2018; Framework, 2010; 
Farah et al., 2017; MacPhee et al., 2014). 

Financial resource management Knowledge of financial management and budget 
management. Ability to generate new 
revenue/savings and optimize workflows without 
jeopardizing the quality of care provided. 
Knowledge of health economics. 

Fundamental to ensure the efficient allocation of resources and 
the financial sustainability of care integration programs Duncan, 
2019; Heinen et al., 2019; Warshawsky & Cramer, 2019; Titzer & 
Shirey, 2013; Peresat al., 2021; Stefl, 2008; Vergara et al., 2012; 
Sullivan et al., 2003; Vieira at al., 2018; Solbakken et al., 2019; 
Coyle & Mills, 2000; Deyo et al., 2016; Ramseur et al., 2018; 
Kerfoot, 1994; Warshawsky et al., 2020). 

Management of administrative and 
bureaucratic activities 

Knowledge of the administrative and bureaucratic 
processes that support the provision of care and 
referral between services. 

Ensures the effectiveness and efficiency of the teams' response 
to users and better coordination between services in complex 
care environments Jubinville, 2023; Burkman et al., 2012; 
Sullivan et al., 2003; Solbakken et al., 2022; MacPhee et al., 
2014). 

Leadership, emotional and relation intelligence Inspire and motivate teams, promoting 
participation, innovation, autonomy and evidence-
based practices.  
Promotes consistency and quality of care, as well 
as a positive working environment.  
Transformational leadership. 
 

It creates a culture of collaboration and learning, encouraging 
teamwork, innovation and involvement in finding new solutions. 
Manages emotions and facilitates the team's creativity in 
overcoming the challenges of integrating care (Ferreira et al., 
2019; Duncan, 2019; Wang et al., 2018; Heinen et al., 2019; 
Titzer & Shirey, 2013; Sherring, 2012; Longpré & Dubois, 2015; 
Leach & McFarland, 2014; Peresat al., 2021; Augusto & 
Rodrigues, 2014; Rueda, 2018; Vieira at al., 2018; Solbakken et 
al., 2019; Magri et al., 2024; Deyo et al., 2016; Trepanier & 
Crenshaw, 2013; Ramseur et al., 2018; Barraclough et al., 2024; 
Pestana et al., 2023; Langins & Borgermans, 2015; Oliveira et al., 
2023; García et al., 2020; Aiello & Mellor, 2019; Tomey, 2009; 
Warshawsky et al., 2020; Kallas, 2014; Titzer et al., 2013; 
Tyczkowski et al., 2015). 

Human resources management Workload management and working conditions. 
Time management, empowerment, talent 
management. Recruitment and retention of 
professionals. Delegation. Performance evaluation. 
Team orientation towards results. Involving the 
team in decision-making and promoting 
empowerment. Caring for the team. 

Promotes a positive and collaborative work environment, 
attracting and retaining qualified professionals for care 
integration (Duncan, 2019; Burkman et al., 2012; Peresat al., 
2021; Augusto & Rodrigues, 2014; Vergara et al., 2012; Rueda, 
2018; Vieira at al., 2018; González-García et al., 2021; Magri et 
al., 2024; Trepanier & Crenshaw, 2013; Ramseur et al., 2018; 
Farah et al., 2017; Warshawsky et al., 2020). 

Professional attributes, social responsibility 
and ethics 

Demonstrating integrity, empathy and social 
responsibility, ensuring that care is provided with 
respect and dignity. Guaranteeing users' rights. 
Ethical behavior. 

Strengthens the trust of users and the community in health 
services, ensuring that care is provided ethically and 
professionally (Peresat al., 2021; Augusto & Rodrigues, 2014; 
Vieira at al., 2018; Solbakken et al., 2019; Ramseur et al., 2018; 
Barraclough et al., 2024; García et al., 2020). 

Promoting personal and professional 
development 

Developing future leaders. Continuously investing 
in personal training and supporting the 
professional development of the team and 
promoting networking. Knowledge transfer, 
coaching. 

Ensures continuity of leadership, training and the dissemination 
of best practices in the integration of care (Heinen et al., 2019; 
Leach & McFarland, 2014; Augusto & Rodrigues, 2014; Sullivan 
et al., 2003; Trepanier & Crenshaw, 2013; Ramseur et al., 2018; 
Oliveira et al., 2023; Aiello & Mellor, 2019; Chen et al., 2022; 
Warshawsky et al., 20209. 

Improving the quality of performance and 
accountability 

Implementing a system of continuous 
improvement in the quality and safety of care. 
Responsible for the team's quality and health 
outcomes. 

Plan, implement, monitor and evaluate care integration 
programs, identifying areas for improvement and promoting a 
culture of safety (Duncan, 2019; Jubinville, 2023; Heinen et al., 
2019; Titzer & Shirey, 2013; Sherring, 2012; Leach & McFarland, 
2014; Peresat al., 2021; Augusto & Rodrigues, 2014; Ramseur et 
al., 2018; Warshawsky et al., 2020; Kallas, 2014; Titzer et al., 
2013). 

 
In relation to team and care coordination, the identified competencies underscore the need to foster interprofessional 
communication and effective service management to prevent fragmentation in health care delivery. The nurse manager’s ability 
to organize workflows, optimize resources, and integrate various specialties contributes significantly to the efficiency of the 
integrated care model. Collaborative practices, as well as the clarification and negotiation of roles within interprofessional teams, 
are also fundamental to the successful implementation of integrated care. 
Proficiency in digital tools enhances patient monitoring, promotes information security, and optimizes both clinical and 
administrative decision-making processes. 
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In the domain of leadership and professional development, competencies related to emotional intelligence, Alban-Metcalfe’s 
model of transformational leadership, systems leadership (as opposed to unit-based leadership), and human resource 
management stand out. In addition, it is crucial to emphasize the importance of relational intelligence, which involves the ability 
to relate empathetically, collaboratively and effectively with team members, clients and other stakeholders. These competencies 
are essential for maintaining a motivating work environment, fostering innovation, and ensuring the retention of qualified 
professionals - factors that contribute to team stability and continuity of care. 
Finally, the analysis reinforces the importance of administrative and financial management competencies, which are essential for 
ensuring service efficiency, appropriate resource allocation, and the implementation of continuous quality improvement 
strategies. The ability to manage bureaucratic processes, make ethical decisions, and promote evidence-based practices is 
fundamental to ensuring the equity and accessibility of health services. 
Thus, the results demonstrate that, within the context of LHU, the nurse manager plays a strategic role in operationalizing the 
integrated care model, contributing to improved care processes, enhanced user satisfaction, and greater efficiency in health 
service delivery. 
 
Categorization of Nurse Manager Competencies Related to the Integrated Care Model 
Following the thematic mapping of competencies, we opted to group them into categories. The identification and categorization 
of nurse manager competencies -aligned with the core principles of the integrated care model and emerging from the analysis of 
the selected studies - are fundamental to optimizing coordination across levels of care, promoting continuity of services, and 
strengthening the quality of health care delivery. These competencies were grouped into six main categories: 
 
Technical competencies:  

- Systemic and long-term vision: Strategic planning, knowledge of the political context, the complexity of the health system, 
its organizational structure, and public health. 
- Involvement with professional regulatory bodies and participation in institutional reforms. 
- Holistic vision: understanding the integration between different levels of care to ensure continuity of patient care. 
- Administrative and financial management: mastery of financial management principles: budgeting, cost control, financial 
reporting, and the ability to analyze performance indicators. 
- Information systems and technologies: proficiency in health technologies and digital systems: knowledge and use of 
technological tools associated with care delivery (e.g., medical equipment) and health information systems for data recording, 
collection, analysis, and interpretation. Competence in leveraging these tools, including artificial intelligence, to support clinical 
and administrative decision-making. Implementation of technologies and innovation. 
- Clinical decision-making: ability to interpret clinical data and diagnostic results, making safe and effective decisions grounded 
in evidence-based practice, while considering patient needs and available resources. 
- Monitoring and improving quality. 

 
Behavioral competencies: 

- Participative/transformational leadership: ability to effectively communicate a vision, inspire, motivate, and influence others, 
while actively involving team members in decision-making processes.  
- Promotes participation, collaboration, and professional development, and manages financial and human resources efficiently. 
- The provision of mentoring and coaching services. 
- Emotional and relational intelligence: enables the nurse manager to assess situations with emotional balance, reduce 
impulsivity, and make strategic decisions. Supports the creation of a positive work environment, conflict management, team 
motivation, and staff commitment. Emotional intelligence is a critical factor that positively influences transformational 
leadership. 
- Effective communication: ability to communicate clearly, objectively, and empathetically with patients, families, teams, and 
other healthcare professionals through multiple communication channels. 
- Adaptability and resilience: flexibility, commitment to the organization, and resilience are essential management 
competencies in integrated care contexts. 
- Ethics and commitment: capacity to make sound and effective decisions based on ethical principles and social responsibility.  
- Advocacy by professionals/ontology. 

 
Interprofessional competencies: 

- Collaboration: ability to work effectively with other health professionals, fostering communication and mutual respect. 
Emphasizes the integration of efforts through shared responsibilities, knowledge, and skills. 
- Cooperation: capacity to promote joint efforts within the organization to achieve a common goal - namely, the delivery of 
high-quality integrated care to patients - while maintaining the autonomy of services and without requiring direct 
interdependence. It involves working in parallel and offering mutual support when needed, management of care transitions. 
- Coordination between levels of care. 
- Teamwork: ability to build and maintain positive interpersonal relationships, promoting a collaborative and respectful work 
environment focused on achieving shared goals. 
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Management skills: 
- Strategic planning: the ability to define objectives and goals, as well as to develop action plans to achieve the desired results, 
taking into account the available resources and the needs of the population. 
- Project management: ability to plan, implement, monitor and evaluate continuous improvement projects, using appropriate 
methodologies and management tools. 
- Quality management: knowledge and application of quality management principles and tools to guarantee user safety, 
process efficiency and user satisfaction. 
- Resource management: knowing and making the most of available resources in accordance with current regulations. Ability 
to negotiate and balance a vision of care with administrative requirements. Mobilizing these skills favors changing 
environments. 

 
Education and development skills: 

- Permanent education: commitment to continuous learning and professional updating, seeking to develop new skills and 
competencies. 
- Skills development: the ability to identify staff development needs and implement training actions to improve technical, 
behavioral and management skills, as well as user empowerment. Being able to teach and guide clinical teams. 

 
Clinical skills: 
Technical-scientific: clinical governance, monitoring clinical outcomes, risk management and care coordination. These refer to 
technical-scientific knowledge, care skills and clinical decision-making. Management is important in strategies that impact on care 
conditions and teamwork. 
 
The categorization of nurse manager competencies within the context of integrated care and LHU reflects the complexity and 
multidimensional nature of their role in the integrated care model. Organizing the competencies into six broad domains - technical, 
behavioral, interprofessional, managerial, educational and developmental, and clinical - provides a comprehensive understanding 
of the required profile to ensure effective management and continuity of care. 
The distinction between technical and behavioral competencies highlights the need for a balance between specialized knowledge 
and interpersonal skills. While systemic vision, financial management, and technological proficiency are essential for service 
organization and efficiency, emotional and relational intelligence, effective communication, and transformational leadership 
emerge as critical factors for team motivation and the creation of a collaborative work environment. 
The inclusion of interprofessional competencies as a standalone category underscores the importance of collaboration and 
cooperation in the integration of services. However, it may be argued that these competencies could be incorporated within 
behavioral competencies, as communication, teamwork, and mutual respect are key elements in building effective 
interprofessional relationships. Cooperation and communication across different levels of care and among diverse actors are 
essential for the successful implementation of the integrated care and service model, as is the ability to embrace new roles and 
responsibilities. In this context, it is necessary to develop skills in leading organizational change. 
Management competencies are critical to the successful implementation of integrated care models, particularly in areas such as 
strategic planning, project management, and resource optimization. Their interdependence with technical and behavioral 
competencies highlights the need for nurse managers who can reconcile a care-oriented vision with administrative and financial 
demands. Anne Ray’s Theory of Bureaucratic Caring suggests that balancing bureaucratic processes with humanized care is a 
constant challenge, requiring the integration of rigid protocols with patient-centered approaches. Achieving this balance is 
especially crucial in complex organizations such as LHU. 
Educational and developmental competencies emphasize the commitment to continuous learning and team capacity-building - 
essential elements for fostering innovation and improving service quality. In this context, continuing education becomes a key 
strategy to ensure professional upskilling and adaptation to evolving models of care delivery. 
Finally, clinical competencies demonstrate that, despite their managerial role, nurse managers must retain strong technical and 
scientific knowledge to ensure patient safety, clinical governance, and effective coordination of care. The interconnection between 
management and clinical practice reflects the specific nature of the leadership exercised by these professionals within the 
healthcare context. 
The growing complexity of healthcare systems, marked by digital innovation, financial pressure, regulatory requirements, and 
sustainability challenges, requires leaders who are capable of innovating, adapting, and managing change in dynamic contexts. 
These leaders will need to be able to build cultures of continuous innovation to improve the quality of care. 
 
Analysis of Specific Competencies According to Different Levels of Health Care 
The management of PHC and hospital services differs across several dimensions, including care focus, organizational structure, 
service delivery models, and funding mechanisms. Efficient PHC and public health management requires a strategic approach 
based on service coordination, resource optimization. Achieving efficiency also depends on the integration of different levels of 
care and the provision of accessible, equitable, and high-quality services for the population. 
Efficient hospital management requires a balance between care quality, cost control, and the optimization of human and 
technological resources. The focus must be on patient safety, innovation, and the integration of care and health services, ensuring 
high-quality and sustainable service delivery within the institution. 
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It is evident that Primary Health Care Centers and Hospitals have distinct missions, areas of intervention, and organizational 
cultures. The analysis of the selected studies also suggests that certain nurse manager competencies are more specific to the 
particular level of care in which they are exercised. 
Based on the review of the studies, the following context-specific competencies were identified for each care setting (Tables 6 
and 7). 

Table 6 – Primary health care 

PHC competence Description 

Management with a focus on prevention and 
health promotion 

Prioritization of disease prevention, health promotion and continuous monitoring of the population, reducing 
complications and unnecessary hospitalizations (Peresat al., 2021; Vergara et al., 2012; Barraclough et al., 2024; 
Oliveira et al., 2023). 

Understanding the social determinants of health 
and knowledge of the community 

Ability to analyze factors such as socio-economic conditions, education, environment and access to services that 
impact on the health of the population, promoting actions to reduce inequalities (Peresat al., 2021; Barraclough et 
al., 2024; Oliveira et al., 2023). 

Systemic, long-term vision, political skills, 
strategic planning and prioritization in health 

Ability to understand the impact of decisions on the health system as a whole, ensuring sustainability and coherence 
between policies and actions (Terry et al., 2024; Peresat al., 2021; Vergara et al., 2012; Barraclough et al., 2024; 
Oliveira et al., 2023). 

Managing the impact of health actions on the 
population 

Continuous monitoring and evaluation of the results of health interventions, ensuring that they meet the real needs 
of the population and promote effective improvements in quality of life (Peresat al., 2021; Vergara et al., 2012). 

Proximity management and longitudinality Organization of health care in an accessible and continuous manner, guaranteeing close monitoring of the patient 
and family over time (Peresat al., 2021; Oliveira et al., 2023). 

Communication and negotiation skills with 
community partners 

Essential skills for interacting with different stakeholders in the community, facilitating partnerships, mobilizing 
resources and implementing public health strategies (Peresat al., 2021; Vergara et al., 2012; Oliveira et al., 2023). 

Coordination of care involving users, families 
and the community 

Implementation of effective communication strategies to ensure adherence to treatment and the active 
involvement of patients and their families. Network management of community resources (Terry et al., 2024; 
Peresat al., 2021; Oliveira et al., 2023). 

Accessibility management, community resources 
and networked care 

Organization of services based on public health principles, ensuring efficient use of community resources, 
networking, inter-institutional collaboration to maximize the impact of care, strengthening the user's support 
network (Peresat al., 2021; Vergara et al., 2012; Framework, 2010; Oliveira et al., 2023). 

Multidisciplinary work Collaboration between different health professionals (doctors, nurses, psychologists, nutritionists, social workers, 
among others) for a holistic, personalized and integrated approach to the user's needs and in a network (Vergara et 
al., 2012; Barraclough et al., 2024; Framework, 2010; Oliveira et al., 2023; Lewis et al., 2024). 

Transition management and post-discharge 
follow-up 

Structured monitoring of patients after discharge, preventing complications and reducing the risk of readmissions 
and complications (Vergara et al., 2012). 

Use of epidemiological data and risk 
management 

Planning based on epidemiological data that allows for a more effective and preventive response, reducing negative 
impacts on the population's health (Peresat al., 2021). 

Community participation, collaboration with 
local authorities, planning educational 
campaigns 

Active involvement of the community in the formulation of health policies. Ensures that health actions are adapted 
to local needs, increasing the effectiveness of integration programs. Reinforces prevention and empowers the 
population to take care of themselves, reducing the demand for hospital care (Terry et al., 2024; Peresat al., 2021; 
Oliveira et al., 2023). 

Implementation of risk and contingency 
management/crisis management plans 

Development of strategies and protocols to respond to public health emergencies, ensuring rapid and effective 
action (Peresat al., 2021). 

 

Table 7 – Hospital care 

Competence Description 

Hospital management and service coordination Strategic management of multidisciplinary teams, resources and hospital processes to ensure efficiency 
and quality of care. Developing a portfolio of services, defining and organizing the services offered by the 
hospital (Ferreira et al., 2019; Vergara et al., 2012; Magri et al., 2024; Fonseca, 2019; Higgins, 2016). 

Managing hospital capacity and organizing care Optimization of beds, length of stay and patient flow, ensuring better use of hospital resources (Ferreira 
et al., 2019; Jubinville, 2023; Fonseca, 2019; Higgins, 2016). 

Waiting list management and clinical decision-
making 

Prioritization and organization of hospital care to improve efficiency and reduce waiting times (Ferreira et 
al., 2019; Vergara et al., 2012; Magri et al., 2024; Higgins, 2016). 

Development of standardized clinical protocols 
and quality standards 

Implementation of care guidelines that guarantee patient safety and optimize the quality of care.(Fischer, 
2016; Jubinville, 2023; Nursing, 2014; Waring & Crompton, 2020) 

Management of a high volume of specialized 
human, material and technological resources 

Efficient organization and distribution of health professionals, equipment and technology to ensure safe, 
high-quality care (Ferreira et al., 2019; Fonseca, 2019; Higgins, 2016). 

Integration/articulation between PHC, hospital 
and long-term care 

Implementation of an integrated system that favors continuity of care and efficient transition between 
different levels of care and between services (Jubinville, 2023; Vergara et al., 2012; Framework, 2010). 

Focus on financial management Cost planning and control, budget optimization and the search for operational efficiency to ensure the 
hospital's financial sustainability (Ferreira et al., 2019; Vergara et al., 2012).  

Leadership skills, transformational leadership Ability to inspire and motivate teams in high-pressure environments, promoting innovation, commitment 
and excellence in the care provided (Ferreira et al., 2019; Fonseca, 2019; Tyczkowski et al., 2015). 

Crisis management and rapid decision-making Developing agile and effective strategies for responding to emergencies, dealing with high-pressure 
situations and ensuring continuity of care (Magri et al., 2024). 

Administrative and bureaucratic skills Coordinating schedules, controlling material resources, preparing care reports, complying with rules and 
regulations, as well as managing contracts and hospital documentation (Ferreira et al., 2019; Jubinville, 
2023; Magri et al., 2024; Farah et al., 2017). 
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The analysis of articles on nurse manager competencies reveals shared areas across settings, but also highlights significant 
differences between PHC and hospital care, reflecting the specific demands of each service context. Nevertheless, both settings 
converge on the need for integrated management to ensure continuity of care and the optimal use of available resources. 
In PHC, proximity management and continuity of care emerge as essential elements, as ensuring long-term follow-up is key to 
preventing unnecessary hospitalizations and reducing health access inequalities. The need to understand the social determinants 
of health reinforces the role of the nurse manager as a key liaison between services and the community, promoting holistic care 
and collaborative network-based assistance. The importance of possessing political competencies to effectively operate within 
the health sector is also emphasized. 
In hospital care, emphasis is placed on vertical, more hierarchical management structures. These are critical competencies for 
ensuring the sustainability of the hospital system and maintaining quality and safety in care delivery. 
Within the context of integrated care, coordination between these two levels of service is essential to ensure smooth patient 
transitions. Competencies related to care coordination and network-based collaboration are critical to preventing gaps in 
continuity, reducing avoidable readmissions, and ensuring structured post-discharge follow-up. Interprofessional collaboration 
and effective communication with diverse stakeholders are key to aligning efforts and providing a timely and efficient response 
to patient needs. Nevertheless, it is increasingly acknowledged that successful implementation is a highly complex and dynamic 
process, heavily influenced by the specific context in which it occurs. 
Based on Ray’s Theory of Bureaucratic Caring, it is possible to infer and understand that within complex institutions - such as those 
operating under integrated care models - the humanistic and bureaucratic dimensions of care continue to coexist and influence 
the practice of nurse managers. In PHC, proximity to the community tends to foster a more relational and preventive approach, 
while in hospital care, hierarchical structures and the need for operational efficiency reinforce a more technocratic and protocol-
driven logic. Nevertheless, both contexts require nurse managers to act as mediators between process management and the 
humanization of care, ensuring that patients receive high-quality assistance within an integrated and efficient health system. This 
perspective is echoed by other authors, who emphasize the importance of balancing leadership priorities between the competing 
paradigms of care and economics. 
The studies show the existence of common competences, which lead to the mobilization and training of more specific 
competences for each level of care, depending on the care context and the care organization model. Thus, the identified 
competencies highlight not only the differences between care contexts but also the importance of integrated management in 
building a more efficient, accessible, and person-centered health system. 
The delivery of integrated care requires a balance of activities that respond to motivational, cultural, organizational, and 
infrastructural factors over time. Evidence from integrated care initiatives suggests that both their effectiveness and the factors 
that enable or hinder success are highly context-dependent. Therefore, efforts to integrate care must always be examined in 
conjunction with their specific clinical, geographical, financial, and political contexts, and it is important that professionals receive 
additional education and training in transitional care. 
 

3. DISCUSSION 

The results of this scoping review highlight that nurse managers play a crucial role in the successful implementation of integrated 
care, particularly within LHU, where coordination between primary and hospital care requires specific competencies and a 
strategic vision. Transformational, empathetic, and collaborative leadership emerges as a key dimension (Duncan, 2019; Miles & 
Scott, 2019), as it fosters organizational environments that promote shared goals, team motivation, and continuous improvement. 
Nurse managers are required to possess a broad spectrum of competencies encompassing technical, clinical, behavioral, 
interprofessional, educational, and managerial domains. Among these, leadership emerges as the cornerstone competency, 
exerting a transversal and critical influence across both hospital and primary healthcare settings. 
However, it is important to note that leadership styles and competencies are not universal. Studies such as those by Wang et al. 
(2018) and Terry et al. (2024) emphasize that organizational context, institutional culture, and the level of integration maturity 
significantly influence the effectiveness of adopted leadership models. Therefore, nurse manager training should incorporate 
situational approaches that are responsive to local specificities. Communication was identified as a key competence, strongly 
associated with patient safety, team performance, and the effective reporting of adverse events. Transparent and timely 
information sharing among healthcare professionals, service users, managers, and policymakers is essential for constructing 
integrated, person-centered systems of care. In this regard, shared values, a common vision, and clear, competent leadership 
serve as foundational pillars for successful integration. 
 
Organizational and cultural barriers 
Tensions between distinct institutional logics - such as the administrative control of hospitals and the autonomy of primary care 
centers - remain a critical barrier to full integration. These tensions, previously described by Ling et al. (2012), perpetuate 
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organizational silos, hinder interprofessional collaboration, and generate resistance to change. Promoting an organizational 
culture based on trust, shared leadership, and a common vision is identified as a key condition for overcoming these barriers 
(Zonneveld et al., 2022; Jubinville, 2023). Despite the potential benefits of integration, several structural and cultural barriers 
persist. These include fragmented organizational cultures, disparities in remuneration systems, limited professional engagement, 
insufficient monitoring and evaluation of integration progress and managerial effectiveness, resource constraints, and resistance 
to change. Additionally, the lack of articulation between levels of care necessitates profound structural and cultural 
transformations. 
Moreover, communication between different levels of care remains fragmented, often hindered by non-interoperable information 
systems, which compromise care continuity and patient safety. Investments in technology must be accompanied by digital literacy 
strategies, targeted training, and a systemic vision of information management (Ling et al., 2012). The review also identified 
several priority areas for improvement, including the effective deployment of interoperable information systems, implementation 
of continuous quality assurance mechanisms, enhancement of inter-institutional coordination, promotion of reflective and 
innovative practices, and the establishment of new routines and behaviors aligned with emerging organizational cultures. 
 
Theoretical Integration and Operational Mechanisms via Bureaucratic Caring Theory 
The integration of Ray’s Framework of Bureaucratic Caring moves beyond descriptive labeling by clarifying how competencies are 
structurally situated and enacted within complex organizational dynamics. Synthesizing these domains reveals specific operational 
mechanisms: technological and educational competencies enable caring by ensuring care continuity and building capacity for 
integrated pathways, whereas sociocultural competencies sustain collaboration across healthcare levels through relational and 
communicative skills. Conversely, the relative scarcity of competencies mapped to legal and political domains highlights critical 
opportunities for governance literacy and cross-level negotiation. Within this framework, economic and political competencies 
function as essential enablers that stabilize operational effects under systemic resource and governance pressures, while ethical–
spiritual leadership ensures that administrative and clinical value judgments remain strictly anchored in person-centered aims. 
 
Implications for education and professional development 
The qualification of nurse managers requires more than technical competencies in planning and evaluation. Relational, reflective, 
and ethical competencies are also essential, with an emphasis on leading through influence rather than solely through formal 
authority (Reichenpfader et al., 2015; Everett & Farber, 2022; Heinen et al., 2019). Continuing education programs grounded in 
the principles of Permanent Health Education (PHE) can strengthen these competencies and support adaptation to the dynamic 
demands of integrated care (Minkman et al., 2025). In line with this, organizational support plays a critical role in the effectiveness 
of nurse managers, encompassing not only strategic planning but also robust succession planning during leadership transitions. 
The stability of healthcare teams and governance structures, together with support for the evolving nature of professional roles, 
is essential to sustaining long-term transformation. Clinical, managerial, and operational competencies - when combined with 
confident and context-aware decision-making - enhance informed leadership, strengthen team coordination, and enable effective 
responses to institutional demands. In this context, strategic succession planning for nurse managers is crucial to ensure leadership 
continuity and preserve institutional knowledge necessary for organizational resilience and development. The inclusion of these 
competencies in formal curricula and in-service development programs can help ensure that they are not merely theoretical 
constructs but are translated into concrete practices within real-world settings. In addition to postgraduate training in leadership, 
professional experience is strongly associated with nurse manager competency (Schlotzhauer et al., 2023; Warshawsky et al., 
2022). Studies indicate that transitioning to a new nurse manager role, particularly in a different context, may lead to a temporary 
decline in perceived or actual competency levels (Warshawsky & Cramer, 2019). 
 
User perspective and health outcomes 
Although the reviewed literature focuses predominantly on organizational dynamics and managerial competencies, it is essential 
to consider the impact of these variables on the user experience. Effective leadership may contribute to improved continuity of 
care, greater patient satisfaction, enhanced clinical safety, and more appropriate responses to biopsychosocial needs - particularly 
among vulnerable populations. However, few of the studies included in the review directly address these connections, 
representing a significant gap to be addressed in future research. 
 
Ethical dimension and public policy 
Health management practices must be framed within a robust ethical perspective. Core values such as equitable access, 
organizational justice, respect for patient autonomy, and commitment to the common good should underpin all decision-making 
processes in integrated care settings. These ethical dimensions become particularly salient in scenarios involving the allocation of 
scarce resources, the establishment of care priorities, or interactions with professional regulatory authorities. Ethical leadership 
in these contexts ensures that managerial actions remain aligned with both institutional mandates and the broader social 
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responsibility of healthcare systems (Heinen et al., 2019). Emotional and relational intelligence were highlighted as critical 
attributes, particularly in the context of transformational leadership. These competencies foster collaborative organizational 
climates and facilitate the integration of care processes across sectors. 
Furthermore, strengthening management competencies requires not only institutional initiative but also political support and 
sustained funding. The development of public policies that acknowledge the strategic importance of nurse managers is essential 
for consolidating more effective and equitable integrated health systems (Minkman et al, 2025; Heinen et al., 2019). Achieving 
effective integration further requires the deconstruction of the traditional dichotomy between clinical care and administrative 
management, recognizing management as a coordination mechanism rather than a control function. This paradigm shift entails a 
rebalancing of power dynamics, predicated on shared leadership, ethical and collaborative governance, and the construction of 
strong inter-institutional networks. 
 
Performance evaluation and innovation 
Another challenge identified relates to the revision of performance evaluation systems for nurse managers. Current models, often 
focused on quantitative targets and administrative indicators, should be rethought in light of the principles of integrated care. 
Performance assessments that value the ability to lead interdisciplinary teams, foster organizational innovation, and improve 
health outcomes are essential for truly person-centered management. The performance of nurse managers also significantly 
influences the empowerment, engagement, organizational commitment, job satisfaction, burnout, and turnover intentions of 
direct care nurses (Schlotzhauer et al., 2023). 
 
Limitations of the review 
It is important to acknowledge that this scoping review was primarily based on studies conducted in Anglo-Saxon contexts, such 
as the United Kingdom, the United States, New Zealand, Canada, and Australia. This may limit the transferability of the findings to 
settings such as Portugal, where integrated care is at different stages of maturity and where funding mechanisms and 
organizational structures differ significantly. Additionally, the absence of a systematic assessment of the methodological quality 
of the included studies prevents a deeper analysis of the level of evidence, which is an inherent limitation of the scoping review 
methodology. 
 
Final considerations 
The consolidation of collaborative management models - grounded in qualified leadership and supported by a culture of safety 
and shared accountability - emerges as a key strategy for building more resilient, responsive, and person-centered health systems 
that address the real needs of users and communities. This transformation requires political commitment, structured investment 
in training, and an integrative vision that recognizes nurse managers as key actors in driving health innovation. In this regard, the 
advancement of innovative practices and the adoption of supportive technologies are imperative for improving care quality. 
Network governance, built on robust interpersonal relationships among organizational leaders, joint planning strategies, 
appropriate funding mechanisms, and the active engagement of care teams in role definition, emerges as a foundational pillar for 
integrated service delivery. 
 
Challenges and future directions 
The findings of this scoping review reveal significant practical and research implications, outlining relevant pathways for the future 
of nursing management within the context of integrated care, particularly in LHU. One of the main challenges identified concerns 
the effective implementation of core nurse manager competencies - not merely as theoretical constructs, but as applied 
capabilities embedded within practice settings and incorporated into both initial and continuing education programs (Duncan, 
2019; Miles & Scott, 2019). 
Continuous education and professional development emerge as strategic pillars. Structured training programs, grounded in the 
principles of Permanent Health Education, can not only enhance the responsiveness to the demands of integrated care contexts 
but also contribute to improved outcomes for service users (Minkman et al, 2025). This approach enables the adaptation of 
professional competencies to the ongoing evolution of organizational and clinical challenges. Despite the importance of education, 
the experience of nurse managers remains critical to success and cannot be fully replaced by training programs. Organizations 
should prioritize succession planning, role transition support, and the development of robust mentorship structures for emerging 
nurse leaders (Schlotzhauer et al., 2023). 
In parallel, strengthening integrated information systems constitutes a key priority. Data fragmentation and the lack of 
interoperability between platforms continue to undermine interprofessional communication and coordination across levels of 
care, ultimately compromising continuity and the quality-of-service delivery (Zonneveld et al., 2022; Ling et al., 2012). 
From a research perspective, there is a clear need for studies that more robustly explore the direct impact of nurse manager 
competencies on health outcomes - particularly regarding indicators of quality, safety, and patient experience (Wang, 2004; 
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Fowler et al., 2021). Moreover, the diversity of integrated care models and organizational realities underscores the importance of 
comparative research that considers the tensions between decentralization and collaboration, as well as specific cultural and 
socioeconomic factors (Terry et al., 2024). 
Cultural and organizational barriers continue to limit the effective integration of care. Overcoming these challenges requires the 
promotion of organizational cultures grounded in trust, shared leadership, transparency, and a common vision (Jubinville, 2023; 
Ling et al., 2012). This transformation cannot occur without the active involvement of policymakers and government support, 
through integrative public policies and adequate funding that recognize management as a strategic component of health systems. 
Finally, it is essential to revise performance evaluation models for nurse managers. These models should be aligned with scientific 
management principles and the goals of integrated care, incorporating indicators that value collaboration, innovation, and impact 
on health outcomes. Addressing these challenges and investing in the proposed directions will be essential to consolidating a 
nursing leadership that is prepared, collaborative, and committed to the continuous improvement of health care delivery. 
 
Future research directions in integrated care governance 
To address these systemic gaps, future research must move beyond theoretical labeling and focus on empirical investigations of 
governance literacy and policy implementation within integrated care settings. Specifically, there is an urgent need for studies 
evaluating how nurse managers navigate cross-level policy negotiations, manage legal liabilities in integrated health units, and 
deploy political-economic competencies to secure resource stability. Investigating these specific areas will provide the evidence 
base required to design target-oriented leadership curricula and support role transitions in evolving healthcare networks. 
 
Practical implications for healthcare organizations and nursing education 
The mapping of nurse managers' competencies within integrated care pathways yields critical, actionable implications for distinct 
healthcare and academic stakeholders: 1) for Local Health Units (LHS) and Integrated Care Networks: Leadership must transition 
from traditional, siloed hospital management to a cross-boundary governance model. Executive boards must grant nurse 
managers clinical and financial autonomy, shifting their focus from mere budget compliance to strategic resource allocation across 
primary and secondary care. ULS should implement standardized, cross-level communication protocols and integrated 
information systems to reduce legal liabilities and ease the collaborative burden on nursing leaders; 2) for Hospitals and Acute 
Care Settings: Hospital boards must reshape the organizational culture to dismantle institutional walls. Nurse managers in acute 
wards need targeted onboarding programs that emphasize transitional care, ensuring that hospital discharge planning is 
structurally aligned with community-based primary care goals, thereby reducing readmission rates; 3) for Nursing Schools and 
Academic Institutions: Undergraduate and postgraduate curricula require radical revision. Education must move beyond basic 
clinical management and introduce mandatory modules on healthcare economics, political literacy, governance, and cross-level 
negotiation. Rather than preparing nurses for static institutional roles, academic institutions must foster competency in managing 
systemic complexity and leading multi-professional networks. 
 
CONCLUSION 
Integrated care management within LHU represents a strategic model aimed at optimizing coordination across multiple levels of 
care, thereby enhancing continuity and efficiency in healthcare service delivery. Within this framework, nurse managers assume 
a pivotal role, leading interdisciplinary teams and ensuring that patient needs are addressed in a timely, responsive, and person-
centered manner. Despite persistent challenges - including resource limitations, systemic fragmentation, and operational 
complexity. Ultimately, while integrated management models represent a critical pathway to enhancing care quality and patient 
satisfaction, their successful implementation cannot be detached from the development of advanced nursing leadership. Rather 
than assuming automatic effectiveness, contemporary evidence underscores that driving service integration and overcoming 
structural barriers across care levels depend inherently on the specific political, economic, and collaborative competencies of 
nurse managers. 
The success of such organizations increasingly depends on how resources are strategically planned and managed to support 
change and innovation (Longpré & Dubois, 2015). Organizational culture management is now widely recognized as an essential 
component of health system reform. Meaningful cultural transformations must be planned alongside structural and procedural 
changes to achieve improvements in quality, performance, and the development of a positive organizational climate within 
healthcare systems (Burkman et al., 2012; Leach & McFarland, 2014; Peres et al., 2021). 
Given the complexity and dynamism of care environments, nurse managers must make decisions on a daily basis, each with 
practical implications that can directly influence the organization’s outcomes. It is therefore essential that they understand how 
organizational characteristics, structure, technology, and the complexity of work environments affect decision-making processes. 
Successfully delivering integrated care requires careful attention to motivational, cultural, organizational, and infrastructural 
factors (Warshawsky & Cramer, 2019)(Spanos et al., 2024). 
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In this context, the continuous development of nurse managers' competencies emerges as a strategic priority. Integrated care 
settings demand a combination of technical, relational, ethical, and organizational skills that enable nurse managers to lead 
effectively, coordinate complex care processes, and adapt to rapidly changing environments. Investing in their training and 
professional development is therefore essential to ensure not only the sustainability of integrated care models but also the quality, 
safety, and equity of the services provided. 
These findings highlight the need to strengthen leadership development strategies and create supportive systems that empower 
nurse managers to lead transformational change in integrated care contexts. 
 
Relevance to clinical practice 
The implementation of the identified best practices may, in the future, positively influence both clinical and organizational 
outcomes within LHU, as well as their overall sustainability. 
 

AUTHORS´ CONTRIBUTION 

Conceptualization, C.F., N.G. and M.M.M.; data curation, C.F., G.C., N.G. and M.M.M.; formal analysis, C.F., G.C., N.G. and M.M.M; 
investigation, C.F., N.G. and M.M.M; methodology, C.F., N.G. and M.M.M; project administration, C.F., N.G. and M.M.M.; 
resources, C.F., N.G. and M.M.M.; software, C.F., G.C., N.G. and M.M.; supervision, N.G. and M.M.; validation, C.F., N.G. and 
M.M.M.; visualization, C.F., G.C., N.G. and M.M.M; writing – original draft, C.F., G.C., N.G. and M.M.M.; writing – redação e edição, 
C.F., G.C., N.G. and M.M.M. 
 

CONFLICT OF INTERESTS 

The authors declare no conflict of interests. 
 

REFERENCES 

Aiello, M., & Mellor, J. (2019). Integrating health and care in the 21st century workforce. Journal of Integrated Care, 27(2), 100–
110. https://doi.org/10.1108/JICA-09-2018-0061 

Arksey, H., & O’Malley, L. (2005). Scoping studies: Towards a methodological framework. International Journal of Social Research 
Methodology, 8(1), 19–32. https://doi.org/10.1080/1364557032000119616 

Augusto, C., & Rodrigues, A. C. (2014). Competências de gestão para a função de enfermeiro gestor. Investigação e Intervenção 
em Recursos Humanos, 4. https://doi.org/10.26537/iirh.v0i4.2079 

Bainbridge, L., Nasmith, L., Orchard, C., & Wood, V. (2010). Competencies for interprofessional collaboration. Journal of Physical 
Therapy Education, 24(1), 6–11. 

Barraclough, F., Smith‐Merry, J., Stein, V., & Pit, S. W. (2024). An international competency framework for high-quality workforce 
development in integrated care: A modified Delphi study among global participants. International Journal of Integrated 
Care, 24(2), 11. https://doi.org/10.5334/ijic.8258 

Borgermans, L., Marchal, Y., Busetto, L., Kalseth, J., Kasteng, F., Suija, K., et al. (2017). How to improve integrated care for people 
with chronic conditions: Key findings from EU FP-7 Project INTEGRATE and beyond. International Journal of Integrated 
Care, 17(4), 7. https://doi.org/10.5334/ijic.3096 

Burkman, K., Sellers, D., Rowder, C., & Batcheller, J. (2012). An integrated system’s nursing shared governance model: A system 
chief nursing officer’s synergistic vehicle for leading a complex health care system. Nursing Administration Quarterly, 
36(4), 353–361. https://doi.org/10.1097/NAQ.0b013e31826692ea 

Busetto, L., Calciolari, S., Ortiz, L. G. G., Luijkx, K. G., & Vrijhoef, B. (2021). Integrated care and the health workforce. In V. Stein, N. 
Goodwin, & A. Suter (Eds.), Handbook integrated care. Springer. 

Busetto, L., Luijkx, K., Calciolari, S., Ortiz, L. G. G., & Vrijhoef, H. J. M. (2018). Barriers and facilitators to workforce changes in 
integrated care. International Journal of Integrated Care, 18(2), 17. https://doi.org/10.5334/ijic.3587 

Canadian Interprofessional Health Collaborative. (2010). A national interprofessional competency framework. CIHC. 

Cantante, A. P. de S. R., Fernandes, H. I. V. M., Teixeira, M. J., Frota, M. A., Rolim, K. M. C., & Albuquerque, F. H. S. (2020). 
Sistemas de saúde e competências do enfermeiro em Portugal. Ciência & Saúde Coletiva, 25(1), 261–272. 
https://doi.org/10.1590/1413-81232020251.27682019 

 Carriere, B. K., Muise, M., Cummings, G., & Newburn-Cook, C. (2009). Healthcare succession planning: An integrative review. The 
Journal of Nursing Administration, 39(12), 548–555. https://doi.org/10.1097/NNA.0b013e3181c18010 



Ferraz, C., Couto, G., Guerra, N., & Martins, M. M. (2026). Competencies of nurse managers in integrated  
care units: scoping review. Millenium - Journal of Education, Technologies, and Health, 2(30), e44854 

  18 

DOI: https://doi.org/10.29352/mill0230.44854  

 

 

Chen, W. T., He, H.-G., & Chow, Y. L. (2022). The evolving roles of nurses providing care at home: A qualitative case study of a 
transitional care team. International Journal of Integrated Care, 22(1), 3. https://doi.org/10.5334/ijic.5838 

Collins, S., Yen, P. Y., Phillips, A., & Kennedy, M. K. (2017). Nursing informatics competency assessment for the nurse leader: The 
Delphi study. The Journal of Nursing Administration, 47(4), 212–218. https://doi.org/10.1097/NNA.0000000000000467 

Coyle, S. K., & Mills, M. E. C. (2000). Nurse executives champion change in integrated health systems. Nursing Management, 31(2), 
32–34. https://doi.org/10.1097/00006247-200002000-00024 

Deyo, P., Swartwout, E., & Drenkard, K. (2016). Nurse manager competencies supporting patient engagement. The Journal of 
Nursing Administration, 46(3 Suppl.), S19–S26. https://doi.org/10.1097/NNA.0000000000000318 

Duncan, M. (2019). Integrated care systems and nurse leadership. British Journal of Community Nursing, 24(11), 538–542. 
https://doi.org/10.12968/bjcn.2019.24.11.538 

Everett, L. Q., & Farber, B. J. (2022). Nurse manager and leader competencies. In Nurse manager and leader competencies (pp. 
55–70). Springer Publishing Company. 

Farah, B. F., Dutra, H. S., Sanhudo, N. F., & Costa, L. M. (2017). Perception of nurse supervisors on leadership in primary 
care. Revista Cuidarte, 8(2), 1638–1655. 

Faria, P. M. (2019). Revisão sistemática da literatura: Contributo para um novo paradigma investigativo [Dissertação de mestrado, 
instituição não especificada]. 

Ferreira, V. H. S., Teixeira, V. M., Giacomini, M. A., Alves, L. R., Gleriano, J. S., & Chaves, L. D. P. (2019). Contribuições e desafios 
do gerenciamento de enfermagem hospitalar: Evidências científicas. Revista Gaúcha de Enfermagem, 40, 
e20180291. https://doi.org/10.1590/1983-1447.2019.20180291 

Filomeno, L., Forte, D., Di Simone, E., Di Muzio, M., Tartaglini, D., Lommi, M., et al. (2024). Systematic review and psychometric 
properties analysis of first-, middle-, and top-level nurse managers’ core competencies instruments. Journal of Nursing 
Management, 32(1), e2655382. https://doi.org/10.1155/2024/2655382 

Fineout-Overholt, E., Gallagher-Ford, L., Mazurek Melnyk, B., & Stillwell, S. B. (2011). Evidence-based practice, step by step: 
Evaluating and disseminating the impact of an evidence-based intervention: Show and tell. AJN, American Journal of 
Nursing, 111(7), 56–59. https://doi.org/10.1097/01.NAJ.0000399317.21279.47 

Fonseca, D. F. da. (2019). Estilos de liderança dos enfermeiros de um hospital universitário [Dissertação de mestrado não publicada, 
Universidade Federal de Santa Maria]. Universidade Federal de Santa Maria. 

Fowler, K. R., Robbins, L. K., & Lucero, A. (2021). Nurse manager communication and outcomes for nursing: An integrative 
review. Journal of Nursing Management, 29(6), 1486–1495. https://doi.org/10.1111/jonm.13324 

García, A. G., Pinto-Carral, A., Villorejo, J. S., & Marqués-Sánchez, P. (2020). Nurse manager core competencies: A proposal in the 
Spanish health system. International Journal of Environmental Research and Public Health, 17(9), 
3077. https://doi.org/10.3390/ijerph17093077 

González-García, A., Pinto-Carral, A., Pérez-González, S., & Marqués-Sánchez, P. (2021). Nurse managers’ competencies: A scoping 
review. Journal of Nursing Management, 29(6), 1410–1419. https://doi.org/10.1111/jonm.13380 

Grooten, L., Borgermans, L., & Vrijhoef, H. J. (2018). An instrument to measure maturity of integrated care: A first validation 
study. International Journal of Integrated Care, 18(1), 10. https://doi.org/10.5334/ijic.3060 

Heinen, M., van Oostveen, C., Peters, J., Vermeulen, H., & Huis, A. (2019). An integrative review of leadership competencies and 
attributes in advanced nursing practice. Journal of Advanced Nursing, 75(11), 2378–
2392. https://doi.org/10.1111/jan.14092 

Higgins, J. (2016). What enables charge nurses to undertake the requirements of their role? [Trabalho académico não publicado]. 
Instituição não especificada. 

JBI. (2024). JBI manual for evidence synthesis (2024 ed.). JBI. https://doi.org/10.46658/JBIMES-24-01 

Jubinville, M. (2023). The contribution of the charge nurse in integrated healthcare. International Journal of Integrated Care, 
23(Suppl. 1), 520. https://doi.org/10.5334/ijic.ICIC23538 

Kallas, K. D. (2014). Profile of an excellent nurse manager: Identifying and developing health care team leaders. Nursing 
Administration Quarterly, 38(3), 261–268. https://doi.org/10.1097/NAQ.0000000000000032 

Kämäräinen, P., Mikkola, L., Nurmeksela, A., Wright, M., & Kvist, T. (2024). Nurse leaders’ interpersonal communication 
competence: A mixed-method systematic review. Journal of Advanced Nursing, 80(11), 4372–
4394. https://doi.org/10.1111/jan.16184 

Kerfoot, K. (1994). Today’s patient care unit manager. Nursing Economics, 12(1), 54–55. 



Ferraz, C., Couto, G., Guerra, N., & Martins, M. M. (2026). Competencies of nurse managers in integrated  
care units: scoping review. Millenium - Journal of Education, Technologies, and Health, 2(30), e44854 

  19 

DOI: https://doi.org/10.29352/mill0230.44854  

 

 

Langins, M., & Borgermans, L. (2016). Strengthening a competent health workforce for the provision of coordinated/integrated 
health services: Working document. In Strengthening a competent health workforce for the provision of 
coordinated/integrated health services (Abstract A231). International Journal of Integrated Care, 16, A231. 
https://doi.org/10.5334/ijic.2779 

Leach, L. S., & McFarland, P. (2014). Assessing the professional development needs of experienced nurse executive leaders. The 
Journal of Nursing Administration, 44(1), 51–62. https://doi.org/10.1097/NNA.0000000000000021 

Lewis, R., Duckworth, J., Willis, D., & Yarker, J. (2024). Developing a competency framework for integrated care working across 
healthcare, social care and allied professions. British Journal of Healthcare Management, 30(1), 25–
36. https://doi.org/10.12968/bjhc.2023.0106 

Ling, T., Brereton, L., Conklin, A., Newbould, J., & Roland, M. (2012). Barriers and facilitators to integrating care: Experiences from 
the English Integrated Care Pilots. International Journal of Integrated Care, 12, e129. https://doi.org/10.5334/ijic.982 

Lo, B., Nagle, L. M., White, P., Kleib, M., Kennedy, M. A., & Strudwick, G. (2021). Digital and informatics competencies: 
Requirements for nursing leaders in Canada. Healthcare Management Forum, 34(6), 320–
325. https://doi.org/10.1177/08404704211036620 

Longpré, C., & Dubois, C.-A. (2015). Implementation of integrated services networks in Quebec and nursing practice 
transformation: Convergence or divergence? BMC Health Services Research, 15, 84. https://doi.org/10.1186/s12913-
015-0716-0 

MacPhee, M., Dahinten, V. S., Hejazi, S., Laschinger, H., Kazanjian, A., McCutcheon, A., et al. (2014). Testing the effects of an 
empowerment-based leadership development programme: Part 1 – Leader outcomes. Journal of Nursing Management, 
22(1), 4–15. https://doi.org/10.1111/jonm.12091 

Maeda, A., & Socha, K. (2021). Skills for the future health workforce: Preparing health professionals for people-centred care (No. 
68fb5f08-en). OECD Publishing. https://doi.org/10.1787/68fb5f08-en 

Magri, E. P., Albert, D., & Joyce, T. (2024). Nurse manager success factors: The foundation for succession planning. Nurse Leader, 
22(1), 31–41. https://doi.org/10.1016/j.mnl.2023.10.005 

Miles, J. M., & Scott, E. S. (2019). A new leadership development model for nursing education. Journal of Professional Nursing, 
35(1), 5–11. https://doi.org/10.1016/j.profnurs.2018.09.009 

Minkman, M. M. N., Zonneveld, N., Hulsebos, K., van der Spoel, M., & Ettema, R. (2025). The renewed Development Model for 
Integrated Care: A systematic review and model update. BMC Health Services Research, 25(1), 434. 
https://doi.org/10.1186/s12913-025-12610-2 

Oliveira, I. B. de, Peres, A. M., Bastos, R. A., Casey, M., & Timmins, F. (2023). Managerial competencies engaged in innovative 
actions in primary health care: A qualitative study of Brazilian nurses. Journal of Nursing Management, 31(1), 
8746398. https://doi.org/10.1155/2023/8746398 

Page, M. J., McKenzie, J. E., Bossuyt, P. M., Boutron, I., Hoffmann, T. C., Mulrow, C. D., Shamseer, L., Tetzlaff, J.M., Akl, E.A., 
Brennan, S.E., Chou, R., Glanville, J., Grimshaw, J.M., Hróbjartsson, A., Lalu, M.M., Li, T., Loder, E.W., Mayo-Wilson, E., 
McDonald, S., … Moher, D. (2023). A declaração PRISMA 2020: Diretriz atualizada para relatar revisões 
sistemáticas. Revista Panamericana de Salud Pública, 46, e112. https://doi.org/10.26633/RPSP.2022.112  

Peres, A., Zago, D., Souza, M., Toniolo, E., Bernardino, E., & Gómez-Torres, D. (2021). Competências requeridas para gestores que 
atuam na atenção à saúde pública/coletiva: Scoping review. Nursing: Theories and Qualitative Research, 8, 362–
373. https://doi.org/10.36367/ntqr.8.2021.362-373 

Pestana, S., Martins, M. M., & Rodrigues, C. (2023). The constructive path of the manager nurse: A grounded theory. Revista Rene, 
24, e88646. https://doi.org/10.15253/2175-6783.20232488646 

Peters, M. D. J., Godfrey, C., McInerney, P., Munn, Z., Tricco, A. C., & Khalil, H. (2020). Chapter 11: Scoping reviews (2020 version). 
In E. Aromataris & Z. Munn (Eds.), JBI manual for evidence synthesis. JBI. https://doi.org/10.46658/JBIMES-20-12 

Ramos, A., Faria, P. M., & Faria, Á. (2014). Revisão sistemática de literatura: Contributo para a inovação na investigação em ciências 
da educação. Revista Diálogo Educacional, 14(42), 17–36. https://doi.org/ 10.7213/dialogo.educ.14.041.DS01 

Ramseur, P., Fuchs, M. A., Edwards, P., & Humphreys, J. (2018). The implementation of a structured nursing leadership 
development program for succession planning in a health system. The Journal of Nursing Administration, 48(1), 25–
30. https://doi.org/10.1097/NNA.0000000000000566 

Ray, M. A. (1989). The theory of bureaucratic caring for nursing practice in the organizational culture. Nursing Administration 
Quarterly, 13(2), 31–42. https://doi.org/10.1097/00006216-198901320-00007 



Ferraz, C., Couto, G., Guerra, N., & Martins, M. M. (2026). Competencies of nurse managers in integrated  
care units: scoping review. Millenium - Journal of Education, Technologies, and Health, 2(30), e44854 

  20 

DOI: https://doi.org/10.29352/mill0230.44854  

 

 

Ray, M. A. (2018). Theory of bureaucratic caring. In M. E. Smith & M. Parker (Eds.), Nursing theories and nursing practice (pp. 107–
117). F. A. Davis.  

Ray, M. A. (2021). Evolution of Ray’s theory of bureaucratic caring. International Journal for Human Caring, 25(3), 159–175. 
https://doi.org/10.20467/HumanCaring-D-20-00043 

Ray, M. A. (2024). Ray’s theory of transcultural caring dynamics in nursing and health care: A significant cultural 
resource. International Journal for Human Caring, 28(1), 61–68. https://doi.org/10.20467/IJHC-2022-0048 

Reichenpfader, U., Carlfjord, S., & Nilsen, P. (2015). Leadership in evidence-based practice: A systematic review. Leadership in 
Health Services, 28(4), 298–316. https://doi.org/10.1108/LHS-08-2014-0061 

Remus, S., & Kennedy, M. A. (2012). Innovation in transformative nursing leadership: Nursing informatics competencies and 
roles. Nursing Leadership, 25(4), 14–26. https://doi.org/10.12927/cjnl.2012.23260 

República Portuguesa. (2019, 1 de fevereiro). Decreto-Lei n.º 23/2019, estabelece o regime jurídico das Unidades Locais de Saúde. 
Diário da República. https://shre.ink/7kzJ 

República Portuguesa. (2022, 4 de agosto). Decreto-Lei n.º 52/2022, estabelece o modelo de governação e funcionamento das 
unidades locais de saúde e procede à alteração do regime jurídico do Serviço Nacional de Saúde. Diário da República. 
https://dre.pt/dre/detalhe/decreto-lei/52-2022-186477709 

República Portuguesa. (2023, 7 de novembro). Decreto-Lei n.º 102/2023, altera o regime jurídico das Unidades Locais de Saúde e 
outras normas do Serviço Nacional de Saúde. Diário da República. https://shre.ink/7kzZ 

Ross, A., Freeman, R., McGrow, K., & Kagan, O. (2024). Implications of artificial intelligence for nurse managers. Nursing 
Management, 55(7), 14–23. https://doi.org/10.1097/NMG.0000000000000143 

Royal College of Nursing. (2016). The nursing role in integrated care models: Reflecting on the United States’ 
experience. International Journal of Integrated Care, 16(4). https://www.rcn.org.uk/About-us/Our-Influencing-
work/Policy-briefings/pol-0214 

Rueda, I. (2018). El cambio organizacional y su gestión estratégica. Espacios, 39(1), artigo 10. 

Schlotzhauer, A. E., Cramer, E., Grandfield, E. M., & Warshawsky, N. E. (2023). Individual and organizational factors associated 
with nurse manager success. The Journal of Nursing Administration, 53(7/8), 392–
398. https://doi.org/10.1097/NNA.0000000000001305 

Scott, I., Malone, M., & Izzat-White, M. (2024). Perspectives and explanations of successful executive nurse leadership on English 
NHS Trust boards. International Nursing Review, 71(1), 43–52. 

Sherring, S. (2012). Nursing leadership within the NHS: An evolutionary perspective. British Journal of Nursing, 21(8), 491–
494. https://doi.org/10.12968/bjon.2012.21.8.491 

Silva, C., Santos, D., Morais, J., Dias, R., Oliveira, S., & Figueiredo, S. (2024). Impacto das estratégias de comunicação do enfermeiro 
gestor nos ambientes de trabalho em enfermagem. Millenium - Journal of Education, Technologies, and Health, 2(16e), 
e37492. https://doi.org/10.29352/mill0216e.37492 

Smeets, R. G. M., Kroese, M. E. A. L., Ruwaard, D., Hameleers, N., & Elissen, A. M. J. (2020). Person-centred and efficient care 
delivery for high-need, high-cost patients: Primary care professionals’ experiences. BMC Family Practice, 21(1), 
106. https://doi.org/10.1186/s12875-020-01166-1 

Solbakken, R., Bondas, T., & Kasén, A. (2019). Safeguarding the patient in municipal healthcare: A hermeneutic focus group study 
of Nordic nursing leadership. Journal of Nursing Management, 27(6), 1242–1250. https://doi.org/10.1111/jonm.12809 

Solbakken, R., Bondas, T., & Kasén, A. (2022). Relationships influencing caring in first-line nursing leadership: A visual hermeneutic 
study. Scandinavian Journal of Caring Sciences, 36(4), 957–968. https://doi.org/10.1111/scs.12992 

Stefl, M. E. (2008). Common competencies for all healthcare managers: The Healthcare Leadership Alliance model. Journal of 
Healthcare Management, 53(6), 360–373. https://pubmed.ncbi.nlm.nih.gov/19070332/ 

Stern, C., Lizarondo, L., Carrier, J., Godfrey, C., Rieger, K., Salmond, S., Apóstolo, J., Kirkpatrick, P., & Loveday, H. (2020). 
Methodological guidance for the conduct of mixed methods systematic reviews. JBI Evidence Synthesis, 18(10), 2108–
2118. https://doi.org/10.11124/JBIES-20-00120 

Struckmann, V., Leijten, F. R., van Ginneken, E., Kraus, M., Reiss, M., Spranger, A., Boland, M., Czypionka, T., Busse, R., Molken, 
M., & Consortium, S. (2018). Relevant models and elements of integrated care for multimorbidity: Results of a scoping 
review. Health Policy, 122(1), 23–35. https://doi.org/10.1016/j.healthpol.2017.08.008 

Sullivan, J., Bretschneider, J., & McCausland, M. P. (2003). Designing a leadership development program for nurse managers: An 
evidence-driven approach. The Journal of Nursing Administration, 33(10), 544–549. https://shre.ink/7kRG 



Ferraz, C., Couto, G., Guerra, N., & Martins, M. M. (2026). Competencies of nurse managers in integrated  
care units: scoping review. Millenium - Journal of Education, Technologies, and Health, 2(30), e44854 

  21 

DOI: https://doi.org/10.29352/mill0230.44854  

 

 

Terry, D., Hills, D., Bradley, C., & Govan, L. (2024). Nurse-led clinics in primary health care: A scoping review of contemporary 
definitions, implementation enablers and barriers and their health impact. Journal of Clinical Nursing, 33(5–6), 1724–
1738. https://doi.org/10.1111/jocn.17003 

Titzer, J. L., & Shirey, M. R. (2013). Nurse manager succession planning: A concept analysis. Nursing Forum, 48(3), 155–164. 
https://doi.org/10.1111/nuf.12024 

Titzer, J. L., Shirey, M. R., & Hauck, S. (2014). A nurse manager succession planning model with associated empirical outcomes. The 
Journal of Nursing Administration, 44(1), 37–46. https://doi.org/10.1097/NNA.0000000000000018 

Titzer, J., Phillips, T., Tooley, S., Hall, N., & Shirey, M. (2013). Nurse manager succession planning: Synthesis of the evidence. Journal 
of Nursing Management, 21(7), 971–979. https://doi.org/10.1111/jonm.12179 

Tomey, A. M. (2009). Nursing leadership and management effects work environments. Journal of Nursing Management, 17(1), 
15–25. https://doi.org/10.1111/j.1365-2834.2008.00963.x 

Trepanier, S., & Crenshaw, J. T. (2013). Succession planning: A call to action for nurse executives. Journal of Nursing Management, 
21(7), 980–985. https://doi.org/10.1111/jonm.12177 

Tricco, A. C., Lillie, E., Zarin, W., O’Brien, K. K., Colquhoun, H., Levac, D., Moher, D., Peters, M. D. J., Horsley, T., Weeks, L., 
Hempel, S., Akl, E. A., Chang, C., McGowan, J., Stewart, L., Hartling, L., Aldcroft, A., Wilson, M. G., Garritty, C., … Straus, 
S. E. (2018). PRISMA Extension for Scoping Reviews (PRISMA-ScR): Checklist and Explanation. Annals of Internal 
Medicine, 169(7), 467–473. https://doi.org/10.7326/M18-0850 

Tyczkowski, B., Vandenhouten, C. L., Reilly, J. E., Bansal, G., Kubsch, S. M., & Jakkola, R. (2015). Emotional intelligence and 
nursing leadership styles among nurse managers. Nursing Administration Quarterly, 39(2), 172–
180. https://doi.org/10.1097/NAQ.0000000000000094 

van Duijn, S., Bannink, D., & Ybema, S. (2021). Working toward network governance: Local actors’ strategies for navigating 
tensions in localized health care governance. Administration & Society, 53(5), 660–
689. https://doi.org/10.1177/00953997211033811 

Vergara, M., Bisama, L., & Moncada, P. (2012). Competencias esenciales para la gestión en red. Revista Médica de Chile, 140(12), 
1593–1605. http://dx.doi.org/10.4067/S0034-98872012001200013 

Vieira, A., Silva, P. L., Monteiro, P. R. R., Ituassu, L. T., & Roquete, F. F. (2018). Escala de competências gerenciais da área da 
saúde.https://www.redalyc.org/journal/1940/194060765001/194060765001.pdf 

Wang J, Du B. (2024). 3R nursing combined with dietary and nutritional interventions enhances self-care ability in elderly patients 
with vascular dementia. Actas Españolas de Psiquiatría. 52(3), 230-237. https://doi.org/10.62641/aep.v52i3.1649.  

Wang, J.-J. (2004). The comparative effectiveness among institutionalized and non-institutionalized elderly people in Taiwan of 
reminiscence therapy as a psychological measure. The Journal of Nursing Research: JNR, 12(3), 237–245. 
https://doi.org/10.1097/01.jnr.0000387507.06502.d9 

Wang, L., Tao, H., Bowers, B. J., Brown, R., & Zhang, Y. (2018). When nurse emotional intelligence matters: How transformational 
leadership influences intent to stay. Journal of Nursing Management, 26(4), 358–
365. https://doi.org/10.1111/jonm.12509 

Waring, J., & Crompton, A. (2019). The struggles for (and of) network management: An ethnographic study of non-dominant 
policy actors in the English healthcare system. Public Management Review, 22(2), 297–
315. https://doi.org/10.1080/14719037.2019.1588360 

Warshawsky, N. E., & Cramer, E. (2019). Describing nurse manager role preparation and competency: Findings from a national 
study. The Journal of Nursing Administration, 49(5), 249–255. https://shre.ink/7kEE 

Warshawsky, N. E., Caramanica, L., & Cramer, E. (2020). Organizational support for nurse manager role transition and 
onboarding: Strategies for success. The Journal of Nursing Administration, 50(5), 254–
260. https://doi.org/10.1097/NNA.0000000000000880 

Warshawsky, N., Cramer, E., Grandfield, E. M., & Schlotzhauer, A. E. (2022). The influence of nurse manager competency on 
practice environment, missed nursing care, and patient care quality: A cross-sectional study of nurse managers in U.S. 
hospitals. Journal of Nursing Management, 30(8), 4099–4110. https://doi.org/10.1111/jonm.13649 

Zonneveld, N., Glimmerveen, L., Kenis, P., Toro Polanco, N., Johansen, A. S., & Minkman, M. M. N. (2022). Values underpinning 
integrated, people-centred health services: Similarities and differences among actor groups across Europe. International 
Journal of Integrated Care, 22(3), Article 6. https://doi.org/10.5334/ijic.6015 

 


	44854_CAPA.ENdocx
	44854_versão final

