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Abstract

Introduction: Nurse managers’ decision-making is central to quality of care and organizational effi-
ciency.

Objective: To map nurse managers’ decision-making processes, identifying the types of decisions, the
tools used, and the influencing factors.

Methodology: A scoping review was conducted using the Joanna Briggs Institute methodology. The
review included primary studies and reviews published between 2018 and 2023 in Portuguese, En-
glish, or Spanish. The search covered 14 databases and gray literature. Three reviewers carried out
study selection and data extraction.

Results: A total of 27 studies were included, primarily from hospital settings. The most frequent
decisions involved the allocation of human and material resources, quality management, and strategic
planning. Decision-making was predominantly quasi-rational. Influencing factors included digital
literacy, institutional support, and workplace conditions. Although multiple decision-support tools
were identified, the adoption of analytical and digital technologies was limited.

Conclusion: This scoping review mapped and described the decision-making processes, influencing
factors, and tools used by nurse managers and identified gaps in the available evidence.

Keywords: decision making; nurse administrators

Resumo

Introdugao: A tomada de decisdo dos enfermeiros gestores é central para a qualidade dos cuidados e
eficiéncia organizacional.

Objetivo: Mapear os processos de tomada de decisio, identificando os tipos de decisio, as ferramentas
utilizadas e os fatores influentes.

Metodologia: Scoping review segundo a metodologia do Joanna Briggs Institute. Foram incluidos es-
tudos primdrios e revisdes, entre 2018 e 2023, em portugués, inglés ou espanhol. A pesquisa abrangeu
14 bases de dados e literatura cinzenta. A sele¢io e extragao foram realizadas por trés revisores.
Resultados: Foram incluidos 27 estudos, maioritariamente do contexto hospitalar. As decises mais
frequentes dizem respeito & alocacio de recursos humanos e materiais, & gestio da qualidade e ao
planeamento estratégico. A tomada de decisao mostrou-se predominantemente guasi-racional. Des-
tacam-se como fatores influentes a literacia digital, o suporte institucional e as condiges laborais.
Foram identificadas multiplas ferramentas de apoio, embora com limitada adogio de tecnologias
analiticas e digitais.

Concluséo: Esta scoping review descreveu processos, fatores e ferramentas da tomada de decisio dos
enfermeiros gestores ¢ identificou lacunas na evidéncia.

Palavras-chave: tomada de decisoes; enfermeiros administradores

Resumen

Introduccién: La toma de decisiones de los enfermeros gestores es fundamental para la calidad de los
cuidados y la eficiencia organizativa.

Objetivo: Mapear los procesos de toma de decisiones, identificando los tipos de decisidn, las herra-
mientas utilizadas y los factores influyentes.

Metodologia: Revisién de alcance segin la metodologia del Instituto Joanna Briggs. Se incluyeron
estudios primarios y revisiones, entre 2018 y 2023, en portugués, inglés o espafol. La investigacién
abarc6 14 bases de datos y literatura gris. La seleccién y extraccion fueron realizadas por tres revisores.
Resultados: Se incluyeron 27 estudios, la mayoria de ellos en el contexto hospitalario. Las decisiones
mds frecuentes se refieren a la asignacion de recursos humanos y materiales, la gestion de la calidad
y la planificacién estratégica. La toma de decisiones resulté ser predominantemente cuasiracional.
Destacan como factores influyentes la alfabetizacion digital, el apoyo institucional y las condiciones
laborales. Se identificaron multiples herramientas de apoyo, aunque con una adopcién limitada de
tecnologfas analiticas y digitales.

Conclusién: Esta revisién de alcance describié los procesos, los factores y las herramientas de la toma
de decisiones de los enfermeros gestores e identificé lagunas en la evidencia.

Palabras clave: toma de decisiones; enfermeras administradoras
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Introduction

Decision-making in nursing management is essential to
ensuring organizational efficiency and the quality of care.
Every day, nurse managers (NMs) make decisions that
vary in complexity and urgency. These decisions encom-
pass areas such as ethical and legal professional practice,
quality and safety management, change management,
organizational planning, and evidence-based practice
(Ordem dos Enfermeiros, 2018).

Such decisions require the integration of objective data
and subjective elements, including professional experience
and contextual conditions (Ejimabo, 2015). These often
occur in high-pressure, conflict-prone environments and
have a direct impact on patients, families, and healthcare
professionals.

Preliminary research did not identify any scoping reviews
that map the processes and factors influencing NMs’
decision-making in recent years. Therefore, this review
is distinctive in synthesizing the available evidence re-
garding the types of decisions made by NMs, the tools
used to support decision-making, and the main challeng-
es encountered in this process. Using a scoping review
methodology enables the mapping of existing knowledge
on this topic and the identification of gaps that warrant
further investigation.

Guided by these premises, this scoping review addresses
the following research question: What processes and
factors influence MNs’ decision-making?

The aim of this review is to map NMs’ decision-making
processes, identify the most frequent types of decisions
and tools used, and determine the factors that influence
this process across diverse healthcare contexts.

Methodology

This scoping review was conducted in accordance with the
Joanna Briggs Institute (JBI) methodology and reported
following the Preferred Reporting Items for Systematic
Reviews and Meta-Analyses Extension for Scoping Re-
views (PRISMA-ScR) guidelines. This approach enables
the synthesis of existing evidence to map knowledge about
a concept of interest (Tricco et al., 2018). The protocol
for this review was registered and published on the Open
Science Framework platform (DOI: 10.17605/OSEIO/

TR37H), ensuring transparency and methodological rigor
throughout all stages of the process.

Eligibility criteria

The eligibility criteria were established using the PCC
mnemonic (Population, Concept, and Context). Studies
addressing NMs’(Population) decision-making, identify-
ing the processes and factors influencing decision-making
(Concept), and conducted in any healthcare manage-
ment context (Context) were included. Quantitative,
qualitative, and mixed-methods primary studies, as well
as systematic reviews and gray literature such as theses
and dissertations, were considered. The inclusion period
spanned from 2018 to 2023 and encompassed publica-
tions in Portuguese, English, and Spanish. Studies that did
not specifically address NMs, along with opinion papers,
editorials, non-systematic reviews, and publications in
other languages, were excluded.

Search strategy and information sources

A preliminary exploratory search was conducted in the
PubMed and CINAHL databases using the terms “nurse
managers’ and “decision-making” to identify relevant key-
words and descriptors. IN the second phase, a systematic
search was carried out across the electronic databases Ovid
Platform, PubMed, SciELO (Scientific Electronic Library
Online), Scopus, Web of Science, CINAHL Complete,
and Nursing & Allied Health Collection: Comprehensive,
the Cochrane Database of Systematic Reviews, Library,
Information Science & Technology Abstracts, PsycInfo, and
MedicLatina database. Sources of unpublished studies and
gray literature were searched in RCAAD, the Capes Thesis
and Dissertation Catalog, OpenGrey, Google Scholar,
the National Grey Literature Collection, and the Open
Access Theses and Dissertations databases, as well as in
clinical trial registries (ClinicalTrials.gov and the WHO
International Clinical Trials Registry Platform). Although
OpenGrey was discontinued in 2021, it was consulted
because the inclusion period for this review covered pub-
lications from 2018 onwards. Table 1 presents the search
strategy applied in the MEDLINE database via PubMed.
The search strategies were developed with the support of
a specialized librarian and adapted for each database to
ensure comprehensive identification of relevant studies.
Additionally, the reference lists of the included studies were
manually reviewed to identify further relevant publications.
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Table 1

Search strategy — MEDLINE via PubMed - date: 29/01/2024

# Search strategy Results

#1 “Nurse Administrators”[MeSH Terms] 14,237
#2 “nurse executive™” 1,488
#3 “nurs* leader™” 7,414
#4 “nurse manager*” 5,039
#5 “charge nurse*” 715
#6 “head nurse*” 1,602
#7 “Decision making”[MeSH Terms] 238,423
#8 1OR20OR30OR40OR50RG6 25,309
#9 7AND 8 1,061
#10 Time Range: 2018-2023 95

Selection process

The study selection process was conducted in three stages.
First, the identified studies were imported into the Rayyan
software, and duplicates were automatically removed.
Then, three independent reviewers screened the titles
and abstracts based on the predefined eligibility criteria.
Finally, the selected studies underwent a comprehensive
full-text evaluation, and only those that met the estab-
lished criteria were included. Any disagreements were
resolved through consensus among the reviewers.

Data extraction

A data extraction form in Microsoft Excel, adapted from
the JBI methodology, was used to ensure consistency
in data collection. Information relevant to the research
question was extracted regarding the population, con-
cept, context, study design, and main findings. Three
independent reviewers performed the data extraction,
and discrepancies were resolved by consensus.

Data synthesis
In accordance with JBI recommendations for scoping
reviews, data synthesis was conducted using a narrative

approach. The results were organized into thematic cat-
egories aligned with the research question. The categori-
zation was guided by the competency framework of the
Portuguese Nursing Professional Association (Ordem dos
Enfermeiros, 2018) to structure the types of decisions, and
by Cognitive Continuum Theory (Dhami & Thomson,
2012) to outline the decision-making process. Three re-
viewers conducted the data extraction and categorization
manually and independently, resolving discrepancies by
consensus.

Results

A total of 1,003 records were identified, of which 343
were removed as duplicates. After screening titles and
abstracts, 35 articles were retained for full-text evalua-
tion. Ultimately, 27 studies met the eligibility criteria
and were included in the review. Figure 1 presents the
flow diagram of the study selection and inclusion pro-
cess in accordance with the PRISMA-ScR guidelines
(Tricco et al., 2018).
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Figure 1

PRISMA flow diagram for studly selection process

Identfication of new studies via databases and registers

Records identified from:
Databases (n = 14):
CINHAL (n = 35)
Library Information Sci (n = 1)
MedicLatina (n = 2)
Medline (n = 31)
Nursing & Allied Health (n = 163)
Psycinfo (n= 29)

OVID (n = 8)
Pubmed (n = 95)
ScELO (n = 37)
Scopus (n = 346)

Web of Science (n = 247)
Google Scholar (n = 7)
Open Access Theses (n = 1)
RCAAP (n = 1)
Registers (n = 0)

Identification

[ Records marked as ineligible by automation

A

Records removed before screening:
Duplicate records (n = 343)

tools (n = 0)
Records removed for other reasons (n = 0)

Records screened
(n =660)

Records excluded
(n = 625)

!

Reports sought for retrieval
(n =35)

Screening

Reports not retrieved
( )

Reports assessed for eligibility
(n = 35)

44

A

New studies included in review
(n=27)

Reports of new included studies
(n=0)

Included

Reports excluded:
Wrong study design (n = 6)
Wrong outcome (n = 2)

The included studies were analyzed according to their
methodological characteristics, types of decisions, deci-
sion-making processes, support tools, factors influencing
NMs’ decision-making and main challenges.

Study characteristics

The included studies originated from diverse geographical
regions, with Europe (n=11; 41%) and North America
Table 2

Identification of included studies

(n=7; 26%) representing the largest proportions, followed
by Oceania (n=4; 15%), Asia (n=3; 11%), and South
America (n=2; 7%). In terms of methodology, qualitative
studies predominated (n=7; 26%), followed by cross-sec-
tional studies (n=5; 19%) and case studies (n=3; 11%).
Regarding study settings, most were conducted in hospital
environments, whereas only one study explored NMs’
decision-making within primary health care (Table 2).

No Estudo Pais Desenho Estudo  Contexto
Aitamaa, E., Suhonen, R., Illtanen, S., Puukka, P, & Leino-Kilpi,
H. (2021). Ethical problems in nursing management: frequen- Estud
1 cy and difficulty of the problems. Health Care Management Finlandia T studo | Hospital
Review, 46(1), 25-34. https://doi.org/https://doi.org/10.1097/ ransversa
HMR.0000000000000236
Aitamaa, E., Suhonen, R., Puukka, P, & Leino-Kilpi, H. (2019). Ethi-
cal problems in nursing management—a cross-sectional survey about a1 Estudo .
2 solving problems. BMC Health Services Research, 19, 1-11. https:// Finlindia Transversal Hospital
doi.org/https://doi.org/10.1186/s12913-019-4245-4
Bail, K., Merrick, E., Fox, A., Gibson, J., Hind, A., Moss, C., Strick-
land, K:, & Redley, B. (2021). Ten staten}ents to 51.1pport r.lurse - Estudo Delphi ‘
3 leaders implement e-health tools for nursing work in hospitals: A Australia dificad Hospital
modified Delphi study. Journal of clinical nursing, 30(9-10), 1442- fodiicado
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Summary of extracted data from included studies

Theme Categories Description Studies
Professional, ethical, and Ethical dilemmas related to care, human resource 2.5.24
legal practice management, and organizational issues. 7
. . . 1,2,3,4,6,7,8,9, 10,
Quality and safety Patient safety; risk management; management of human 13.15. 16, 17, 19, 20
management resources to maintain quality of care. I
8 quatity 21,22, 25,27
Change management, Strategic planning of health tools; operational management
professional and and organizational priorities; selection and evaluation of 7,18
organizational development  nurses’ training; optimization of workflows and resources.
Types of
decision Patient and resource management: patient assignment,
setting priorities, bed and patient flow optimization; human 1.3.4.7.8.9. 10, 11
Planning, organization, resource management: shift assignment, work planning T o T
- R . . 13, 14, 16, 19, 20,
leadership, and control and distribution; resource allocation: PPE, ventilators, and 1. 26
scarce resources; operational and strategic decisions: care ’
coordination, logistics, and financial responsibility.
Decision-making based on evidence to optimize care,
Evidence-based practice and  resources, and human resource management; use of nursing 6.12.17.23
achieving health outcomes  data for outcome analysis and continuous improvement; e
strategic health decisions supported by large data volumes.
Intuitive decisions Decisions based on intuition and subjective perceptions. 14
Simulations to predict the impact of decisions on workload
Analytical decisions and quality of care; multicriteria methods to structure and 6, 14,22, 25
Decision- quantify decision preferences.

making process

Quasi-rational decisions

Integrates data, evidence, and structured models with clinical
experience, intuition, and professional judgment, influenced
by the organizational context, team communication, and
quality of available information.

1,2,3,4,5,6,7,8,9,

10, 11, 12, 13, 14, 15,

16, 17, 18, 19, 20, 21,
23, 24, 26, 27

Support tools

Knowledge- and evidence-
based tools

Best practice guidelines, national and institutional directives,
protocols, codes of ethics, laws and regulations, assessment tools
(such as questionnaires and Delphi), ethical decision models,
risk classification systems, and standardized nursing terminology.

2,3,5,8,12,18

Collaborative and
participatory tools

Multidisciplinary committees, consultations with experts and
colleagues, governance and quality meetings, partnerships
with universities and suppliers, user and consumer feedback,
as well as ongoing support through supervision and
mentoring.

1,7,15, 24

Technological and digital

Hospital and clinical information systems, electronic health
records, dashboards, bed management software, machine

4,6,10, 11,13, 16, 19,

tools learning platforms, predictive models, simulation, big data, 20, 21, 22,23
and electronic reports.
.. . Lean Management models, assignment matrices, hospital
Administrative and . . L.
. indicators, material requisition and management systems,
operational management S R 9,17, 26
ool administrative reports, epidemiological data, and manual
ools
analyses (such as Excel).
. . Sensitivity analysis, discrete event simulation, forecastin
Analytical and decision- &y anaiysis, > Torecasting
models, time study methods, and outcome optimization 14, 25, 27

support tools

techniques.

» Revista de Enfermagem Referéncia 2025, Série VI, n.° 4: e41169
(" DOI: 10.12707/RVI25.35.41169



Alves, T. R. et al.

Internal factors

Individual characteristics of
nurse managers

Values, personal beliefs, and job satisfaction, experience and
confidence in the role, leadership ability, multiplicity of roles,
autonomy, and ethical commitment.

1,2,7,9,13,24

Education, knowledge, and
professional experience

Educational level, professional and managerial experience,
digital skills, knowledge of health economics, and team
adaptability to technologies.

3,5,6,7,11, 13, 16,
17,18, 19, 20, 21, 23,
26, 27

Workload and working

conditions

Work overload, team fatigue, uneven work distribution,
lack of autonomy;, stress from emotional pressure and
team management, administrative demands, and student
supervision.

6,7,9,10, 13, 16, 17,
19, 22, 26, 27

External factors

Infrastructure, Technology,
and Information Systems

Lack of system interoperability, inadequate infrastructure,
low technology adoption, insufficient investment in
technology, and limited integration of information systems.

13,17, 19, 21, 23, 26

Policies, Regulations, and
Institutional Management

Institutional policies, labor and safety regulations, centralized
management, regulatory standards, and hospital guidelines;
pressure for efficiency, budget constraints, and hiring and
funding policies.

1,2,3,8,9,12,15,16
18, 20, 22, 23, 24, 25

>

Organizational Culture and
Institutional Support

Organizational culture, support from senior management,
lack of organizational feedback, and team expectations.

1,59, 15

Resource and workload

Resource shortages, team overload, pressure for efficiency,

1,2,7,8,12, 15, 16,

management lack of decision-support tools, and need for quick decisions. 20, 22, 27
Moral distress, administrative pressures that contradict
Ethical difficulties and value  personal values, lack of support and guidance to deal with 1.2.5. 24

conflicts

ethical dilemmas, and conflicts between professional ethics
and institutional orders.

Lack of system integration and interoperability, poor data

Main Technology and lity and organization, and difficult ing real-tim 3,13, 17, 19, 20, 21,
challenges information systems duality and orgarization, CUTy accessing fea € 22,23,27
information.
. Professionals’ resistance to loss of autonomy, low adoption
Resistance to change and L. .
. . of decision-support systems, and misalignment between 3,6, 11, 14, 26
integration of new tools . . . .
technological solutions and nursing management priorities.
Team communication and ~ Fragmented communication between sectors and difficulty in
.. .. . 11,12, 15, 16, 19, 25
coordination coordination among professionals.
Discussion Both contextual and individual factors exert a strong

This scoping review mapped the processes and factors
influencing NMs’ decision-making. The findings re-
vealed that NMs predominantly engage in quasi-rational
decision-making, in which clinical experience, available
data, and organizational context dynamically converge.
A key contribution of this review is the systematization
of the most common types of decisions, which primarily
involve human and material resource management, pa-
tient allocation, and care flow optimization. The results
highlight the predominance of operational decisions as
a significant challenge for NMs, particularly in contexts
of high organizational pressure (Fallman, Jutengren, &
Dellve, 2019; Peltonen et al., 2019).

influence on decision-making, including digital litera-
cy, professional experience, and institutional support.
These factors underscore the importance of leadership
skills, organizational culture, and strategic alignment
with health policies in fostering effective decision-making
(Aitamaa et al., 2021; Islam, Hutchinson, & Bucknall,
2018). The frequent occurrence of ethical dilemmas and
institutional pressures suggests that NMs often work in
morally ambiguous environments, reinforcing the need
for ethical decision-support tools (Birkholz et al., 2022;
Roshanzadeh, Vanaki, & Sadooghiasl, 2020).

Regarding decision-support tools, the diversity identi-
fied—ranging from digital systems to institutional proto-
cols and collaborative models—reflects a hybrid scenario

» Revista de Enfermagem Referéncia 2025, Série VI, n.© 4: e41169 8
(" DOI: 10.12707/RVI25.35.41169



Alves, T. R. et al.

where technology coexists with traditional practices.
However, the adoption of digital and analytical tools is
constrained by significant challenges, including interop-
erability issues, resistance to change, and limited digital
literacy (Chen et al., 2022; Remus & Donelle, 2019).
Despite the methodological and geographical diversity
of the included studies, most were conducted in hospital
settings, with limited representation of primary health
care, which restricts the generalization of the findings to
other contexts.

This review presents some limitations. Although the search
strategy was comprehensive, variations in database cover-
age and indexing may have affected the identification of
relevant studies. The temporal restriction (2018-2023)
ensured the inclusion of recent evidence but may have
excluded earlier relevant publications. Additionally, limit-
ing inclusion to studies published in Portuguese, English,
and Spanish may have introduced language bias. Despite
the methodological rigor adopted, the heterogeneity of
the included studies hindered direct comparison and
limited the generalizability of the results.

This review identifies areas for future research, including
the development and evaluation of digital interventions
for NMs, such as predictive dashboards and decision
support systems. Longitudinal and comparative studies
considering different levels of care (hospital and commu-
nity) are recommended. Additionally, examining how
digital literacy and organizational support affect decision
quality, particularly in resource-constrained settings,
warrants further investigation.

Overall, this review provides an integrated perspective on
the processes, support tools, and factors that influence
NMs decision-making, thus contributing to practice,
training, and formulation of health policies.

Conclusion

This scoping review identified and synthesized the main
processes and factors associated with NMs’ decision-mak-
ing. The included studies highlight the influence of indi-
vidual, contextual, and technological factors that shape
this process and consistently describe a quasi-rational
decision-making model. The mapping enabled the identi-
fication of the most frequently addressed decision-making
areas, the support tools used, and existing knowledge gaps.
Opverall, this review mapped and systematized the existing
evidence on decision-making in nursing management,
providing an integrated understanding of the phenom-
enon.
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