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Introduction

An increasing demand for quality of clinical service 
and safety of clinical procedures in hospitals has be-
come a burden to healthcare staff. Senior management 
is responsible to work out strategies for improving the 
personal competency and work performance of per-
sonnel. Being the greatest asset of an organization, staff 
is critical to the continual health of the organization, in 
which nurses are the biggest party in the workforce [1]. 
In order to develop nurses to reach the achievable com-
petency at different levels, Nursing Services Division 
(NSD), thus, emphasizes on staff education and their 
professional development.

However, the resources allocated specifically for ed-
ucation are always not adequate to meet the nurses’ 
actual needs. Senior management therefore needs to 
prioritize the areas that are worthwhile to invest the 
limited training funding on. It is crucial that education 
is tailored to meet the specialized needs of the organi-
zation and the individual trainees [2]. Nevertheless it is 
rare to have a report about the need of education from 
the perspectives of senior level manager in the local 
context.
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Training Needs Analysis (TNA) survey is commonly 
used to identify training needs. It is an effective method 
to determine who and what should be trained based on 
the perspective of users when planning in training and 
development [3]. The use of a TNA exercise can support 
the development of a fit-for-purpose programme of in-
formation skills training [4]. Although it was conducted 
to explore the overall training and educational needs of 
the nursing staff, it was based on the perspective of the 
senior management rather than the perceived needs 
from the nurses [5]. If organizations develop and orga-
nize training without recognizing a needs assessment, 
it may result in over training, under training or just 
missing the point all together [1]. Therefore, the TNA 
is a primary step to provide important information in 
the development of education programme in order to 
meet the demands of nurses [6]. Hence, the informa-
tion can facilitate the design of a structural framework 
that guides senior management to organize appropriate 
education programmes.

Background

Hospital Authority (HA) has constructed a perfor-
mance characteristic for senior level managers, such as 
Department Operation Manager (DOM), Nurse Consul-
tant (NC), Senior Nurse Officer (SNO), and Ward Manag-
er (WM) to review their performance development. A 
set of performance characteristics comprised of general 
managerial and professional performance characteris-
tics are specific to assess the performance of the senior 
level managers [7].

From December 2013 to March 2014, a total of three 
focus group interviews composed of general manager 
(nursing), senior nurse officer, nurse consultant, depart-
ment operation manager and advanced practice nurse 
were conducted. The research team chose this method 
because it enabled access to a number of nurses, and all 
data and ideas gathered could be explored, confirmed, 
reinforced or contradicted within the group at the same 
time [8,9]. A group size ranged from 8 to 12 nurses was 
chosen to ensure that group members had an oppor-
tunity for valuable input [8,9]. Trigger and open-end 
questions for the focus group interviews were formu-
lated based on development directions of the Hospital 
Authority (HA) and United Christian Hospital (UCH), pro-
fessional practice perceived from members on different 
levels of nurses, and issues raised in relevant literatures 
and refined by the research team. Each group had the 
same researcher and the third author who transposed 
the conversation in real time into a word document. 
Group dynamics were discussed and consensuses made 
by the second author and field notes were written im-
mediately after each group. A document was sent out to 
the group members to validate the content of the con-
versations and the directions of trainings to be focused. 
Finally, three domains including professional develop-
ment, personal growth and clinical services develop-
ment were identified and incorporated into the perfor-
mance characteristics framework developed by HA and 
training needs based on the existing available training 
programmes in UCH to develop a questionnaire for the 
study (Figure 1).
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Figure 1: Design of the questionnaire for the study.
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Methods

Research design

This is a cross-sectional exploratory study from 73 
senior level managers including DOM, NC, SNO and 
WM, who were invited to complete a self-administered 
questionnaire from 3rd to 23rd August 2015 in UCH.

Participants

A total of 73 senior level managers were invited to 
take part in the study. Nurses who were part-time em-
ployment, and on leave including maternity leave, an-
nual leave, study leave or no payment leave during the 
period of data collection were excluded. A 20-minute 
briefing session about the design of the study and in-
struction to fill in the questionnaire was given by the 
first author and third co-author prior to the period of 
data collection.

Ethical considerations

The study was approved by the Research Ethics 
Committee (Kowloon Central/Kowloon East) (KC/KE-15-
0050/ER-2). Consent was implied by completion of the 
questionnaire. All participants were voluntary and had 
every right to participate or refuse without any reason. 
Anonymity was preserved for questionnaire distribution 
and collection. The protocol complied with the Inter-
national Conference on Harmonisation - Guideline for 
Good Clinical Practice. To protect the privacy of respon-
dents, all study data were handled in line with HA/Hos-
pital’s policy in handling/storage/destruction. Electron-
ic data were saved in secured computer of the hospital 
with restricted access. All the raw data will be destroyed 
after 3 years of the completion of the study.

Procedures

The focus of the study was to explore the perfor-
mance characteristics and training needs from senior 
level managers directly. Therefore, the questionnaire 
was composed of three parts including demographic 
data, self-perceived performance characteristics, and 
self-perceived training needs. An additional part of 
training needs from the perspectives of DOM/SNC/SNO 
for WM was attached in the questionnaire.

Demographic data included gender, age, academic 
qualification, working unit, number of years in present 
unit, number of years in current rank and number of 
years in UCH. Three sub-performance characteristics 
categories including general, managerial, and profes-
sional performance for a total of 20 items were focused. 
The participants needed to rate from 1 (significant im-
provement in performance is essential to meet the re-
quired standard for the job) to 4 (frequently exceeds 
the required standard for the job).

Self-designed questionnaires of perceived training 
needs were employed for DOM, NC, SNO and WM with 

A professional development is referred to a constant 
commitment to maintain specific skill levels and career 
paths, and to ensure that a nurse’s skills and knowledge 
are updated and relevant [10]. It is essential for a nurse 
to commit to professional development for delivering 
safe and effective health care [11]. Moreover, oppor-
tunities of professional development offered by orga-
nization for nurses may increase nurse retention [12]. 
In addition, it is challenging to invest certain resources 
to develop nursing professions. An effectiveness of pro-
fessional development is dependent on self-motivating 
and valued by nurses [13]. As a result, the TNA is a use-
ful way to determine the training that is required based 
on nurses’ lack of necessary knowledge, skills and atti-
tude towards their job [14].

Personal growth is defined as a journey by which 
people change and develop throughout the life span 
[15]. During the growth process, it can involve various 
parts of self, such as cognitions, behaviors and/or emo-
tions [16]. Nurses perceived these changes from work, 
family and whenever possible affects their capabilities 
to perform well. The performance characteristics con-
structed by HA as mentioned above did not address 
personal growth. On the other hand, as it is deemed 
necessary to master new athletic skills, and to manage 
stressors and challenges encountered throughout life 
[16], the related to trainings are incorporated into the 
domain of personal growth, one of the three identified 
performance characteristics.

A clinical services plan illustrates a cluster’s key strat-
egies and directions for the provision of high quality and 
efficient services in meeting the long term healthcare 
needs of community. The commitment and wish of 
healthcare providers for enhancements in the services 
for their patients are epitomized by the new service 
models. Different trainings and supports to this kind of 
service development are necessary to enhance nursing 
skills in taking care of patients. Therefore, clinical ser-
vices development serves as a guide for the making of 
training framework that affects future training needs 
and prioritization.

Aims of this Research

The aim of this study was to explore the performance 
characteristics training needs of senior level managers 
working in United Christian Hospital (UCH), a district 
public HA hospital in Hong Kong. The main objectives of 
this study were: (1) To explore the self-perceived per-
formance characteristics of senior level managers; (2) 
To explore the self-perceived training needs on required 
performance characteristics including general, manage-
rial, and professional performance from the senior level 
managers; (3) To understand the variation of training 
needs perceived from DOM/ NC/ SNO and WM, and (4) 
To formulate a performance characteristics professional 
development and training framework in UCH.
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The level of significance was set at P < 0.05. A sample 
size of 70 was estimated using a confidence level at 95% 
in a confidence interval of 5.0% in an exact population 
size of 86 DOMs, NCs, SNOs and WMs [18].

Validity and reliability

It is indispensable to measure and report the con-
tent validity of questionnaires because of a creation of 
confidence in measurements of the variables of inter-
est [19]. The questionnaires had undertaken a content 
validity by three senior nurses to ensure a satisfactory 
level of content validity scale, rating from 1 (irrelevant), 
2 (somewhat relevant), 3 (relevant), to 4 (very relevant) 
[20,21]. The degree of relevance among the domains, 
the competencies and the training needs in the ques-
tionnaire was indicated by a former principal of Insti-
tute of Advanced Nursing School, a Chief Nursing Offi-
cer (Nursing Education) and MT. The three senior nurs-
es and another seven nurses who worked in NSD as an 
Executive Partnership (EP) were invited to conduct face 
validity so that the questionnaire appeared to be appro-
priate to the study purpose and content [21]. Mean rel-
evance scores of each training need was calculated. It 
was compromised amongst researchers that the mean 
score of a training need should be at least 3.0 to justify 
inclusion into the questionnaire. CVI was calculated for 
each item under various competencies and for the over-
all questionnaire. Regarding conciseness, design, infor-
mation, content and understandability of the two ques-
tionnaires, the results from the expert panel yielded an 
overall CVI of 3.8. Test-retest reliability was estimated 
by completing the same tool by the first author and the 

a 34-item instrument. Based on the trainings organized 
by NSD and HA, these needs were framed against three 
major domains including professional development, 
personal growth, and service development. The par-
ticipants identified the training needs using a 10-point 
Likert Scale (from 1 indicated “No Need” to 10 indicated 
“Greatest Need”) and they were encouraged to make 
suggestions about the training needs according to their 
ranks and years of experience.

Fifty-six items of training need rated by senior nurse 
managers on EN and RN were expressed in a dichoto-
mous (yes/no) response format. Sixty items of training 
need rated by senior level managers on APN, NO, and 
NS were expressed in a dichotomous response format, 
of which were categorized into less than 5 years of expe-
rience and equal to or more than 5 years of experience.

Data analysis

Statistical analysis was performed using the SPSS 
23.0 statistical software for Windows (IBM Corp. Re-
leased, Armonk, NY, USA, 2015) [17]. The data files were 
checked for discordant values and contraindications by 
the first author and a statistician not involved in the 
study. Descriptive data analysis for nominal variables 
and ordinal variables were expressed in frequencies and 
per cents whereas continuous variables were expressed 
in means and standard deviations. The t-test was used 
for evaluating the difference of self-perceived perfor-
mance and training needs in terms of year of experience 
with less than 5 from equal to or more than 5. Correla-
tion test was used to determine the consistence be-
tween self-perceived performance and training needs. 
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Figure 2: The working experience level in current rank of DOM/NC/SNO/WM.
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characteristics was 3.03. The means of general, man-
agerial, and professional performance characteristics 
were 3.06, 2.87 and 3.14 respectively. The performance 
items including organizing, problem solving and deci-
sion making, innovation, and communication (verbal 
and written) under general performance characteristics 
were necessary to be improved in order to meet the 
required standard for the job when comparing to the 
overall mean of self-perceived performance character-
istics. Foresight, leadership, supervision/management 
of staff, planning and control, and use of resources un-
der managerial performance characteristics as well as 
judgment under professional performance characteris-
tics was necessary to be improved when comparing to 
the overall mean of self-perceived performance charac-
teristics (Figure 3, Figure 4 and Figure 5).

Self-perceived training needs

The overall mean of self-perceived training needs was 
6.5. The means of training needs under general, manageri-
al, and professional performance characteristics were 6.6, 
6.77 and 6.14 respectively. Senior level managers reflected 
that they needed more training on the areas such as media 
management, creating and leading a culture of innovation, 
overseas study visit, presentation skills to public/patients, 

forth co-author in an interval of one week. A Cronbach’s 
alpha of more than 0.70 was considered good consis-
tency [22]. The Cronbach’s alpha for the general, man-
agerial, and professional performance characteristics 
were 0.96, 0.93, and 0.94 respectively.

Results

The response rate from DOM/NC/SNO/WM of the 
study was 84.9%. All questionnaires from the above 
ranks were valid for the purposes of the study. The dis-
tribution of working experience in current rank of DOM/
NC/SNO/WM was shown in the Figure 2.

Mean of managerial performance characteristics 
was the lowest amongst other performance charac-
teristics so as to acquire the highest training needs on 
this area (Table 1). A correlation test between self-per-
ceived performance characteristics and training needs 
was performed. The managerial performance charac-
teristics was correlated to the training needs under this 
characteristics (r = -0.39, p = 0.002) and the professional 
performance characteristics was correlated to the train-
ing needs under this characteristics (r = -0.38, p = 0.003).

Self-perceived performance characteristics

The overall mean of self-perceived performance 

Table 1: Comparing self-perceived performance characteristics and self-perceived training needs with the number of year in 
present rank.

Performance characteristics </= 5 years > 5 years Statistical analysis
mean SD mean SD t-test p-value

General 3.03 0.4 3.09 0.46 0.54 > 0.05
Managerial 2.77 0.53 3.01 0.54 1.70 0.1
Professional 3.10 0.44 3.21 0.53 0.87 > 0.05
Training needs under general 6.74 1.49 6.27 1.77 1.10 > 0.05
Training needs under managerial 6.97 1.69 6.46 1.84 1.10 > 0.05
Training needs under professional 6.16 2.0 6.10 1.80 0.13 > 0.05
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Figure 3: Mean of performance under general performance characteristics.
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perspectives of DOM/NC/SNO on WM was 73.37%. WMs 
should receive the trainings of complaint management, 
influencer training, decision making and analytical skills 
(advanced level), constructive collaboration, developing 
professional assertiveness and confidence, team align-
ment, advanced writing, motivational interviewing, cre-
ating and leading a culture of innovation, gaps bridging, 
and competency-based interviewing skills under general 
performance characteristics when comparing the overall 
mean of percentage of training needs from their per-
spectives. WM needed to receive the trainings related to 
employee engagement, mediation and conflict manage-
ment, leading & managing change, performance man-
agement, leadership greatness, and authentic & trans-
formational leadership under managerial performance 

influencer training, complaint management, motivational 
interviewing, competency-based interviewing skills, and 
decision making and analytical skills (advanced level) un-
der general performance characteristics when compar-
ing to the average mean of self-perceived training needs. 
Training needs related to advanced negotiate strategies, 
finance for executives, strategic talent management, stra-
tegic human resources management, power, politics & 
empowerment, and leading & managing change under 
managerial performance characteristics were necessary 
to be provided. Professional portfolio is another training 
need to be strengthened (Figure 6, Figure 7 and Figure 8).

Training needs perceived by DOM/NC/SNO on WM

The overall percentage of training needs from the 
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were prone to be insufficient in performing supervision 
and management of staff (t = 2.61, df = 60, ρ = 0.011) 
(Figure 12).

Comparison of significant difference of self-per-
ceived training needs by number of year in their 
present unit

Senior managers who had worked in their present 

characteristics. They also needed to learn how to prepare 
their professional portfolios and to become a good men-
tor under professional performance characteristics (Fig-
ure 9, Figure 10 and Figure 11).

Comparison of significant difference of self-perceived 
performance by years in rank

Senior managers with less than 6 years of experience 
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Figure 8: The mean of self-perceived training needs under professional performance characteristics.
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Figure 9: The mean of percentage of training needs from the perspectives of senior nurse managers on ward managers 
under general performance characteristics. 

https://doi.org/10.23937/2469-5823/1510069


ISSN: 2469-5823DOI: 10.23937/2469-5823/1510069

• Page 9 of 14 •Tsang et al. Int Arch Nurs Health Care 2017, 3:069

ating and leading a culture of innovation (t = 2.10, df = 
60, ρ = 0.04) (Figure 14).

Professional development and training framework on 
performance characteristics for senior level managers

A professional development and training framework 
on performance for senior level managers was devel-
oped according to the overall mean of self-perceived 
training needs (Table 2).

Discussion

A high response rate (84.9%) of this study revealed 
that senior level managers were eager to reflect their 
self-perceived performance characteristics and train-

unit for less than 6 years were necessary to receive 
more trainings on project management (t = 2.68, df = 
59, ρ = 0.01), quality tools (t = 2.32, df = 60, ρ = 0.02), 
authentic & transformational leadership (t = 2.27, df = 
60, ρ = 0.027), leading & managing change (t = 2.14, df 
= 60, ρ = 0.037), leadership greatness (t = 2.22, df = 60, 
ρ = 0.031), and clinical leadership & management skills 
enhancement (Advanced Nurses Education workshop) 
(t = 2.27, df = 60, ρ = 0.027) (Figure 13a and Figure 13b).

Comparison of significant difference of self-perceived 
training needs by years in their current rank

Senior managers who had worked in their current 
rank for less than 6 year required more training on cre-
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Figure 10: The mean of percentage of training needs from the perspectives of senior nurse managers on ward managers 
under managerial performance characteristics. 
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formance and training needs of themselves and others 
so that a succession plan can be developed based on 
the study.

Senior level managers with less than six years of 
experience in UCH accounted for 59.7 percent of this 
staff group. It implied that a large training opportuni-
ty is present to train them up as an effective leader in 
future. In this study, most of them needed training in 
the areas of leadership, supervision, staff and resource 
management, planning, and innovation that were un-
derscored enough. It reflected that although they have 

ing needs. The main reason is that there was no sim-
ilar study conducted in the past to explore the genu-
ine training needs for senior level manager. They had 
demonstrated an open-minded attitude to express their 
opinion and increased recognition of the study that in-
fluenced their professional development and service 
development. In addition, it may be partly related to the 
strategy that senior level managers were given a plenty 
of time to complete the questionnaire during regular se-
nior management meeting. It also reflected that senior 
level managers intended to apprehend the actual per-
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Figure 13a: Comparison of significant difference of self-perceived training needs by number of year in their present unit - 
general performance characteristics.

https://doi.org/10.23937/2469-5823/1510069


ISSN: 2469-5823DOI: 10.23937/2469-5823/1510069

• Page 11 of 14 •Tsang et al. Int Arch Nurs Health Care 2017, 3:069

There were few studies which examined the training 
needs of senior level manager and only a closely relevant 
study was identified. The design of the study adopted 
initial interviews with clinical nurse managers to provide 
in-depth, qualitative data [25]. However, the study was 
prone to focus on continuous professional development 
and job satisfaction enhancement that are self-centered. 
It requires nurses at different levels to improve the educa-
tional status of health professionals in order to meet these 
expectations [26]. Therefore, a variety of patient services 
led to many opportunities for professional development 
and experience exposure in different specialties. In other 
words, training programmes are also required to accom-
modate service development to meet patients’ needs.

been in a senior management position, the inadequate 
performance characteristics have been implied by com-
paring to the group of senior level managers over five 
years of experience that the younger senior level man-
agers perceived lower mean of managerial performance 
characteristics (1.77) and higher mean of managerial 
training needs (6.97). These characteristics are essential 
in sustaining supportive workplaces and building the ca-
pacity and resilience of nursing workforces [23]. More-
over, a competent senior level manager shall strive to 
perform effective professional and high-quality care for 
other clinical managers and frontline nurses [24]. As a 
result, these trainings are necessary to be emphasized 
for young senior level managers.
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this research study to explore continuing education pro-
gram development, redesign the existing training sys-
tems, and plan training strategically. Through the study, 
senior level managers examine their learning needs and 
their career development in their specialties. The effec-
tive functioning of the healthcare system, on the other 
hand, is highly dependent on a competent health ser-
vices management workforce [28]. We indeed require 
an effective tool to study the financial implications of 
workforce and dynamic changes of manpower. How-
ever, the effectiveness of the current healthcare man-
agement workforce is influenced by health reforms, 
the aging of one’s country health workforce, and health 
systems [28]. These factors preclude the training plan-
ning unless we understand the real training needs from 
staff’s perspectives. This study has guided the nursing 
professional development specialists to enhance their 
competences and performance characteristics for re-
spective trainings for senior level managers so as to 
prevent mis-allocation of resources. We address their 
needs to provide related training accordingly; for exam-
ple, media management training that ranked the high-
est need has not been held before and we may invite 

A nursing professional development specialist has, 
undoubtedly, a role on successful succession planning, 
managing competing priorities, and effecting cost avoid-
ance [27]. Having a leadership role, we intend to conduct 
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Figure 14: Comparison of significant difference of self-
perceived training needs by years in their current rank - 
general performance characteristics.

Table 2: A professional development and training framework on performance for senior level managers.

Performance sub-characteristics Training Needs (descending order starting from the most needs)
Relations with public/patients Media management
Planning and control Advanced Negotiation strategies
Innovation Creating and leading a culture of innovation
Use of resources Finance for executives
Leadership Strategic talent management
Use of resources Strategic human resources management
Innovation Overseas Study visit
Relations with public/patients Presentation skills to public/patients
Leadership Power, politics & empowerment
Communication (verbal and written) Influencer training
Leadership Leading & managing change
Leadership Authentic & transformational leadership
Supervision/management of staff Employee engagement
Supervision/management of staff Mediation and conflict management
Relations with public/patients Complaint management
Communication (verbal and written) Motivational interviewing
Leadership Leadership greatness
Communication (verbal and written) Competency-based interviewing skills
Problem solving and decision making Decision making and analytical skills (advanced level)
Leadership Building social capital
Teamwork Gaps bridging
Professional development/technical expertise Professional portfolio
Teamwork Team alignment
Commitment to quality service Quality tools
Supervision/management of staff Performance management
Relations with public/patients Developing professional assertiveness and confidence
Commitment to quality service Advanced evidence-based practice
Organizing Constructive collaboration
Organizing Project management
Communication (verbal and written) Advanced writing
Supervision/management of staff Motivation and empowerment
Problem solving and decision making Stress management
Supervision/management of staff Clinical leadership & management skills enhancement (ANE workshop)
Mentorship Mentorship
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practice experience, reflection, questioning, practice 
audits, self-assessment tests, peer interview and other 
sources. As it was considered that a structural training 
framework should be designed in the upcoming years, 
a survey is the most appropriate TNA data collection 
tool. Some argued that a questionnaire including lists of 
training needs as options might shape the respondents 
to consider the itemized training needs solely and ne-
glect other potential trainings. This issue was brought to 
discuss in our study panel and came to a conclusion that 
such questionnaire design could stimulate and guide 
the respondents to perceive their training needs based 
on the three major domains despite the preconceived 
bias and notions of the research team probably.

The rating of training needs on subordinates was lim-
ited to using a dichotomous response format because 
the number of WMs was relatively lower compared to 
other ranks. Another limitation of the study is its small 
sample size of senior nurse manager, which was focus-
ing on one public hospital in Hong Kong only, recruited 
through convenience sampling.

Conclusions

The findings of this study suggest that senior nurse 
managers need relevant education on relations with pub-
lic/patients, planning and control, innovation, leadership, 
use of resources, communication (verbal and written), and 
supervision/management of staff to enhance professional 
nursing practice and support achievement of career goals. 
Evidently, senior nurse managers with less than 6 years of 
experience require more education on some specific ar-
eas. In light of this study, the nursing professional develop-
ment specialist can develop the framework for education 
and professional development to meet senior level man-
agers’ needs in the upcoming 3 years.
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