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Abstract 
Back ground: The characteristics of geriatric health services facilities (GHSF) in Ja-
pan include provision of care focused on the life of the residents, and there is a need 
for cooperation between care workers and physical therapists responsible for the 
care. Thus, it is expected that a nurse manager occupies specific roles suited for the 
above characteristics that are different from those of medical facilities. Thus, we 
aimed to clarify the role expected of nurse managers via a questionnaire survey ad-
ministered to nurses and care workers in GHSF. Methods: We used a descriptive, 
cross-sectional design. The study was conducted in 56 GHSF all over Japan. The in-
strument used for data collection was a questionnaire. The questionnaires consisted 
of 35 items for determining role expectation of nurse managers, the background in-
formation of respondents. The role of nurse managers was analyzed using principal 
factor analysis (promax rotation). Findings: A total of 259 nurses and care workers 
participated in this study. We extracted 34 items by factor analysis, which were clas-
sified into three factors (promotion of home nursing, management of medical care, 
and environment creation for collaboration and education). Among care workers, 
four factors consisting of 33 items were extracted. Factors one, two, and three were 
similar to those of nurses; “intervention to ethical problem” was extracted as the ad-
ditional fourth factor. Conclusion: The roles required for nurse managers in GHSF 
are the promotion of home nursing, which is the original role of the health services 
facilities, exhibition of the specialty as a healthcare professional, creation of a work 
environment that promotes mutual understanding for collaboration with other pro-
fessionals, and enhancement of the education and training system. 
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1. Introduction 

An intermediate facility for geriatric health care that facilitates the collaboration be-
tween hospitals, homes, and nursing homes, was proposed by the Ministry of Health 
and Welfare in 1985. The Japanese government in 1986 systematized the “Geriatric 
Health Care Facility,” after the revision of the Public Aid for the Aged Act, and the fa-
cilities were put in place in 1988. The Long-Term Care Insurance Act was enacted in 
April 2000 and the Geriatric Health Care Facility became the “Geriatric Health Service 
Facility” thereafter. GHSFs mainly provide care and rehabilitation to facilitate elder 
adults’ independence in everyday life, being the intermediate between hospitals and 
their homes. Thus, GHSF have characteristics different from acute-care medical facili-
ties, and there is a need for cooperation with care workers and physical therapists re-
sponsible for the care of the older adults. Reflecting on these characteristics, most of the 
previous studies related to GHSFs focused on the collaboration between nurses and 
care workers, sharing of their roles [1]-[3], stress of nurses [4], necessity of training for 
nurses [5], and end-of-life care [6]. These issues heavily affect the job environment and 
quality of care, and may lead to mental distress in care workers in performing their du-
ties. To address these issues and to improve the quality of care, the management of staff 
and care is important, and the role of nurse managers, who manage care providers, is 
critical. However, studies on GHSF in Japan targeting nurse managers have focused on 
only policies for elderly care [7], role of nursing administrators in end-of-life care [8], 
practice of the nurse managers [9], etc. Therefore, the management style of GHSF has 
not been clarified. In order to obtain suggestions effective for management to solve 
various issues in GHSF, we aimed to clarify the role expectation for nurse managers in 
GHSF using a questionnaire survey. 

2. Method of Research 
2.1. Participants 

The study was conducted in 56 GHSFs with over 100 beds all over Japan. Following the 
agreement of the involved organizations, we sent questionnaires to individuals who 
were informed that their answers would be treated anonymously and confidentially. 

2.2. Procedure 

We used a descriptive, cross-sectional design. The instrument used for data collection 
was questionnaire about the role of nurse managers in GHSF developed by author refer 
to previous studies [1]-[4]. The scale was compiled in two steps: (i) a published work 
search was conducted on the topic of nursing research; (ii) an expert review was con-
ducted by geriatric nursing specialists. The questionnaires were divided into two parts. 
Part one contained 35 items for determining the role of nurse managers, and part two 
consisted of the background information of respondents. The following demographic 
data were collected: age, work experience in GHSF, and job category (nurse, care worker, 
or helper). The participants were asked to describe a variety of roles of nurse managers 
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using 4-point scale (4, fully agree; 3, partly agree; 2, partly disagree; 1, fully disagree). 
Data were collected between April 4 2015 and May 30, 2015. 

2.3. Data Analysis 

We use All statistical analyses were performed using SPSS (Statistical Package for the 
Social Sciences) 20.0J (SPSS Japan Inc., Tokyo, Japan) for Windows. Using the res-
ponses to 35 questions related to the role expectation of nurse managers, we performed 
a factor analysis (promax rotation) that excluded items that had many overlapping fac-
tors, taking a load of 0.4 as a reference for nurses and care workers. The contents of the 
free text columns about the role expectation to nurse manager were categorized by 
meaning of the sentence. 

2.4. Ethical Consideration 

The study was approved by the Ethics Committee of Kyoto University Graduate School 
and the Faculty of Medicine. Additionally, research permission was given by the chief 
nursing directors of all 56 GHSFs. The questionnaires included the researchers’ contact 
details, and the information was provided voluntarily by participants and kept ano-
nymous. 

3. Results 
3.1. Characteristics of Participants 

Out of 560 nurses and care workers, 259 returned the questionnaire (46.2%). The par-
ticipants were registered nurses (n = 51), licensed practical nurses (n = 76), care work-
ers (n = 118), and helpers (n = 14). The mean (SD) age of nurses and care workers/ 
helpers was 47.0 years (9.0) (range: 42.2 - 53.2) and 39.0 (10.0) years, respectively. Re-
garding professional work experience in GHSF, the mean number of years (SD) of ex-
perience of the nurses and care workers/helpers were 6.4 (5.7) and 8.8 (5.2) years, re-
spectively (Table 1). 

3.2. Factor Related to Role Expectation of Nurse Managers 

We extracted 34 items that were classified into three factors for nurses. 
One item excluded that had many overlapping factors, taking a load of 0.4 as a ref-

erence. Factor one consisted of active intervention for home care such as “encourage 
the family for home nursing care” and “request for service adjustment by the govern-
ment via counselors,” and was categorized as “promotion of home nursing.” Factor two 
consisted of items related to medical care such as “check health status at the time of 
admission,” “knowledge about the disease and medicine,” and “judgment at the time of 
emergency,” and was categorized as “management of medical care.” Factor three con-
sisted of items related to intervention in ethical problems or education of nurses and 
care workers such as “provide advice for ethical issues,” “educate and train nurses,” and 
was categorized as “environment creation for collaboration and education” (Table 2). 
Among care workers, two item excluded that had many overlapping factors, taking a  
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Table 1. Personal characteristics of participants (n = 259). 

 Nurse (n = 127) Care worker (n = 132) 

Demographic variables n % n % 

Age range, years, mean (±SD) 47.0 (±9.0)  39.0 (±10.0)  

≤29 4 3 25 19 

30 - 39 24 19 48 36 

40 - 49 46 36 35 27 

≥50 53 42 24 18 

Work experience in GHSF, years, mean (±SD) 25.1 (±5.6)  11.0 (±8.7)  

≤3 49 39 30 23 

4 - 9 47 37 45 34 

10 - 19 28 22 54 41 

≥20 3 2 3 2 

License     

Registered nurses 51 40 0 0 

Licensed practical nurse 76 60 0 0 

Certified care worker 0 0 120 91 

Helper 0 0 12 9 

 
load of 0.4 as a reference. Four factors consisting of 33 items were extracted. Factors 
one, two, and three consisted of items similar to those of nurses; “intervention in ethi-
cal problems” was extracted as an additional fourth factor. The internal consistency of 
each factor in the factor analysis for both nurse and care workers was 0.80 (Cronbach’s 
α), indicating the reliability of the questionnaire. 

4. Discussions 

It has been clarified that the characteristics of GHSF are reflected in these roles, and it is 
necessary to have a viewpoint of management different from that of medical treatment 
facilities. GHSF are required to deal with acute care even more so than before. Nurse 
managers in GHSF are expected to practice the management required of GHSF based 
on the results of this study. The three factors—“promotion of home nursing care,” 
“management of medical care,” and “environment creation for collaboration and edu-
cation”—extracted from the factor analysis are discussed. 

Factor one: Promotion of home nursing 
Encouraging the residents to return to their homes is one of the roles of GHSF de-

fined by the law. The Japan Association of GHSF proposes that the basic role of GHSF 
is to “utilize the community care network positively, strengthen the cooperation with 
medical facilities, home nursing stations and special elderly nursing homes, and adjust 
the care after discharge of the residents” [10]. In recent years, the need for the intro-
duction of facilities for which home care is promoted has increased rapidly, and nurse  
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Table 2. Factors related to the role expectation of nurse managers from nurses (n = 127). 

 Factors loadings 

 1 2 3 

Factor One: Promotion of home nursing    

Encourage the family for home nursing 0.848   

Request for service adjustment by the government via counselors 0.812   

Recommend the use of other services to the family 0.804   

Listen to the concerns and wishes of the family 0.784   

Arrange the service towards home nursing 0.768   

Explain the difference between GHSF and medical facilities to  
family 

0.762   

Help raise the family’s confidence for care 0.745   

Teach families how to care for the residents 0.673   

Consult the family on home nursing 0.665   

Consider resident’s life after discharge from the time of admission 0.654   

Try to maintain a good relationship with residents and their  
families 

0.634   

Encourage participation in care conferences with families 0.606   

Consider the care burden of family members 0.599   

Confirm the purpose and intention of admission to family 0.588   

Recommend family members to visit the residents 0.581   

Factor Two: Management of medical care    

Check the residents’ health statuses at the time of admission  0.9  

Understand the comorbidities and medications of residents  0.821  

Work with a physician about the management of the  
comorbidities 

 0.734  

Judge at the time of emergency  0.727  

Arrange the adaptation of residents to the facility  0.713  

Confirm the hopes and wishes of residents  0.713  

Perform the health management of residents by residents and  
report to the physician 

 0.71  

Contact the family if there is a sudden change in the resident’s  
health 

 0.599  

Ensuring the medical facility when the resident has poor physical  
condition 

 0.577  

Check and guide the care plan  0.525  

Respect the wishes of end-of-life care and the opinion of the 
family 

 0.508  

Relate the condition of the residents at the time of the family’s  
visit 

 0.479  

Determine the indication of the institutionalization of residents  0.418  
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Continued 

Factor Three: Environment creation for collaboration and  
education 

   

Provide advice to the solution of ethical issues   0.909 

Deal with ethical issues   0.852 

Educate and train nurses   0.77 

Arrange the work environment for nurses and care workers to  
support care easily 

  0.558 

Educate and train care workers   0.543 

Request nurses to collaborate with care workers   0.461 

Internal Consistency (Alpha) 0.942 0.927 0.86 

Correlation between factors 

- 0.345 0.528 

 - 0.339 

  - 

n = 127, Factor loadings > 0.40 are in boldface. 

 
managers in GHSF are required to manage the promotion of home return, which is the 
original role of GHSF. Nurse managers in GHSF with more than 65% of home return 
rate are those who consider the recuperation environment in resident's home, utilize 
social resources, establish services required after discharge, and cooperate with other 
professionals outside the facilities [11]. Further, Shimizu et al. [12] have reported that it 
is important for nurse managers to learn about elderly care positively, exchange with 
facility administrators and other professionals, and acquire information and long-term 
vision for care and welfare through these human networks. These studies suggest that it 
is necessary for nurse managers to build up human networks over the frame of the fa-
cilities concerned and to cooperate with other health care professionals outside the fa-
cilities so as to enhance the home care support function of the facilities. 

Factor two: Management of medical care 
It has been reported that most of the medical care provided in the facilities are tube 

feeding, intravenous feeding, and pressure ulcer care [13]. But, recently the number of 
residents who highly depend on medical care and those who are critically ill have in-
creased in medical facilities [14]. However, staff members in GHSF are mostly com-
posed of both unqualified and qualified persons care workers, and most of nurses are 
licensed practical nurses; therefore, onsite judgment and medical care are dependent on 
the registered nurses. The nurses in GHSF are required to have high decision-making 
abilities and to act decisively when encountering sudden changes in residents’ condi-
tions. Therefore, it is presumed that the decision-making ability required of nurses is 
even higher with an increase in severe cases, therefore, It has been reported that nurses 
in GHSF feel stress when “dealing with sudden changes in residents’ conditions” and 
“anxiety about their own judgment” [4]. Additionally, care workers stated “understand 
the conditions of the site and respond rapidly in emergencies” in the free-text columns, 
suggesting that the expectation of “management of medical care” was the highest. These 
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results imply that nurse managers in GHSF are expected to make definitive judgments 
in medical care when physicians are absent. 

Factor three: Environment creation for collaboration and education 
Nurses have reported experiencing problems in their institutions, human relation-

ships with other paramedical, differences in viewpoint with care workers, vague divi-
sion of work and felt difficulties in sharing the care goal of the residents due to poor 
problem-solving skills in care workers [2]. On the other hand, care workers have re-
ported experiencing burdens due to staff shortage and nurses' uncooperative attitudes 
and care workers in middle-level management experienced difficulties in securing the 
manpower required for caring for residents and a lack of support from nurse managers 
[2]. Factors related to the satisfaction of nursing staffs and care workers are different 
[15]. Therefore, it is not easy to understand mutually the differences between both 
sides, and to construct a care provision team. For such conditions, nurse managers are 
expected to build up a structure that enables to sharing of information and goals among 
nurses and care workers, and to establish places where nurses and care workers ex-
change opinions to solve shared problems. To enabling care workers to make mea-
ningful decisions in their work is a characteristic of transformative leadership, reflect-
ing a consensus manager leadership style [16]. Our findings indicate that a resulting 
benefit associated with this consensus manager style is better quality of care. It is thus 
necessary to provide support for continuing education, manpower, and further delega-
tion appropriate for the middle-level management of care workers to improve the 
problem-solving skills of care workers. Further, it is necessary to clarify appropriate 
role division based on the specialty of nurses and care workers. 

5. Limitation of This Study and Future Research 

Our participants consisted of only staff members, and role cognition of nursing admin-
istrators themselves and the present conditions of the management were not consi-
dered. Therefore, further investigation on nursing administrators is needed. 

6. Conclusion 

The results of this study showed that the roles required for nurse managers in GHSF are 
the promotion of home nursing, which is the original role of the health services facili-
ties, exhibition of the specialty as a healthcare professional, creation of a work envi-
ronment that promotes mutual understanding for collaboration with other profession-
als, and enhancement of the education and training system.  
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