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Introduction

The aim of this article is to describe the views of nurse

managers and nursing staff members on human

resource development (HRD) in health care. Our main

interest is whether there are any differences in views

between nurse managers and nursing staff. As an

initial hypothesis we assumed that nurses emphasize

individual and profession-related experiences, while the

nurse managers emphasize collective and organizational

performance-related perspectives. The origins of this

study are in health management sciences. The human

resource management (HRM) discussion has not gained

prominence in nursing science and management.

However, magnet hospital ideology includes some

features similar to HRM, although magnet hospital
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Aim This study describes the views of nurse managers and staff members on human
resource development (HRD) in health care. Our interest here is whether there are

any differences between these two groups.

Background The need for HRD in order to cope with an ageing workforce and a

diminishing number of younger nurses.

Methods A postal questionnaire was sent to a random sample of nursing staff

(n = 653) and all nurse managers (n = 302) in six Finnish hospital districts in spring

2005. The data were analysed by statistical methods.

Results The nurse managers placed more emphasis on human resource development

than did staff members. In general, both the nurse managers and nursing staff held

positive views on human resource development, but they reported that HRD

practices were quite under-developed. Some differences emerged between the

groups.

Conclusions and implications for nursing management These findings underline the

importance of human resource development and its practices in health care. Nurse

managers need to implement strategically steered HRD in order to maintain high

quality of care in the future.
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ideology covers a range of other aspects, too. The

organization emphasizes the importance of human

resources and invests great effort in developing and

retaining them in the magnet hospital (e.g. Buchan

1999, Stordeur et al. 2006).

The importance of and need for human
resource management in health care

Human resources and their development are crucial

elements in today�s health care and its future reforms

(Lethbridge 2004, Sambrook 2007). In fact, clients

today, living in the information age, have a high

expectation that health professionals are intelligent and

competent to provide the highest quality of care avail-

able. The conclusion is that HRM (e.g. Tyson 1995) is

one crucial strategic component in the health care field.

This issue also has economic implications, as two-thirds

of all costs of the health care organization consist of the

salaries of personnel (directly and indirectly) (Chen

et al. 2004). Health care organizations are one of the

most professionalized and knowledge-intensive sectors

of society. This entails that managers focus on com-

petencies that are critical from both individual and

organizational perspectives. Despite these facts, the

importance of HRM in health care performance has not

been recognized and systematically analysed until

recently (Buchan 2004).

There is a shortage of health care labour worldwide

(Chen et al. 2004, Dubois et al. 2006). In many devel-

oped countries, a lot of tacit knowledge is disappearing

from health care due to the imminent retirement of

health care staff (Dubois et al. 2006). One of the crucial

challenges is how to convert this knowledge into capital

for the organization, i.e. how to make the tacit

knowledge explicit (Nonaka & Takeuchi 1995). There

are two solutions: either to develop internally existing

human capital or to buy it from outside the organiza-

tion. In health care, both approaches are relevant, but

neither one is sufficient alone. The decisions between

�developing� and �buying� depend on the value-creating

potential of employees as well as their uniqueness to a

particular organization (Palthe & Kossek 2003.)

Without knowledge sharing and its various applications

in practices individual knowledge cannot be trans-

formed into organizational knowledge.

Human resource development in health care

Human resource development can be defined in multi-

ple ways as it is a complex concept (Garavan et al.

1999). In her seminal work, McLagan (1989, p. 52)

states that �HRD means the integrated use of training

and development, career development and organization

development to improve individual and organizational

effectiveness�. According to the earlier literature,

Garavan et al. (1995, p. 4) consider HRD to mean �the

planned learning and development of people as indi-

viduals and as groups to the benefit of business as well

as themselves�. Simultaneously, the other function of

HRD is to ensure that employees� knowledge and

skills are fully utilized, which requires effective HRM

practices (Garavan 1991, in Garavan et al. 1995).

Sambrook (2004, p. 611) has defined HRD in health

care to include all those activities that seek to facilitate

all forms of learning and development at all levels

within organizations. Although the definitions pre-

sented here are quite similar, Sambrook (2007) has

noted that multiple and also conflicting approaches

to HRD exist. These approaches are associated with

various forms of employee, professional, managerial

and organizational development.

Several features differentiate HRD from continuous

professional development (CPD). Three core aspects of

HRD were analysed on the basis of above-mentioned

definitions: (i) HRD involves both individual and

organizational interests; (ii) it is systematic and strate-

gic, aiming at achieving organizational goals; and (iii)

its core is training and development of personnel by

various formal and informal methods. Management

combines these aspects in order to allocate human

resources appropriately.

In contrast, implicit humanistic and experiential

models of learning are crucial elements of CPD that

have the individual at the core. However, professional

learning needs to have a strong social dimension

(Woodall 2006). Although CPD may often be consid-

ered a personal issue, it comes with professional

responsibilities. Therefore, it is the responsibility of

managers within the professions and health services

who ensure quality in patient care (Magill-Cuerden

2007). Furthermore, CPD has benefits mostly for the

individual, and there may be tensions regarding CPD

between the employee and the employer due to differing

interests (Lawton & Wimpenny 2003). HRD offers an

organizational perspective on personnel development,

while CPD has its origins in the interests of a single

profession. Nevertheless, it is CPD rather than HRD

that is discussed in health care (Clarke 2006). In nursing

science, CPD has been a popular topic of research (e.g.

Wood 1998, Gould et al. 2007, Joyce & Cowman

2007), while the HRD aspect has been less prominent.

Human resource development in health care is a

complex process. It requires a new orientation and
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attitudes and skills for both managers and nursing staff.

At best, HRD transcends professional boundaries and

has a strong connection to the organization�s strategy.

In terms of HRD, the nurse managers� key role is to

actively enhance learning, e.g. by recognizing learning

opportunities and helping the staff to put their learning

into practice (Garavan et al. 1995, Currie et al. 2007,

Sambrook 2007). Nurse managers have met new chal-

lenges due to the emphasis of on-the-job learning and

internal programmes of professional development as the

most effective methods for developing employees

(Clarke 2006, Tørstad & Bjørk 2007).

Individual learning is a crucial element for organi-

zational learning. Therefore, nurse managers need to

promote collaborative learning, which in turn requires

effective knowledge-sharing practices from managers

and staff members (Clarke & Wilcockson 2001, Nut-

ley & Davies 2001). In health care, HRD and CPD

usually occur within professional groups, thereby

sometimes strengthening professional identities and

creating cognitive boundaries (Dopson & Fitzgerald

2006, Sambrook 2007). Furthermore, professionals

may be reluctant to share knowledge with each

other (Van Beveren 2003, Bundred 2006, Currie &

Suhomlinova 2006). Effective knowledge sharing

occurs by informal methods (e.g. mentoring, team

work, informal discussions), but it also needs com-

munities of practice. Community of practice refers to

the process of social learning that occurs when people

who have a common interest in some subject or

problem collaborate over an extended period to share

ideas, find solutions, and build innovations. It refers as

well to the stable group that is formed from such

regular interactions (Wenger & Snyder 2000). For

example, Dopson and Fitzgerald (2006) have observed

that appropriate forums for sharing knowledge locally

are often lacking or poorly integrated into the orga-

nizational and clinical routines. Furthermore, examples

of regular inter-professional forums for this purpose

are only rarely found.

Khatri et al. (2006) found that there is a lack of

strategic thinking in health care. Moreover, Garavan

et al. (1999) noted that HRD has not been integrated

into strategies. For example, Tørstad and Bjørk (2007)

report that few nurse managers had a strategic plan for

professional development on their wards. Nurse man-

agers were merely focused on the individual nurse�s
needs and preferences regarding participation in pro-

fessional development activities. They were not always

able to utilize individually acquired competence in a

systematic manner to secure and improve quality of

care (Tørstad & Bjørk 2007).

Enhancing HRD opportunities has an impact on job

satisfaction, and the recruitment and retention of

competent nurses (DoH 1999, in Gould et al. 2001,

Gould et al. 2007). It may also have a positive impact

on organizational performance (Buchan 2004). In

health care, CPD is still a common practice, though the

importance of organizational learning has recently been

recognized.

Material and methods

The data for this study were collected from middle

and first-line nurse managers and nursing staff in 2005

as part of the HumanRe survey. Six hospital districts

in different parts of Finland were enrolled in the

study. Within every hospital district, one specialized

care hospital and three primary health care centres

(i.e. one owned by the federation of municipalities,

one owned by a large city and one owned by a small

municipality) were chosen and permission to conduct

the research was acquired either from the health care

organizations� administration or from the municipal-

ity�s authority. All nurse managers and a random

sample of nursing staff were sent a self-administered

questionnaire. After a reminder, 302 nurse managers

(55%) and 653 nursing staff members (43%)

responded.

Two questionnaires, one for nurse managers and

another for nursing staff, were developed by the

research team specifically for this study. The existing

HRM, knowledge management and, especially, HRD

literature guided the formulation of questions (Nonaka

& Takeuchi 1995, Tyson 1995). The nurse managers�
questionnaire consisted of 31 questions and the nursing

staff questionnaire consisted of 28 questions. In this

article, we report the results of the respondents� per-

ceptions regarding: (i) views on and practices in HRD;

(ii) knowledge sharing; and (iii) knowledge creation

with a five-point Likert scale (1 = totally agree,

2 = agree, 3 = do not know, 4 = disagree and 5 = to-

tally disagree). The statements were similar in both

questionnaires. Altogether, 58 nursing staff and nurse

managers pilot tested the questionnaire, and as a result

of this, some statements were re-worded in order to

improve the validity of the instruments.

The data were analysed in three stages using the

Statistical Package for Social Sciences (SPSS, Windows

Release 14.0, SPSS Inc., Chicago, IL, USA). Frequency

distributions were calculated first. These findings

showed that in nine statements over 10% of nursing

staff members gave �do not know� responses. These high

proportions are reported in the results.

J. Lammintakanen et al.
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The questions measuring views on and practices in

HRD and knowledge creation were cross-tabulated at

the second stage of the analysis. The Likert scale values

of 1 = totally agree and 2 = agree were combined and

re-coded into a single value of one (1), indicating any

level of agreement. Values 4 = disagree and 5 = totally

disagree were combined and re-coded into a single value

of two (2) to indicate any level of disagreement. The

Likert scale was re-coded because our interest was in

finding out whether the respondents agreed or disagreed

with the statements. �Do not know� answers were

excluded from this stage of analysis due to irrelevance

to the focus of interest. The data were cross-tabulated

next according to respondent�s position (i.e. nurse

manager, nursing staff member). Differences between

groups were tested using the chi-square test. The level of

significance was set at £ 0.05 (*P < 0.05, **P < 0.01,

***P < 0.001). These results are presented in Tables 2

and 3.

At the third stage of analysis, a factor analysis was

performed for the data that measured knowledge shar-

ing in the organization. Spearman�s correlation coeffi-

cient was used to calculate the correlations before factor

analysis. Five (5) variables were excluded from the

analysis due to their low correlation (r < ±0.25). An

explorative factor analysis with oblimin rotation and

principal component analysis was performed in order to

formulate sum variables. Nine (9) variables were

removed from the analysis due to their low commu-

nalities (h2 < 0.3). Factor analysis resulted in three

factor solutions. Three sum variables were calculated on

this basis. Their reliability was evaluated with Cron-

bach�s alpha, which was only satisfactory for one sum

variable (a = 0.54), while for two others it was a = 0.71

and a = 0.74. Although Cronbach�s alpha was only at a

satisfactory level for one sum variable, it was used in the

analysis. The non-parametric Mann–Whitney test was

used to compare means between these groups. These are

summarized in Table 4.

Results

The respondents represented Finnish nurse managers

and nursing staff quite well. They were mainly female

(96%) and were very experienced in their jobs

(Table 1). Almost half of the respondents (45%) had

worked 12 years or more in their present job. More-

over, 83% of the nurse managers were 46 or older.

Nursing staff were younger. Over half (54%) of the

nursing staff belonged to the age groups of 46 ‡ years.

Twenty-six per cent of the nurse managers had a uni-

versity level degree (master�s degree or higher), while

5% of the nurses had a university degree. Almost two-

thirds (62%) of the nurse managers worked in special-

ized health care, while the nurses worked almost

equally in primary (49%) and specialized (51%) health

care.

The respondents were presented with statements

relating to the organization�s strategy regarding HRD

and to views on HRD (Table 2). Statistically significant

differences were found between nurse managers (NM)

and nursing staff (NS) views on HRD in the majority of

the measured items.

In general, both nurse managers and nursing staff

reported that the organization�s strategy did not have a

strong connection to HRD practices. Approximately

half of nurse managers and nursing staff agreed that the

strategy did not steer either the practices and direction

of development of human resources (NM 56%, NS

43%) or the competencies required at work (NM 50%,

NS 53%). A remarkable finding was that one-fourth of

nursing staff (25%) did not know whether this strategic

link existed or not. Furthermore, there were certain

discrepancies between the individual and organizational

focus of HRD. The majority of nurse managers (87%)

and nursing staff (77%) responded that HRD is based

on organizational needs, while at same time the

majority of nurse managers (79%) and over half of the

Table 1
Respondents� background information

Nurse
managers
(n = 302)

Nursing
staff

members
(n = 653)

Total %n % n %

Gender
Female 286 95 627 96 96
Male 15 5 25 4 4

Age group
35 or under 7 2 120 19 14
36–45 43 15 175 27 23
46–55 153 51 246 38 42
56 or over 95 32 103 16 21

Working experience in present position
Under 2 years 57 19 75 12 14
2–11 years 116 39 273 42 41
12–21 years 90 30 171 26 28
Over 21 years 36 12 128 20 17

Education
University degree 78 26 30 5 11
Polytechnic degree or
college qualification

210 70 443 68 69

Other 11 4 175 27 20
Working in

Primary health care 116 38 319 49 45
Specialized health care 186 62 334 51 55

Human resource development in nursing
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nursing staff (63%) also responded that HRD is based

on individual needs.

The most notable differences were found in attitudes

towards individual responsibility for HRD. Half of the

nursing staff (51%) agreed that HRD is everyone�s own

concern, while 30% of the nurse managers agreed with

this statement. In addition, 36% of the nursing staff

accepted that not everyone has to develop profession-

ally. Nevertheless, almost all the respondents

(NM 93%, NS 87%) agreed that one does not have to

acquire all the skills needed at work in vocational

education. The nurse managers (85%) were more con-

fident than the nursing staff (73%) that all staff mem-

bers have equal opportunities for self-improvement.

The nurse managers and nursing staff all had the

opportunity to develop themselves during working

hours (NM 80%, NS 76%) and they reported that their

expertise is valued at work (NM 92%, NS 89%).

However, 12% of nursing staff did not know whether

their expertise was valued. Eighty-nine per cent of nurse

managers had a plan for professional development

while 70% of nursing staff had such a plan. Thirteen

per cent of nursing staff did not know of professional

development plans. Furthermore, the nurse managers

(90%) were more concerned about team level goal

achievement than were the nursing staff (74%). A

notable observation was that 37% of the nurse man-

agers and 55% of the nursing staff reported that they

had no opportunity to utilize all of their competencies

at work. The nurse managers (12%) did not consider

the financial incentives to be a primary motivation for

professional development, while the nursing staff

members (26%) valued the financial incentives.

The nurse managers and nursing staff were also pre-

sented with statements on informal methods used in

HRD and attitudes towards knowledge sharing prac-

tices (Table 3). In general, the nurse managers held

more positive views on the utilization of informal

methods in HRD than did the nursing staff. They con-

sidered both informal discussions (NM 100%, NS

Table 2
Nurse managers� and nursing staff members� views on strategic connections of human resource development and views on human resource
development

Statement

Nurse managers Nursing staff members

Agree
% (n)

Disagree
% (n)

Agree
% (n)

Disagree
% (n)

Relation of organization�s strategy to human resource development
Competencies required at work have been defined on the
basis of organization�s strategy

50 (133) 50 (134) 53 (251) 47 (226)

There is no coherent vision of how nursing staff members
are expected to develop professionally in organization�s
strategy***

56 (160) 44 (128) 43 (205) 57 (275)

Opportunities for professional development have their
origins in individual�s needs***

79 (235) 21 (61) 63 (380) 37 (220)

Individual�s professional development is based on
organizational needs***

87 (256) 13 (37) 77 (475) 23 (141)

Attitudes to and experiences of human resource development
Professional development is everyone�s individual
concern***

30 (88) 70 (208) 51 (324) 49 (312)

It is acceptable that not everyone is willing to develop
professionally***

23 (67) 78 (231) 36 (225) 64 (397)

One does not have to acquire all the skills needed at work in
vocational education

93 (276) 7 (21) 87 (558) 13 (82)

Everyone has an equal opportunity for professional
development***

85 (253) 15 (45) 73 (455) 27 (166)

Practices of human resource development at individual level
I am responsible for achieving the team�s goals in addition
to my own goals***

90 (266) 10 (30) 74 (456) 26 (158)

My competence is valued in my own unit. 92 (261) 8 (24) 89 (511) 11 (61)
I have a plan to develop my professional competence*** 89 (254) 12 (33) 70 (393) 30 (168)
I have an opportunity to develop myself professionally
during working hours

80 (238) 20 (60) 76 (489) 24 (154)

I have a chance to utilize all my know-how in my work*** 63 (186) 37 (110) 46 (286) 55 (343)
I am willing to develop my professional competence only if
I am paid for it***

12 (34) 88 (259) 26 (167) 74 (466)

***Statistically significant difference between the groups, P < 0.001, x2 test.
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95%) and such methods as job rotation (NM 97%, NS

86%), appraisals and employee reviews (NM 98%,

NS 80%) to be better and more commonly used

methods for HRD than did the nursing staff. Moreover,

13% of nursing staff knew nothing of appraisal and

employee reviews. An interesting finding was that the

nurse managers and the nursing staff held differing

views on orientation and informal mentoring practices.

Almost all the nurse managers (92%) agreed that more

experienced staff members guide beginners, while 81%

of the nursing staff reported similar views. Nevertheless,

both the nurse managers (99%) and the nursing staff

(98%) agreed that enough time is spent on orientation

to work. Fortunately, almost all respondents (NM

100%, NS 99%) reported that they consulted more

experienced colleagues in difficult situations.

The nurse managers and the nursing staff held quite

similar views on knowledge sharing. Almost all the

respondents (NM 99%, NS 98%) agreed that they were

willing to share their expertise with others. However,

only a little over half of them (NM 55%, NS 57%)

reported that there were suitable forums and opportu-

nities for knowledge sharing in the organization.

Approximately a half of the respondents (NM 49%, NS

43%) reported that knowledge was not hoarded in the

organization, although 25% of nurse managers and

32% of nursing staff did not know. Group working

methods were widely used in these organizations (NM

83%, NS 72%) and respondents were quite willing to

participate in them (NM 88%, NS 77%, 12% of

nursing staff did not know). Concurrently they were

quite pessimistic about whether all professions partici-

pate equally in these groups (NM 11%, NS 30%, 15%

of nursing staff did not know) and, further, the

respondents thought that the same managers usually

participated in groups (NM 65%, NS 48%). Eighteen

per cent of nursing staff knew nothing about managers�
participation in groups.

The three sum variables describing the views on HRD

were named: (i) knowledge sharing practices, (ii) fea-

tures of knowledge sharing and (iii) organizational cli-

mate in knowledge sharing. (i) Knowledge sharing

practices described the actual knowledge sharing prac-

tices that were used between professionals. The items

focused on, for example, participation in working

groups, formulation of written guidelines and regular

discussion on client feedback. (ii) Features of knowledge

sharing summarized typical aspects of knowledge

sharing (i.e. knowledge sharing and discussion occur-

ring within professions, the organization and beyond

these structures). (iii) Organizational climate in

knowledge sharing described the organizational factors

contributing to knowledge sharing (e.g. open decision-

making systems in the organization and opportunity to

express differing views in the organization). The nurse

managers� views were more positive regarding both

knowledge sharing practices in the organization (mean

2.31, SD 0.73) and organizational climate in knowledge

sharing (mean 2.69, SD 0.81) than were the nursing

staff�s views (respectively, mean 2.61, SD 0.73 and

mean 2.83, SD 0.78). The differences between the views

were statistically significant (Table 4).

Table 3
Nurse managers� and nursing staff members� views on informal methods for human resource development and knowledge sharing practices

Statement

Nurse managers Nursing staff members

Agree %
(n)

Disagree %
(n)

Agree %
(n)

Disagree %
(n)

Use of informal methods for human resource development
I discuss work-related experiences regularly with nursing staff*** 100 (297) 0 (0) 95 (619) 5 (30)
I consult more experienced colleagues when I need help 100 (301) 0 (0) 99 (636) 2 (10)
Not too much time is used in orientation to work 99 (292) 1 (4) 98 (617) 2 (14)
Appraisal and employee reviews are a good, goal orientated practice*** 98 (288) 2 (6) 80 (452) 20 (113)
Job rotation improves the staff members� competence*** 97 (286) 3 (8) 86 (517) 14 (83)
More experienced staff members guide the inexperienced at the beginning*** 92 (272) 8 (25) 81 (519) 19 (124)

Knowledge sharing
I am willing to share my expertise with others 99 (296) 1 (2) 98 (622) 2 (13)
I prefer group working because every one participates equally*** 88 (241) 12 (33) 77 (437) 23 (131)
Group working is used a lot in our organization*** 83 (244) 17 (49) 72 (453) 28 (180)
There are communities of practice for discussions 55 (162) 45 (133) 57 (366) 43 (279)
Information is not hoarded in our organization 49 (111) 51 (117) 42 (187) 58 (256)
The same managers are not nominated in all work groups*** 36 (99) 65 (180) 52 (275) 48 (256)
All professions participate in work groups equally*** 11 (30) 89 (251) 30 (162) 70 (386)

***Statistically significant difference between the groups, P < 0.001, x2 test.
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Discussion

The aim of this article was to describe the views of nurse

managers and nursing staff on human resource devel-

opment (HRD) in health care, with a special interest in

differences between the views of nurse managers and

nursing staff. The initial hypothesis was that nursing

staff members emphasize individual and profession-

related experiences (CPD), while the nurse managers

emphasize collective and organizational performance-

related perspectives (HRD).

The results showed that the initial hypothesis did gain

some support. There were certain differences between

nurse managers� and nursing staff members� views.

Nurse managers consistently held more positive views

on HRD in their responses. They reported that various

HRD and knowledge sharing practices are quite widely

used in health care organizations. Nursing staff were

more pessimistic on these issues. Therefore, a crucial

managerial question is how to make an individualistic,

profession-based working culture more collective and

strategic.

The respondents� background information confirmed

the escalating problem in health care. In developed

countries an increasing number of both nurse managers

and nursing staff are due to retire in the near future.

This means that a lot of human resources and know-

ledge will be lost to health care (see also Dubois et al.

2006). With this in mind, the organizational perspective

of HRD becomes even more important, since �buying

new personnel� cannot be the only solution; more efforts

must be put into �developing� them in organizations

(see also Palthe & Kossek 2003, Dubois et al. 2006).

Another challenge emerges from the fact that only 26%

of nurse managers had a university degree. In health

care today nurse managers are facing enormous exter-

nal and internal challenges and thus there is a need to

equip them with stronger and more profound theoreti-

cal and practical tools in order for them to do their jobs

(see also Gould et al. 2001).

One promising finding was that both nurse managers

and nursing staff members were willing to share their

knowledge and had quite positive views on professional

development in general (cf. Bundred 2006, Currie &

Suhomlinova 2006). However, their views on the utili-

zation of different kinds of HRD practices were not so

positive. Have the health care organizations therefore

failed in implementing their HRD practices? The results

indicated that some informal practices (e.g. discussions

with colleagues) were widely used, but that HRD

practices were not fully developed and systematically

implemented in health care organizations. This leads us

to consider at least three aspects: strategic HRD; the

utilization and development of human resources; and

the transformation of tacit knowledge into explicit

knowledge.

As noted in the results, the respondents were quite

unaware of a connection between strategy and HRD.

Either the respondents did not know the organization

strategy well enough or they did not consider it to be a

practical steering mechanism for HRD, or the strategy

process and thus its implementation had failed in the

organization (see also Khatri et al. 2006, Tørstad &

Bjørk 2007). This may indicate that HRD is still based

on the needs and interests of individuals or professions,

and that organizational needs are mainly underesti-

mated. It may also indicate that possible conflicts

between individual and organizational needs will be

avoided by retaining the status quo (Lawton &

Wimpenny 2003). However, experiences from other

disciplines and organization research support the idea

that strategy should show the direction for the organi-

zation, and, therefore, also the direction for HRD.

Without a shared understanding of strategy, the health

care organization cannot cope with the present internal

and external changes (Khatri et al. 2006). Furthermore,

organizations cannot recruit and retain competent per-

sonnel in health care if the strategically important

competencies are not identified and recognized.

Nurse managers need to focus on utilizing and devel-

oping human resources more systematically. Although

nurse managers already reported that they used a variety

of HRD methods, nursing staff did not consider them

valuable or used in practice (e.g. job rotation, orientation

to work). Therefore, nurse managers have many oppor-

tunities to use informal HRD methods more effectively.

Table 4
Nurse managers� (NM) and nursing staffs� (NS) views on knowledge sharing

N
NM

(mean) SD N
NS

(mean) SD
Cronbach�s

alpha z-value Sig.

Knowledge sharing practices (7 items) 299 2.31 0.73 646 2.60 0.74 0.71 )5.37 0.000***
Features of knowledge sharing (4 items) 299 2.81 0.83 645 2.87 0.77 0.54 )1.18 0.240
Organizational climate in knowledge sharing (5 items) 299 2.69 0.81 646 2.85 0.78 0.74 )2.89 0.004**
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Moreover, it seems that in Finnish health care, nursing

staff have knowledge and skills that could be utilized

more effectively. Although on the basis of this study we

do not specifically know which skills and competencies

nursing staff have no opportunity to use, nurse managers

should take into account that nurses� competencies can

also be utilized beyond clinical nursing. For example,

more systematic employment of their expertise in

mentoring, quality improvement and various kinds of

development projects can create opportunities for

horizontal career development.

The third critical aspect is sharing knowledge beyond

the professional boundaries and beyond the units in

order to shift the balance from CPD to HRD. Are there

sufficient opportunities that enhance face-to-face inter-

action and informal practices for learning from expe-

rience (see also Dopson & Fitzgerald 2006)? For

example, different kinds of forums (e.g. informal

discussions), active interaction within and between

professions and time are required in order to enhance

individual knowledge and to convert it into organiza-

tional knowledge.

Limitations of this study

The response rates were moderate for both groups after

one reminder, although the rate for nursing staff mem-

bers was lower than for nurse managers. This may be

due to the non-nursing subject of the study. Nonetheless,

all the questionnaires returned were well completed. The

nursing staff respondents gave a lot of �Don�t know�
answers to nine statements on HRD. We assume that the

reason was that they did not really know about the

current practices in their organization. Therefore, these

responses were reported in the results, although they

were excluded from the chi-square test. The formulation

of the statements was pilot tested in order to avoid

misunderstandings and to improve the validity of the

measure. As the subject matter was related to human

resource management and human resource develop-

ment, the nurse managers may have felt some motiva-

tion to give positive and socially desirable answers. The

questionnaires were developed specifically for this study,

and the results reflect Finnish nurse managers� and

nursing staff members� views on HRD. The results

cannot therefore be generalized internationally as such.

Conclusions

In conclusion, the nurse managers emphasized the HRD

perspective more than did the nursing staff. Both nurse

managers and nursing staff held positive views on HRD

in general, but they reported differently regarding the

use of HRD practices. Nurse managers reported that

HRD practices were used more commonly than did

nursing staff. In addition, the organization�s strategy

was not perceived to steer HRD practices.

Implications for nursing management

HRD is a critical issue for the future of health care.

A crucial question for nurse managers is how to select,

retain and develop human resources in the organization

while balancing individual and organizational interests.

Failure in HRD practices and policy may jeopardize the

quality of care due to lack of competent staff and lack

of co-operation and knowledge sharing between pro-

fessions. As noted in earlier studies, care should be

taken to ensure that nursing management is closely

connected to the organization�s strategy and that nurse

managers have a role in HRM strategy development

and implementation processes.

Suggestions for further research

An interesting feature in this study was that perceptions

varied greatly on some aspects of HRD. It would be

interesting to learn the reasons for this. Is it due to the

organization, the work unit, or the professional culture?

In addition, an interesting avenue for further study is to

analyse and understand the meaning and role of orga-

nizational culture in HRM and various HRD practices.
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