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Abstract

Background: First-Line Nurse Managers (FLNMs) have been recognised as key contributors
to achieving organisational objectives, serving as vital intermediaries between manage-
ment, staff, and patients. Assessing whether the Span of Control (SOC) is appropriate and
providing the necessary support for FLNMs to fulfil their responsibilities poses a consid-
erable challenge for healthcare organisations. No tool exists in Spain to guide decisions
regarding FLNM’s SOC and resource needs. The aim of this study is to design a tool for
assessing the span of control of first-line nurse managers in hospitals. Methods: This study
employed a tool development and content validation design to create the EASOC-Nursing
instrument (Eliges Aragén SOC tool). The study was conducted in three stages: an inte-
grative literature review, followed by a national Delphi study with 43 experts in nursing
management, and finally, focus group discussions. Results: A tool was created to assess
first-line nurse managers’ (FLNM) span of control (SOC) using 13 key indicators, organised
into four categories: unit (operations and resources, conflicts, and logging and monitoring
of activities), professional (staff and competencies), FLNM (autonomy, education, and
leadership), and organisation (support systems, education, and research). It includes a total
of 31 items and determines SOC adequacy by establishing cut-off points that classify it as
below acceptable, appropriate, or excessive. When the SOC is inadequate, the tool provides
specific recommendations for support measures, such as the provision of administrative
personnel or the appointment of a co-leader. Conclusions: The EASOC-Nursing tool offers
a comprehensive evaluation of the core dimensions of the FLNM role and its responsibil-
ities in Spain. Furthermore, it delivers practical guidance on the most suitable types of
support to facilitate the attainment of optimal outcomes for both patients and healthcare
organisations. In light of the global nursing shortage, the availability of a robust and
context-sensitive instrument to assess the SOC enables hospital nursing management to al-
locate resources more strategically, thereby enhancing working conditions for professionals
and contributing to improved patient care outcomes.
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1. Introduction

The complexity of healthcare is increasing due to a number of factors, including
advances in therapies and technologies, the need to provide person-centred care, the aging
of the population, and the emergence of new pandemics. It is important to note that the
majority of direct interventions on patients and/or caregivers are carried out by nursing
staff (approximately 70%) and that they consume at least 65% of the budget set aside for
human resources in a hospital. Therefore, it is essential to focus on areas that allow for
improvements in the management of nursing units [1].

Nurse managers are instrumental in fulfilling the objectives of healthcare organisations
within their respective nursing units and departments [2,3]. This is particularly evident in
areas concerning the leadership and coordination of quality improvement initiatives [4].
The nurse manager collective includes first-line nurse managers (FLNMs).

The role of first-line nurse managers is characterised by their direct accountability for
patient or resident care units, with staff nurses and other care personnel reporting directly
to them. They are entrusted with responsibilities such as recruitment and performance
management. Notably, there are no subordinate management levels beneath them, and
they may be tasked with overseeing multiple units [5].

The administration of human resources is one of the core responsibilities of FLNMs.
This is where span-of-control (SOC) theory becomes relevant. The term “SOC” was first
used in business in the 1930s to refer to the quantity of employees under the responsibility
of a supervisor [6]. But, as our understanding of the topic has grown, the term’s meaning
has evolved, going from referring to the number of full-time equivalent employees [7] to
the number of individuals who report to a manager [8].

According to span of control theory, there is a SOC size at which maximal efficacy can
be attained. Despite this, there is no perfect figure or formula in the literature for figuring
out how many direct reports there should be within an ideal span of control [9].

A recent review of the literature indicates that SOC constitutes a multidimensional
phenomenon, shaped by a range of factors associated with the workplace, unit personnel,
FLNM, and the organisation [7,10-15].

The selection of a specific SOC is contingent upon the organisational structure in
relation to the groups and human resources to be managed by nursing management, as
well as the number of FLNMs that will be required within the organisation [16-18]. In most
health systems, the units responsible for the FLNM have been established in accordance
with the number of employees and resources to be managed, without consideration of the
specific needs of the nursing units and services. This practise has the potential to result in
the creation of inappropriate SOCs, which can have a detrimental impact on a number of
different areas: patients, healthcare professionals, FLNM and organisations.

A limited number of studies have specifically analysed the impact of SOC and its
consequences. These include studies that have addressed safety issues and decreased
patient satisfaction [5,19,20], safety, and employee behaviours [21-24].

In 2022, the Canadian Nursing Advisory Committee recommended the SOC to be
evaluated in order to ensure its suitability for FLNM. This would enable them to fulfil their
assigned roles and be present to meet the needs of nurses and patients [25].
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It is only in Canada and the United States that a tool has been implemented to deter-
mine the FLNMs’ SOC [26]. The tool, which has been designed in accordance with the three
dimensions of unit, staff, and programme, comprises 8 indicators and 16 items in total.

It is important to recognise that the health systems of different countries are not
uniform, and this has an impact on the functioning of health organisations. Consequently, it
is imperative to be cognisant of the distinctive attributes of each health system to ensure the
utilisation of SOC measurement tools that are congruent with the prevailing circumstances.
Given the absence of a suitable tool adapted to the Spanish public health context for
the objective description and measurement of factors influencing FLNMs’ functions and
responsibilities, we undertook the development of one.

Both FLNMs and organisational planning decision-makers highlight the need for
practical, validated tools that are sensitive to the clinical context. Such instruments are
essential to ensure the equitable and transparent allocation of workload, to identify risks
associated with an imbalanced SOC, and to support structural decision-making processes
at the managerial level based on robust scientific evidence [24].

The lack of a standardised instrument generates considerable variability in workload,
allocation of responsibilities, and the number of professionals or units under each FLNM’s
supervision. Without uniform criteria for assigning responsibilities, some FLNMs may
become overburdened while others operate within a more restricted scope, resulting in
internal inequities and an increased risk of professional burnout [27].

To address the issue of the lack of valid instruments for assessing SOC, a multifaceted
approach is required, which encompasses both the development of measurement tools and
the implementation of organisational and leadership strategies [24,28].

The findings reported by the American Organization for Nursing Leadership (AONL)
in their analysis of the SOC in hospitals suggest that a broader SOC imposes a significantly
greater workload, resulting in extended working hours [29]. As the average SOC increases,
there is a corresponding rise in the number of hours devoted to managerial responsibilities
each week.

One of the main consequences of an excessive and inadequate SOC is position aban-
donment. In 2022, the AONL found that 45% of Nurse Managers (NMs) were considering
leaving their positions, with professional burnout and lack of work-life balance identified
as the primary contributing factors [30]. In Spain, although precise figures are not available,
a useful point of reference is the survey conducted by the Ministry of Health in 2024,
which indicates that 39.4% of nurses are considering leaving the profession within the next
ten years [31].

The development of the tool presented in this study is grounded in key principles of
organisational management and nursing leadership, notably the SOC theory [6], which
posits that supervisors can manage an optimal number of subordinates by considering
factors such as task complexity, staff competence, and organisational context. Within the
nursing domain, this aligns with transformational leadership frameworks that emphasise
team empowerment, adaptive leadership, and patient safety—dimensions that are inher-
ently influenced by SOC [32]. The purpose of this tool is twofold: firstly, to determine the
SOC, and secondly, to propose the most appropriate type of support for the FLNM. The
design process not only considers the number of professionals but also other aspects related
to patients, the FLNM, and the organisation.

This document outlines the methodology employed in the development of a SOC
assessment tool, including the challenges encountered, the processes undertaken, and
recommendations for future tool development.

The main aim of this study is to develop a tool for assessing the span of control (SOC)
of first-line nurse managers (FLNMs) in hospital healthcare centres.
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2. Materials and Methods

The methods utilised to develop the tool that would capture the SOC of FLNMs
included a literature review, a national Delphi study, a focus group, and preparation of the

tool (Table 1). The first two methodological phases—the literature review and the Delphi

study—have been previously published by our team and provide the empirical and expert

foundation on which the tool was designed [10,33]. A summary of the methodology used in

these studies is presented below, and the complete development process is described later

in this section. This study was approved by Research Ethics Committee of the Autonomous
Community of Aragon: CEICA (C.P—C.I. PI22/351). Informed consent to participate was
obtained from all of the participants in this study.

Table 1. Development process of the EASOC-Nursing tool.

Phase Purpose Method Results
To describe the available A total of 21 full-text articles were
L Lo . included. The SOC was found to
scientific knowledge Integrative literature review of . . .
Phase 1 . , . L influence patients, professionals,
regarding FLNM’s SOC peer-reviewed publications.
in hospitals FLNMs, and
priais. healthcare organisations.
To identify and reach National three-round Delphi study including
consensus on the key nurse administrators, FLNM, university A total of 31 items related to the
Phase 2 aspects related to the SOC of  professors, renowned researchers, and other ~ FLNMs’ SOC were identified and
FLNM in public healthcare ~ non-health professionals related to validated through expert consensus
system hospitals in Spain. health management.
Classification, stratification, weighting, and
preliminary estimation of the type of support
To .devglop and conduct face suggested for the 31 items. The EASOC-Nursing tool was
validation of the - . . . .
EASOC-Nursing tool to Pilot test involving 10 FLNMs from developed, comprising 4 categories
Phase 3 2 tertiary hospitals. (unit, professionals, FLNM, and

assess the FLNM’s SOC in
Spanish public healthcare
system hospitals.

Focus group conducted with 7 of the

10 FLNM s from the pilot study to assess
statement clarity, weighting, and the
suggested type of support.

organisation), 13 dimensions, and
31 items.

2.1. Literature Review: Identification of Concept, Problem Formulation, and Theoretical Framework

A comprehensive review of the literature was undertaken utilising Medline, Web

of Science, and Embase, with pertinent articles identified through the application of the

following search terms: “nurse administrator”,

o

ager”,

of control”, “span of management”,

nursing supervisor”, “head nurse

Y7

v

VZ7i

, “nurse management”,
work group size

nurse manager”, “first line nurse man-

i Zam

charge nurse , span

v

, “and nursing”. The theoretical

framework for this study is grounded in organisational contingency theory and nursing

management theory. It posits that the SOC of FLNMs is not a fixed metric but rather a

contingent variable determined by a combination of interrelated factors: unit characteristics,

team composition, leader attributes, and the organisational context.

Our research question was as follows: Among first-line nurse managers (FLNMs),

does the application of a multifactorial analytical framework—incorporating structural unit

characteristics, professional team composition, leadership attributes, and organisational

context—facilitate the identification of key determinants of the span of control?

An initial search yielded a total of 62 articles across 3 databases. After duplicate removal

and screening of titles and abstracts based on predefined inclusion criteria, 29 studies were

selected for full-text review. The quality of each publication was assessed using the Johns

Hopkins Evidence-Based Practice Model to determine levels of evidence and quality [34]. In

total, 21 articles met the inclusion criteria and were included in the final synthesis.
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The findings of the review indicated that SOC is a multifaceted concept that is influ-
enced by and has an effect on patients, healthcare professionals, the FLNM itself, and the
organisation. Details of the literature review process and its results have been previously
published and are available in reference [10].

2.2. Delphi Study Item Generation

To assist in the design of a tool and to determinate the elements that should be included
in a SOC tool, a national Delphi study was conducted. The results of this study were previ-
ously published by our research team in reference [33]. The study involved 43 participants,
including nurse administrators, FLNMs, university professors, renowned researchers, and
other non-health professionals related to health management. The participants undertook
an online survey conducted across three distinct phases, with the objective of identifying
the principal determinants of SOC of FLNMs in hospitals. The number of respondents
in each phase was as follows: 29 in phase 0, 31 in phase 1, and 29 in phase 2. A total of
22 participants completed all three phases of the survey.

In the first phase of the Delphi study, participants were asked to answer the following
question: “List the most important factors to consider when determining the span of control
of a nurse manager”. In order to prevent any undue influence on the input of the expert
panel, only the item “Number of employees in charge of the FLNM” was provided as
an example.

Afterwards, the qualitative responses from Phase 0 were subsequently transcribed and
subjected to a thematic analysis to identify recurring themes. This analysis was conducted
independently by the researcher and the Delphi study coordinating group. The concepts
generated in the preceding phase were then used to formulate the items for the subsequent
second and third rounds of questionnaires.

These themes constituted the basis of an initial questionnaire, organised into various
dimensions, for evaluation by a panel of experts. For this purpose, a five-point Likert
scale was employed to respond to the questions, without differentiating between posi-
tive and negative impacts on SOC. The questions pertained to two dimensions: (a) the
extent to which the item was considered relevant to the management of FLNM’s SOC; and
(b) whether the item ought to be incorporated into a definitive SOC assessment instrument
for FLNMs. Consensus was established according to two criteria: (I) over 80% of partici-
pants in the round were required to indicate “YES” regarding the necessity of including the
item in a tool for determining the SOC of an FLNM; and (II) the item needed to achieve a
mean score of three or higher on the five-point scale.

Finally, the study showed a total of 31 items which should be taken into account to
determine the SOC of a FLNM, revealing very different scopes of responsibility. Additional
details, as well as a more comprehensive Delphi study that was conducted, are available
in reference [33].

Once the 31 items that would comprise the tool had been agreed upon, the detailed
drafting of each of the indicators was carried out. In order to achieve this objective, the
following actions were undertaken:

e  Definition of the items, the levels of each of them, and the weight they would have
within the SOC of a FLNM. For example, in the case of the item “Staff volume”, the
graduation was made according to the following scale: Low = Level 1 (less than
30 employees), Medium = Level 2 (31 to 70 employees), Medium-high = Level 3 (71 to
100 employees), High = Level 4 (more than 100 employees). This item has a weight of
5 points to be multiplied by the corresponding level.

e  Weighting of the type of support recommended. The most appropriate type of sup-
port was established according to the criteria of suitability, competencies required to
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develop the functions, and efficient use of economic resources. Continuing with the
previous example, Level 1 = no support required, Level 2 = adds 1 point for adminis-
trative support, Level 3 = adds 1 point for administrative support and 2 for clinical
co-leader, Level 4 = adds 1 point for administrative support and 3 points to indicate
the need for a second FLNM to head the unit.

2.3. Testing the Tool with FLNMs

To assess the reliability of the tool, a field test was conducted involving 10 FLNMs from
2 tertiary level hospitals. In each hospital, five FLNMs were paired with their counterparts,
who were responsible for managing the same units. Participants were selected based on
their representativeness regarding the SOC within their respective centres, considering
factors such as the number of units managed, staffing levels, work environment, and
absenteeism. Additionally, four FLNMs from one of the hospitals served as reference cases
(a medical hospitalisation unit, a surgical unit, a unit where different types of therapies are
performed, and a unit without direct patient care).

After being informed of the purpose of the study, participants received an email
containing instructions on how to complete the attached file, which included the tool
developed using Microsoft Excel. The participants were asked to select the most appropriate
option for their specific context in relation to each of the 31 items comprising the tool. To
prevent bias, neither the item weightings nor the final score were disclosed at this stage.
These were provided only after the completed questionnaire had been received.

2.4. Focus Group with FLNMs: Content Validity Assessment and Pilot Testing

Subsequently, a focus group was conducted, to which all 10 FLNMs were invited
in order to provide feedback on the relevance, clarity, and weighting of the items, at the
facilities of the University of Zaragoza, a public institution, close to their workplaces and
outside of working hours, thereby ensuring a neutral environment for the participants.
It was proposed to review the understanding and weighting of the various items and to
discuss possible modifications.

The participants selected for the focus group were FLNMs with more than two years
of experience in nursing management. In addition, they were chosen because they were
leading units that cared for the same type of patients (emergency, onco-haematology,
dialysis, internal medicine, and cardiology). One FLNM was selected from each unit and
each hospital in order to form representative pairs from both centres. This methodological
step contributes to enhancing the content validity of the tool. While the context may
influence some aspects of external validity, the participation of experienced FLNMs from
different units provides relevant insights applicable to similar settings.

Seven participants attended, while the remaining three were unable to participate
due to scheduling conflicts or personal circumstances. The contributions of the focus
group made it possible to redefine some of the items to ensure better understanding (either
through rewording or by adding illustrative examples) and to clarify the weighting of the
types of support required. The COREQ guidelines were followed in reporting the study
process [35]. This manuscript was drafted against the Consolidated Criteria for Reporting
Qualitative Research (COREQ): for qualitative research. (https://www.equator-network.
org/reporting-guidelines/coreq/ (accessed on 22 November 2024)).

The modifications and examples proposed for the wording of the items enhanced
the clarity of the statements and helped to prevent potential misinterpretations. The
suggestions made regarding the weightings provided a more realistic and contextually
appropriate perspective aligned with the group’s overall situation.
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Once the proposed modifications had been made, the final questionnaire and the
SOC assessment using the tool were sent to each of the participants. It was unanimously
agreed that the results reflected the SOC, adequately differentiated the various areas of
responsibility, and allowed the most appropriate type of support to be defined. The
instrument demonstrated an acceptable level of internal consistency, with a Cronbach’s
alpha of 0.756, indicating satisfactory reliability.

3. Results

As a result of the process mentioned above, the tool Eliges” Aragén Span of Control
-Nursing—(EASOC-Nursing) (available as Supplementary File_EASOC Nursing tool) was
created, which includes 4 decision-making categories to classify 13 indicators for a total of
31 items. The four categories were unit, professional, FLNM, and organisation.

The unit-focused category includes 4 indicators: 1—complexity of the unit (character-
istics of the unit and its operation as well as of the patients and the relationships established
between them to ensure continuity of care), 2—resource management (differentiating be-
tween consumables, drugs, and management of equipment and facilities), 3—conflicts and
complaints (related to patients and professionals in the unit), and 4—protocolisation and
monitoring of activities (degree of standardisation in the activities carried out in the unit,
monitoring of objectives and incidents/accidents affecting patients and/or workers).

Three indicators are outlined under the professional-focused category: 1—volume of
staff directly reporting to the FLNM (making reference to all professionals and not only to
full-time employees), 2—staffing stability and skill level (percentage of junior professionals
without the necessary skills to perform their functions in a fully autonomous manner,
turnover of professionals, and absenteeism rate), and 3—diversity of staff (healthcare or
non-healthcare personnel who depend on the FLNM to perform their functions even if the
FLNM is not their hierarchical superior).

The FLNM-focused category includes three indicators: 1—autonomy (refers to the
ability to make decisions that affect the unit without requiring authorisation from a supe-
rior), 2—experience and education (includes years of experience in different management
positions and training), and 3—leadership style (distinguishing between positive lead-
ership styles such as transformational, transactional, and the rest). The education item,
made up of 5 sub-items (differentiating between masters or higher education, management
training, soft skills, digital skills, and nursing methodology), is the only one in the entire
questionnaire that contributes a negative value in the weighting of the FLNMs’ SOC.

The final category, organisation-focused, has three indicators: 1—digitisation and
information systems (availability of IT solutions that provide information and facilitate
work), 2—education, research, and implementation of evidence-based practise (actions
related to the acquisition of skills and knowledge of students and professionals, research,
and the existence of stable groups or commissions that provide support), and 3—on call-
duty (responsible for different units during weekends and holidays). Figure 1 shows the
indicators and the total number of items in each category.

Focus Group Characteristics

For the revision of the weighting and wording of the items in the EASOC-Nursing tool,
we collaborated with a focus group. Ten FLNMs were invited to participate, with seven par-
ticipants, of whom six were women and one was a man. A total of 57.1% were responsible
for two or more non-contiguous care units, 71.4% had more than 10 years of management
experience, and only one of them was responsible for more than 100 professionals. The
main characteristics can be seen in Table 2.
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EASOC-Nursing

Figure 1. Categories, indicators, and number of items in the EASOC-Nursing tool.

Table 2. Sociodemographic and professional characteristics of focus group members involved in the

EASOC-Nursing tool review.

N %
Sex
Female 6 85.71
Male 1 14.29
Experience (years in management)
From 2 to 10 years 2 28.57
More than 10 years 5 71.42
Number of units under your responsibility
1 unit 1 14.29
More than 1 unit 2 28.57
More than 1 non-contiguous 4 57.14
Number of professionals in charge
From 51 to 70 2 28.57
From 71 to 100 4 57.14
More than 100 1 14.29
Education
Master’s 2 28.57
Management 3 42.86
Soft Skills 6 85.71
Digital skills 7 100
Nursing methodology 4 57.14
Leadership style
Transformational 3 42.86
Transactional 4 57.14
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Medium
High
Very high

(no sharing of staff or spatial location)

All of the participants stated that they agreed with the items included in the tool. In
some cases, it was necessary to modify the wording of the items to avoid ambiguities. For
example, in item PO01: Staff size, it was necessary to add the following text: “Refers to the
total number of professionals, not to the core staff. Take into account the percentage of
workday reductions, slippage, and other types of leave for work-life balance”. Another
modified item was U10, which was edited to include the completion and follow-up of
facility repair reports.

Subsequently, the weighting of the items and the types of support recommended
was evaluated. A total of 100% of the participants agreed with the proposed scoring and
weighting of the items. If it was necessary to modify the type of support recommended or
the weighting of items U01, U02, U10, U15, F01, and F04, the new values were agreed upon
by the focus group. Figure 2 shows the weighting matrix for one of them, illustrating how
scores are assigned based on different response options.

To apply the tool, the value of each item is calculated by multiplying the points
assigned to the item by its respective weight (Figure 2). To assess whether the FLNM
requires additional support, the total score obtained across all items related to the specific
type of support must be calculated. If the cumulative score exceeds 50% of the maximum
possible score for that type of support—namely, administrative support (9 points), clinical
co-leader (26 points), or an additional FLNM (13 points)—it is recommended that the
organisation evaluate the need to provide such support. For further information, please
refer to Supplementary File: EASOC Nursing Tool.

Administrative Clinical Co-  Second FLNM

DEFINITION OF LEVEL SELECTION  Points Weight Total
support leader support support
1 unit O 2 4
More than 1 unit 8 4 4 20 0
More than 1 unit - NOT CONTIGUOUS- 5 4 1 | 3

Figure 2. Example weighting matrix for a single item in the EASOC-Nursing tool. Each item has
a singular weight that multiplies the score assigned based on the FLNM’s span of control. In this
example, being responsible for more than 1 non-contiguous unit scores 5 points, which multiplied
by the singular weight results in 20 points for the overall span of control (SOC) score. Relative to
this score, one would score 1 point for the final administrative support score and 3 points for the
recommendation to assign a second FLNM. The same procedure is applied to all 31 items, each of
which has specific scoring criteria based on different levels. For further information, please refer to
Supplementary File S1: EASOC Nursing Tool.

After carrying out the focus group, the cut-off points that refer to the SOC were
established. For this purpose, the scores obtained by administering the final version of
the EASOC-Nursing tool were reviewed and discussed independently with each of the
focus group participants. Finally, the SOC was divided into 3 levels: 1—SOC < 50%, span
of control is below acceptable, capable of growth; 2—SOC > 50% (112 points) and <60%
(135 points), appropriate SOC; and 3—SOC > 60%, excessive SOC, FLNM requires support.

4. Discussion

The present study outlines the development and face validation process of a new
tool for the evaluation of the SOC of FLNM tailored to the Spanish public healthcare sys-
tem. To the best of our knowledge, this is the first tool developed and adapted for this
context, although other tools, such as the TOH-SOC [26], have been employed by various
authors [5,19,28,36,37]. However, these tools are oriented towards different healthcare
systems that differ significantly from our own. For instance, the inclusion of indicators
related to unit budget management—an area that does not fall within the remit of FLNMs in
the Spanish public health system—illustrates this misalignment. Until now, the implemen-
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tation of SOC-related policies has encountered several challenges. These include practical
contingencies, a lack of empirical studies, definitional ambiguities, and the emergence of
new organisational models and technologies [38].

A total of 11 items from the TOH-SOC were used in the development of the EASOC-
Nursing tool, maintaining those related to professionals (5 items), part of those referring to
the unit (5 items), and 1 related to the program. Nevertheless, it was necessary to incorpo-
rate additional items, as agreed upon by the expert panel during the Delphi study, in order
to complete the unit dimension and to establish the FLNM and organisational domains.

In the design of the new items, one notable outcome we would like to highlight is the
inclusion of aspects related to the FLNM in determining their SOC. In addition to the tradi-
tional item—such as years of management experience—new items have been incorporated,
including autonomy in decision-making, educational background, and leadership style.

Undoubtedly, the primary role of the FLNMs is to ensure the effective functioning of
the unit. They act as catalysts for operationalising the organisation’s mission, vision, and
values, empowering staff and striving to achieve optimal patient outcomes. Autonomy in
decision-making can enhance work efficiency and effectiveness by reducing delays and
eliminating unnecessary intermediary steps. It also contributes to motivation and talent
retention by making staff feel more valued [39,40]. However, this autonomy can also
impose an additional workload on the FLNMs, a factor that must be carefully considered
when evaluating their overall responsibilities. For this reason, a high level of autonomy
has been assigned the recommendation for clinical co-leader support.

Another key aspect influencing the performance of FLNMs is their education, both
prior to assuming the role and throughout their professional careers [15]. This body of
knowledge constitutes the foundation of the tools they require to effectively lead the unit
or units under their responsibility. In the present study, both postgraduate education
(at the master’s level) and other types of knowledge—such as soft skills [41,42], nursing
methodology [43], digital competencies [44,45], and leadership abilities [15,28]—have been
considered separately. These are the only items in the EASOC-Nursing tool that carry a
negative weighting, meaning that they deduct points from the FLNM’s SOC score. This is
because the greater the knowledge and competencies of the FLNM, the better equipped
they are to manage the complexities of unit leadership and team coordination.

Leadership style holds particular relevance in relation to SOC when guiding profes-
sional teams. Several authors highlight the importance of adopting positive leadership
styles, with transformational leadership being particularly effective in healthcare environ-
ments [46—48]. This leadership style emphasises inspiring and motivating staff to reach
their full potential and has been shown to enhance job satisfaction, employee engagement,
and performance. However, “there is no leadership style capable of overcoming the effects
of a large SOC” [8], and this has significant implications for professional satisfaction [49],
patient outcomes [20,49], and staff turnover or intent to leave [20].

Using positive leadership styles will allow FLNMs to lead the professionals within
their units more effectively. However, in order to implement these styles, it is essential not
only to possess the requisite skills and knowledge but also to establish effective communi-
cation, promote collaboration and teamwork, act as ethical and professional role models,
and foster practices that enhance connection and meaning at work. Nonetheless, adopting
and sustaining these behaviours demands a significant investment of time and effort from
FLNMs, thereby increasing their workload and responsibilities.

FLNM can enhance nurses’ professional autonomy through shared leadership. How-
ever, disparities remain in nurses’ ability to exert equal influence within multiprofessional
teams, particularly beyond direct patient care [50]. Promoting autonomy requires commit-
ment and support from leadership at all levels of the organisation. The findings recommend
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that both FLNMs and organisational leaders maximise the potential of nurses’ expertise
while also encouraging the development of self-leadership among nursing staff.

FLNMs typically dedicate a substantial proportion of their time to administrative
tasks [51]. Implementing appropriate technological solutions can not only enhance effi-
ciency and productivity in managing human and material resources but also yield benefits
in other critical areas. These include improving training and professional development of
the entire care team, facilitating the evaluation and monitoring of clinical practice, optimis-
ing communication, and ensuring the availability of relevant indicators in a timely and
accessible manner to support informed decision-making.

Among the items grouped under education, research and evidence-based practise
are some of the most relevant, but often neglected, functions that FLNMs should per-
form [26,52,53]. This oversight often occurs because more pressing responsibilities, such
as managing human and material resources, consume the majority of their time. As the
leaders of their units, FLNMs must ensure that both healthcare professionals and trainees
acquire the necessary knowledge and competencies, always grounded in the best available
evidence. Their role is not to deliver training directly, but to assess levels of competence,
identify areas for improvement, and ensure that appropriate actions are implemented.
These functions should be supported by quality units, working groups, and clinical care
committees. When such groups are in place, their work may be leveraged by FLNMs
to enhance clinical workflows and the quality of patient care within their units, thereby
enabling them to dedicate more time to other essential managerial duties.

Similarly, involvement in research and the implementation of evidence-based best
practises demands a considerable investment of time and effort from FLNMs. Their
commitment to these activities can significantly contribute to the prestige of the unit
and the healthcare organisation as a whole. While FLNMs are not necessarily expected
to lead these initiatives—particularly when qualified professionals are available—they
should remain informed and supportive of the research and evidence-based activities being
conducted within their teams.

On the other hand, the fact that FLNMs are required to be on duty for the entire
organisation, outside their units, usually on weekends and holidays, acting as represen-
tatives of the nursing management of the centre to solve possible incidents, is a stressful
situation and an extra workload. This responsibility, which they carry out only occasionally,
involves managing potentially complex situations in units and services with which they
may be largely unfamiliar. Such tasks further increase the demands placed on FLNMs,
often without corresponding adjustments to their primary responsibilities.

A key challenge in assessing SOC has been the determination of a cut-off point to
determine whether the level is appropriate. Although the literature recognises it as a
multifactorial concept, the majority of the studies reviewed adhere to a classical definition,
focusing exclusively on the number of subordinates assigned to a supervisor [54]. In
our study, three levels were established using the TOH-SOC tool as a reference [26] and
were adapted following field testing conducted with FLNMs who participated in a focus
group. It was therefore determined that when the overall SOC score exceeds 60%, the
FLNM is experiencing a higher-than-recommended level of demand and thus requires
additional support.

In other words, when the overall SOC score is above 60%, or when the organisation
considers it appropriate—even if the score is slightly lower—it is time to consider support-
type indicators (administrative, clinical co-leader, or second FLNM). A cut-off point of
50% has been established for these three indicators, and it is possible for more than one to
exceed this threshold. In such cases, the nursing management of the institution must take
into account both the objectives to be achieved and the economic context of the organisa-
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tion (e.g., enhancing safety, fostering professional development, improving management
processes, and containing costs). These factors will determine the prioritisation of certain
units over others, as well as the type of support to be provided.

One of the novelties provided by the EASOC-Nursing tool is its ability to recommend
the type of support required by the FLNM. This support may be purely administrative, in-
volve the appointment of a clinical co-leader, or, in some cases, necessitate the collaboration
of a second FLNM to assume the responsibilities originally assigned to a single individual.
There is precedent for this approach: providing administrative support has been shown to
reduce the workload of FLNMs, enabling them to devote more time to staff training and to
increase their presence in clinical areas [28]. Along the same lines, the Michigan Leadership
Model [55] highlights the benefits of additional support for FLNMs, incorporating both
administrative and leadership support positions on an as-needed basis. An integrative
review on time allocation [51] further revealed that one of the most commonly expressed
needs by FLNMs themselves was for greater administrative support. In our study, although
administrative support has been considered—and has been reported as effective in several
studies [28,56]—it has been assigned limited importance. This is due to the fact that in
our healthcare system, it is not always feasible to have professionals in this category who
possess the necessary training, experience, job stability, capability, and /or motivation to
carry out the tasks that may be delegated to them by the FLNM. Furthermore, historically,
only the medical profession and high-level management positions have benefited from
such support, typically following a formal selection process to assess candidates’ suitability
for the role—something that is generally not feasible in other cases.

Our main approach, coinciding with the available evidence and the contributions of
the focus group, has been to support the FLNM with a clinical co-leader. This support
allows the FLNM to focus on management tasks that require the authority of the role,
delegating complex tasks related to clinical practise to the clinical co-leader.

This is a figure who must possess a combination of skills, including a strong specialised
clinical background in the area in which they work, critical thinking abilities, leadership,
communication, and interprofessional collaboration [57-59]. Their responsibilities may
include tutoring, mentoring, and training newly arrived professionals in the unit, tailoring
support to the individual needs of each person in order to more effectively enhance the
skills and competencies of staff [60]. The clinical co-leader must be granted the necessary
recognition and authority to prevent issues concerning the legitimacy of the role [22]. With
the support of a clinical co-leader, in those units with excessive SOC, it will be possible
to improve the quality of care, foster the professional development within the team, and
optimise decision-making. Such collaboration contributes to a more efficient, satisfying,
and patient-centred working environment.

However, it will not always be possible to mitigate excessive SOC through administra-
tive support or a clinical co-leader. In certain situations, the demands placed on the FLNM
are so considerable that they warrant dividing the role between two individuals with equal
authority. Key factors that support this recommendation include being responsible for two
or more non-contiguous units, overseeing a workforce of more than 100 professionals, or
managing units with high rates of absenteeism. In such cases, appointing an additional
FLNM to share the workload and responsibilities may be justified. This approach may
help to reduce SOC and, as evidenced by Cathcart’s research [21], improve unit outcomes,
enhance employee engagement, and positively influence other nursing behaviours [61].

The evaluation of the FLNM’s SOC should be a continuous and adaptive process,
adjusting to the needs and changes of the organisation [28,52]. Periodic review, along with
the consideration of specific circumstances and the integration of autonomous teams, are
recommended practices. Based on our experience, it would be advisable to administer
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it at least at three key moments: a few months after the FLNM assumes the position
(recommended approximately two months) [62]; at least every 4 years (to observe potential
changes in the professionals, the unit, the FLNM, and the organisation); and every time
important changes occur within the unit or the organisation that justify re-evaluation.

4.1. Limitations

One of the limitations of the tool is that the initial categorisation of the items and the
assignment of weights, both to measure SOC and the type of support, was done taking into
account the experience of the research team. To improve accuracy, a preliminary test was
performed and agreed upon with a group of experts, adjusting a small number of them.
We acknowledge that this study represents a preliminary phase in the development of
the instrument, limited to face and content validity assessment. Therefore, further studies
are needed to conduct more rigorous psychometric testing, including factor analysis and
reliability assessments, to confirm the structural validity and consistency of the instrument.
It should also be tested in other centres and health systems with similar characteristics.

As the tool is mainly oriented to assess the SOC of FLNMs at the head of care units,
it is possible that its applicability may not be as effective in other types of units. Like-
wise, it may not be adapted to specific situations and extreme cases; for example, in a
pandemic situation.

4.2. Implications for Nursing Management

This study offers significant implications for nursing management, extending beyond
FLNMs to encompass patients, professionals, and the organisation. This study provides a
tool to objectively and comprehensively measure the SOC of FLNMs. This information can
be used to develop interventions for decision making regarding FLNM support and the
allocation of resources, whether human, material, or technological, as well as to analyse
the results of the improvement actions implemented. Along the same lines, the results
obtained after analysing the SOC will allow for inter-comparability between different units
and/or organisations.

The implementation of the tool is particularly relevant in the Spanish healthcare sys-
tem, where nursing shortages and difficulties in staff retention, especially among FLNMs,
are critical challenges. Improving the conditions under which FLNMs perform their roles
may contribute to strengthening leadership, enhancing staff wellbeing, and ultimately
improving the quality and safety of patient care. Beyond the individual unit, the tool
also supports nursing directors in aligning resource allocation with organisational ob-
jectives, offering a framework for comparability between different hospitals or services.
Although designed for the Spanish public hospital context, the tool can also be adapted
to private institutions or other healthcare systems with similar organisational characteris-
tics, thus expanding its applicability and contributing to international research on SOC in
nursing management.

5. Conclusions

The importance of the SOC of FLNM s to the results for patients, professionals, the
FLNM themselves, and the organisation has been demonstrated in multiple studies. Conse-
quently, it is essential to evaluate it periodically using tools that consider factors beyond the
mere number of employees or units under the FLNM’s supervision. This newly developed
tool, EASOC-Nursing, offers a comprehensive assessment of the key dimensions that define
the role and responsibilities of FLNMs. Furthermore, it enables the calculation of whether
the size of the SOC is appropriate for a given unit and the characteristics of the FLNM, as
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well as identifying the necessary supports, either administrative or professional, with the
role of a co-leader or FLMN, required for the optimal functioning of the unit.

Once it has been demonstrated that the size of the SOC is inappropriate, taking into
account the characteristics of the unit, the professionals, the organisation, and the FLNM
itself, it is possible to make informed decisions that support the need to provide support.
This will allow resources to be allocated to those people or units that most need them, in
accordance with the objectives pursued by the organisation.

Given the global nursing shortage, the EASOC-Nursing tool holds significant inter-
national relevance. Although developed for the Spanish public healthcare system, its
methodology can serve as a model for other nations seeking to create context-specific
instruments for strategic resource allocation. This approach ensures that staffing policies
go beyond simple headcount, providing a framework for healthcare organisations.

While this study establishes the development and face validity of the EASOC-Nursing
tool, future research will focus on strengthening its psychometric properties. The next
logical step is a large-scale validation study to assess its reliability and construct validity in
a diverse sample of first-line nurse managers across Spain. The long-term implementation
of the tool will also allow for the assessment of its predictive validity, analysing correla-
tions between scores and outcomes like staff turnover or patient care quality. Ultimately,
international validation will underscore the tool’s global applicability.
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