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The constructive path of the manager nurse: a grounded theory*
O percurso construtivo do enfermeiro gestor: uma teoria fundamentada nos dados

ABSTRACT
Objective: to understand how nurses experience the suc-
cession planning of manager nurses. Methods: qualitative 
study using grounded theory as a theoretical and methodo-
logical reference, with a sample of 20 nurses. Data collec-
tion took place through interviews, content analysis, and 
the conceptual model originated from the coding process. 
Results: the process of succession planning is informally 
implemented in the diagnosis of head nurses, but there are 
some gaps in the systematization of the process. The selec-
tion processes, the leadership profile, and experience stand 
out in the diagnosis, and a casual experience in management 
is relevant for the preparation of head nurses. Although this 
is necessary, there are still obstacles, such as the resistan-
ce of managers, the turnover of hospital administration 
councils, and the COVID-19 pandemic. Conclusion: nurses 
interviewed highlighted many benefits from the planning 
of succession, but find obstacles to its implementation, whi-
ch contributes to the reluctance of head nurses to actively 
participate. Contributions to practice: the theoretical-con-
ceptual model can contribute to change and systematically 
structure the constructive path of manager nurses, allowing 
the identification of conditions that promote or limit the 
diagnosis, education, and development of these professio-
nals.
Descriptors: Health Services Administration; Nursing; Staff 
Development; Grounded Theory.

RESUMO 
Objetivo: compreender como os enfermeiros vivenciam o 
planejamento da sucessão na gestão. Métodos: estudo qua-
litativo assente na teoria fundamentada nos dados como re-
ferencial teórico e metodológico, com uma amostra de 20 
enfermeiros. A coleta dos dados foi efetuada por entrevista 
e análise de conteúdo, e do processo de codificação emer-
giu o modelo conceitual. Resultados: verificou-se que o 
planejamento da sucessão é um processo implementado in-
formalmente no diagnóstico dos enfermeiros gestores, mas 
persistem algumas lacunas na sistematização do processo. 
Os concursos, o perfil de liderança e a experiência assumem 
destaque no diagnóstico, e a experiência casual em gestão é 
relevante na preparação dos enfermeiros gestores. Apesar 
da sua necessidade, subsistem entraves como a resistência 
dos gestores, a rotatividade dos conselhos de administração 
hospitalares e a pandemia da COVID-19. Conclusão: os en-
fermeiros destacam muitos benefícios com o planejamento 
da sucessão, mas identificam obstáculos à sua implementa-
ção, o que contribui para a relutância na participação ativa 
dos enfermeiros gestores. Contribuições para a prática: o 
modelo conceitual teórico pode contribuir para a mudança 
e a estruturação sistemática do percurso construtivo dos en-
fermeiros gestores e permite identificar as condições pro-
motoras e limitantes no diagnóstico, formação e desenvolvi-
mento destes profissionais.
Descritores: Administração de Serviços de Saúde; Enferma-
gem; Desenvolvimento de Pessoal; Teoria Fundamentada.

*Extracted from the dissertation “Planejamento da suces-
são na gestão de enfermagem: uma teoria fundamentada 
nos dados”, Escola Superior de Enfermagem do Porto, 2022. 
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Introduction

This millennium is characterized by a competi-
tive environment, which encourages changes in mana-
gement ideologies that presuppose adjustments and 
propose challenges to manager nurses(1). There is also 
international interest in literature regarding the me-
thods of choosing and preparing managers. As a re-
sult, succession planning is often a deliberate method, 
which allows identifying the professional and promo-
ting the development of potential managers as new 
job placements become available(2-4). In nursing, it is 
assumed that nurses have abilities related to a profile 
in the field of management, and that they are trained 
in the practice and supervision by their peers in order 
to have a faster transition process(5). 

The state of the art shows some studies on the 
topic, but also demands for economic and human re-
sources in the planning of succession, which limits its 
implementation(6). Elements which stand out are the 
necessity of identifying and choosing potential mana-
gers through a plan of succession, to guarantee that 
the passage of the management role will be success-
fully conducted, increasing worker satisfaction and 
retention(7). A model based on workshops and men-
torships was developed in a North-American hospital, 
and its cost benefit analysis showed lower turnover 
costs in the recruitment of professionals(8). In another 
North-American health institution, managers were 
substituted in stages, including conferences with ex-
perts, mentorships, and coaching sessions(9). 

Despite the lack of systematization, current 
models share common elements, such as the need for 
organizational support, strategic planning, resource 
allocation, and determination of the roles to be repla-
ced; a definition of the competences required by the 
job; an indication of a set of potential replacements; 
the encouragement to the professional development 
of identified successors; and the need to evaluate the 
procedures(6). 

In no place the need for succession planning is 
greater than in the difficult domain of health: a com-
plex sector where excellence in the care of manager 
nurses must be assured(1,4). Additionally, the planning 
of succession have the potential to guarantee the con-
tinuity of the legacy of generations of manager nur-
ses(10-11).

When there is no integrated and systematic 
plan for succession in an institution, managers are of-
ten chosen with no knowledge of their ability to lead, 
previous experiences, or theoretical knowledge in the 
field. As a result, many of the new managers are not 
prepared, which increases the likelihood of resigna-
tions, with an impact on the organizations themsel-
ves(12).

 The ad hoc professional development of ma-
nager nurses requires urgent analysis. The corporate 
management of health institutions presents constant 
challenges to the manager nurse, requiring them to 
acquire new competences that can enable them to 
face changes and show their value for the organiza-
tion(1). Therefore, the necessary competences must be 
well-defined and developed, so successors can have 
the maximum performance. In reality, succession 
planning is a need and a key challenge for nursing ma-
nagement(5).

In Portugal, the there is no information on whe-
ther a form of succession planning is used in health 
institutions, which is also a shortcoming of national 
literature. The relevance of this topic for the practice 
of nursing, and the urgency of investing in programs 
of succession planning, were the main motivations for 
this study. In addition, the coming retirement of cur-
rent managers indicate how necessary this work is 
for the development of nursing, in the specific field of 
management. As a result, the guiding question of this 
study is: How do the different professional categories 
of nursing experience the issue of succession planning 
in nursing management? As a result, our goal was to 
understand how nurses experience the succession 
planning of manager nurses.
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Methods

Qualitative report, following the recommen-
dations from the Consolidated Criteria for Reporting 
Qualitative Research (COREQ).

The Grounded Theory (GT) was chosen as a 
methodological reference for this work due to the 
wish to acquire a complete and broad notion or per-
ception of what succession planning, as a social pro-
cess, means for nurses, coupled with our desire to 
create a theory capable of reflecting this notion(13). 
To guarantee coherence, we chose the Strauss line of 
GT in its original version, eschewing later theoretical 
developments. We chose this line as it follows a more 
formalized structure for the data analysis and the con-
struction of the theory, in addition to the need to re-
view the literature before data collection(14). 

Data collection was carried out in a hospital 
center in the North of Portugal, from November 2021 
to February 2022. The population consisted of nurses 
working at the center, selected by non-probabily sam-
pling and rational choice: in GT defined as theoretical 
sampling(13). Participants were selected according to 
the phenomenon investigated, experience, and social 
interaction(15-16). Inclusion criteria were: nurses with 
10 years or more of experience and with manageri-
al experience. We excluded nurses who were absent 
during the period of data collection. 

We contacted 23 nurses, following the princi-
ple of theoretical sample. It was not necessary to use 
multiple groups to clarify the phenomenon. The study 
included 20 nurses. Data saturation was achieved 
when the collection of further points of data no longer 
reflected on the production of new information(15). In 
this case, saturation took place when the categories 
were congruent and the participants were diversified. 

The interviews were carried out according to 
the availability and place/type of interview preferred 
by the workers (in person or through video calls). 
Most interviews (n=12) were carried out in person, 
lasting from 12 minutes to 1 hour 30 minutes. The 
choice for video call interviews did not compromise 

the interaction between interviewer and interviewee 
and allowed us to attend to the preferences of some 
participants, while attending the isolation measures 
required by the COVID-19 pandemic and minimizing 
the impact of the study on the practice of care. 

Regarding the type of study, we used a semi-
structured interview based on an script, as an instru-
ment for data collection which helped us guarantee 
the content was uniform and reach the goals of the 
study with its questions(17). Before data collection, 
three nurses were interviewed (they were not includ-
ed in the analysis). They were chosen at random, and 
the script of the interview was adjusted afterwards. 

The interviews were carried out individually, 
in an environment where privacy could be assured. 
We made specific questions related to the sociodemo-
graphic characterization of the participants, following 
questions that made it possible to discuss the experi-
ences and perceptions of the participants about suc-
cession planning. All interviews were conducted by 
a researcher trained in qualitative research, cultural 
sensitivity, empathy, and communication skills. We 
also adopted a reflective, ethical, and rigorous prac-
tice of research. 

Data analysis included transcription; a coding 
process; the use of software; and validation process-
es. With the permission of the participants, interviews 
were recorded to guarantee the accuracy of the dis-
course, and then transcribed (verbatim), resulting in 
108 pages of written text. Data were presented via the 
creation of codes. The letter N was used indicating the 
word for nurse; a second letter followed, indicating 
the professional category; and finally, a number was 
included, indicating the chronological order of the in-
terview. However, it should be noted that the points of 
data were collected and analyzed simultaneously, ac-
cording with the principle of theoretical sampling(13).  

The procedure of coding had three stages, con-
sidering a continuous and integrative approach: open 
coding, axial coding, and selective coding. During open 
coding, we found the main categories, based on the 
memorandums and diagrams, since these are man-
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datory elements to form the theory(14-16). The mem-
orandums, as informal notes, allow the capturing of 
points of data and the establishment of relationships 
between them. The diagrams, as graphic representa-
tions of the relationships between the concepts, were 
elaborated using ATLAS.ti®. 

Causal conditions Lead to the occurrence or 
development of the phenomenon

Considering the motivations for 
succession planning to take place

Signifying the succession planning of 
manager nurses

Managing succession planning in a 
hospital unit

Considering limitations of succession 
planning

Considering ways to carry out the 
succession planning of manager nurses

Qualifying the outputs of succession 
planning

Central idea for which strategies are 
directed

Specificities of the causal conditions

Indicate the conditions supported by 
strategies which are part of the 

phenomenon

Indicate the response to the causal 
conditions

Results or expectations of the 
strategies in regard to the 

phenomenon

Phenomenon

Context

Intervening 
conditions

Strategies of action 
interaction

Consequences

 

Figure 1 – Paradigm model. Porto, Portugal, 2022 

In the third stage, that is, the selective coding, 
we grouped the categories and improved the theory: all 
categories were associated and systematized around 
the central category of the study, which emerged from 
the data(15-16)

. As a result, six categories and nine sub-
categories emerged. Data analysis was concluded with 
the determination of the theoretical conceptual model 
“Constructive path of the manager nurse”.

To guarantee the application of ethical precepts, 
we ensured the confidentiality of data, the privacy of 
participants, the validity of results, and followed al 
legal regulations. We also requested and obtained ap-  

During axial coding (second stage), we related 
the categories to the subcategories, according to their 
dimensions and properties. Data collection was then 
better directed and the questions to be asked in future 
interviews were identified. We grouped the “pieces” of 
open coding data, and the relationships and connec-
tions of data gave birth to the paradigm (Figure 1).

proval from the Health Ethics Committee of the Centro 
Hospitalar de Vila Nova de Gaia e Espinho, with num-
ber 201/2021. Furthermore, the participants gave 
their informed consent before the interviews. 

Results 

Most participants were female (n=16), aged 
from 40 to 63, with a mean age of 51 and a standard 
deviation of 7.36. Their work experience varied from 
17 to 40 years, with a mean of 28.5 and a standard 
deviation of 7.4. Regarding their title, according to the 
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Order of Nurses, five participants were Nurses, while 
15 were Specialist Nurses. 

Most participants, currently, have managerial 
roles (n=16), but some only performed these roles in 
the past (n=4). In some cases, the exercise of manage-
rial functions was or continues to be in the same ins-
titution the person is working at the moment (n=14); 
in other cases, it was in a private clinic or residential 
structure for the elderly (n=2). Seven participants are 
manager nurses and 55% have training in manage-
ment, especially post-graduation in management and 
administration (n=8). Of the 16 nurses who currently 
occupy managerial roles, 6 have formally recognized 
extra competences in management, which correspon-
ds to 30% of the sample.

Data found indicates that succession planning 
is a procedure implemented informally in the diagno-
sis of manager nurses, but there are some gaps in the 
systematization of the process. The selection proces-
ses, the leadership profile, and the professional expe-
rience stand out in the diagnosis of manager nurses, 
which is made clear by the following statements: How 

should the administrator choose a management leader? Selection 

process, it has to be a selection process! (NB2). And profile, yes, to 

be a good leader! And a leader is not the same as a boss or a mana-

ger (NB5). The thing is: I think they should select, in the services, the 

workers with the most years of experience and competences associa-

ted with the field of management (NA3). 
On the other hand, casual experiences in mana-

gement are quite important to prepare these workers: 
The know-how of management doesn’t come through osmosis, it has 

to come from practice, there is no way around it (ND3). Education 
in management, although one of the alternative expla-
nations to this study, is clear in the processes of iden-
tification, choice, and professional development of the 
nurse manager: No one should be a manager with no post-gradu-

ation or a master’s in the field (NA4). I think they must have been to 

some type of education course regarding health service management 

and hospital administration management (NB4).  
On the other hand, there is a glaring omission 

in the statements in regard to the process of training 
the manager nurses, in contrast with the myriad data 
regarding the diagnosis of future managers: For example, 

they are identified... when it comes to preparation, they are not pre-

pared (NB5). When I took office as a chief nurse, I was not prepared 

for it (ND4). 
Statements showed a positive attitude towards 

the relevance of planning the succession: I think so, I think 

it would make sense for us to create a plan of succession. (NB3); I think 

it’s a very... pressing issue. It has to be discussed and strategies must 

be created to, if possible, to start to implement it and see how we’re 

doing it (NA1). Nonetheless, there are many hindrances/
obstacles to the practice, which is made more difficult 
due to the fact the participants do not know the pro-
cess and lack resources: We have to do a lot of things in our 

personal time... there is a lot of effort, and we have to dedicate our 

time to this stage of learning, constructing, planning (ND3). 
Our results show the benefits of succession 

planning, but managers are remarkably resistant to 
actively participating in the process: I, nurse manager, can 

be investing on nurse A or nurse B... but that is not taken into consi-

deration... (NC5). There are managers who don’t let you do anything! 

The manager does everything and more and doesn’t want anyone to 

get in the way. This leaves no options and has to change! (ND5). 
The barriers found include the COVID-19 pan-

demic and the changes in Administrative Councils, 
which hinder the necessary sequence of the process: 
But I never imagined COVID would come and do what it did, but since 

its here, I had to make good plans forward (ND3). This has to be an 

institutional project, has to come from the Administration Council. If 

the nursing administration was constant, we could implement such a 

process in this space, it would be possible (ND5). 
Similarly, the participants mentioned appoint-

ments for managerial roles: If the chief nurses continue to be 

appointed informally... with no structure, no structured training, we 

will lose some if not all our strength in decision making (NB1). I can’t 

see in some of the people appointed that they have formally recogni-

zed managerial competences... At this point, I know nothing about the 

methodology in the choice... (NC5).
In turn, motivations to implement the succes-

sion planning, mentioned by the participants, inclu-
ded retirements, absenteeism, and the opening of new 
services: When there is a retirement, someone will retire in one 

year or two... if possible, things could start to be prepared for the suc-

cessor (NC1). A challenge I made to the nurse director was to plan the 

succession, namely in areas of competence that could be lost because 
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people will retire (ND3). So I think that unpredictable replacements 

are challenging in all services, there should always be one extra per-

son prepared in the field of management to take on in case of a disea-

se, an impediment of some sort... (ND5). 
Finally, the benefits of succession planning, 

referred to as favorable outputs, include professio-
nal recognition and satisfaction; quality assurance; 
human resource management; and the guarantee 
of transparency in the process. Here are some sta-
tements that corroborate these assertions: And when 

I say profitability, I mean resource profitability, right? Of human, 

material, and equipment resources (ND2). There would be an in-

crease in productivity, due to both professional motivation and 

satisfaction. In my service there would be increased profitability, 

for example, regarding resources (NB5). Essentially... professio-

nal satisfaction, it is very important for a person to work satisfied. 

(ND1). If there is planning, the passage to leadership will be much 

easier, much more fluid, much less stressful for both the team and 

the person, leading to an increased quality (NB2). We could certain-

ly have a more qualified management, I say. That would certainly 

impact on the quality of care, I mean, the goal is simply to provide 

good nursing treatment and care (ND2). There would be transpa-

rency for the general population regarding what can happen (NA4).
The data found suggests that succession plan-

ning is informally implemented in the diagnosis and 
preparation of manager nurses, but there are still li-
mitations preventing the systematic and formalized 
implementation of succession planning. The results 
found generated the conceptual-theoretical model 
“Constructive path of the manager nurse”, which was 
named as so as a reference to its own schematic repre-
sentation (Figure 2). 

This conceptual model is a schematic represen-
tation of interrelated concepts and transmits a visual 
illustration of the phenomenon “succession planning”. 
Its goal is to represent, in an organized and systematic 
fashion, an innovative approach to succession plan-
ning for nursing managers. 

The precepts of this conceptual model are: 
processes to identify and select future managers can 
be simultaneous to the diagnosis of future managers; 
professional experience is a facilitator of learning pro-
cesses in the context of the practice of management;  

Nursing specialization allows guaranteeing a more 
efficient use of the abilities, attributes, and competen-
ces of nursing managers; Training in management is 
necessary to improve the professional development 
of the manager nurse; The co-construction of the 
manager role must be a responsibility shared betwe-
en education institutions and the health institutions 
themselves; The co-construction stage of the manager 
nurses generates learning and increases their own 
abilities and competences. 

The concepts that form the same model inclu-
ded the theoretical description and the idea of the 
phenomenon of succession planning. As a result, the 
concept “Diagnosis of the future manager” includes 
procedures to identify (criteria that allows classifying 
future managers) and select (strategies to choose fu-
ture managers among those identified) managers. 
The concept “Co-construction of the role of manager” 
includes preparing and developing professionally the 
future managers, while the concept “Limitations of 
the constructive path of the manager nurse” regards 
unfavorable conditions or obstacles that hinder the 
planning of succession. The concept “Motivations for 
the planning of succession” are defined as a set of cau-
ses that drive the planning of succession, and finally, 
the concept “Favorable outputs of succession plan-
ning” refers to the benefits of planning the succession. 

The theoretical enunciates of this theoretical 
model include: The education and professional expe-
rience are references for the co-construction of the 
role of manager nurse; The favorable strategies to 
select nurse managers include the mapping of com-
petences, the selection processes, the evaluation by 
peers, and performance evaluations; Favoritism and 
appointments from service commissions are unfavo-
rable criteria for the diagnosis of a manager nurse; 
Appointments due to influence from third parties, 
changes in administration councils, and the pandemic 
contexts are conditions extrinsic to the profession, 
thus limiting the constructive path of the manager 
nurse. The co-construction strategies of the manager 
role include: Training in management, mentorship, 
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occasional experience in management, previous in-
tegration, internships, and motivation; Retirements, 
prolonged absenteeism, and the replacement of ma-
nagers for other reasons, while the opening of new 
services can better the constructive path of the mana-

Diagnosis Co-construction

Favorable 
strategies

-Professional 
experience
-Management 
experience
- Specialization
- Leadership profile
- Selection processes
-Appointment from 
service commissions
-Legal competence
-Availability
-Management education

-Competency mapping
-Evaluation from peers

-Performance analysis
- Selection processes
- Interview
- Curriculum evaluation
- Project for the service

Self-
construction

By the 
institutions

By current 
managers

-Legal 
competence
-Management 
education

- Support to 
training in 
management
- Onboarding
- Internship

- Mentorship
- Management
replacement
- Motivation

Critérios de 
identificação

- Reformas
- Absentismo prolongado
- Novos serviços
- Substituição do gestor

- Lack of knowledge
- Resistance to start the process
- Appointments from service commissions
- Selection processes
- Appointments influenced by third parties
- Changes in administration councils
- Pandemic

Favorable Outputs 
- Improvement in nursing human resource
management
- Professional recognition and satisfaction
-Quality and safety of care

Results in

Figure 2 – Diagram of the conceptual-theoretical model “Constructive path of the manager nurse”. Porto, Por-
tugal, 2022  

ger nurse; Lacking knowledge about the succession 
planning process, selection processes, and the lack 
of a career path, as well as the resistance of manager 
nurses to implementing the same process, are condi-
tions intrinsic to the profession which limit the cons-
tructive path of the manager nurse. 



Pestana SMC, Martins MMFPS, Rodrigues CM

Rev Rene. 2023;24:e88646.8

Discussion 

Specific education in the field of management is 
present in all stages of the construction of a manager 
nurse. It is one of the requirements of formally recog-
nized advanced competences in management(18) and 
of the nursing career as a whole(19). However, there are 
still important shortcomings in the educational pro-
cesses, and, as a result, this concept is not a consensus. 
In fact, as the results found here exemplify, literature 
suggests that the particularities of institutions should 
be considered, and training should be a responsibili-
ty shared between educational institutions and em-
ployers(5,12). Several authors advocate that the forma-
tion should include training in practice, and highlight 
the importance of institutional support, such as the 
flexibility of schedules, grants, and courses in mana-
gement(5-6). 

On the other hand, a consensus between our 
participants and literature regarding the concept of 
experience. In reality, experience learning is essential 
for the development of competences, as Benner’s the-
ory states(9,20). Furthermore, the Order of Nurses de-
fines this concept as a preferable condition to obtain 
formally recognized advanced managerial competen-
ces(18).

Although the appointment by a service com-
mission was pointed out as a diagnostic criteria, it 
is also seen as an adverse criteria for successor se-
lection. Appointments, as an informal way of access, 
have become more prevalent than selection processes 
where qualification and experience were considered. 
In practice, the requirements considered for appoint-
ments are unknown, unsystematized, and the opinion 
of collaborators is not consulted. Thus, the appoint-
ment and replacement of manager nurses is often a 
confidential administrative process(5).

In the scope of professional development stra-
tegies, those that stood out prescribed interaction be-
tween experienced managers and their successors, so 
they can assume their roles with more security(21). The 
sharing relationship that emerges brings many bene-

fits: managers are encouraged to perform better and 
successors build their confidence and competence in 
clinical practice(6,9,22). 

Mentorship, as an organized and integrative 
method to guide the successors(12,22-23), implies on a 
commitment, an alliance between mentor and men-
tee(5,12).  Despite its benefits, which were described by 
the participants, literature indicates that its imple-
mentation in health institutions can be challenging, 
expensive, and have several obstacles, including the 
lack of time or motivation on the part of the mana-
gers(12,23).

Some benefits of succession planning descri-
bed in literature include a reduction in nurse turno-
ver(5-6,23-24); internal promotions more beneficial than 
external recruitment; talent retention; increased 
work performance; and improvement of potential ma-
nagement candidates(2,5,12). The satisfaction and recog-
nition of professionals is also mentioned in literature, 
in accordance with the results found, since succession 
planning increases the motivation of workers from 
a perspective of professional progression(7). In fact, 
many seek to have their curricula recognized to reach 
their career path goals(5). 

On the other hand, professional satisfaction is 
increased by succession planning, since it implies a 
systematized and transparent process, as to guaran-
tee a successful passage of successors into managerial 
roles(7,12,23). 

 Finally, literature is in accordance with our 
results, considering the perspective that succession 
planning favors transparency in the constructive pro-
cess of the manager nurse. This transparency depends 
on the involvement and support of the organization, 
and high-ranked nurse managers reassure the develo-
pment of their workers, on the promotion of a healthy 
work environment, and on the reduction of bureau-
cratic procedures(5,12,24). It implies in defining, explici-
tly, the criteria that allows reaching managerial roles 
and defining the stages of succession planning chro-
nologically. These stages include: the creation of work 
groups; the identification and selection of potential 
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successors; the professional development of the can-
didates identified; the evaluation of procedures; infor-
mation on remuneration and indication of the roles to 
be filled(12,24). 

Concerning the limitations that challenge the 
constructive path, the COVID-19 pandemic stands out, 
with all its challenges and complexities in the field of 
nursing management. Work overload, associated with 
the complexity of the disease, led to evident unbalan-
ces in the work processes. Nonetheless, the role of the 
manager nurse was shown to be essential in the or-
ganization, productivity, and guarantee of the quality 
and safety of the care provided in this particularly ad-
verse context(25).

Our results made clear that the construction 
path of the manager nurse must take place in a decen-
tralized way and be adapted to each specific context, 
considering its specific needs, characteristics, and 
culture. The elaboration of evidence-based guides has 
the potential to encourage participation of manager 
nurse in the process and guarantees that succession 
will be individualized, that is, will consider the spe-
cific characteristics of each work context(7)

. Further-
more, manager nurses have a privileged role in the 
process of constructing future managers, reuniting 
key-competences for the professional development of 
their successors.

Study limitations 

From this research, the theoretical-conceptu-
al model “Constructive path of the manager nurse” 
emerged. However, an operational improvement of 
the links and relationships between the concepts is 
still necessary. Similarly, time limitations associated 
to the academic path have prevented a robust deve-
lopment of validation processes or the test of the cur-
rent theory. In addition, studying the particularities of 
succession planning in other contexts (primary health 
care; private entities) is an important gap in this study, 
that could lead to future investigations.

Contributions to practice

Since the succession planning in nursing mana-
gement is not nationally developed, this work impro-
ves the discussion on the topic, consequently having 
the potential to catalyze changes in the field of nur-
sing management. We hope this line of research can 
be an inspiration, consolidating succession planning 
in Portuguese nursing management. We also expect 
the theoretical-conceptual model developed here to 
represent the constructive path of the manager nurse, 
so it can be recognized and applied in a practical con-
text. The identification of conditions that promote and 
limit this path means that this study is a substantial 
contribution for the management of human resources 
in nursing. We also hope these outcomes will signifi-
cantly encourage the diagnosis, education, and profes-
sional development of manager nurses

Conclusion

Portuguese nurses mentioned several benefits 
of a succession planning for manager nurses, but the-
re are still challenges to its implementation and some 
reluctance on the part of current managers to have a 
more interventive and participative role in this pro-
cess. In fact, the greatest contribution current mana-
gers could have to the future would be to assume the 
responsibility of preparing their successors. 
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