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Abstract
As future employers, nurse managers are in a key position to assess the correspondence between the competence of graduating

nursing students and work life demands. The aim of the present study was to assess the competence of graduating nursing

students from the perspective of managers, and analyze the factors linked to it. Among European managers in six countries,

a cross-sectional survey design with a convenience sample was applied. Data were collected using the Nurse Competence

Scale. The study was reported using the STROBE guidelines. Managers (n= 538, 65.8%) assessed the level of competence of

graduating nursing students as good, but there were statistically significant differences between countries. In a multivariable ana-

lysis, managers who had a Doctoral/Master’s degree and were dissatisfied with the nursing program in their country assessed the

level of competence as lower. Overall, graduating nursing students seem to meet the competence demands of current work life

rather well. Further research is needed to confirm the connection between the managers’ competence assessment and their

individual background factors.
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Introduction
The aim of nursing education is to educate a workforce that is
able to meet the needs of population health and healthcare
systems.1 However, global health challenges, constant
changes in healthcare, and population needs affect the future
workforce requirements in different settings,2 along with
nursing curricula, to anticipate and respond to these changes.
Therefore, for nursing education, nurse managers’ perceptions
are essential, as they have insight into the healthcare system
and the challenges facing the nursing profession, working on
a daily basis in human resource management at all healthcare
levels,3 summing up the required competencies as they
conduct recruitment of new nurses, staff development, and
retention strategies.4 Managers are also in a position to shape
the design and delivery of new models of care and drive the
changes required for their implementation.5 All in all, as
future employers, the managers’ assessments can be used to
facilitate the development of the competences of graduating
nursing students (GNSs) and to help them succeed with their
nursing career.6 The term GNSs in this study refers to a
student studying at the final stage in a nursing degree
program leading to the initial qualification as a registered
nurse. The term new nurse is defined as a newly graduated

nurse working in a first clinical position after graduation7 and
is registered.

In Europe, nursing education is guided by EU directives such
as The Professional Qualifications Directive 2005/36/EC and
2013/55EU8,9 and European Qualifications Framework,10,11

which all countries must follow due to the common labor
market. Requirements for the training of general nurses is
described in the EU directives. Lately, there has been discussion
about how these requirements ensure quality in terms of clinical
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practice.12 Clinical practice (90 European Credit Transfer and
Accumulation System [ECTS]) is a vital part of European
nursing education as it comprises half of the general nursing edu-
cation (180 ECTS).8 At the time, clinical practice is mostly
hospital-based, including highly specialized clinical wards,12

which can cause challenges for nursing curricula to respond to
the needs of several stakeholders,13 such as different healthcare
organizations, communities, patients, and to the changing organ-
izational aspects of nursing care,14 such as increasing require-
ments in community and home care. The students’ competence
is also influenced by the pedagogical qualifications of their
instructors. 12

The debate about GNSs’ competence and its correspond-
ence with work life demands is ongoing.14,15 Debate can be
argued for because competence is an important factor con-
nected with desired outcomes, such as safe and quality
care.16 There are global concerns about staff retention,17–19

and the level of competence is related to nurse turnover, includ-
ing experiences of exhaustion due to a low level of compe-
tence.19–21 Moreover, of particular concern is the transition
of new nurses into practice,6 as GNSs are not seen as practice
ready,22,23 which might impact on their ability to adapt and
manage their duties as registered nurses,15,23 and, ultimately,
their willingness to leave the profession.23 Simultaneously,
GNSs are required to work in changing healthcare environ-
ments with increasing acuity, patients with various specialized
care needs, and cultural variety, along with advances in
research and technology affecting patient care.1

Nurse managers have reported being unsatisfied with the
competence of new nurses6 and they assess GNSs’ compe-
tences lower than their educators.24,25 The suggested reason
for the lower competence assessments from the managers is
that their view is based on what level of competence GNSs
should achieve in order to succeed in a particular clinical
setting.24 New nurses are also reported to lack skills in
various clinical areas, in both primary and specialized health-
care.14 In addition, it has been suggested that the development
of competence in new nurses benefits from more advanced
knowledge and skills14,15,17 and that a structured program for
continuing professional development after graduation is
needed.6,23 As there appears to be a competence gap between
nursing education and clinical practice across different health-
care settings,6,15 more collaboration is needed between health-
care organizations and nursing education to remove the

competence gap.13,25 Overall, however, the perspective of
nurse managers, as representatives of work life, on the compe-
tence of GNSs is rare and has mainly been studied on a national
level.26 In this study, the term nurse manager refers to all levels
of nursing management, from nurse managers and nurse
leaders (unit level) to nurse directors and executive nurses
(middle and strategic levels).3

The focus of this multi-country study is on the competence
of GNSs as seen by nurse managers, representing work life in
healthcare. The aims of the study are 1) to assess the compe-
tence of GNSs and 2) to analyze the potential factors connected
with managers’ assessments. Competence is defined as ‘func-
tional adequacy and capacity to integrate knowledge and
skills to attitudes and values into specific contextual situations
of practice’.27(pp.330–331) The professional competence of
GNSs is seen as an outcome of nursing education and nurse
managers’ assessments of its comparability with work life
demands.

Methods
In this multi-country study, a cross-sectional survey design was
applied using the internationally validated Nurse Competence
Scale (NCS28). The data were analyzed with univariate and
multivariable analyses. The study was reported using the
Strengthening the Reporting of Observational Studies in
Epidemiology (STROBE) statement.29

Setting
This study is an independent part of the large European research
project ‘Professional Competence in Nursing’ (ProCompNurse
2017‒2021) funded by the Academy of Finland.30 The aim
was to analyze the quality of the nursing workforce by assessing
the professional competence of GNSs in six European countries:
Finland, Germany, Iceland, Ireland, Lithuania, and Spain. The
participating countries were chosen from different parts of
Europe to represent Northern, Southern, and Central Europe.
Thus, nursing education in these countries is comparable, even
though there are some differences, such as the duration of
nursing education from 210 ECTS to 240 ECTS over 3–4
years at either the bachelor or diploma level (Table 1). The
main variation is Germany having vocational training for
nurses over three years (4600 h). In each country, the managers’
data were collected from geographically different parts of the
countries, mainly from university hospitals (total number of hos-
pitals n= 32) providing clinical placements for GNSs.

Sample
A convenience sample was used in this study.31 A nurse
manager was eligible for the study if she/he 1) had a back-
ground qualification as a nurse, excluding managers who had
a background either as a doctor/physician or some other
health/social care professional, 2) had an official administrative
position in healthcare, 3) had daily or almost daily contact with
nursing staff, 4) was responsible for/contributed to the recruit-
ment of nursing workforce, and 5) had a position in an organ-
ization providing clinical placements for graduating students.

Table 1. Nursing education in the participating countries.

Country

Level of nursing degree (resulting a

registered nurse designation)

Length

(years) ECTS

Finland Bachelor 3.5 210

Germany Vocational training 3 4600 h

Iceland Bachelor 4 240

Ireland Bachelor 4 240

Lithuania Bachelor/diploma 3.5 / 4 210 /

240

Spain Bachelor 4 240

Note. ECTS: European Credit Transfer and Accumulation System (1 credit

corresponds to 25–30 h of student work).
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In practice, the work title and/or position of the respondents was
either Director of Nursing, Nurse Unit Manager, or Assistant
Nurse Unit Manager referring to the strategic, operational, and
bedside levels of management, respectively. The potential parti-
cipants meeting the inclusion criteria were identified by national
research teams together with named contact individuals assigned
by each participating healthcare organization.

Data collection
The data were collected between May 2018 and March 2019
with a survey. The structured survey contained two parts.
The first part comprised individual background factors, such
as age, gender, education, work experience, and organizational
factors such as work title/position, number of subordinates, and
the frequency of newly graduated nurses seeking to work in the
unit. In addition, as an educational factor, a question was asked
about satisfaction with the nursing degree program in the
country.

The second part of the survey was the NCS, which is the
most widely used validated instrument to measure the
generic competence of nurses, and also developed for the use
of managers.28 The NCS includes 73 items divided into
seven theoretical categories: helping role, teaching-coaching,
diagnostic functions, managing situations, therapeutic inter-
ventions, ensuring quality, and work role. Managers assessed
students’ competence on a visual analogue scale (VAS; 0–
100) where scores <25 indicate ‘low competence’, ≥25–50
‘quite good competence’, >50–75 ‘good competence’, and
>75–100 ‘very good competence’.28 The option ‘not applic-
able’ was also available.

Before data collection, the NCS had already been translated
and validated in Finnish, English, Icelandic, and Lithuanian.
Thus, translations into German and Spanish were conducted
using standard double-translations.32 The questionnaire was
piloted in each participating country to analyze the understand-
ability and clarity of the items before data collection. A
paper-and-pencil questionnaire was used. In Ireland, an elec-
tronic format was also used by applying Research Electronic
Data Capture (REDCap) tools hosted at the University of
Turku, Finland. Paper-and-pencil questionnaires were deliv-
ered to managers in a sealed envelope either by hand or via
post by a member of the research team or a contact person
named by the organization. Managers returned the question-
naires in a sealed envelope. For the electronic format, an
email containing the link to the survey was sent to the man-
agers’ work email address by the local contact individuals.

The survey was distributed to a total of 853 managers. The
number of returned questionnaires was 561, with an overall
response rate of 65.8% (range, 37.9% in Finland to 96.8% in
Germany). However, some questionnaires were returned
empty, leaving 538 questionnaires for analysis.

Data analysis
The background variables age, work experience as a manager,
work experience in the current unit, and number of subordi-
nates were compared between countries using the Kruskal–
Wallis test, followed by the Dwass, Steel, Critchlow–Fligner

multiple comparison procedure in pairwise comparisons. The
variables gender, level of undergraduate education, level of
postgraduate education, work title/position, the frequency of
newly graduated nurses seeking to work in a unit, and satisfac-
tion with the nursing degree program were compared between
the countries using the chi-square test.

Univariate p-values for total scale were analyzed using
two-way analysis of variance (ANOVA) or covariance (when
explanatory variable was handled as a continuous variable).
All analyses included at least country and one of the following
explanatory variables, one at a time: age, gender, level of
undergraduate education, level of postgraduate education,
work experience as a manager, work experience in the
current unit, work title/position, number of subordinates,
newly graduated nurses seeking to work in a unit, and satisfac-
tion with the nursing degree program. After the univariate ana-
lyses, multivariable analyses were started, including the
following explanatory variables: country, gender, level of post-
graduate education, work title/position, number of subordi-
nates, and satisfaction with the nursing degree program. The
multivariable analyses were continued by removing all insig-
nificant variables from the model.

The subcategories of the scale were compared between the
countries using one-way ANOVA followed by pairwise com-
parisons where p-values were corrected using Tukey’s
method. Model-based mean and slope estimates from the
models are presented.

95% confidence intervals (CIs) were calculated. All statis-
tical tests were performed as two-sided, with the significance
level set at 0.05. The analyses were performed using SAS soft-
ware, version 9.4 for Windows (SAS Institute Inc., Cary, NC,
USA).

Ethical considerations
Ethical approval for the entire project was received from the
Ethics Committee of the University of Turku (Statement 62/
2017, 11 December 2017) and, in addition, according to the
national standards in each country. Moreover, research permis-
sions for data collection were granted by all participating
healthcare organizations according to their standard proce-
dures. The ethical principles of the Declaration of Helsinki
were followed.33 In an information letter of the survey, man-
agers were informed about the study, voluntary participation,
confidentiality, and the right to withdraw at any time without
disclosing the reason. Informed consent was also sought in
accordance with national standards. Permission to use the
NCS was received from the copyright holder. In this study,
the EU general data protection regulation (GDPR) was fol-
lowed.34 The data were accessed and stored in compliance of
the University of Turku Data Security Policy35 and the
Finnish Personal Data Act.36

Results

Background of the managers
The overall sample consisted of 538 managers (89.9% women;
median age 47 years) from six European countries (Table 2).
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For nearly half (45.0%) of the respondents, the current work
title was Assistant Nurse Unit Manager representing the
bedside management level. As the basic undergraduate
degree in nursing, most of the managers had either a degree
from university (46.8%) or a degree from a nursing college
or a diploma (43.3%). As a postgraduate degree, a minority of
the managers had either a doctoral or master’s degree (30.2%),
and a majority had other postgraduate education (69.8%),
meaning either a bachelor degree, postgraduate diploma, or no post-
graduate degree at all. The mean total length of work experience in
management was 10 years, of which seven years were in the current
unit. The mean number of subordinates was 28. Most of the

managers (69.4%) stated that newly graduated nurses seek to work
in their unit often or very often. Overall, managers (78.3%) were sat-
isfied with the current nursing education in their country (Table 2).

Managers’ assessments of GNSs’ competence
Overall, the total competence level of GNSs was assessed by
the managers as good (mean 58.8 ± 18.8) (Table 3). All sub-
categories were also assessed at the good level, with the
work role getting the highest score (mean 61.5 ± 20.7) and
subcategory of teaching and coaching the lowest score
(mean 55.9 ± 19.4).

Table 2. Background of nurse managers.

Background of

managers All (n= 538)

Countries

Finland

(n= 112)

Germany

(n= 92)

Iceland

(n= 30)

Ireland

(n= 133)

Lithuania

(n= 85)

Spain

(n= 99) p

Individual background factors
Age (years) 47.0

(39.0–55.0)
53.0

(44.0–58.0)
41.0

(32.0–50.0)
47.5

(42.0–51.0)
41.0

(35.0–47.0)
52.0

(44.5–57.0)
49.0

(40.0–57.0)
<0.0001*

Gender <0.0001†

Female 480 (89.9) 106 (95.5) 73 (79.4) 29 (96.7) 111 (93.3) 84 (100.0) 77 (78.6)

Male 54 (10.1) 5 (4.5) 19 (20.7) 1 (3.3) 8 (6.7) 0 (0.0) 21 (21.4)

Undergraduate nursing education <0.0001†

University degree

(bachelor)

246 (46.8) 37 (33.0) 3 (3.5) 26 (89.7) 64 (54.2) 30 (36.1) 86 (86.9)

College/Diploma 228 (43.3) 63 (56.3) 75 (88.2) 3 (10.3) 30 (25.4) 46 (55.4) 11 (11.1)

Other 52 (9.9) 12 (10.7) 7 (8.2) 0 (0.00) 24 (20.3) 7 (8.4) 2 (2.0)

Postgraduate education <0.0001†

Master’s/doctoral
degree

149 (30.2) 52 (53.6) 6 (6.8) 6 (23.1) 25 (22.3) 20 (24.1) 40 (45.5)

Other (bachelor

degree/postgraduate

diploma/no

postgraduate

degree)

345 (69.8) 45 (46.4) 82 (93.2) 20 (76.92) 87 (77.7) 63 (75.9) 48 (54.6)

Work experience as a

manager (years)

10.0

(3.0–18.0)
10.0

(5.2–16.0)
10.0

(3.0–20.0)
5.3

(2.0–8.0)
6.8

(2.0–14.0)
18.0

(7.5–26.0)
8.8

(3.0–17.5)
<0.0001*

Work experience on

the current unit (years)

7.0

(2.5–14.8)
5.2

(2.0–10.0)
4.8

(2.3–16.0)
5.4

(2.3–15.0)
5.0

(2.0–11.0)
14.0

(4.1–24.0)
10.0

(3.9–17.0)
<0.0001*

Organizational background factors
Work title/position <0.0001†

Director of Nursing 24 (4.6) 16 (14.3) 0 (0.0) 0 (0.0) 4 (3.4) 1 (1.3) 3 (3.2)

Nurse Unit Manager 186 (35.6) 48 (42.9) 2 (2.2) 28 (93.3) 105 (88.2) 0 (0.0) 3 (3.2)

Assistant Nurse Unit

Manager

235 (45.0) 37 (33.0) 86 (94.5) 0 (0.0) 3 (2.5) 59 (76.6) 50 (53.8)

Other 77 (14.8) 11 (9.8) 3 (3.3) 2 (6.7) 7 (5.9) 17 (22.1) 37 (39.8)

No. of subordinates 28.0

(20.0–45.0)
40.5

(26.0–70.0)
25.0

(18.0–40.0)
40.0

(38.0–50.0)
24.0

(19.0–28.0)
21.0

(17.0–30.0)
40.0

(30.0–70.0)
<0.0001*

NGNs seeking to work in unit <0.0001†

Very seldom 45 (8.9) 1 (0.9) 5 (5.7) 4 (14.8) 7 (6.2) 24 (29.6) 4 (4.6)

Seldom 110 (21.7) 20 (18.2) 34 (37.8) 11 (40.8) 17 (15.0) 24 (29.6) 4 (4.6)

Often 242 (47.6) 67 (60.9) 40 (44.4) 12 (44.4) 49 (43.4) 25 (30.9) 49 (56.3)

Very often 111 (21.8) 22 (22.0) 11 (12.2) 0 (0.0) 40 (35.4) 8 (9.9) 30 (34.5)

Educational background factors
Satisfaction with nursing program <0.0001†

Very satisfied 49 (10.0) 4 (3.7) 5 (5.6) 9 (34.6) 13 (13.1) 12 (16.7) 6 (6.2)

Satisfied 336 (68.3) 80 (73.4) 49 (55.1) 17 (65.4) 58 (58.6) 57 (79.2) 75 (77.3)

Unsatisfied 98 (19.9) 24 (22.0) 33 (37.1) 0 (0.0) 24 (24.2) 2 (2.8) 15 (15.5)

Very unsatisfied 9 (1.8) 1 (0.9) 2 (2.3) 0 (0.0) 4 (4.0) 1 (1.4) 1 (1.0)

Note. Values are given as n (%) or median (IQR). NGN: newly graduated nurse.

*Kruskal–Wallis test. †Chi-square test.
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There were differences in the assessments between coun-
tries. Lithuanian managers assessed their GNSs’ competence
level as the highest (mean 75.9 ± 15.6), indicating very good
competence. Finnish managers gave the lowest scores (mean
46.1 ± 15.7), indicating that the GNSs in their country had a
fair competence level. The differences between countries in
the total competence scores and all its subcategories were
statistically significant (overall p-value for country compar-
isons p < 0.0001).

Background factors connected with managers’
assessments of GNSs’ competence
Based on the univariate analysis, the managers’ competence
assessment was connected with country (p< 0.0001), gender

(p < 0.039), the level of postgraduate education (p < 0.014),
number of subordinates (p < 0.023), and satisfaction with the
nursing degree program (p < 0.0001) (Table 4). Managers
gave higher assessments if they were female and if their post-
graduate education was either a bachelor degree, postgraduate
diploma, or no postgraduate degree at all. The more subordi-
nates the managers had, the lower were their assessments.
Furthermore, the more satisfied the managers were with the
nursing degree program, the higher was their competence
assessment.

The multivariable analysis showed that the background
factors connected with the managers’ assessments of students’
competence were country (p < 0.0001), managers’ level of
postgraduate education (p= 0.007), and satisfaction with the
nursing degree program in the country (p < 0.0001) (Table 4).
Managers who had a doctoral/master’s degree and who were

Table 4. Association of background factors with nurse managers’ assessments of total competence score.

Background factors

Total score, model based

mean estimate / slope (B)* 95% CI Univariate p-value Multivariable p-value

Country <0.0001

Finland 46.1 43.0–49.2
Germany 58.6 55.2–62.0
Iceland 67.5 61.3–73.7 <0.0001

Ireland 56.5 53.3–59.7
Lithuania 75.9 72.4–79.3
Spain 58.1 54.8–61.3

Individual background factors
Age 0.06* -0.09–0.22 0.435

Gender

Female 60.9 59.2–62.6 0.039

Male 55.8 51.1–60.5
Undergraduate nursing education

University degree (bachelor) 60.9 58.5–63.2 0.195

College/Diploma 61.1 58.5–63.8
Other 56.4 51.5–61.3

Postgraduate education

Master’s / doctoral degree 56.9 54.0–59.9 0.014 0.007

Other† 61.3 59.3–63.3
Work experience as a manager 0.03* -0.13–0.19 0.732

Work experience on the current unit –0.04* -0.21–0.12 0.610

Organizational background factors
Work title/position

Director of Nursing 59.6 52.1–67.1 0.075

Nurse Unit Manager 60.7 57.2–64.2
Assistant Nurse Unit Manager 59.0 56.1–62.00
Other 65.0 60.93–69.1

No. of subordinates –0.03* 0.023

NGNs* seeking to work in a unit

Very often 58.8 55.3–62.3 0.448

Often 59.9 57.5–62.2
Seldom 62.5 59.3–65.7
Very seldom 59.8 54.6–65.1

Educational background factors
Satisfaction with nursing program <0.0001 <0.0001

Very satisfied 66.2 60.9–71.5
Satisfied 59.1 56.8–61.4
Unsatisfied 49.3 45.4–53.2
Very unsatisfied 41.6 29.7–53.6

Note. CI: confidence interval; *NGN: newly graduated nurse.
†Bachelor’s degree / postgraduate diploma / no postgraduate degree.
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dissatisfied with the nursing degree program in their country
assessed the GNSs’ level of competence as lower.

Discussion
This pioneering European pilot study produced the first
exploratory multi-country analysis of the perspective of nurse
managers, i.e. work life, on the competence of GNSs. In this
study, the GNSs’ competence met the demands of current
work life rather well. However, the level of competence only
just reached the good level, indicating that the correspondence
between education outcomes and work life needs to be further
examined. Promoting competence in a collaborative effort
between education and work life18 can be a key to retaining
nurses and improving the quality of care6 at a time when the
turnover and shortages of new nurses affect the delivery of
care and nursing workforce trends.

In this study, there were differences between countries in the
managers’ competence assessments. The assessments varied on
overall competence and across competence areas. Previous multi-
country studies about nurse managers’ assessments of the compe-
tence of GNSs are scarce, but these findings are in line with earlier
studies in single countries using the same scale.24,28 As there are
differences between the healthcare systems and settings in differ-
ent countries, such as the level of independence in the work role of
nurses37 and doctor-to-nurse ratios, with countries such as
Finland, Germany, and Ireland having the highest number of
nurses in the EU,38 different needs for competences and perform-
ance exist. Therefore, nurses’ different responsibilities and tasks in
patient care could explain some of the variation in managers’
assessments of GNSs’ perceived level of competence in different
countries.37 Further research is needed to shed light on the pos-
sible reasons behind this variation.

The level of GNSs’ competence across different competence
areas varied in managers’ competence assessments in participat-
ing countries. For example, the lowest level of student compe-
tence was assessed by managers in therapeutic interventions in
Finland as well as in Spain. In this subcategory, questions were
mainly related to nursing interventions, decision-making, and
multidisciplinary teamwork. Therapeutic interventions have also
been given lower ratings in previous studies using the NCS.39,40

In order for GNSs to be able to make appropriate decisions regard-
ing patient care and respond to patient situations with appropriate
actions, they need time and relevant experience to learn these
things and develop critical thinking skills.41 In addition, recent
studies suggest that the requirements of clinical skills (also
known as technical or psychomotor skills) are increasing in
nursing care across different healthcare settings.14,15

Managers in Lithuania, Iceland, and Ireland assessed teach-
ing and coaching as the lowest competence subcategory. The
questions in this subcategory were related to patient education
along with teaching other professionals and nursing students.
Teaching competence including patient education has also
been reported as the area of lowest competence in previous
studies or a generally less used practice.42 However, teaching
has been recognized as a key component of the nurses’ role
and practice,42,43 and new nurses are required to teach patients
and their families, as well as students and other professionals,
soon after graduation.43 In Germany, managers assessed

ensuring quality as the lowest competence subcategory, in
which questions mainly related to the use of research for
work or further development. In Germany, research education
has not necessarily been a part of the undergraduate programs
and managers may therefore have noticed some shortcomings
in this area of competence. The integrated support of managers
and educators can facilitate students’ learning of research and
its utilization. In addition, managers can encourage both stu-
dents and nursing staff to improve their understanding of the
association between research application and care quality.44

By promoting evidence-based practices as a part of daily prac-
tice, it has the potential to improve patient outcomes and the
practice environment. All in all, collaboration between
nursing education and healthcare organizations is needed to
ensure the connection between education and practice, and
the adequate transition of new nurses to practice preparation.
As nursing education in Europe aims for the training of
general nurses, a structured program for continuing education
after graduation is needed to ensure the development of more
advanced nursing competence in highly specialized clinical
areas.

The managers’ competence assessments were connected to
satisfaction with the nursing degree program. This supports
the idea that employer satisfaction and the employability of
graduates indicate the quality of higher education.45 Still, as
employment is almost certain due to the nursing shortage, the
nurse managers’ satisfaction as employers is less noted. As
for the logical directions, managers in Lithuania, Iceland, and
Spain assessed the level of GNSs’ competence highest and
were also most satisfied with the current education in their
country, while managers in Ireland and Finland assessed the
level of GNSs’ competence lower and were less satisfied
with their current nursing education. A contradiction between
managers’ competence assessments and satisfaction was seen
in Germany, where managers assessed the GNSs’ level of com-
petence among the highest but were most unsatisfied with the
current nursing education in their country. To conclude, the
division of labor in different countries and variations in
nursing education, such as Germany having vocational training
for nurses, may affect managers’ satisfaction. However, these
aspects warrant further research. All in all, as future employers,
the managers’ satisfaction with nursing education along with
their competence assessments might give important insight
into how nursing education succeeds overall in producing the
competencies required by work life and could indicate areas
that need improvement. However, further study on the topic
is needed.

The managers’ level of postgraduate education was also
connected with their competence assessments. Consequently,
it appears that the higher the level of managers’ education,
the more critical their view on competence assessment. The
number of managers with a doctoral or master’s degree was
highest in Finland, and, overall, Finnish managers assessed
the competence of their GNSs as lowest. Although not expli-
citly shown statistically, it is worth pointing out that managers’
organizational background factors – for instance, managers
describing their role in the healthcare organization in terms
of the number of subordinates – can be interwoven into their
competence assessment in the national context. From the
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perspective of work life demands and recruitment, when con-
sidering the duties of executive or director level managers –
setting out strategic and system thinking, leading the vision
and values in the organization, managing evidence-based prac-
tice, demonstrating measurable outcomes, effectiveness,46 and
cost control by planning and allocating staff resources – they
might assess GNSs’ competences beyond the unit level, includ-
ing a wider area of responsibilities and transferability of com-
petences into different settings.47 On the other hand, unit level
managers operate in clinical practice and work with service
quality,48 and thus assess the competence of GNSs in direct
patient care at the unit level. In addition, whether competence
assessment and performance evaluations are part of nurse man-
agers’ tasks, and whether explicit and tangible career paths for
nurses exist in healthcare organizations, might affect managers’
competence assessments in different countries.

Variations in the role and responsibilities of managers in dif-
ferent healthcare organizations might have influenced the
assessment of competence along with managers’ expectations
towards the competence of GNSs in different countries.
Overall, there is limited knowledge regarding the European
nurse manager population, and statistical information describ-
ing their demographics appears to be unavailable. This also
explains something about nursing management education in
Europe as there are no uniform qualification requirements for
nurse managers. In addition, synthesized knowledge about
nurse managers’ competences has been missing.49 Further
studies about managers’ assessments of the GNSs’ level of
competence in relation to the competence expectations from
managers in different countries are needed. In addition, the
level of education of nurse managers in relation to competence
assessment and nursing outcomes warrants international
research in the future.

Strengths and limitations of the study
A strength of this study is that the managers used an inter-
nationally validated instrument to measure the competence of
GNSs.28 In addition, as data were mainly collected from uni-
versity hospitals providing clinical placements for students
and operating as teaching hospitals, managers were assumed
to know about the students’ competence because of their
experience in arranging clinical placements.

The present study also has some limitations. The first limi-
tation is that the healthcare organizations in this multi-country
European study were recruited to the study using convenience
sampling. The selection bias was reduced by choosing hospi-
tals across the countries to reach national samples when pos-
sible. The second limitation is that despite the joint inclusion
criteria, the nurse manager populations were overall very het-
erogeneous. Undoubtedly, differing samples limit the general-
izability of the results although there is little knowledge of the
European nurse manager population on the whole and thus of
the representativeness of our sample.50 However, in the
present study, all levels of managers were targeted and, as
future employers, their competence assessment has its place.
Finally, the response rate differed in the different countries,
ranging from 37.9% in Finland to 96.8% in Germany. This
might have caused some bias, even though research protocol

was used in this study to outline data collection and similar
samples in each country.51

Conclusions
From the managers’ perspective, GNSs seem to meet the com-
petence demands of work life. Collaboration between the
health service system and nursing education about the corres-
pondence between the outcomes of education and the
demands of work life is the key to the GNSs’ competence
and transition to a professional nurse. Continuous changes
call for constant dialogue between these stakeholders. Some
implications for cooperation are to develop common continu-
ing education programs to ensure the development of advanced
nursing competence in highly specialized clinical areas, along
with utilizing faculty’s expertise to ensure the pedagogical qua-
lifications of instructors. In addition, joint evidenced-based
nursing practices in education and clinical practice could
merge the gap between education and practice. A competence
gap can also occur when GNSs’ competence and managers’
expectations or competence needs of the health service
system are not met. Therefore, managers’ competence assess-
ments can provide insight into competence and learning the
needs of the health service system. Given the heterogeneous
sample, further research is needed to confirm the connection
between the managers’ competence assessments and their indi-
vidual background factors, such as level of education. Further
research is needed about the population of European nurse
managers and their role in different healthcare systems as this
might be associated with managers’ evaluation of GNSs’
competence.

Acknowledgments

We thank all respondents for their time and effort to take part in this
study. We also thank everyone who has assisted us in the data collec-
tion in numerous hospitals in each country. Finally, we thank Katie
White who assisted the Irish project team during her Undergraduate
Summer Internship in 2019.

Author contributions
HL-K, LS, SK, EL, NF, PF, DL, JS, and HS conceived and designed
the study; SK, EL, PK, LS, HL-K, NF, PF, DL, JS, and HS acquired
the data; PK, SK, EL, LS, HL-K, NF, PF, DL, JS, and HS analyzed
and interpreted the data; PK and SK wrote the first draft of the manu-
script; SK, EL, LS, HL-K, NF, PF, DL, JS, and HS commented on pre-
vious version of the manuscript for important intellectual content.

Declaration of conflicting interests
The author(s) declared no potential conflicts of interest with respect to
the research, authorship, and/or publication of this article.

Funding
The author(s) disclosed receipt of the following financial support for
the research, authorship, and/or publication of this article: This work
was supported by the Turun Yliopistollinen Keskussairaala, and
Academy of Finland (grant no. 11087, 310145).

8 Nordic Journal of Nursing Research 43(1)



ORCID iDs
Pia Kukkonen https://orcid.org/0000-0002-9605-1800
Leena Salminen https://orcid.org/0000-0002-9730-5331

References
1. World Health Organization. State of the world’s nursing 2020:

investing in education, jobs and leadership. https://www.who.
int/publications/i/item/9789240003279 (2020, accessed 14 June
2022).

2. Catton H. Global challenges in health and health care for nurses
and midwives everywhere. Int Nurs Rev 2020; 67: 4–6.

3. Poikkeus T, Leino-Kilpi H and Katajisto J. Supporting ethical
competence of nurses during recruitment and performance
reviews – the role of nurse leader. J Nurs Manag 2014; 22:
792–802.

4. American Organization of Nurse Executives. AONE Nurse
Executive Competencies, https://www.aonl.org/resources/nurse-
leader-competencies (2015, accessed 14 June 2022).

5. Australian College of Nursing. Nurse leadership. A white paper
by ACN 2015, https://www.readkong.com/page/nurse-leadership-
a-white-paper-by-acn-2015-9921309 (2015, accessed 14 June
2022).

6. Södersved Källestedt M-L, Asp M, Lettesstål A, et al. Perceptions
of managers regarding prerequisities for the development of pro-
fessional competence of newly graduated nurses: a qualitative
study. J Clin Nurs 2020; 29: 4784–4794.

7. Hickerson K, Taylor A and Terhaar M. The preparation-practice
gap: an integrative literature review. J Contin Educ Nurs 2016;
47: 17–23.

8. Directive 2005/36/EC. The European Parliament and the
Council. The Recognition of Professional Qualifications. http://
data.europa.eu/eli/dir/2005/36/2020-04-24 (2005, accessed 14
June 2022).

9. Directive 2013/55/EU. The European Parliament and of the
Council. The Recognition of Professional Qualifications. http://
data.europa.eu/eli/dir/2013/55/oj (2013, accessed 14 June 2022).

10. EC, European Commission. The European Qualifications Framework.
https://eur-lex.europa.eu/legal-content/EN/TXT/?uri=uriserv%
3AOJ.C_.2008.111.01.0001.01.ENG&toc=OJ%3AC%3A2008%
3A111%3ATOC (2008, accessed 4 September 2022).

11. EC, European Commission. The European Qualifications Framework.
https://eur-lex.europa.eu/legal-content/EN/TXT/?uri=uriserv:OJ.
C_.2017.189.01.0015.01.ENG&toc=OJ:C:2017:189:FULL (2017,
accessed 4 September 2022).

12. Henriksen J, Löfmark A, Wallinvirta E, et al. European Union
directives and clinical practice in nursing education in the
Nordic countries. Nord J Nurs Res 2020; 40: 3–5.

13. Virgolesi M, Marchetti A, Pucciarelli G, et al. Stakeholders’ per-
spective about their engagement in developing a competency-
based nursing baccalaureate curriculum: a qualitative study.
J Prof Nurs 2020; 36: 141–146.

14. Leonardsen A-C, Blågestad I, Brynhildesen S, et al. Nurses’ per-
spectives on technical skill requirements in primary and tertiary
healthcare services. Nursing Open 2020; 7: 1424–1430.

15. Lee J and Sim I. Gap between college education and clinical prac-
tice: experiences of newly graduated nurses. Nursing Open 2020;
7: 449–456.

16. Aiken L, Sloane D, Bruyneel L, et al. Nurse staffing and education
and hospital mortality in nine European countries: a retrospective
observational study. Lancet 2014; 383: 1824–1830.

17. Heinen M, van Achterberg T, Schwendimann R, et al. Nurses’
intention to leave their profession: a cross sectional observational
study in 10 European countries. Int J Nurs Stud 2013; 50: 174–184.

18. International Council of Nurses. The global nursing shortage and
nurse retention. International Council of Nurses Policy Brief,
https://www.icn.ch/system/files/2021-07/ICN%20Policy%20Brief_
Nurse%20Shortage%20and%20Retention.pdf (2020, accessed 14
June 2022).

19. Chen H-M, Liu C-C, Yang S-Y, et al. Factors related to care com-
petence, workplace stress, and intention to stay among novice
nurses during the coronavirus disease (COVID-19) pandemic.
Int J Environ Res Public Health 2021; 18: 2122.

20. Rudman A, Gustavsson P and Hultell D. A prospective study
of nurses’ intentions to leave the profession during their first
five years of practice in Sweden. Int J Nurs Stud 2014; 51:
612–624.

21. Takase M, Teraoka S and Kousuke Y. Investigating the adequacy
of the competence-turnover intention model: how does nursing
competence affect nurses’ turnover intention? J Clin Nurs 2015;
24: 805–816.

22. Haddada M, Moxham L and Broadbent M. Graduate nurse prac-
tice readiness: a conceptual understanding of an age old debate.
Collegian 2017; 24: 391–396.

23. Harrison H, Birks M, Franklin R, et al. Fostering graduate
nurse practice readiness in context. Collegian 2020; 27: 115–
124.

24. Numminen O, Laine T, Isoaho H, et al. Do educational outcomes:
correspond with requirements of nursing practice: educators’ and
managers’ assessments of novice nurses’ professional compe-
tence. Scand J Caring Sci 2014; 28: 812–821.

25. Huyn A, Tower M and Turner C. Exploration of the expected and
achieved competency levels of new graduate nurses. J Nurs
Manag 2020; 28: 1418–1431.

26. Kukkonen P, Leino-Kilpi H, Koskinen S, et al. Nurse managers’
perceptions of the competence of newly graduated nurses: a
scoping review. J Nurs Manag 2020; 28: 4–16.

27. Meretoja R, Leino-Kilpi H and Kaira AM. Comparison of nurse
competence in different hospital work environments. J Nurs
Manag 2004; 12: 329–336.

28. Flinkman M, Leino-Kilpi H, Numminen O, et al. Nurse
Competence Scale: a systematic and psychometric review.
J Adv Nurs 2017; 73: 1035–1050.

29. von Elm E, Altman DG, Egger M, et al. The Strengthening the
Reporting of Observational Studies in Epidemiology (STROBE)
statement: guidelines for reporting observational studies. J Clin
Epidemiol 2008; 61: 344–349.

30. Koskinen S, Pajakoski E, Fuster P, et al. Analysis of graduating
nursing students’ moral courage in six European countries. Nurs
Ethics 2021; 28: 481–497.

31. Stratton S. Population research: convenience sampling strategies.
Prehosp Disaster Med 2021; 36: 373–374.

32. Sousa D and Rojjanasrirat W. Translation, adaptation and valid-
ation of instruments or scales for use in cross-cultural health
care research: a clear and user-friendly guideline. J Eval Clin
Pract 2011; 17: 268–274.

33. The World Medical Association (WAM).Declaration of Helsinki –
ethical principles for medical research involving human subjects.
https://www.wma.net/policies-post/wma-declaration-of-helsinki-
ethical-principles-for-medical-research-involving-human-subjects/
(2013, accessed 4 September 2022).

34. General data protection regulation (GDPR). Regulation EU
2016/679. https://eur-lex.europa.eu/legal-content/EN/TXT/PDF/?
uri=CELEX:32016R0679 (2016, accessed 4 September 2022).

35. University of Turku. Data security. https://utuguides.fi/researchdata/
datasecurity (2022, accessed 4 September 2022).

36. Personal Data Act 5.12.2008/1050. https://finlex.fi/fi/laki/
ajantasa/2018/20181050 (2018, accessed 4 September 2022).

Kukkonen et al. 9

https://orcid.org/0000-0002-9605-1800
https://orcid.org/0000-0002-9605-1800
https://orcid.org/0000-0002-9730-5331
https://orcid.org/0000-0002-9730-5331
https://www.who.int/publications/i/item/9789240003279
https://www.who.int/publications/i/item/9789240003279
https://www.who.int/publications/i/item/9789240003279
https://www.aonl.org/resources/nurse-leader-competencies
https://www.aonl.org/resources/nurse-leader-competencies
https://www.aonl.org/resources/nurse-leader-competencies
https://www.readkong.com/page/nurse-leadership-a-white-paper-by-acn-2015-9921309
https://www.readkong.com/page/nurse-leadership-a-white-paper-by-acn-2015-9921309
https://www.readkong.com/page/nurse-leadership-a-white-paper-by-acn-2015-9921309
http://data.europa.eu/eli/dir/2005/36/2020-04-24
http://data.europa.eu/eli/dir/2005/36/2020-04-24
http://data.europa.eu/eli/dir/2005/36/2020-04-24
http://data.europa.eu/eli/dir/2013/55/oj
http://data.europa.eu/eli/dir/2013/55/oj
http://data.europa.eu/eli/dir/2013/55/oj
https://eur-lex.europa.eu/legal-content/EN/TXT/?uri=uriserv%3AOJ.C_.2008.111.01.0001.01.ENG%26toc=OJ%3AC%3A2008%3A111%3ATOC
https://eur-lex.europa.eu/legal-content/EN/TXT/?uri=uriserv%3AOJ.C_.2008.111.01.0001.01.ENG%26toc=OJ%3AC%3A2008%3A111%3ATOC
https://eur-lex.europa.eu/legal-content/EN/TXT/?uri=uriserv%3AOJ.C_.2008.111.01.0001.01.ENG%26toc=OJ%3AC%3A2008%3A111%3ATOC
https://eur-lex.europa.eu/legal-content/EN/TXT/?uri=uriserv%3AOJ.C_.2008.111.01.0001.01.ENG%26toc=OJ%3AC%3A2008%3A111%3ATOC
https://eur-lex.europa.eu/legal-content/EN/TXT/?uri=uriserv:OJ.C_.2017.189.01.0015.01.ENG%26toc=OJ:C:2017:189:FULL
https://eur-lex.europa.eu/legal-content/EN/TXT/?uri=uriserv:OJ.C_.2017.189.01.0015.01.ENG%26toc=OJ:C:2017:189:FULL
https://eur-lex.europa.eu/legal-content/EN/TXT/?uri=uriserv:OJ.C_.2017.189.01.0015.01.ENG%26toc=OJ:C:2017:189:FULL
https://www.icn.ch/system/files/2021-07/ICN%20Policy%20Brief_Nurse%20Shortage%20and%20Retention.pdf
https://www.icn.ch/system/files/2021-07/ICN%20Policy%20Brief_Nurse%20Shortage%20and%20Retention.pdf
https://www.icn.ch/system/files/2021-07/ICN%20Policy%20Brief_Nurse%20Shortage%20and%20Retention.pdf
https://www.wma.net/policies-post/wma-declaration-of-helsinki-ethical-principles-for-medical-research-involving-human-subjects/
https://www.wma.net/policies-post/wma-declaration-of-helsinki-ethical-principles-for-medical-research-involving-human-subjects/
https://www.wma.net/policies-post/wma-declaration-of-helsinki-ethical-principles-for-medical-research-involving-human-subjects/
https://eur-lex.europa.eu/legal-content/EN/TXT/PDF/?uri=CELEX:32016R0679
https://eur-lex.europa.eu/legal-content/EN/TXT/PDF/?uri=CELEX:32016R0679
https://eur-lex.europa.eu/legal-content/EN/TXT/PDF/?uri=CELEX:32016R0679
https://utuguides.fi/researchdata/datasecurity
https://utuguides.fi/researchdata/datasecurity
https://utuguides.fi/researchdata/datasecurity
https://finlex.fi/fi/laki/ajantasa/2018/20181050
https://finlex.fi/fi/laki/ajantasa/2018/20181050
https://finlex.fi/fi/laki/ajantasa/2018/20181050


37. Marcinowicz L, Andersson EK, Bohman DM, et al. Nursing stu-
dents’ perception of the professional nurse’s role in four European
countries. Int Nurs Rev 2019; 66: 250–258.

38. OECD/European Union. Health at a Glance: Europe 2020: State
of Health in the EU Cycle. Paris: OECD Publishing, 2020.

39. Kajander-Unkuri S, Leino-Kilpi H, Katajisto J, et al. Congruence
between graduating nursing students’ self-assessments and mentors’
assessments of student competence. Collegian 2016; 23: 303–312.

40. Kajander-Unkuri S, Koskinen S, Brugnolli A, et al. The level of
competence of graduating nursing students in 10 European coun-
tries – comparison between countries. Nursing Open 2020: 1–15.

41. Welch T and Carter M. Deliberate practice and skill acquisition in
nursing practice. J Contin Educ Nurs 2018; 49: 269–273.

42. Richard E, Evans T and Williams B. Nursing students’ percep-
tions of preparation to engage in patient education. Nurse Educ
Pract 2018; 28: 1–6.

43. McKenna L, Irvine S and Williams B. ‘I didn’t expect teaching to
be such a huge part of nursing’: a follow-up qualitative explor-
ation of new graduates’ teaching activities. Nurse Educ Pract
2018; 32: 9–13.

44. Christie J, Hamill C and Power J. How can we maximize nursing
students’ learning about research evidence and utilization in

undergraduate, preregistration programmes? A discussion paper.
J Adv Nurs 2012; 68: 2789–2801.

45. Suleman F. Employability skills of higher education graduates:
little consensus on a much-discussed subject. Procedia – Social
and Behavioral Sciences 2016; 228: 169–174.

46. Harvey G, Gifford W, Cummings G, et al. Mobilising evidence
to improve nursing practice: a qualitative study of leadership
roles and processes in four countries. Int J Nurs Stud 2019;
90: 21–30.

47. Clark J. The system chief nurse executive role: sign of the chan-
ging times? Nurs Adm Q 2012; 36: 299–305.

48. McCarthy G and Fitzpatrick J. Development of a competency
framework for nurse managers in Ireland. J Contin Educ Nurs
2009; 40: 346–350.

49. Gonzalez-Garcia A, Pinto-Carral A, Perez-Gonzalez S, et al.
Nurse managers’ competencies: a scoping review. J Nurs
Manag 2021; 29: 1410–1419.

50. Sousa V, Zauszniewski J and Musil C. How to determine a con-
venience sample represents the population. Appl Nurs Res 2004;
17: 130–133.

51. Smith J and Noble H. Bias in research. Evid Based Nurs 2014; 17:
100–101.

10 Nordic Journal of Nursing Research 43(1)


	 Introduction
	 Methods
	 Setting
	 Sample
	 Data collection
	 Data analysis
	 Ethical considerations

	 Results
	 Background of the managers
	 Managers’ assessments of GNSs’ competence
	 Background factors connected with managers’ assessments of GNSs’ competence

	 Discussion
	 Strengths and limitations of the study

	 Conclusions
	 Acknowledgments
	 References


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile ()
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 5
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Average
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Average
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Average
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /PDFX1a:2003
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError false
  /PDFXTrimBoxToMediaBoxOffset [
    33.84000
    33.84000
    33.84000
    33.84000
  ]
  /PDFXSetBleedBoxToMediaBox false
  /PDFXBleedBoxToTrimBoxOffset [
    9.00000
    9.00000
    9.00000
    9.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV <>
    /HUN <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames false
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks true
      /AddColorBars false
      /AddCropMarks true
      /AddPageInfo true
      /AddRegMarks false
      /BleedOffset [
        9
        9
        9
        9
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks true
      /IncludeHyperlinks true
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MarksOffset 6
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


