Bachelor’s thesis

Degree program in Nursing
PCNUTS 17

2018

Fangfang Yang &Bin Liang & Liting Zhu

THE DIFFERENCES IN CULTURE OF NURSING
MANAGEMENT IN FINLAND AND CHINA

- A literature-based review

TURKU AMK

TURKU UNIVERSITY OF
APPLIED SCIENCES



CONTENT

A W NN

INTRODUCTION
PURPOSE AND RESEARCH QUESTIONS
LITERATURE METHODS
NURSING MANAGEMENT
4.1 Managerial Roles
4.2 The management process
4.3 The different between management and leadership
4.4 Management skills
4.4.1 Communication in management
4.4.2 Conflicts resolution
4.4.3 Manage a wide range of employees
NURSING MANAGEMENT IN FINLAND
5.1 Culture and religion in Finland

5.2 Health care system in Finland

5.3 The Rights of health care professionals and clinical career model in Finland
5.3.1 Right to practise as a health care professional
5.3.2 The clinical nursing career model
5.4 Communication in nursing management
5.5 The facing problems in nursing system of Finland
5.5.1 Shortage of nurse staff
5.5.2 The reason of nurse job dissatisfaction
5.5.3 Ethical dilemmas and issues
NURSING MANAGEMENT IN CHINA
6.1 The Regulations of nurses in China
6.2 Cultural background of nursing job in China
6.3 The health care system of China
6.3.1 The main responsibilities of nursing manager in China
6.3.2 The management skills in nursing job of China

6.4 The facing problems in nursing management of China

0O 00 N U B~ b

10
12
13
14
15
16
16
18

20
20
21
23
24
25
25
26
26
27
30
32
34
36
37



6.4.1 Communication in nursing manager
6.4.2 Lacking of good care knowledge
6.4.3 Ethical dilemmas and issues in China
6.4.4 Safety issue in healthy department in China
7 THE DIFFERENCES AND SIMILARITIES BETWEEN FINLAND AND CHINA
8 VALIDITY AND RELIABILITY AND ETHIC
9 CONCLUSION
10 DISCUSSION
REFERENCES
TABLES
Table 1. Sources and Types of Power
Table 2. Religion In Finland Today
Table 3. Difference Between RN and NA
Table 4. China: WHO Statistical Profile
Table 5. Responsibilities of Head Nurse in Ward
FIGURES
Figure 1. The Process of Research Design

Figure 2. Organizational Structure of Hospital Nursing Management

39
39
40
41
41
44
46
47
51

11
17
29
30
35

33



1 INTRODUCTION

International nurse recruitment is a global phenomenon. Globalization contributes to the
increase in international nurse migration(Evans 2011). It is one of the serious nursing career
problem that the shortage of nursing staff in Finland(Flinkman 2015). The nursing shortage is
a global and social problem in which the demand for nurses caring for patients is greater
than the supply, thereby threatening patients safety, quality care, and nurse
retention(Amadi 2015). The purpose of this study was to research different culture in
management between Finland and China. To promote the immigrants working in the health
care and promote the well being of a culturally diverse nursing management. Also to help
nurses in Finland and western countries to understand Chinese nursing management and
support possibilities in working in China. To know between the multiple religions and
cultures of ethnic groups in pluralist China is to help the reader better understand the
interaction between religious and cultural traditions of the Chinese people(He 2012). This
research work used qualitative research method and relied on research design 4 questions
and find out the differences and similarities management problems in two countries
according to the differences background cultures. We examine culture ethic background,
health system, management skills and responsibilities, and problems in each country, to
compare the two countries in nursing management. Discussion and comparison the
differences and similarities between two countries. Increase the effectiveness of nursing job

and satisfied the nurses’ needs.

2 PURPOSE AND RESEARCH QUESTIONS

The purpose of this thesis is to examine research different cultures in management between
Finland and China. To find out the differences and similarities between two countries. The
aim is to promote the immigrants working in the health care and promote the well being of a
culturally diverse nursing management in Finland and in China. Also to help nurses in Finland
and western countries to understand Chinese nursing management and support possibilities

in working in China.
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Research Questions:

1.What management knowledge and skills are needed in nursing according to the
literature ?

2.What is management in Finland in nursing?

3.What is management in China in nursing?

4.What are the differences and similarities between Finland and China in nursing

management?

3 LITERATURE RESEARCH METHODS

Search strategies

We used database research from EBSCOhost, CINAHL, PubMed, Dawsonera, and manual
search included. We used advanced search from international articles and put key words to
research including nursing, responsibilities, management, culture, religions, Finland, China,
nursing role, communication, nursing law, regulations, workload, conflict, health care system,
ethic dilemmas, differences, similarities, hospital violence, knowledge, skills, environment,
organizational behavior, migration, education, transformational. And found 303,207 articles,
however narrow research full-text will be 25,270 articles. And narrow research years choose
fresh years such as 2010-2018, it will be 13,505 articles. And choose English Language results
of 13,454. Narrow the content: subject select, type content select and the Datebase selected.
The result is 164 articles. Which are including subject public health 82 articles, health care 31
articles, medicine 14 articles, and patients 13 articles, medical personal 12 articles, nursing
12 articles. And go on to narrow the content. Health care 31 articles which are including type
content articles 28 and books 3 and review 1. We use that way to narrow and classify articles.
Inclusion and exclusion criteria this study includes documentation, clinical studies and
statistical data, providing Chinese and Finnish culture, religion, education information,
nursing management knowledge or health care system facts for 2008-2018. Inclusion criteria
collect professional, accurate and timely materials, complete and free texts written in
English. We compared and selected these materials to choose the most real cases and
materials. Exclusion criteria materials that the length of writing is lower than 2008, cannot

be read in full or written in other languages for any reason, writing not relative China and
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Finland. We also repeated the search with different databases.

Data analysis

The data used in this paper are from the health care database and books.These materials are
considered effective and reliable.There was no use of prejudice or personal opinion in the
literature review. A reasonable amount of search is used to provide sufficient information
and support teaching.The reliable articles come from different databases, namely Cinahl,
PubMed and school library books. Each database follows the same process.These articles
were thoroughly read to determine their relevance in terms of content and the results
obtained.In the process of searching materials related to this undergraduate thesis, multiple
searches were conducted. By changing and using different search words, all search words
were related to the topic of the thesis.

The search terms used in literature retrieval should be clearly described and provide
information related to the research problem; In addition, search terms should be focused on
a wide enough range to capture all relevant data, but narrow enough to capture as little of
the irrelevant literature as possible, potentially leading to unnecessary time and effort spent
on evaluating irrelevant articles(Smith, 2011). See figure 1. In the process we removed
exclusion factors. There are some books and articles that we have collected from
authoritative publishers in China. We also collected information on authority website and
the nurses law. Finally we manual research choose 68 references.

Figure 1. The Process of Research Design

research design

language, year

ebschost, cinahl,pubmed,Dawsonera,
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4 NURSING MANAGEMENT

Nursing managers play a vital role in the hospital management. Nursing management
involves the performance of the leadership function of governance and decision-making
within the organization employing nurses. The nurse manager is responsible for cultivating
employees.(Asiri,S.A.;Rohrer, W.W.;Al-Surimi,K.;Da’ar,0.0.,&Ahmed,A.2016.) Nurses are
often sent to courses in the hospital education department. Management and leadership are
different, but they are play the same important role in the team work. Management skills
are needed in the nursing management. Such as Technical skills, Conceptual skills, Human

skills. (Aitamaa, E. 2016.)

Nursing managers includes promoting care, ensuring patient safety, improving the quality of
work and life of nurses, and serving these purposes. Managers must provide the nurse with
best working environment and maintain a high level of quality care and patient safety. Nurse
managers need to deal with employees and communicate with employees to improve the
quality of life and patient care of nurses. Correspondingly, these problems not only affect
the emotional and physical health of employees, but also their work efficiency, productivity,
and performance. Failure to provide the nurse with the need ultimately leads to a
disadvantage in the work environment, organizational culture and operation, which
ultimately leads to lower quality patient care, which is detrimental to patient safety. (Asiri et

al. 2016.)

Overworked nurses in the clinic, distrust of hospital management, resentment and high
levels of pressure on organization can lead to low morale and reduced job satisfaction. These
results can cause employees to leave the organization or even leave the industry. Therefore,
as a nursing manager, it is necessary to continuously and effectively improve the nursing
ability of employees in order to ensure the working environment, maintain medical care and

medical care quality and patient safety. (Asiri et al. 2016.)
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4.1 Managerial Roles

Management refers to the management organization, the set of activity strategies, and the
coordination of employees through the available application resources to achieve their goals
(Fayol, H. 2000). Management process includes all common processes in management, such
as planning, organization, people, guidance, and control. Registered nurses seek extra
education to earn a master's degree in nursing or a nursing practice PhD to prepare for
leadership roles in the nursing field. Management positions increasingly require candidates

to have advanced degrees in nursing. (Aitamaa, E. 2016.)

The nurse manager is responsible for cultivating employees. Nurses are often sent to courses
in the hospital education department. Topics may include policies and procedures, the role
of health team members, and care authorizations. Need to determine the content and

objects of the delegation. (Patricia,K.2012.)

The nurse manager will determine the appropriate combination of people in the care unit.
Nurse managers may have a variety of skills, knowledge and education levels. The patient's
acumen and needs usually determine the combination of people. From this personal
combination, it will begin to determine who can best perform the assigned duties and make

the most of their personal skills. (Patricia,K.2012.)

Nurse managers identified a variety of different ethical problems in their work. This
information is useful in the development of ethics in nursing management. Further research
about the frequency and intensity of nurse managers’ ethical problems is needed as well as

possible differences in different levels of management. (Aitamaa, E. 2016.)

4.2 The management process

The process of management is relevant to all people who seek to influence others’

behavior. Planning involves identifying problems, setting and specifying long-term goals and

short term goals, developing objectives, and then mapping how to achieve them. Part of the
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organizational management process involves the use of all system resources- people, funds
and equipment- to achieve the goals. Motivation is an important factor in determining
employee performance levels and goals. Managers must always set a higher goal than the
employee’ s previous goal, depending on the assessment of the target’ s ability to stretch
beyond the person trying to reach the goal. This process is a one-way and beneficial growth
process. Controlling is the last component in the management process and involves
establishing a continuous assessment mechanism. Control is feedback on the results and is
followed up regularly to compare the results to the plan. Motivation is the largest area of a
managerial responsibility and belongs to the protection of human skills. Regardless of
management, its importance in management activities is consistent. When there are more
motivated and unmotivated people in general, there are more followers who have the
motivation to achieve the goals, and success requires less time. In addition, quality will
increase, costs will decrease, and people will gain a positive experience, which will motivate
them to complete again. In short, as power increases, time and cost decrease, while quality
and satisfaction increase. Motivation is the individual's needs, desires, motivations or
impulses that motivate behavior; motivation may be conscious or unconscious. Motivation is
the means of classifying motivation or the power or strength needed. Because people
usually have a variety of motivations, in order to achieve competition, so through the
behavior first meet the highest power motivation. Once the demand is met, its motivation
will be reduced, and then it will need to receive priority attention. The goal is “ hope”

rewards, incentives and external desires. Goals are not individuals; they are what people
want to achieve. Attitudes are within the individual; they reflect the inner feelings. When
attitudes are conveyed, they are called behaviors. Therefore, unless individuals share these
attitudes in behavior, they remain silent on others. In addition to behavior, attitudes cannot
communicate. Behavior is the thing that one person does and the feelings of others.
Behavior is observable, measurable behavior. This is both non-verbal and verbal. Using
incentive theory, leaders must first assess the highest motivation of the employee and then
assign a goal that has a reward that directly meets the needs of the worker. Leaders use
internal and external factors in their goals. The way to get the goal to meet the demand is
through the journey of achieving the organizational goal - the action plan. Matching what

people need to do with what the target manager needs to accomplish is a management
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challenge. This is the primary responsibility of the manager's position. However, feel
comfortable at this point because completing your responsibilities is a conscious and
identifiable strategy that you can learn. Managers can only try to motivate someone
externally. If the manager believes in the accuracy of the identified personnel needs and the
specific goals they set, they must be determined to do so. (Hersey,P.,Blanchard,K.,&Johnson,

D.2008.)

4.3 The different between management and leadership

The difference between managers and leaders is that managers achieve organizational goals.
Leaders also achieve goals through individuals and teams. But these goals are different from
the goals of the organization, or they are only part of the goal.Leaders are a broader concept
than managers. Everyone can be a leader. They have fans through recognized authority and
expertise. The manager works for the organization. They serve the organization through
professional knowledge and achieve organizational goals. The manager's power comes from
the appointment or election of the organization. The key difference between managers and
leaders is that managers are accountable to the organization, while leaders are only
responsible for the overall goal. The connection between them is that without a good
manager, the leader will not succeed. Without a good leader, the manager will not succeed.

(Marriner-Tomey,2009 ; Northouse, 2012.)

Sources of power

Position power comes from within the organization. Because of his or her position in the
organization, the manager can influence the team to achieve the goal. Authority is awarded
to the leader; in fact, this is a legitimate right that may or may not be given by the superior in
the organization. Power can only be conveyed through behavior. Personal power comes
from followers. It flows up to the manager and is the extent to which followers respect and
commit to their leaders. The manager gains personal power by respecting, fair, possessing
and using the necessary knowledge and experience to lead others to achieve their goals.
Personal power is informal power, and status power is formal power. Informal power is seen

as a daily phenomenon because it can be obtained from followers or taken away. An
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informal leader in a group is an example of a person who has acquired or has acquired
personal power. It is best to have both positional power and personal power - both

frightening and being loved. (Rigolosi, E. 2013.)

There are 7 powers: Coercive Power, Connection Power, Reward Power, Legitimate Power,
Referent Power, Information Power, Expert Power. Coercive Power — This power source
may be based on fear. Failure to comply will result in punishment or punishment, which will
result in compliance. Connection Power— Managers with connectivity are considered to be
associated with influential and important people inside and outside the organization. By
following the manager, followers believe that important people related to the leader will be
favored. Reward Power — This is based on the beliefs of followers, who can give them
rewards. Compliance with the manager's strategy can lead to benefits such as increased pay,

recognition and and more. (Rigolosi, E. 2013.)

SOURCES OF POWER TYPES OF POWER
Coercive Position
Connection Position and/or Personal
Reward Position
Legitimate Position
Referent Personal
Information Position and/or Personal
Expert Personal

TABLE 1: Sources and Types of Power (Rigolosi 2013)

According to the above picture we can know:

Legitimate Power— Depending on the manager's position, title or role, followers believe
that the manager has the right to influence them; follow them. The higher a person's
position, the greater the legal power he has. (Rigolosi 2013.)

Referent Power— The source is based on the manager's personality trait; it is part of the
individual's strength. Managers who are admired, liked and recognized can cause followers

to follow. (Rigolosi 2013.)
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Information Power— Information rights are based on owning or acquiring information. This
can affect people because they believe that compliance leads to the sharing of information -
believers usually need to "on things." (Rigolosi 2013.)

Expert Power — Competence, knowledge, expertise and skills include expert powers.
Followers are affected because their managers are considered to have the ability to facilitate

the task of completing the work. (Rigolosi 2013.)

Force and reward are the two ends of the same continuum; managers can reward those who
comply, and can punish those who do not comply. This power can be granted through the
nature of the position, the legal power. The powers and expert powers referred to are
contained within a person and can therefore be marked as personal power. Connecting the
power source can refer to the location or to the power source connected to the manager,
regardless of the location. Therefore, the connection power can be position power and
personal power. Information power can also be personal power and status power, because
managers can obtain information based on the nature of the individual or personal reasons.

(Newstrom 2011.)

4.4 Management skills

Managers must have three general skill categories: technical skills, human skills, and
conceptual skills. (Rigolosi 2013.) Technical skills: Use knowledge, methods, techniques and
equipment to perform specific tasks; acquire technical skills from experience, education and
training. (Rigolosi 2013.) Human skills: Work with people through work abilities and
judgment, including understanding motivation and applying effective leadership. (Rigolosi
2013.)Conceptual skills: Ability to understand the complexity of the entire organization and
the location of its own organization operations. This knowledge should be based on the goals
of the entire organization, not just the goals and needs of its own direct group. (Rigolosi
2013.)

For example, suppose the head nurse's goal is to improve the quality of care. Technical skills
are the ability of leaders to implement comprehensive, personalized care that employees

expect from nurses and nursing practice standards. Human skills involve the ability to
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achieve goals through teaching, role modeling, and more. Conceptual skills include
understanding how the goals being achieved meet the overall organizational goals of
customer service in the organization - how it affects the entire health care organization.

(Rigolosi 2013.)

4.4.1 Communication in management

Communication is the most important skill in management and leadership; Communication
occurs in every step of the management process; everything that a manager does involves
relating to others. It is defined as a process of passing information (messages) between or
among people. Therefore, it involves a sender, a message, and a receiver who may give
feedback to the sender on the message that was received. Because the purpose of managing
is to motivate systems of people to accomplish goals, communication is necessary (a) to
provide the system with the skills to work and (b) to facilitate the system’s will to work as a

team in goal accomplishment. (Rigolosi 2013.)

There are two types of communication exist: verbal and nonverbal. In each type,
communication can be one-way or two-way. Verbal communication involves the written or
spoken word. Nonverbal communication involves body language. One-way communication
means that a message is sent from a sender to a receiver, and it involves no feedback.
Two-way communication also involves a sent message, but it also includes responses and
feedback. Managers communicate by telling, selling, participating, delegating, listening, and

giving and receiving feedback. (Rigolosi 2013.)

Effective listening to the top ten guides: First, please don't talk when others are talking,
please pay attention. Second, let the speakers feel relaxed and encourage them to express
their opinions and create a comfortable and harmonious environment. Third, convey to the
speaker what you want to hear. Establish eye contact and give interesting non-verbal
responses. Please don't look at the mail or watch the phone when the speaker is talking.

Listen to understanding rather than objection. Fourth, avoid distractions, please close the
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door. Fifth, sympathize with one speaker. Try to see each others point of view. Connect with
people by sharing similar experiences. Sixth, wait patiently. Allow enough time. Don't
interrupt. Waiting for a pause. Do not open the door or walk away. Seventh, lose your
temper. Pause before you speak or reply. Angry people draw the wrong meaning from the
text. Eighth, easy to argue and criticize. These methods put the interviewer on the defensive
and he or she may get up or get angry. Don't argue. Even if you win, you lose. Ninth, raise
related issues. Ask questions to encourage speakers and show that you are listening. It helps
to further develop ideas and reveal relevant emotions. Tenth, don't talk! This guide is both
the first and the last because all other guides rely on it. When you speak, you can't be an

effective listener. (Rigolosi 2013.)

4.4.2 Conflicts resolution

When a person loses balance between feelings, thoughts, desires, and behaviors, conflicts
occur. Conflicts can occur in individuals or groups. Conflicts in the organization come from
the interaction between managers and employees and the interaction between employees.

(Rigolosi 2013.)

The manager has the right to resolve the conflict. The solution is divided into constructive
solutions and destructive solutions. It is normal to have a conflict. Through constructive
conflict resolution, the result is the growth of individuals or groups, raising awareness and
understanding of themselves and others, and the results are positive. Destructive solutions
can lead to conflicts and negative emotions of the self and/or others. May lead to positive or

negative results. (Rigolosi 2013.)

Five basic strategies for conflict resolution. First. Solve problems (face to face) - face conflicts
directly until a satisfactory solution is reached. This strategy is very time consuming because
the goal is to ensure that both parties and groups of the conflict are winners. Second,
Compromise - Compromise is the middle road. It retains what everyone cares about the
most, but everyone gives up something to get a successful solution. Third, Smooth

(accommodation) - Smoothing means that the other person is more important than himself.
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In other words, one party succumbs to the other. Forth,. Mandatory (dominant) - Mandatory
refers to the use of power strategies to achieve personal goals. Fifth, Avoid - When a person
uses this method in a conflict, it either quits the problem or passively ignores the problem or

the problem is suppressed. (Rigolosi 2013.)

4.4.3 Manage a wide range of employees

With the development of globalization, the labor market is also increasingly global. Nurse
managers need to know how to manage a diverse range of caregivers.The following are six
steps for nurse managers to actively manage a diverse range of caregivers:

Determine which cultural groups are represented in the employee. Understand the values
and goals of the organization. Decide what is the best future organization. Analyze the status
guo within the organization. Plan how to achieve the expected future state and decide how
to manage the transition. Evaluation results. Nurse managers may consider the following
methods to reduce tensions and improve communication between employees:

Plan informal meetings for nurses to discuss their cultural values. For example, Asian nurses
may share their cultural values of respect for authority with American-born nurses. Provide
cultural seminars and ask knowledgeable individuals to provide information about the values,
behaviors and communication patterns of the different cultural groups represented by the
employees. Provide English as a second language course for foreign nurses who do not speak
fluent English or have difficulty speaking words. Develop a plan to direct foreign nurses to
hospitals or institutions. Targeted programs should be designed to help new immigrants
adapt to the new work environment. It is helpful to assign each new nurse to a mentor who
will assist in the orientation process. If possible, the mentor should be a member of the
nurse culture community. To get the most out of it, the nurse manager needs to meet with
each new nurse every week to find out how the person fits into the new hospital culture.
Interact with intercultural communication experts; hire experts to identify potential areas of

conflict and resolve conflicts peacefully before a legal battle breaks out. (Kelly 2012.)
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5 NURSING MANAGEMENT IN FINLAND

Nursing managers play a vital role in clinical nursing management. Nursing managers
includes promoting care, ensuring patient safety, improving the quality of work and life of
nurses, and serving these purposes. Managers must provide the nurse with best working
environment and maintain a high level of quality care and patient safety. In Finland nursing
practice, it’s based from cultural background, nurses right of Finland, health care system to

research and introduce Finland nursing career model and management facing the problems.

5.1 Culture and religion in Finland

Finland locates in northern Europe, in between Sweden, Norway, and Russia. In Finland,
there are about 5,5 million citizens, and over 90% of population is native Finnish

people.(Official Statistics of Finland,2018.)

Finland has a long and cold winter, almost 5 months that the ground is covered by snow.
On the contrary, the summer in Finland is extremely bright. The differences between

seasons make also the unique culture of Finland.

Finnish culture can be considered an individualistic culture. Individualistic culture focuses
more on individuals than groups. In any case, everyone is considered equal and has a very
big personal space. In Finland, one of the characteristics of individualistic culture is gender
neutrality, women are considered equal to men and women enjoy higher social status(This is
Finland 2010). Finns are usually modest and dismissive of their achievements. They also

regard humility and modesty as virtues.

Finns attach great importance to words, as reflected in their tendency to speak less and
avoid "unnecessary" conversations. As the Chinese saying goes,“Your speech should be
better than silence, if it is not, be silent.” But not for the younger generations.(This is Finland
2010.) When Finns begin to speak, they speak in a mild tone, and interruptions are

considered rude. At the beginning of contact with Finns, you will think they are cold and
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don't talk, but slowly you will find that they have a warm heart, very helpful. Another
characteristic is that Finns are excellent time managers and punctual, if you have the

appointment with a Finn, you should be punctual.

The majority of individuals in Finland identify as members of a Christian church; the vast

majority of these Christians are attendants of the Evangelical Lutheran Church of Finland.

Its followers make up 70.9% of the population.(Pariona 2017.)

Share of Finnish

Belief System

Population
1 Evangelical Lutheran Protestant Christian Church 70.9%
of Finland
2 Atheism or Agnosticism 22.0%
3 Lutheran Christian Laestadianism 2.1%
4 Finnish Orthodox Christian Church 1.1%
5 Islam 1.0%
6 Roman Catholic Christian <1%
7 Judaism <1%
8 Hinduism <1%
9 Baha'i Faith <1%
10 Buddhism <1%

TABLE 2 Religion In Finland Today.(Pariona 2017.)

Most Finns are Christians. The largest religious community in Finland is the Evangelical
Lutheran Church of Finland (Suomen evankelis-luterilainen kirkko), to which about 70.9%

of the population belongs. (Pariona 2017.)

Finland has freedom of religion since 1923. All those living in Finland are entitled to choose

their own religion and practise it. If you don’t want to, you do not need to choose any
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religion. Furthermore, no one is forced to take part in practising a religion.(Cultures and

religions in Finland 2018.)

Parents can decide their child’s religion. If parents disagree on the matter, the mother can
decide the religion of a child under 1 year of age by herself. Children have the right to

choose education in their own religion school. (Cultures and religions in Finland 2018.)

5.2 Health care system in Finland

The Finnish public health care system consists of primary, secondary and tertiary health care.
Each level of public health care represents the speciality of the treatment; i.e. primary health
care includes preventive treatment or seeing your general practitioner, whereas tertiary
health care refers to more advanced medical treatment.(Finnish Nursing Association 2014.)

I'll go into more detail next.

Primary Health care in Finland

Finland is divided into some 450 municipalities. Each municipality is responsible for arranging
health care for its inhabitants. Primary health care is provided by health centers established
by a single municipality or jointly by neighbouring municipalities.(Hahtela 2015.)
Municipalities have right to buy services from other municipalities or from the private sector.
Health centre services include medical consultations and provision of dental care, preventive
care and environmental health care. Health centers responsible for maternity and child
health clinics, and arrange school and occupational health
services.(Kotila,J.,Alexin,A.,Fagerstom,L.,Flinkman,M.,Heikkinen,K.,Jokiniemi,K.,Korhonen,A.,

Meretoja,R.& Suutarla,A.2014.)

Specialist Care

Finland is divided into 20 hospital districts, each providing specialist consultation and care
for its population. Local municipal authorities are responsible for funding specialist

treatment for inhabitants of their areas. Each hospital district has a central hospital with
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departments for main specialties. Finland has five university hospitals. These provide the
most advanced medical care, mainly including highly specialized surgery and treatment for
rare diseases. The university hospitals are also mainly responsible for the clinical training of

medical students, and for medical research.(Kotila,et al 2014.)

Costs of Public Health care

Health services are available to all people in Finland, regardless of their financial situation.
Public health services are mainly financed from tax revenues; partly municipal, partly state
tax. Finland spends less than 7% of its gross national product on health care, one of the
lowest among EU member states. The public sector finances 76% of total health care
expenditure, users of services 20% and others 4%. Other contributors include employers,

private insurance and benefit societies.(Finnish Nursing Association 2014.)

Private Health care

Private medical treatments are provided by municipalities and the state. Particularly in cities,
many doctors, dentists, and physiotherapists provide private care. There are also a few small
private hospitals, Only about 8% of Finnish doctors earn their living solely as private
practitioners. However, about one third of doctors own a private practice in addition to

working in a hospital or health centre.(Kotila,et al 2014.)

Everyone in Finland is covered by obligatory sickness insurance, funded through taxes by the
state, municipalities, employers and the insured population. The sickness insurance scheme
reimburses fees paid by patients to private doctors, costs of medicines prescribed, and
transportation costs arising from treatment of illness. By far the greatest expenditure in
relation to health insurance is compensation for sick leave and parental leave.(Finnish

Nursing Association 2014.)

If you live in Finland for more than four months you will be required to contribute to the
national health insurance system. This automatically give you free medical care in public
health centers and hospitals, as well as payments for the cost of medicines, travel costs

relating to medical treatment and dental care.(Finnish Nursing Association 2014.)In terms of
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private health care, the Social Insurance Institution of Finland known as Kela helps people
living in Finland by paying a portion of fees for private medical care. Residents can obtain a
Kela card from their local municipality and then will be entitled to claim reimbursement on

some medical costs.(Finnish Nursing Association 2014.)

5.3 The Rights of health care professionals and clinical career model in Finland

Health Care Professional Act point out “A health care professional is: Firstly, a person who, on
the basis of this Act, has been given the right to practise a profession (licensed professional)
or the authorization to practise a profession (authorized professional); Secondly a person
who, on the basis of this Act, is entitled to use the occupational title of a health care
professional as laid down by Government decree (professional with a protected occupational
title). (1200/2007)”(Health Care Professionals Act 1994.) This is basic definition of health care

professionals, and we also need to know the right of health care professional.

5.3.1 Right to practise as a health care professional

Health Care Professionals Act told us that the right included, “Right to practise certain
other health care professions and the right to use an occupational title based on
education completed in Finland(1200/2007)"”.(Health Care Professionals Act 1994.)
Nurses’ Rights helps to protect both the rights of nurses and the rights for patients to

receive high quality of nursing care.

Health Care Professional Act mentioned that, “The National Authority for Medical legal
Affairs will grant, upon application, the right to practise the profession of psychologist,
speech therapist, pharmacist, nurse, midwife, public health nurse, physiotherapist,
laboratory technologist, radiographer, dental/oral hygienist, occupational therapist, optician
or dental technician as a licensed professional to any person who has completed the training
for the profession in question in Finland”.(Health Care Professionals Act 1994. Nurses have
the rights to practice in environments that allow them to act in accordance with professional

standards and legally authorized scopes of practice. Scope and standards of practice sets
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forth the professional standards that apply to the practice of all professional nurses.
These documents define the legal scope of nursing practice and guide and protect nurses

in the performance of their duties.

5.3.2 The clinical nursing career model

The Finnish health system provides health and medical services to citizens, including
health promotion, diagnosis, treatment and rehabilitation. The Finnish care environment
requires nurses to maintain and improve the health of patients smoothly and
professionally.(Hinno 2012.) Nursing work involves multidisciplinary team work, but
nurses can work independently depending on the patient's situation. The work of a nurse

usually involves drug care, surgical care, rehabilitation care, home care, and so on.

Registered nurses

Registered nurses are licensed health care professionals. An individual who completes a
degree in midwifery is licensed as a registered nurse and midwife. Similarly, an individual
who completes a degree in public health nursing is licensed as a registered nurse and

public health nurse. Paramedics are licensed as registered nurses.

Bachelor's degrees include nursing (210 credits), midwifery (270 credits), public health
care (240 credits), and emergency care (240 credits). Less than half of the registered
nurses working in the social welfare and medical services sector have degrees from the
University of Applied Sciences, and slightly more than half of the registered nurses have a
university degree. (Kotila,et al 2014.)

The registered nurse is responsible for caring for the patient. They carry out and develop
care while promoting and maintaining health, preventing disease and recovery. Nurses
support the resources of people and communities at different stages of life. They help

people face illness, injury and death. Registered nurses bring nursing expertise to social
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decision making.(Kotila,et al 2014.)

Customers are instructed to promote their health. Motivation and guidance are gaining
more and more attention in nursing. Health technology and electronic operating systems
will change jobs and facilitate interaction with customers. In the future, the combination
of social welfare and health care will enable nurses to work in an increasingly wide range

of social welfare and health care areas.(Kotila,et al 2014.)

Specialist nurse

In addition to having strong expertise in their field of expertise, specialist nurses are able
to apply and direct the use of evidence-based information more independently than
registered nurses. This work emphasizes that specialist nurses have strong professional
knowledge. In the future, specialist nurses will use more information to promote health,
thereby guiding patients/clients to minimize the health risks caused by

behavior.(Kotila,et al 2014.)

Advanced practice nursing

Advanced practice nurses (nurse practitioners or clinical nurse specialists) must have
sufficient clinical work experience gained after a bachelor’s level degree as well as a
master’s level degree. Roles that can influence patient/client work both directly and
indirectly will be a key resource for health care organization in the future. They will be
used to provide client oriented, evidence-based services to the population. Advanced
practice nurses work in positions that extend beyond their unit, and their work

contribution increases the quality of nursing across the organization.(Kotila,et al 2014.)

Nurse practitioner

NP can independently and systematically examine and evaluate patient care needs, treat

common, acute health problems and diseases based on this assessment, and be
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responsible for the treatment and treatment follow-up of chronic health problems. NP
must have the knowledge, skills, and preparation for advanced, systematic, and clinical
assessment, symptom-based treatment, and decision making. This work highlights a
comprehensive, patient-oriented and independent approach, clinical expertise and
multidisciplinary collaboration with physicians. NP also has the ability to develop skills

and promote evidence-based care.(Kotila,et al 2014.)

Clinical nurse specialist

CNS' work includes advanced clinical care, training, development, research, consulting,
and management. The key is to ensure high quality evidence-based care and to conduct
teaching and research in a multidisciplinary network. In the future, the application of
information management, smart technology and robotics will promote knowledge-based

management, which will place new demands on capabilities.(Kotila,et al 2014.)

5.4 Communication in nursing management

Finnish nurse managers usually have nurse education, professional nurse education
and/or academic education. Nurse managers need to update their education to develop
their professional skills. In addition, they need to master nursing communication skills
and conflict management so that they can improve quality, patient safety, and staff

morale, and decrease work stress for the staff.(You 2013.)

Communication is the process of sending and receiving information either verbally or
non-verbally. Simply, communication is the act of transferring information from one
place to another, or from one person to another. There are different ways of
communication, the most common ways are oral communication, non-verbal

communication, written communication and visualization.(Skills You Need 2018.)
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The communication process itself includes very important parts, messengers, receivers, and
channels. There is often the possibility of sending or receiving incorrect messages. In the
nursing, the communication process is more complex, and nurses need to maintain consent
to communicate with patients, patient families, nurse colleagues, supervisors, doctors, and

many other participants.(Skills You Need 2018.)

Handling conflicts in an efficient and effective manner results in improved quality, patient
safety, and staff morale, and limits work stress for the caregiver. The nurse manager must
approach this challenge thoughtfully because it involves working relationships that are
critical for the unit to function effectively—the nurse and other members of the
interdisciplinary health care team who must collaborate while navigating responsibilities and
roles that often overlap. To handle situations of conflict, the nurse manager must have the
skills to help effectively resolve them. Effective resolution and management of a conflict
requires clear communication and a level of understanding of the perceived areas of

disagreement.(Johansen 2012.)

Nursing leaders need to assess how nurses deal with conflict in the health care environment
in an effort to develop and implement conflict management training and processes that can

assist them in dealing with difficult situations.(Johansen 2012.)

5.5 The facing problems in nursing system of Finland

Nursing career in Finland faces two serious problems. One of which is concern about the
shortage of nursing staff. Another problem is nurse job dissatisfaction and intentions to

leave their current positions (Flinkman 2015).
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5.5.1 Shortage of nursing staff

Finland has been facing a shortage of nurses for long. The shortage is becoming more severe
with the aging of the baby boomer generation (born after the World War Il). There is also a
huge population ageing 65-69 in Finland, in need of care services. In Finland, when older
people are in need of care, many move to residential care homes, which is run by
municipalities, or by private services purchased by municipalities (Ministry of Social Affairs

and Health 2015).

Finland is an emerging nurse migration destination country. The number of foreign nurses
started to increase from the 2000s. According to Finnish National Institute for Health and
Welfare (2012), health and social services personnel of foreign background has increased
from 1.6 percent in 2000 drastically to 4.2 percent in 2012, which is more than 16, 000
persons, and among them, over 10,000 are nurses. This number is foreseen still to rise due
to shortage in Finnish health care work force because of the retirement of baby boomers

(Valipakka 2013).

5.5.2 The reasons of nurse job dissatisfaction

Health care is facing many challenges related to its attractiveness as a place of employment
and the maintenance of a sufficient workforce supply. Previous studies report increasing
rates of nurse job dissatisfaction and intentions to leave their current positions both in
Finland and also globally, because Nursing leadership practices as perceived by Finnish
nursing staff: high ethics, less feedback and rewards. Improving workplace culture is thus
vital in meeting the challenges related to recruitment and retention.(Eneh 2012. ;Flinkman

2015.)

The findings suggest that both unit and demographic characteristics affect workplace culture.

It means a positive workplace culture is one of the key factors in retaining and recruiting
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nurses, and provides an essential evidence that may be considered by other health care

organizations.(Eneh 2012.)

5.5.3 Ethical dilemmas and issues

Francis Bacon once remarked that “knowledge itself is power”. The doctor’s or nurse’s
knowledge of health matters gives them both power to help people in distress, but also gives
them power over them. So dilemmas of truth-telling and confidentiality arise because of
apparent or actual conflicts between the patient’s rights and the care’s duty to care. The
classic situation of whether and when to tell the dying patients that their condition is
terminal illustrates the tension between two opposing moral concerns: first, respect for the
patients’ autonomy and rights to know. Second, the feeling of the carer that she should
protect the patients from news which may shock and distress them, perhaps causing them to
give up in despair. The situation may be complicated in practice by the intervention of
relatives demanding to know or forbidding communication with the dying, by the hope or
anxiety that fatal diagnosis might be wrong. They may simply wish to protect themselves
from the emotional burden of the dying patient’s grief. (Tompson,|.E;Melia,K.M.&Boyd,K.M.
1994.)

6 NURSING MANAGEMENT IN CHINA

Management is defined as a process of coordinating actions and allocating resources to
achieve organizational goals. It is a process of planning, organizing and staffing, leading, and
controlling actions to achieve goals(Kelly 2012). In Chinese nursing job, it is based from
cultural background, nursing law of China, health system to research and introduce Chinese
nursing manager’s responsibility and daily job, especially the nursing job limited and

management facing the problems.
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6.1 The Regulations of nurses in China

Chose several Articles to come from the Nurses Regulation, which was adopted at the
executive meeting of the State Council on January 23, 2008, is hereby promulgated and shall
come into force as of May 12, 2008. The document is order of the State Council of the
People's Republic of China, No. 517. The purpose of these regulations is to safeguard the
legitimate rights and interests of nurses, regulate nurses' qualifications and nursing behaviors,
promote the development of nursing management in China, and ensure medical safety and

people's health.

Article 1 This Regulation is formulated with a view to protecting the legitimate rights and
interests of nurses, regulating the nursing acts, promoting the development of nursing cause
and guaranteeing the medical safety and physical health of people. Article 2 The term
“nurses” as mentioned in this Regulation refers to the health technicians who have obtained
a nurse practice certificate upon practice registration, are engaged in nursing activities and
perform the duties of protecting lives, mitigating pains and enhancing health under this
Regulation. Article 3 The personal dignity and safety of nurses shall not be infringed upon. A
nurse is protected by law during performing his (her) duties in pursuance of law. The whole
society shall respect nurses. Article 7 A practicing nurse shall go through the practice
registration and obtain a practicing nurse certificate. An applicant shall satisfy the following
conditions when applying for registration as a practicing nurse: (1) Having complete civil
capacity; (2) Having obtained a corresponding academic diploma after completing, in a
secondary vocational school or higher education institute, 3-year general full-time study of
courses in specialty of nursing or delivery, including 8-month or longer clinical nursing
internship in a teaching or comprehensive hospital, as required by the education
administrative department of the State Council and the health administrative department of
the State Council; (3) Having passed the practicing nurse qualification exam organized by the

health administrative department of the State Council; and (4) Satisfying the health criterion
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as prescribed by the health administrative department of the State Council. An applicant
shall file an application for registration as a practicing nurse within 3 years after he (she)
passed the practicing nurse qualification exam. If he (she) fails to file an application within
the time limit, he (she) shall, besides the conditions as described in Items (1), (2) and (4) of
the preceding paragraph, accept 3-month clinical nursing training in a medical & heath
institution, which satisfies the conditions as prescribed by the health administrative
department of the State Council, and pass the evaluation. The measures for the practicing
nurse qualification exam shall be formulated by the health administrative department of the
State Council jointly with the personnel department of the State Council.(regulations of

nurses 2008.)

At present, most Chinese registration nurses are general nurses, specialist nurses and other
classification systems are being further explored and improved. However, Chinese nurses are
classified according to their academic degree and ability with professional titles, from high to
low. There are five grades in the professional title assessment of nurses in hospital: Senior
title: chief nurse; Deputy senior title: deputy director nurse; Intermediate title: head nurse;
Junior title: nursing teacher; Junior title: nurse. Qualifications of the five grades are based on
academic qualifications, clinical experience, training examinations and certificates. It will be

mentioned in the 6.3 The health care system of China.

Another job is nursing assistant which is not belong to the nursing system but household.
Nursing assistant graduated from junior high school who is service personnel who take care
of and care for the life of the aged. The class is divided into four grades, Junior level (national
vocational qualification level 5),Intermediate (national vocational qualification level 4),
Senior (national occupational qualification level 3),Technician (national vocational
qualification level 2), Occupational environment: indoor, normal temperature(Wan 2010).
Household service refers to the service that the owner of a family assigns some trivial,

complicated or technical work to professionals to complete on their behalf. The main
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contents of domestic service include general housework, nursing for infants and children,
nursing for the aged, caring for and accompanying the aged, caring for patients, nursing for
maternity and newborn, family education, family financial management, family safety officer,

company and housekeeper [Wan 2010].

registered nurse nursing assistant

full-time study Higher Vocational junior high school

Colleges, or above

8 months of nursing clinical practice in| NO

hospital
Health system/ national country service industry/ own company
Nurse qualification certificate national occupational qualification

TABLE 3. Difference Between RN and NA

In China, education has 3 grades: primary education, medium education, and higher
education. Elementary education is nine year compulsory education. Average education
point average high school and professional technical secondary school, nurse assistant
gualification belongs to medium education. And the average nurse is higher education. They
graduated from high school or vocational secondary school and went on to undergraduate or
junior college. Nursing education in China has developed rapidly. In China, according to
ownership-based categories of high education in China, the higher education can be divided
into two categories State owned or government-owned, including Regular high education,
independent institutions, higher vocational colleges, adult collages, and non goverment or
private universities(Zhu et al 2011). The number of recruiment into advanced diploma and
baccalaureate programs showed an increasing trend in the last seven years while the
recruitment to secondary diploma programs decreased by 49,000 in 2012 compared to 2009.
The number of graduates in 2012 was more than 2.5 times the number of graduates in 2006,

also indicating the rapid expansion of nursing education in recent years(You 2015).
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6.2 Cultural background of nursing job in China

China is large population as a big family with 56 ethnic groups and complex geographical
environment. The problem of population aging is getting worse. The table showed China:
WHO statistical profile Life expectancy at birth for both sexes increased by 4 year(s) over the

period of 2000-2012.

Lkt § World Health - - -
o Ovganization China: WHO statistical profile
Basic statistics Life expectancy (years), 2012
) Indicators Statistics Year WHO World Bank
Population {thousands) 1383337 2013 Country region income
Population aged undsr 15 (%) 18 2013 £ i
Population aged over 60 (%) 14 2m3 Life expectancy At birth |- ?E: . I?E. — __N
Median age (years) 18 2013 At age 60 19 b4 20
Population living in urt % 53 2013 Healthy ife ;
opulation living in urban areas (%) st At birth | 68 B8 a8
Total fertility rate {per woman) p 2013
Humber of live births (thowsands) 18513.7 2013 Life expectancy at birth for both sexes increased by 4 year(s) over the
Numiber of deaths (thousands) 100449 2013 period of 2000-2012; the WHO region average increased by 4 year(s)

in the same period.
Birth registration coverage (%)

Cause-of-death registration coverage (%) 4 Z008-2010 In 2012, healthy expectancy in both sexes was 7 year(s) lower than
overall life expectancy at birth. This lost healthy life expetancy repre-
Gross national income per capita (PPP int §) 11850 2013 sents 7 equivalent year(s) of full health lost through years lived with
WHO region  Wastern Pacific 2013 maorbidity and disability.
‘World Bank income classificaton Upper middie 2013

Both sexes Male Female

. s 5
(4]

— Data from 2007 onwards not available.
&0

Source: 60
Country statistics and global health estimates
by WHO and UN partners E
> 40 40
For mare information visit the Global Health Observatory
hitpdwwenho int/gho/en/)
| 20 20
Last updated: January 2015
[ ]

2000 2012 | 2000 2012 | 2000 | 2012
Bl WHO regional life expectancy at birth

Healthy life expectancy at bidh
. Lost healthy life expectancy

TABLE 4. China: WHO Statistical Profile ( Country statistics and global health estimates by

WHO and UN partners.)
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As a big family of 56 ethnic groups, Chinese people have their own customs and religious
beliefs, and their special needs for privacy protection should be taken into account when
serving patients from ethnic minorities. The nurses found various moral problems in their
work. These information have certain reference value to the development of nursing
management ethics. It is necessary to further study the frequency and intensity of ethical
problems in nurses' management and the possible differences among different management

levels(Aitamaa 2016).

Chinese religions can be divided into two categories: foreign religions and indigenous
religions. Foreign religions, such as Buddhism, Islam, Catholicism, protestantism and
orthodox. Indigenous religions such as Taoism, folk cults and patriarchal Confucianism.
Therefore, Chinese culture has developed into a system combining the three religions with
Confucianism with Taoism and Buddhism as the core. For more than 2,000 years, Buddhism
has been successfully integrated into Chinese traditional culture, becoming one of the three
pillars. Buddhism and various aspects of Chinese culture, such as literature, philosophy,
morality, art, architecture and religion, have far-reaching influences. Buddhism has
successfully integrated into Chinese traditional culture and become one of the three pillars.
These traditional Chinese values, bearing the concept of heaven and heaven, follow the
ancestors, advocate morality and virtue, play an important role in the civilization of Chinese
civilian society, the maintenance of social network and the arrangement of social order. As
China's population continues to age and the number of elderly people is proportional to the
number of adult children, a big question looms: who will take care of China's elderly? China's
family culture, filial piety, measuring the impact of the relationship between parents and
adult children on rapid development and reform, has transformed the country's economy.
Anthropologists around the world have analyzed and described the famous Chinese family
culture business model. As a culturally beneficial family model, this model produces a lot of
energy and reaction. The traditional concept of Chinese family is influenced by property,

inheritance and economic problems.When measuring the performance of contemporary
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Chinese urban families, we find that these traditional standards are hardly deviated. Filial
piety itself is a kind of cultural construction, which is flexibly applied and defined by the
family in order to serve the collective and individual interests and improve material

conditions(He 2012;Guang 2013;Wang 2010 ).

6.3 The health care system of China

It is inevitable for everyone to be born, old, ill and die. Therefore, medical and health care is
inseparable from the vital interests of every resident. China is a populous country. It's hard
and expensive to see a doctor. The government is also actively addressing these issues.More
and more residents have formed the habit of visit the community hospital first if they feel
uncomfortable. Nowadays, in big cities such as Beijing, residents can generally reach the
community hospital within 15 minutes' walk(Xing 2012). In terms of health and social
services, data showed that there were 995 thousand medical and health institutions in China
at the end of 2017, including 30 thousand hospitals, 12 thousand public hospitals and 18
thousand private hospitals(xinhua 2017; Ye 2018). The national bureau of statistics released
the 2017 statistical bulletin of national economic and social development today. There are
7,495,000 social service beds, including 7,142,000 for elderly care and 96,000 for children(Ye
2018). At the end of the year, there were 25,000 community service centers and 139,000
community service stations(Ye 2018). Faced with such huge data, the workload of nurses in
hospital is no small matter. The picture showed the hospital nursing management

organization.
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Figure 2. Organizational Structure of Hospital Nursing Management [Huang, et al 2011.]
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Ward head nurse Nursing management committee

Head of nursing group
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management and management and

and Research committee nursing
continuous Management Rights
improvement Committee Committee
committee

Corresponding functional group

The qualification of management in hospital

Director of nursing qualification standards are hold the nursing practice certificate of the
People’s Republic of China, and during the period of practicing registration. Who has the
bachelor degree or above in nursing or management and has the title of deputy director

nurse or above; Engaged in clinical nursing for more than 10 years; Engaged in nursing
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management for more than 8 years; Received nursing management training and obtained
the certificate of qualification; have the ideological, professional and physical qualities

required by this position.[Huang,X,Z,; Liu, Q & Yang, C. 2011.]

Head nurse qualification standards are hold the nursing practice certificate of the People’s
Republic of China, and during the period of practicing registration. Who has the bachelor
degree or above and has the title of supervisor or above; Engaged in clinical nursing for more
than 8 years; Engaged in nursing management for more than 5 years; Received nursing
management training and obtained the certificate of qualification; have the ideological,

professional and physical qualities required by this position.[Huang et al 2011.]

6.3.1 The main responsibilities of nursing manager in China

Hospital nursing management organization

The nursing department.

The hospital implements the nursing department director responsibility system, under the
leadership of the nursing department director and deputy director, carries on the second
level management to the ward head nurse. The head nurse directly leads the ward nurses
and establishes a vertical nursing leadership system. Department function: the nursing
department is the hospital function department. Cooperate with the medical department
and general affairs department to complete the management of the hospital's medical,

nursing, teaching, scientific research and other institutions.[Huang et al 2011.]

Nursing management committee

Under the leadership of the nursing department, nursing management committees were
established: nursing quality management and continuous improvement committee, nurse
training and scientific research management committee, specialist nursing management

committee, occupational safety and nurse rights protection committee, each committee has
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its own responsibilities.[Huang et al 2011.]

This is an example in responsibility of head nurse from ChengDe hospital. Head nurse
management handbook is written by the nursing department of ChengDe medical college in
2015. which is divided three part to show how the head nurse should do responsibility and

main job in ward.

Responsibilities of head nurse in ward

Responsible for the administrative management, nursing, teaching, scientific
research and other work of the ward

1. Developed ward nursing work plan according to the work plan of nursing
department and department, and organized the implementation;

2. Implement hospital ward management requirements and ensure a good medical
care working environment;

3. Responsible for the division of work and shift work of nurses, and reasonable
arrangement of nursing staff;

4. Formulated and implemented various nursing rules and regulations, nursing
routines, specialized nursing operating procedures and nursing quality standards,
held regular nursing quality evaluation and quality improvement;

5. Organize the rescue work of critically ill patients, and check the first-aid drugs and
articles regularly;

6. Responsible for planning, receiving and reporting defects of medical articles, and
designated personnel for management, regular inspection and maintenance;

7. Go deep into the ward, understand the patient's condition, solicit opinions, and
hold regular special case seminars;

8. Responsible for attendance management of nursing staff in the ward, and report
to related departments regularly;

9. Supervise and inspect the work quality of cleaning staff and catering staff, and do a
good job in cleaning and disinfection and isolation of wards.

10. Responsible for the quality training of nursing staff. Education nurses strengthen
their sense of responsibility, improve their service attitude, abide by labor discipline
and keep close cooperation with medical staff.

Responsibilities 2

1. Organize the department's nursing rounds, nursing consultation, and nursing
professional learning (basic and specialized nursing knowledge), and organize the
assessment on time;

2. Organized the clinical teaching of nursing students and nurses in the department;
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3. Organized and trained various nursing risk assessment and emergency plan study
and exercise;

4. Participate in department director or attending physician's ward rounds and
participate in case discussion to understand the requirements for nursing work.

5. Master the frontier of nursing development and understand the development
direction of nursing specialty.

Responsibilities 3

1. Actively organize the development of new business and new technology, and
improve the level of nursing business;

2. Organized the development of nursing quality management circle, and made
nursing quality analysis and improvement by using quality analysis tools;

3. Analyze, summarize and improve the root cause of nursing adverse events.

TABLE 5. Responsibilities of Head Nurse in Ward [Liang 2015.]

6.3.2 The management skills in nursing job of China

Nursing managers play an important role in hospital management. This includes promoting
care, ensuring patient safety, improving the quality of work and life of nurses and serving
these purposes. Management skills include technical, interpersonal and conceptual skills.
Decision making, problem solving, organizational skills, respect for others and consideration
for employees. The relationship between the sub-dimensions of political skill and
transformational leadership, arguing that in a Chinese sample, social astuteness, networking
ability, and interpersonal influence will have a stronger impact than apparent sincerity

(Brouer 2016). Additionally, transformational leadership is argued to mediate the
relationship between leader political skill and subordinate job performance.(Brouer 2016.) In
order to complete the goal in nursing job directly from superior management. They should
handle the relationship with employees and communicate with employees to improve the
quality of patient’s life. Teamwork is important in nursing job. The cannikin law theory is
really the epitome of teamwork efficiency. Which is also called Liebig's law of the minimum;
Buckets effect or the Wooden Barrel Theory. Just as the capacity of a barrel with staves of
unequal length is limited by the shortest stave. The "barrel" can symbolize not only a

company, a department, a team, but also an employee.
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The nurses were divided into n0-n4 levels, and the nursing staff of each department were
reasonably arranged according to different levels. The training of "short board" (n0-n1 nurse)
was standardized to improve its height, and the "short board" was pulled out when

necessary, and the advantage of long board was given full play.[Qian2013. ]

Everyone has his own weaknesses, and every team has its own weaknesses. In clinical work,
most managers naturally project more eyes and attention to the superior, while ignoring the
role of the "short board". Therefore, as a team leader, it is necessary to overcome this habit,
this instinct, and emphasize the consolidation of teamwork spirit. Only by constantly
discovering and training the "short coming" can nursing work efficiency be improved
continuously[Wu, A,L.; Tian, L,X. & Xu, C,L. 2017.]. Motivation is a large factor in determining
the performance level of employees and the quality of goal accomplishment. To meet the
needs of nursing workers, including bonuses, working environment, benefits, education, etc.
Reward and punishment is also evident in China management. The regulation of nurses and
the responsibility of nurses mentioned: “A commended or awarded nurse is entitled to enjoy
treatments to model workers or advanced workers at the provincial or ministerial level; A
nurse who is engaged in the nursing work for a long term shall be granted an honorary

certificate.”(regulations of nurses, 2008.)

6.4 The facing problems in nursing management of China

Nursing career in China faces many serious problems. One is concern about the shortage of
caregivers. China has thousands of medical and health institutions. But this is not enough
when compared with the large population size, as high-quality medical resources are
concentrated in large general hospitals and the distribution of medical resources is uneven.
Health care is about family life and access to basic medical services.It is also a basic human

right.
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In today's Chinese society, such problems as high medical cost, unfair medical insurance
treatment, poverty caused by diseases and contradictions between doctors and patients are
constantly bothering the public's nerves. Change status of the medical resources in
allocation, the liberation of the doctor, encourage social do medical, increase the medical
service supply, on the basis of practical and reduce the burden of public health, relieve

medical care, to see a doctor expensive and other problems.(Liu 2015.)

In China where the demand for medical services is still greater than the supply, Community
health service institutions, hospitals and preventive health care institutions constitute
China's medical system. community hospitals win the hearts of community residents with
cheaper drug costs and more considerate medical services by virtue of their full participation
from medical treatment to health care. There is growing recognition of the importance of
nurse managers in hospitals. Most managers still learn from failures, and nursing managers

have a heavy workload of teaching patients, family members, and even nursing assistants.

The failure to provide nurses with needs will eventually lead to disadvantages in working
environment, organizational culture and operation, and eventually lead to the decline in the
quality of patient care, which is not conducive to patient safety. Overworked nurses in clinics,
distrust of hospital management, and high levels of organizational stress and resentment can
lead to low morale and lower job satisfaction. Thirty-eight percent of nurses in China had
high burnout and 45% were dissatisfied with their jobs. Substantial percentages of nurses
described their work environment and the quality of care on their unit as poor or fair (61%
and 29%, respectively) and graded their hospital low on patient safety (36%). These
outcomes tend to be somewhat poorer in China than in Europe, though fewer nurses in

China gave their hospitals poor safety grades.(You 2013; Li, J., & Lambert, V. A. 2008.)
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6.4.1 Communication in nursing manager

Nursing staff facing the huge population must be suffered working environment stress. Heavy
workload lead nursing job tired and lack of motivation, short time for continuing education.
Even in hospital there are strict responsibility and task for daily job and practicing contribute
nurses high quality practice skills, but lack of time to communicate with patients and working
staff. There is an urgent need to improve the management of nurses' workload and to
communicate better with front-line nursing staff on issues such as payment and employee
benefits, number of on-duty staff and continuing care education. There is growing
recognition of the importance of nurse managers in hospitals. Most managers still learn
through their failures and few studies have described the perceptions of nurse managers in
China. The nursing manager has the heavy work load teaching patients, family members,

even nursing assistant.

6.4.2 Lacking of good care knowledge

A disabled person is an elderly person who is unable to perform any activity independently
due to physical weakness, disability, illness or dementia. As a result of the unique clinical and

social family characteristics of the group, the impaired elderly have special needs.(You 2013.)

However, the majority of impaired seniors receiving home care are unable to meet their
health maintenance and rehabilitation requirements. In our previous study done in Changsha,
only 5.1% of the home caregivers have mastered good care knowledge and skills(Huang Xin
2017). Because we don’t have enough practice nurses in nursing system. The home care
work are including family member’s responsibility and home care staff. China begins from
main hospital care to transform community hospitals and home care, and community nurses

and nursing assistants need a lot of professional skills.
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6.4.3 Ethical dilemmas and issues in China

In health care systems, ethical dilemmas and issues often affect and challenge ethical
behavior and the capacity of health professionals. The current ethical standards, nursing
standards show that loyalty is an important part of the code of ethical conduct, which is
guided by the ethical principles of charity. ldentified five elements of loyalty, fairness,
honesty, advocacy, and dedication(Alves 2012). In Chinese culture: Respect the old and
teacher, and love the young is the moral level from ancient time. Some times the
management and employee are relationship gap. Nurses respect the headmaster and fulfil
their responsibility to work but afraid of showing their unsatisfied feeling of work. So the

relationship need more trust and equal with each other and need communication skill also.

Nursing management involves the performance of the leadership function of governance and
decision-making within the organization employing nurses. It includes all common processes
in management, such as planning, organization, people, guidance, and control. Registered
nurses seek extra education to earn a master's degree in nursing or a nursing practice PhD to
prepare for leadership roles in the nursing field. Management positions increasingly require
candidates to have advanced degrees in nursing. Nurse managers find a variety of ethical
issues in their work. This information is beneficial to the ethical development of nursing
management. Further study is needed on the frequency and intensity of ethical issues of

nurses' managers, as well as possible differences in management at different levels.

To investigate the nursing staff for patient privacy protection. Chinese nursing scores are high,
but scores for gender privacy and management systems are low, especially for non-patient
consent, and no one is allowed to see nursing operations in the ward. The nurse would knock
on the door of the ward and ask permission before entering. The results show that the
hospitalization cycle of hospitals in mainland China needs to be improved step by step.

Demand, hospitals in mainland China are often set up as wards for multiple patients. Make
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sure the room is ventilated and the door is open during the day. The nurse does not need to
knock before entering the ward. To avoid interfering with other patients in the ward, the
nursing staff. Staff did not knock again before entering the ward, so the program scored

low.(Chen 2017.)

6.4.4 Safety issue in healthy department in China

Hospital Manager need provide safe and effective environment and satisfied both patients
and employees. Undoubtedly, the health staff—patient relationship has worsened in China.
According to a survey by the Chinese Hospital Association between December, 2012, and July,
2013,2 violence against medical staff has increased from 20.6 assaults per hospital in 2008,
to 27.3 in 2012, based on data from 316 hospitals in more than 30 provinces(Jia, X.; Zhou, H.,
& Zhao, Y.2014.; Yue 2014). "Doctors should learn to better communicate with patients since
some young doctors express their opinions too bluntly and end up hurting their patients’
feelings," Wei Lihui, director of Peking University People's Hospital's obstetrics and
gynecology department, said(China faces challenges in improving doctor-patient
relationship.2010). One of the best ways to restore trust is to fight for time with
patients(Sweeney 2018). Therefore, a good medical atmosphere requires mutual trust
between the patient and the medical team. In China, with a busy work environment and a lot
of workload, it is difficult for managers to maintain good relationships with patients and

conflict solution.

7 THE DIFFERENCES AND SIMILARITIES BETWEEN FINLAND AND CHINA

The differences between in Finland and China: we compared four aspects from population
and health system, cultural and religions, nurses career model, human right to analyze the

difference between two countries.
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The population rate is the first and obvious different. The number of Chinese population
much higher than Finnish population. The Chinese hospitals are huge numbers but not
satisfied the need of patients and begin develop community health care. But everyone in
Finland is covered by obligatory sickness insurance, funded through taxes by the state,
municipalities, employers and the insured population. Chinese has insurances also but are

not covered everyone.

And then the nurses career model are different, such as China is not have practicing nurse.
Their jobs are main taken by the patients’ family members and the hired nursing assistant
from household company. That is the reason why much more education workload from
nurses and manager. But in Finland practicing nurses can independently and systematically
examine and evaluate patient care needs, treat common, acute health problems and
diseases based on this assessment, and be responsible for the treatment and treatment
follow-up of chronic health problems. They must have the knowledge, skills, and preparation
for advanced, systematic, and clinical assessment, symptom-based treatment, and decision

making.

Human right is big problem. Because in China it is difficult to realize the safe environment. In
Finland the atmosphere is better than China. The relationship is better also not only between
with patients but also with doctors. In China, nurses often saw themselves more as clerks
and technicians fixing up IV lines rather than patient-oriented 'hands on' nurses(Woodhead
2014). Because the heavy workload, both patients and nurses weren’t get satisfied right. As
for nurses, heavy work and much examination of practice and text leading less sleeping and
rest time, that reduced effective of work. Busy work will lead nurse less time to explain and
educate to patient. The patient and nurses relationship will lose trust and responsibility.
That’s is the one reason can lead nurses didn’t get the safe environment and become the
victim of violence.

The similarities between Finland and China: the main similarities are the ethical dilemmas,
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demanded for nurses, the aged tendency of population, the dissatisfaction of nurses
between two countries. Although China and Finland have different cultural backgrounds and
religious beliefs, they face the same problems with regard to ethic dilemmas. The issues at
the end of life elucidate the importance of religion and culture, as well as the role the family
and social structure. In most countries examined here, even the western ones, there is still
fervent opposition to change on these issues among sizeable segments of the population
and the health care professions. In many countries, there remains the feeling that death is a
highly personal matter, not something to be publicly discussed, much less made a matter of
public policy.(Blank, R. H. 2011.) In Finland dilemmas of truth-telling and confidentiality arise
because of apparent or actual conflicts between the patient’s rights and the care’s duty to
care. The classic situation of whether and when to tell the dying patients that their condition
is terminal illustrates the tension between two opposing moral concerns: first, respect for
the patients’ autonomy and rights to know. Second, the feeling of the carer that she should
protect the patients from news which may shock and distress them, perhaps causing them to
give up in despair. The conventional notion of the Chinese family is shaped by issues relating
to property, inheritance and the economy. Upon measuring the performance of
contemporary urban Chinese families, we see little deviation from these conventional
standards. Filial piety is itself a cultural construction, and families use the concept and define
it flexibly in order to serve collective and individual interests and improve their material
conditions(Wang, D. 2010). Nurse managers identified a variety of different ethical problems
in their work. This information is useful in the development of ethics in nursing management.
Further research about the frequency and intensity of nurse managers’ ethical problems is

needed as well as possible differences in different levels of management(Aitamaa, E. 2016).

The same problems are demanding for nurses and the aged tendency of population.
According to the Finnish Constitution, citizens have equal rights to adequate social welfare
and health services. However, citizens are still in an unequal position in accessing care,

depending on their socioeconomic background, living conditions and place of residence. A
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sufficient number of new APNs are needed to reduce health and welfare inequalities
between populations, ensure timely access to care, and implement population-oriented
social welfare and health services. In China where the demand for medical services is still
greater than the supply, community health service institutions, hospitals and preventive
health care institutions constitute China's medical system. According to the proportion of
Chinese population, more excellent nurses are bound to be needed, but many nurses leave

their jobs for various reasons, for example job dissatisfaction.

Previous studies report increasing rates of nurse job dissatisfaction and intentions to leave
their current positions both in Finland and also globally, because Nursing leadership practices
as perceived by Finnish nursing staff: high ethics, less feedback and rewards. Improving
workplace culture is thus vital in meeting the challenges related to recruitment and
retention(Eneh 2012). Thirty-eight percent of nurses in China had high burnout and 45%
were dissatisfied with their jobs. Substantial percentages of nurses described their work
environment and the quality of care on their unit as poor or fair (61% and 29%, respectively)
and graded their hospital low on patient safety (36%). These outcomes tend to be somewhat
poorer in China than in Europe, though fewer nurses in China gave their hospitals poor safety

grades(You 2013).

8 VALIDITY AND RELIABILITY AND ETHIC

Honesty is essential, not only to enable straightforward, above-board communication, but to
engender a level of trust and credibility in the outcomes of the research(Walliman 2018).
Validity is one of the main concerns with research. "Any research can be affected by
different kinds of factors which, while extraneous to the concerns of the research, can
invalidate the findings" (Seliger 1989). To ensure that the referenced portion is understood
objectively, the content of each piece is internalized and criticized before the quote or

explanation. Although two articles below 2008 are owing to their very relevant material. The
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articles were read through and were picked to be used in the literature review owing to their
relevance in the topic. And the theory is still valid. If the quoted portion is not from the
researcher of the corresponding article, the original citation source is tracked and analyzed
to ensure that the citation remains reliable. This article is not included in the reference if the
original source cannot be traced or has no good meaning in the previous reference process.

Plagiarism is avoided by addressing the source of discovery knowledge obtained.

On the ethical aspect, it must be noted that objectivity is given special attention because of
our own observation and experience. In the process of carrying out literature review
plagiarism was avoided and this was achieved by understanding the text and wording it
differently without changing the meaning and that is vital in ethical consideration. The thesis
about the cultural differences between Finland and China is based entirely on the author's
own experiences and is not entirely objective. However, the article makes clear that it is
based on personal observations to avoid possible misunderstandings. The literary basis is to
lead experts based on reliable research data and thematic interviews. However, our own
experiences did not affect it, so they presented in an introductory fashion, but objectively

the objectivity of our own experiences and opinions was preserved.

China's data limitations are due to the country's large population and complex geographical
environment. Some experiences and references or examples only represent some local
characteristics of China and cannot be generalized. The domestic book we refer to for
reference are written by an expert organized by a hospital in China, The public press Is one
of the earliest central medical professional press. The basis of the administrative regulations
of days medical institutions and the regulations of nurses.There are subtle differences in the
characteristics of hospitals in different parts of China. but generally role are the same. Now
the hospitals are growing development, the knowledge are updating. The Limit is the version

is in Chinese, it does not have authority in translation.
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9 CONCLUSION

There are four aspects conclusion from population and health system, cultural and religions,
nurses career model, human right to analyze the difference between two countries. And the
similarities between Finland and China: the main similarities are the ethical dilemmas,
demanded for nurses, the aged tendency of population, the dissatisfaction of nurses
between two countries. The aim is to promote the immigrants working in the health care

and promote the well being of a culturally diverse nursing management.

As discussed here, however, in all countries the ethical issues are beginning to be discussed
and are finding their way to the public policy agenda and, as such, will increasingly become
contentious and unremitting political issues for the 21st century.(Blank, R. H. 2011) Nursing
management and leadership must take into account that work culture is essential to
improve nursing care quality in nursing homes, and this study can be used to increase
attention to the work culture of nursing staff. Changes are necessary to increase medical
personnel 's job satisfaction, empowerment, autonomy and influence in nursing homes.
(André, B., Sjevold, E., Rannestad, T., & Ringdal, G. I. 2014). In Chinese culture: Respect the
old and teacher, and love the young is the moral level from ancient time. People consider
family as important part of life. Care of the elderly is the children’s moral responsibility. but
sometimes they will hire nurse assistant if they don’t have enough time. Most nursing
assistants who are not professional nursing knowledge and skills. So the professional nursing
job is heavy workload. The nursing manager has also the heavy work load teaching patients,
family members, even nursing assistant. Empowering care workers in nursing homes is as
much a matter of relationships as of organization. With the empowerment and influence of

their own working conditions.

In turn, these problems affect not only employees' emotional and physical health, but also

their productivity, productivity and performance. If the manager fails to provide the needs
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for nurses, it will eventually lead to disadvantages in working environment, organizational
culture and operation, and eventually lead to the decline in the quality of patient care, which
is not conducive to patient safety. Overworked nurses' distrust of hospital management,
high levels of stress and resentment toward the organization can lead to low morale and
lower job satisfaction. Nursing workload and nurse dissatisfaction, patient dissatisfaction,
lack of leadership support and budget challenges. So recommendations for reducing nursing
shortfalls include leadership communication skills to use for coordination and support,
proactive planning, increasing budgets and encouraging faculty to train new nurses, flexible
schedules, and the use of technology and available resources to enhance compliance and
communication.(Amadi, E. 2015.) To promote international communication among nurses,
managers should consider the issue of cultural background and religious values to promote

work efficiency.

10 DISCUSSION

Here is an example of a survey of Chinese-trained nurses working in Australia which shows
the difference between China and the West. We think this example can well reflect the

differences in thinking and culture between China and the West.

In Australia, Chinese nurses find themselves more independent and responsible than they
are in a more rigorous, hierarchical hospital system. They are nervous about having to take
care of patients rather than being ordered by senior nurses or doctors. There is an
interviewed 28 Chinese nurses working in Australia. The interview was made by Zhou
Yunxian who is from Zhejiang University of traditional Chinese Medicine in Hangzhou.
"Generally speaking, Australian nurses are more independent, they are not entirely
dependent on doctors, they can have their own ideas and make decisions about patient

care." Said one nurse.(Woodhead 2014).
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"I don't know what they (local colleagues) are doing, talking to doctors. In my opinion, it's a
waste of time," said one person who thinks nurses should focus on "nurse work" rather than
dealing with doctors(Woodhead 2014). In China's health care system, nursing roles are more
significantly divided. However it would be found open communication and equality between

nurses and doctors in the western system during nurses working in Australia.

Chinese nurses are shocked to find that they need to do "dirty" manual work, such as
bathing patients or helping them feed in Australian hospitals. "If | told my family that a
nurse in Australia needed to bathe the patient, | felt embarrassed to tell people. "I think my
family will find it hard to accept," one said(Woodhead 2014). Because In China, nurses see
themselves more as secretaries and technicians repairing IV lines than as patient-oriented
hands on nurses. According to the statement of nursing, the role of nurses and their scope of
practice, revealed that in China, the main "dirty" manual work in hospitals is taken by low
qualified 'care assistants'. The care workers help personal with feeding, toileting and
bedding is the responsibility of the patient's family, not the nursing staff. Nurses from China
also found it hard to adjust to the notion of a family leaving the care of a relative to 'the
system' rather than taking personal responsibility, especially with the elderly and the way

they are left in nursing homes(Woodhead 2014).

The third problem is communication. Chinese nurses are surprised to find that in Western
hospitals, nurses are considered strangers and want them to be patient friendly and intimate.
One nurse said, "here, every nurse calls everyone 'sweetheart', 'love’, and that kind of thing.
It's hard for us because we don't feel that way. "(Woodhead 2014). This is completely
different from China. In China, nurses should receive clear instructions from their superiors,

but they do not feel obliged to communicate with patients or their families.

The big difference between China and Finland in daily care practice is that even registered

nurses in Finland need to take care of patients' daily lives. In Finland, the provision of
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non-medical services, such as bathing, feeding food and water, clothing, etc., is a core part of
participants' work as nurses. But in China, the provision of non-medical services is not part of
their work at all, and the patient's relatives are the ones who take care of the patient's daily
needs. When the patient's relatives are unable to accompany the patient every day, they
employ a “nurse assistant”(care worker) to take care of the patient's daily needs. In China, a
“nurse assistant”(care worker) usually has no professional education and only two to three

months of training.

Finnish nurses can make medical decisions in some cases, and they can form a group of
nurses to discuss situations when needed. They will only contact the doctor if the situation
exceeds a certain limit. Otherwise, the nurse can handle the situation on her own and report
back to the doctor later.(Wang 2018.) However, in China, nurses always have to take orders
from doctors and do not have the right to make decisions. In China, nurses act more as a link
between patients and doctors, sending medicines from doctors to patients, taking blood,

injecting and transfusions as doctors prescribe, and reporting patients to doctors.

In summary, the main difference in daily nursing practice between China and Finland lies in
three aspects: First, In Finland a nurse is expected to provide also non-medical care to
patients while in China it is the responsibility of “nurse assistants”(care workers), who are
generally considered less professional than nurses. Second, Nurses in China tend to have
better techniques in operations such as drawing blood and giving injections than nurses in
Finland. Third, Nurses in Finland enjoys more autonomy in practicing. In China nurses only
follow the order of doctors. From the perspective of the doctors it can be understood that in
Finland, doctors respect more of the specialty and knowledge of the nurses, allowing them
more freedom.(Wang 2018.)

Finnish nursing management attaches more importance to individual needs, respects human

rights, manager and nurses are the same level, encourages subjective initiative and nurses'
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independence.The nurses themselves are missionaries, as well as managers, giving play to

subjective initiative, not a single aspect of the implementation of compliance.

China has relatively strict nursing management and obvious reward and punishment system,
and lacks the subjective initiative to encourage nurses. In order to achieve the goal and plan,
the overall situation is taken into account and individual differences are partially ignored.
The nursing management in Chinese hospitals is very strict. For example, in the nursing
quality committee, there are detailed regulations on drug management, nursing safety
management, training management, scientific research, assessment development, nursing
document management and rescue management.“There are stable standards of quality of
care and implementation rules to ensure that all nurses are able to carry out the procedures
by themselves.”[Huang 2011] Why, under such a strict and rigorous system, many nurses are
dissatisfied and have a lot of nursing problems. These are just plans and rules from the point
of view of managers and objectives without considering the variability and feasibility of
implementation. It can only be said that there are still problems in the implementation of
these regulations, which need to be constantly adjusted and improved. The needs of nurses
should be met first to improve the quality of nursing job. The responsibility of management
is not only to guide, make a plan, evaluate and improve job qualification, but also to trust
employees. Trust is also important way to maintain relationship between managers and
nurses. If the manager gives employees more satisfaction and freedom under certain
conditions, employees will be united and make concerted efforts, which will lead to higher

work efficiency.
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