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ABSTRACT 

GARRY BRYDGES 

FINANCIAL LITERACY AND COMPETENCY OF EXECUTIVE NURSING LEADERS: A 
MIXED METHODS STUDY 

 
MAY 2019 

The aims of this study were to evaluate the reliability and validity of the Financial Management 

Competency Self-Assessment (FMCA) in executive nurse leaders (ENLs) and to determine how 

ENLs develop and apply financial knowledge. Financial literacy (FL) helps in planning, 

implementing, and evaluating fiscal decisions, but many ENLs report weaknesses in this core 

competency. An explanatory-sequential mixed-methods study was conducted to psychometrically 

test the FMCA and explore how ENLs with different levels of FL develop and apply financial 

knowledge. Eligible participants (n =178) were recruited from a population of ENLs across the 

United States. The test-retest reliability of the FMCA was good (mean difference, 6.80; 95% 

confidence). Correlations between domain scores (p < 0.01) and the overall score (Cronbach’s 

alpha = 0.99) demonstrated the reliability and validity of the instrument. The cutoff scores were 

fair indicators of different levels of FL in ENLs (p < 0.001). Self-awareness, gaps in hospital and 

graduate nursing education, application of financial knowledge and a micro versus macro view 

emerged as important themes in the qualitative analysis. 

In conclusion, the FMCA reliability and validity was established. FMCA cutoff scores were 

established to determine FL level, and the ENL lived experience described in financial knowledge 

development and application. 
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CHAPTER I 
 

INTRODUCTION 
 

Within hospital systems, executive nurse leaders (ENLs) are key stakeholders in reducing 

cost and optimizing the quality of health services. As healthcare delivery continues to evolve, the 

ENL role will assume greater financial decision-making responsibilities in hospital systems. 

According to the American Organization of Nurse Executives (AONE), nursing leaders are 

expected to comprehend business models in healthcare finance, analyze financial statements, solve 

disparities between patient care decisions, and minimize financial repercussions through budgeting 

concepts and cost-benefit analyses (Conway-Morana et al., 2005). A high aptitude for financial 

management positions ENLs to lead transformative economic changes in healthcare delivery as the 

shift from episodic, provider-based, fee-for-service care to team-based, patient-centered care 

focusing on improvements in the patient experience, outcomes, and overall per capita cost 

reductions (Blumenthal Abrams, & Nuzum, 2015; Salmond & Echevarria, 2017). 

The Affordable Care Act (ACA) outlines a progressive framework to move away from fee-

for-service (quantity) toward a reimbursement structure that is focused on outcomes (quality) 

(Blumenthal et al., 2015; Rambur, 2017; Rosenberg, 2014).  As part of the ACA, the Medicare and 

CHIP Reauthorization Act (MACRA) is a complex reimbursement mechanism that incentivizes 

healthcare entities for high-quality, low-cost healthcare services and penalizes low-quality high-

cost health services. The ACA and MACRA promote a shared-risk strategy for hospital systems to 

drive accountability for the quality of health services supplied to consumers (Blumenthal et al., 

2015; Henderson, Princell, & Martin, 2012; Rosenberg, 2014). For example, the ACA and 

MACRA provide incentives for health services that concentrate on reductions in hospital 
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readmissions or hospital acquired conditions. If a patient is readmitted into the hospital 

within 30 days of discharge, no additional reimbursement is provided for the entire readmission 

(Blumenthal et al., 2015; Rambur, 2017). These new reimbursement strategies can positively or 

negatively impact the financial stability of hospital systems (Blumenthal et al., 2015; Rambur, 

2017). Hospital leadership requires a high level of financial knowledge and skills to ensure high-

quality low-cost healthcare services and positively influence a hospital system’s economic stability. 

A question pertinent to this proposed research was, are ENLs ready to meet current financial 

challenges within the healthcare industry? In 2006, the American Association of Colleges of 

Nursing (AACN) Essentials of Doctoral Education for advanced nursing practice required nursing 

education programs to “employ principles of business, finance, economics, and health policy to 

develop and implement effective plans for practice-level and/or system-wide practice initiatives” 

(AACN, 2006, p. 11). More recently, the Institute of Medicine (IOM) Future of Nursing report 

gave nurses a call to action to "integrate leadership theory and business practices across education 

curriculum" (IOM, 2010, p. 5). Studies have found that ENLs identify financial management as 

essential to their role as organizational leaders, but they also concede that finances were their 

weakest leadership competency (Eddy et al., 2009; Sherman, Bishop, Eggenberger, & Karden, 

2007). Omoike, Stratton, Brooks, Ohlson, and Storfjell (2011) report that 83% of nurse leaders felt 

unprepared in the area of healthcare finance. While there were numerous studies in the nursing 

literature that apply to the application of financial skills such as cost benefit analysis (CBA) or cost 

effectiveness analysis (CEA), only one study was identified that described financial elements 

important for ENLs to possess (Noh & Lim, 2016). Also missing in the literature was research on 

how ENLs acquired and developed financial knowledge and skills, and then applied that 

knowledge in their role. 
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Problem of Study 

To assist healthcare organizations in meeting the goal of integrating patient outcomes with 

healthcare finance, healthcare executives, including ENLs, must be able to make good fiscal 

decisions. The purpose of this proposed study was to identify the most critical and impactful 

financial elements and skills needed by ENLs to effectively respond to the fiscal challenges they 

confront daily. The study focused on ENLs to address the following aims: 

• Identify the key financial knowledge and skills essential to the ENL role.  

• Test the self-assessment Financial Management Competency Assessment (FMCA) for reliability 

and validity as a tool for assessing financial literacy in ENLs. The tool was tested for convergent 

validity for known groups, as well as test-retest reliability. 

• Identify a tool, such as the FMCA, that can discriminate between level of financial literacy (i.e., 

novice, competent, and expert). 

• Identify the most effective methods ENLs utilize for acquiring and developing financial knowledge 

or knowledge acquisition.  

• Identify how financially literate ENLs apply financial knowledge in their role.  

Rationale for the Study 

Legislators and policy makers are challenging the entire healthcare industry. The ACA and 

MACRA outline a new strategy for reimbursement, which is based on shared risk for high-quality 

cost-effective healthcare services (Haycock, Edwards, & Stanley, 2016; Pryor, Pizzo, & York, 

2016). Reimbursement through MACRA ensures accountability by healthcare systems and 

providers (Haycock et al., 2016; Pryor et al., 2016). ENLs are pivotal in making financial decisions 

for healthcare systems. ENLs possess an important role in mitigating financial risk by ensuring 

high-quality cost-effective health services across hospitals. Traditionally, nursing has been viewed 
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as a cost to hospital systems. Hospital administrations are realizing nurses actually impact revenue 

loss prevention strategies because nursing has always emphasized quality of care (Pizzi, 2011).  

ENLs possess an opportunity to align quality of care strategies with the appropriate financial tools 

to optimize reimbursement through quality care (Pizzi, 2011). Muller (2013) suggested financial 

knowledge is the next challenge nurses must overcome to be effective decision-makers in hospital 

systems. Therefore, ENLs must possess the financial skills and knowledge to implement quality 

nursing services and appreciate the fiscal impact on reimbursement to the hospitals overall 

financial stability. For example, since 2010, 83 rural hospitals closed across the United States 

(Ellison, 2018). Hospital systems operating on very narrow budgets risk closing if key decision 

makers, such as ENLs, do not understand the financial reimbursement consequences outlined by 

MACRA.  According to Patrician, Oliver, Miltner, Dawson, and Ladner (2012), ENLs must fulfill 

role expectations, such as fiscal accountability.   

In 1981, the National Commission on Nursing (US) held a series of public hearings across 

the country.  One of their findings was ENLs lack advanced fiscal education (Flanagan, 1981). 

Other findings identified as issues contributing to ENLs limitations in financial knowledge 

included a lack of ENLs with graduate degrees, promotion to the ENL role based on clinical tenure, 

and insufficient nursing instructors qualified to teach financial management courses (Flanagan, 

1981). The role ENLs play in hospitals is complex and demanding, requiring strong fiscal 

management skills, and “incompetence cannot be tolerated” (Flanagan, 1981, p. 39-40). Moreover, 

the American Nurses’ Association Appropriations Fact Sheet for Advanced Nurse Training 

Programs identified only 28% of ENLs as masters prepared or higher, the same individuals who are 

responsible for more than half of a hospital’s overall budget and one-third of hospital personnel 

(Evers, Porter-O’Grady, George, & Lewis, 1989). Lemire (2000) reported three challenges with 
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graduate level financial management curriculum: (a) graduate nursing faculty not possessing the 

depth of expertise in financial management; (b) graduate non-nursing faculty who do not 

understand the ENL role; and (c) financial course development specific to the emerging ENL role. 

Currently, many emerging ENLs develop financial skills and knowledge through graduate 

education, on-the-job experience, mentorship, continuing education, and fellowship programs 

designed to provide the knowledge needed in decision making and reporting financial information 

(ACHE, 2014; AONE, 2016; Sherman & Bishop, Eggenberger, & Karden 2007). Despite the 

abundance of channels for developing financial skills, ENLs still identified financial knowledge 

acquisition and application as a gap (Arnold et al., 2006; Goetz, Janney, & Ramsey, 2011; Muller, 

2015; Omoike et al., 2011; Scoble & Russell, 2003). The nursing literature confirmed the financial 

knowledge gap has continued for more than three decades and documents the multiple methods for 

developing fiscal management knowledge and skills. Current nursing research was missing the 

perceptions of the ENL on the best methods for developing financial knowledge and skills, 

identifying the most important financial elements for the ENL role, and finance application.  

A core standardized list of financial management elements required for high functioning 

ENLs does not exist in the nursing literature. The financial assessment tools, developed by 

different nursing organizations, possess variations between each tool, resulting in a non-

standardized approach to developing financial competency (AACN, 2019; ACHE, 2017; AONE, 

2016). A study conducted by Omoike et al. (2011) revealed a limitation in published competency 

tools for evaluating ENLs. According to Lim and Noh (2015), a review of the nursing literature 

resulted in no articles identified addressing financial statement analysis or financial competency 

elements for nurses. Cleveland and Smith (2016) identified ENLs fiscal competencies lack 

consistency across organizations and throughout the nursing literature. There is a need for research 
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that validates a single list of financial skills for ENLs and ascertain from ENLs what fiscal abilities 

they perceive as important for their role.  

The ENL is impacted and challenged in many ways by the ACA and MACRA. ENLs must 

be able to translate clinical conditions and outcome metrics into fiscal implications (Rosenthal & 

Stilgenbauer, 2015). Many studies throughout the nursing literature identified developing ENLs as 

lacking the depth and breadth of financial knowledge and the ability to apply financial principles 

(Cleveland & Smith, 2016; Rosenthal & Stilgenbauer, 2015). ENLs with low levels of financial 

literacy are prone to commit financial mistakes, less likely to participate in suggested financial 

practices, or be able to manage new emerging economic challenges (Arnold et al., 2006; Douglas, 

2010; Lemire, 2000; Lim & Noh, 2015; Omoike et al., 2011). Research is needed to identify and 

validate a consistent list of financial principles and tools for ENLs to navigate the financial 

challenges presented by the ACA and MACRA. Finally, research should incorporate the 

perspective of the ENL to help substantiate a standardized core set of financial tools, methods for 

financial knowledge development, and fiscal application.   

Conceptual Framework/Philosophical Underpinnings 

The proposed study was a mixed methods explanatory sequential design. This approach 

offered an enriched understanding of financial management in ENLs. Qualitative and quantitative 

data offered judicious triangulation of the phenomena of interest (Polit & Beck, 2017). The 

quantitative phase involved ENLs completing a financial management assessment tool called the 

modified HLA Financial Management Competency Assessment (FMCA). The qualitative portion 

consisted of interviews with selected ENLs. The combined quantitative and qualitative approaches 

were complimentary and practical for exploring the complexity of the phenomena, financial 

literacy, in ENLs. This section presents the overarching conceptual framework that assisted in 
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defining the phenomena of interest, financial literacy in ENLs, as well as the philosophical 

underpinnings relevant to the interpretive phenomenological approach proposed. 

Conceptual Framework 

The financial gap identified in ENLs required a conceptual framework to help guide the 

understanding of fundamental relationships between financial knowledge and tools, financial 

knowledge acquisition, and financial application. The nursing literature lacked research on a 

conceptual framework for finance in healthcare, validated tools for measuring financial knowledge 

in ENLs, well-established causal links between conceptual dimensions for finance, ENL education 

in financial literacy, or ENL behaviors in financial application. The conceptual framework 

developed for this study was adapted from two sources outside of nursing and healthcare.  

Research focusing on financial knowledge has wide variability outside of healthcare. One 

reason for the variability in financial research is due to multiple non-uniform definitions of 

financial management and the lack of distinguishing financial literacy from the conceptual 

dimensions that define the overall concept financial literacy (Hung, Parker, & Yoong, 2009). Hung 

et al. (2009) developed a financial literacy conceptual model from a conceptual analysis of 

definitions retrieved from a literature review.  The four core financial literacy dimensions that 

emerged from the conceptual analysis were: (1) financial knowledge, (2) financial skills, (3) 

perceived knowledge, and (4) financial behavior (Hung et al., 2009). The dimensions financial 

knowledge and financial skills were relevant to the ENL role and a core focus of the study. These 

two dimensions were incorporated into the conceptual framework for the study.  

Huston (2010) also reported the terms financial literacy, financial knowledge, and financial 

education were incorrectly used interchangeably throughout the existing literature. A review of 71 

studies, Huston (2010) identified 72% (n = 51) of studies did not define financial literacy, 13% (n = 
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8) provided a formal definition for the operational construct, and 42% (n = 30) utilized financial 

literacy and financial knowledge interchangeably. Huston (2010) suggested constructs, such as 

financial literacy and financial knowledge, used interchangeably indicated a potential problem 

since the terms were conceptually very different. Huston (2010) conceptualized financial literacy as 

having two dimensions, financial knowledge and financial application. Knowledge acquisition is 

the stock of knowledge acquired through education and/or experience specifically related to 

essential financial skills (Huston, 2010). Knowledge application is the ability and confidence to 

effectively apply or use knowledge related to financial concepts and skills (Huston, 2010). 

Financial application is also important to the ENL role, and one of the study aims.  

The conceptual framework for this study was therefore adapted from Huston (2010) and 

Hung et al. (2009). The framework was based on three dimensions: (1) financial knowledge and 

skills, (2) knowledge acquisition, and (3) knowledge application (see Figure 1). Both Hung et al. 

(2009) and Huston (2010) identified financial knowledge and skill as a critical dimension in 

conceptualizing financial literacy. In nursing leadership, financial knowledge and skills is a core 

dimension. The dimension financial knowledge acquisition occurs through different modalities, 

such as education and experience. Financial application, the third dimension, is the effective 

application of acquire financial knowledge and skills to make financial decisions. Financial literacy 

requires an individual to possess the financial knowledge and ability to apply the knowledge to 

make financial decisions (Huston, 2010). An individual may acquire knowledge and skills, but 

appropriate application must occur to exhibit financial literacy. In the ENL role, it is important to 

understand each dimension and how each dimension interrelates to one another within the 

conceptual framework.  
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Figure 1. Conceptual model: Financial literacy for executive nurse leaders. *Adapted from Huston 
(2010) and Hung, Parker and Yoong (2009). **Financial literacy – the knowledge of basic economic 
and financial concepts, as well as ability to use that knowledge and other financial skills to manage 
financial resources effectively (Hung, Parker, and Yoong, 2009). 
 

Descriptive Phenomenology 

Descriptive phenomenology focuses on describing forms of intuition (Drummond, 2007). 

The goal of phenomenological research was entry into another person’s world to explore the 

practical wisdom or understandings found in another’s life and uncover the something that lies 

hidden (Seigfried, 1976). According to Moustakas (1994), the lived experience is described 

carefully, then the raw data is analyzed within the perspective of phenomenological reduction to 

epoch or the knowledge present in an individual’s consciousness (Brentano, Mueller, & Mueller, 

1995; Moustakas, 1994).    

Descriptive phenomenology emphasizes a richness, breadth, and depth of the lived 

experience of the phenomenon. The literature review provided the basis for the research 

questions in Phase II, focusing on maximal perceptive presentation of the ENLs experiences 
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specific to the important facets of financial knowledge, methods of knowledge acquisition, and 

their application of financial knowledge (Streubert & Carpenter, 2011).  

An important component of descriptive phenomenology was the researcher’s ability to 

approach the investigational study with priori knowledge of the phenomenon under study 

(Natanson, 1973). Without descriptive phenomenological inquiry, we were unable to fully explore 

the phenomena financial literacy, what makes financial literacy, and what constitutes financial 

literacy from the ENL’s realm (Klaskow, 2018). Through descriptive phenomenological analysis, 

we can describe and identify the cognizant awareness of financial competencies, depth and breadth 

of knowledge, and optimal applications of financial principles an ENL must possess to remain or 

be recognized as financially literate (Heidegger, 1982).  The descriptive phenomenological 

approach was the method for understanding ENL’s perspectives on the phenomenon of financial 

literacy, which was absent in the nursing literature. 

Assumptions 

In this study, the research has the following assumptions: 

1. ENLs developing fiscal abilities within the conceptual model had evidence of literacy through the 

application of financial knowledge and tools in the ENL’s leadership role. 

2. ENLs acquired the knowledge and experiences in accordance with the conceptual framework to 

effectively perform fiscal responsibilities in the ENL role. 

3. ENLs described their proficiency within the three dimensions of the conceptual framework. Thus, 

the ENL effectively applied financial knowledge and skills acquired through education or 

experience. 

4. The assessment tool and interview obtained data to answer the research questions, specific to the 

three dimensions outlined by the conceptual framework. 
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Research Questions 

The purpose of this mixed method explanatory study was to identify the financial 

knowledge and skills, methods of knowledge acquisition, and knowledge application important to 

the ENL role (see Figure 2) (Polit & Beck, 2017). The study was designed to answer the following 

research questions:  

1. Upon confirmation of the FMCA tool as a psychometrically sound tool, how effective was the 

FMCA tool in discriminating between ENLs who were novice, competent, and expert in financial 

literacy?   

2. Did the FMCA tool help describe ENL’s perceptions on financial literacy? 

3. What did it mean to ENLs to be financially literate quantitatively (knowledge/competency) and 

quantitatively (meaning)? 

4. What financial knowledge and skills did effective ENLs perceive critical to their role? 

5. What did effective ENLs perceive as the most productive methods to obtain financial knowledge 

and skills? 

6. How did effective ENLs apply financial knowledge and skills within their role? 

Definition of Terms 

 The definition of terms provides conceptual definitions for the phenomena under study and 

operationally defines measurable variables in the study. 

1. Financial Management Competency Assessment (FMCA) Tool: The FMCA tool contains 33 items. 

ENL respondents were asked to rate each item based on a self-assessment of their level of 

competence in financial management, scored on a 5-point Likert-type scale (see Appendix B) 

(HLA, 2018). 
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2. Financial Knowledge Assessment (FKA) Tool: The FNA tool was a 20-item assess for financial 

knowledge. The respondents were asked to answer yes, no, or unsure to each item (Appendix C) 

(Finkler, Jones, & Kovner, 2013). 

3. Executive nurse leader (ENL): the ENL sets vision for nursing practice in the delivery of safe, 

timely, efficient, equitable, and patient-centered care. The ENL works in a collaborative inter-

professional environment to improve the patient care experience, health of populations, and reduce 

the per capita cost of health care (AONE, 2019). For this study, the ENLs were operationally 

defined by their leadership role as nurse manager or higher and financial responsibilities as part of 

their job function. 

4. Dependent Variable: The dependent variable was the ENL’s level of financial literacy.  

5. Independent Variable: The independent variables were the FMCA and FKA tools used to assess 

ENL financial literacy. 

6. Financial literacy: is the knowledge of basic economic and financial concepts, as well as the ability 

to use that knowledge and other financial skills to manage financial resources effectively (Hung et 

al., 2009, p. 12). Financial literacy was operationally defined by the summative scores achieved on 

FMCA and FKA tool. 

Limitations 

 There were several limitations related to the study design.  

• Generalizability of the study findings may have been limited due to inference quality, which was 

the believability and accuracy of inductive and deductive conclusions in mixed method study (Pilot 

& Beck, 2017). Inference quality was a criterion utilized for evaluating the quality of conclusion 

and interpretations of mixed method findings (Polit & Beck, 2017). 

• Lack of validity and reliability for the FMCA tool. 
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• ENLs completing the FMCA tool may have under or over rated the degree of their financial 

knowledge and skills. 

• Data authenticity could have been a limitation when the research did not describe the range of 

realities in the results. Therefore, the results may not demonstrate the sensitivity of the issues 

identified in the lived experiences in financial literacy. The authenticity of qualitative data 

incorporated criticality and integrity (Polit & Beck, 2017).   

Summary 

The ACA and MACRA will challenge the financial acumen of the ENL. ENLs must possess 

financial knowledge and effectively apply financial knowledge and skills with the implementation 

of quality health programs. Although ENLs recognize the importance of financial literacy in their 

role, many continue to report finances as one of their lowest competencies. The study focused on 

identifying the core financial knowledge elements and effective financial applications that were 

central to the ENL role. Research exploring financial literacy in ENLs will drive increased 

opportunities in developing a common list of tools and financial elements important to the ENL 

role. The study aimed to develop a better understanding for financial literacy for ENLs to help 

navigate the fiscal challenges created by the ACA and MACRA. The conceptual framework 

guiding the study of financial literacy focused on three domains: financial knowledge and skills, 

method of knowledge acquisition, and application. Financial literacy was operationally defined 

through the FMCA tool, as novice, competent, or expert. Research on the FMCA tool required an 

assessment for reliability and validation with ENLs.  The phenomena, financial literacy in ENLs, 

was explored through interpretative phenomenology which incorporated the perspective of the 

ENL. Phenomenological approaches to solicit the ENL perspectives on core financial tools, 

optimal methods of knowledge acquisition, and application offered an increased understanding of 

the ENL role. Consistent with the conceptual framework, this mixed methods explanatory study 
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made several assumptions to answer the six research questions. The study contributes to the ENL’s 

body of knowledge and drives more research in financial literacy providing new insights into the 

phenomenon. There was a need to better understand financial literacy in the ENL role and this 

study was a response to that need. 
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CHAPTER II 
 

REVIEW OF LITERATURE 

This contains a manuscript of an article that has been submitted for publication in the Journal of 

Professional Nursing. This article provides a complete description of the importance of financial 

literacy in ENLs. 

Financial Literacy: The Nurse Executive’s Challenge 

The Affordable Care Act (ACA), and attempts to repeal or replace the ACA, are legislative 

strategies to control the cost and quality of healthcare delivery. The ACA outlines a framework that 

moves away from fee-for-service (quantity) toward a reimbursement structure that is outcomes 

focused (quality) (1).  As part of the ACA, the Medicare and CHIP Reauthorization Act (MACRA) 

is a complex reimbursement mechanism incentivizing high-quality low-cost healthcare services 

and penalizes healthcare entities for low quality high cost health services. For example, MACRA 

provides reimbursement incentives for health services resulting in reduced hospital readmissions 

and hospital acquired conditions. Conversely, patient hospital readmission within 30 days of 

discharge results in no additional reimbursement for the entire readmission (1). These 

reimbursement strategies impact the financial stability of many hospital systems (1). Current 

reimbursement and health policy trends require hospital leaders possess a high level of financial 

literacy to navigate these new reimbursement strategies, ensuring high-quality low-cost healthcare 

delivery. 

In 2014, the American College of Healthcare Executives (ACHE) conducted an annual 

survey ranking financial challenges first on the list of hospital chief executive officer’s (CEO) 

concerns (2). In hospitals, nursing departments have the largest percentage of hospital budget,  
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illuminating the importance executive nursing leaders play in organizational financial outcomes (3-

7). As executive nursing leaders are experiencing expanding responsibilities in hospital financial 

decision-making, some executive nursing leaders concede that financial literacy is their weakest 

competency (3, 6-14). These financial decision-making trends require nursing leader’s, as key 

stakeholders, participation to safeguard optimal financial health for hospital systems. 

Executive nursing leaders (ENL) are in an ideal position to positively impact the financial 

direction of healthcare systems.  ENLs have identified financial literacy as a key to success within 

their organization (3,5,8-10,12,15-18). A qualitative study interviewing executive nursing leaders 

(n = 35) referenced strong financial performance as the main platform for success as an executive 

nursing leader (3). Another qualitative study surveyed executive nursing leaders (n = 43) who 

identified financial literacy as a high priority competency for executive nursing leaders (7).  Study 

participants responded to questions about the ideal nursing leader with statements such as “needing 

to be able to function in the business world”, “having a strong business acumen”, and “possessing 

financial competencies in budgeting” (7). In another qualitative study, executive nursing leaders (n 

= 130) acknowledged the importance of a strong foundation in financial literacy (14).  However, 

executive nursing leaders identified financial literacy as their weakest competency, which limits a 

transition into executive leadership roles for those executive nursing leaders unable to demonstrate 

an expertise in financial literacy (14). A cross-sectional study of nurse administrators (NA) (n = 25) 

and CEOs (n =14) from a random sample of hospitals across the United States rated the importance 

of financial literacy as 3.72 on a 4-point Likert scale, but rated their own knowledge and skills as 

marginal (2.34) (15). Ten years later, another study identified similar results in a survey of 

executive nursing leaders (n = 43) rating financial performance monitoring as important (4.27), and 

their own financial literacy as 2.96 on a 5-point Likert scale (11). Experts in financial literacy 

validate these findings, suggesting executive nursing leaders must demonstrate high levels of 
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proficiency in financial knowledge, which impacts decision-making, confidence, and overall 

credibility within an organization (10). The problem is executive nursing leaders realize the 

importance in developing financial literacy as an expert competency. However, despite decades of 

identifying financial literacy as an executive nursing leader weakness in the literature, the 

weakness still persists and limits executive promotional opportunities within healthcare 

organizations.  

The focus of this review of the literature is to identify the elements of financial literacy 

relevant to executive nursing leaders (financial knowledge and skills), how financial literacy is 

acquired (knowledge acquisition), and how executive nursing leaders use financial literacy 

elements in their practice (knowledge application).  The term financial literacy is most commonly 

used when describing basic elements needed to manage personal financial resources. For purposes 

of this paper, financial literacy has been expanded to include “the knowledge of basic economic 

and financial concepts, as well as the ability to use that knowledge and other financial skills to 

manage financial resources effectively” (19). The conceptual framework, as shown in Figure 1, 

used to organize this review is an adaptation of two models, each focused on defining and 

measuring financial literacy as it pertains to personal knowledge and skills needed to make 

financial decisions (19-20).   
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*Adapted from Huston (2010) and Hung, Parker & Yoong (2009) 
**Financial literacy – the knowledge of basic economic and financial concepts, as well as ability to 
use that knowledge and other financial skills to manage financial resources effectively (Hung, 
Parker, & Yoong, 2009). 
 
Figure 1.  Conceptual Model: Financial Literacy for Executive Nurse Leaders 

The review of the literature used CINAHL, PubMed, and Business Source Complete 

databases to identify research on financial literacy specific to executive nursing leaders. The 

keywords and/or combinations searched included executive nursing leader, economics, financial 

literacy, financial, and management. The search identified articles (n = 564) published between 

1995 and 2017, but the vast majority did not address financial literacy in terms of knowledge or 

skills acquisition. After reviewing the identified articles, 53 were selected for inclusion.  Of these, 

31 were research studies and 22 theoretical articles. Nursing organization websites were also 

reviewed for standards and competencies specific to executive nursing leader’s financial literacy.    
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Financial Knowledge and Skills 

The Table of Contents of any financial management textbook can identify specific 

elements relevant to financial literacy. Research is limited on what financial elements are 

applicable to the executive nursing leader role. Three professional healthcare organizations 

developed assessment tools and competency directories outlining financial literacy elements 

relevant to healthcare leaders. The American Organization of Nurse Executives (AONE) outline 

seven essential executive nursing leader core competencies in financial management including 

operating budgets, long-term capital expenditure planning, business models and economic 

principles, financial statement interpretation, charge capture, financial decision analysis, and 

contract negotiations (21). In a conversation with Dr. MT Meadows, an AONE employee, (May 

2015), the validity of the core competency elements was established by periodic job analysis and a 

2014 national practice analysis study of executive nursing leaders.  The American College of 

Healthcare Executives (ACHE) published the ACHE Healthcare Executive 2017 Competencies 

Assessment Tool, containing 21 financial literacy elements specific to healthcare executives (22). 

The ACHE assessment includes additional elements, such as: asset management, financial controls 

and auditing, risk analysis, coding and reimbursement policy, and tax law compliance (22). The 

AONE and ACHE financial literacy assessments are subsets of the Healthcare Leadership Alliance 

(HLA) competency directory (23). Content validity for the HLA competency directory was 

established by experts from the ACHE, American Association of Physician Leadership, AONE, 

Healthcare Financial Management Association, Healthcare Information and Management Systems 

Society, and the Medical Group Management Association (23). These assessment tools 

operationalize the construct financial literacy, but no published studies could be located in the 

healthcare literature validating each financial literacy element. 
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Prior to 2003, the nursing literature primarily referred to financial management and 

budgeting concepts broadly without defined subsets of financial literacy elements important to 

executive nursing leaders (7). The American Association of College of Nurses (AACN) identify 

core financial literacy elements in the essential’s documents for master and doctoral nursing 

education, which should be incorporated into graduate programs preparing advanced practice 

nurses (37). These elements include developing and monitoring budgets, cost-effectiveness 

analysis of practice initiatives, and the employment of business, finance, and economics. As shown 

in Table 1, the AACN financial literacy elements are consistent with AONE and/or the ACHE 

assessments.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

	 21 

Table 1.  

Financial Competencies for Executive Nurse Leaders Identified by Organizations and Published 

Research 

Financial 
Competency 

Organizations* Research Studies 

Basic accounting 
principles (e.g., 
accounts 
receivable, cash 
flow, chart of 
accounts, cost 
accounting, GAAP) 

ACHE; AONE; 
AACN 

Foley, 2005; Fralic & Morjikian, 2006; Lemire, 
2000; Lim & Noh, 2015; Russell & Scoble, 2003 

Financial 
Statement Analysis ACHE; AONE 

Foley, 2005; Fralic & Morjikian, 2006; Kleinman, 
2003; Lemire, 2000; Lim & Noh, 2015; Russell & 
Scoble, 2003; Sullivan et al. 2003 

Cost Analysis 
(ROI, BEA) ACHE Foley, 2005; Fralic & Morjikian, 2006; Lemire, 

2000; Lim & Noh, 2015; McBryde-Foster, 2005 
Operating budgets 
(e.g., fixed vs. 
flexible, zero-
based) 

ACHE; AONE; 
AACN 

Arnold et al., 2006; Foley, 2005; Fralic & 
Morjikian, 2006; Goetz  et al., 2011; Lemire, 2000; 
Patrician et al., 2012; Scoble & Russell, 2003; 
Valentine, Kirby & Wolf, 2011 

Revenue Budgets ACHE; AONE; 
AACN 

Fralic & Morjikian, 2006; Kleinman, 2003; Lemire, 
2000; Scoble & Russell, 2003; Sullivan et al.,  2003 

Performance 
Budgets 

ACHE; AONE; 
AACN 

Arnold et al., 2006; Fralic & Morjikian, 2006; 
Kleinman, 2003; Lemire, 2000; Omoike et al., 
2011; Scoble & Russell, 2003 

Variance Analysis ACHE Fralic & Morjikian, 2006; Lemire, 2000; Valentine, 
Kirby & Wolf, 2011 

Benchmarking; 
Productivity; Cost-
Benefit and Cost-
effectiveness 
Analysis 

ACHE; AONE; 
AACN 

Foley, 2005; Fralic & Morjikian, 2006; Fuller & 
Anderson, 2009; Goetz et al. , 2011; Jones, 2008; 
Lemire, 2000; Valentine, Kirby & Wolf, 2011 

Forecasting 
(seasonality, linear 
regression) 

ACHE Fralic & Morjikian, 2006; Jones, 2008; Lemire, 
2000; Scoble & Russell, 2003 

Financial Resource 
Management 
(Short-term & 
Long-Term) 

ACHE; AONE Lemire, 2000; Omoike et al., 2011; Patrician et al., 
2012; Sullivan et al., 2003 

*AONE = American Organization of Nurse Executive/ ACHE = American College of Healthcare 
Executives/ AACN = American Association of Colleges of Nursing 
Note. Adapted from American College of Healthcare Executives (ACHE). (2014). American 
college of healthcare executives announces top issues confronting hospitals: 2013. Retrieved from: 
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http://ache.org/pubs/Releases/2014/top-issues-confronting-hospitals-2013.cfm American 
Organization of Nurse Executives (AONE). (2016). Nurse director fellowship. Retrieved from: 
http://www.aone.org/aone_foundation/Nurse_Director%20_Fellowship.shtml 
 

Table 1 demonstrates similarities and differences between the three organizations. Studies 

retrieved for the review of the literature support each of the 10 elements listed by at least one of the 

three professional organizations as core financial literacy elements for executive nursing leaders. A 

study of graduate nursing student participants (n = 11) using a nominal group technique identified 

55 key financial literacy elements, which were validated with content validity index scoring by 

experts consisting of nursing-management professors, nurse executive, nurse managers, and an 

accountant (n = 12) (16). The key elements were eventually reduced to six financial literacy 

elements important for executive nursing leaders: knowledge and application of financial analysis, 

balance sheets, income statements, financial ratios, and financial ratio analysis (16).  Another 

quantitative descriptive study identified nine financial literacy elements important to executive 

nursing leaders, including: major financial reports, financial analysis, cost accounting, forecasting, 

budget preparation, budget analysis, variance analysis, and financial reporting (15). Both studies 

identified financial statement analysis and resource management as drivers for understanding 

financial relationships in the decision-making process (15-16). In a descriptive qualitative study, 

focused in grounded theory, executive nursing leaders (n = 22) were surveyed to identify critical 

competencies for executive nursing leaders (3). Financial literacy was found to account for 20% of 

the executive nursing leader’s responsibilities focusing on budgeting, cost reduction, nursing 

resource management, and cost-quality programs as the highest priority in their role (3). Study 

participants identified financial literacy as an expectation for executive nursing leaders but 

acknowledged executive nursing leaders possess a wide range of financial acumen and lack many 

elements of financial literacy (3). Other important financial literacy elements identified in the 
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review of the literature included cost analysis, benchmarking and productivity, budgeting, 

accounting, financial forecasting, and finance (3, 5, 7-9, 11-12, 15, 18, 24-28).  

The Institute for Nursing Healthcare Leadership conducted a qualitative survey consisting 

of four open-ended questions aimed at identifying ideal characteristics of future executive nursing 

leader. The study participants (n = 43), identified financial literacy as the third most important 

executive nursing leader competency with budgeting and finance as the most important elements 

(7). The study found executive nursing leaders possess large gaps in financial skills, knowledge 

acquisition, and application. In a qualitative participatory action study, executive nursing leader 

graduates (n = 20) from the Robert Wood Johnson executive nurse fellowship program were 

interviewed about financial literacy application through business plan development. One 

participant stated that business plan development is a “must do, extremely challenging, yet 

gratifying” (8). Another participant identified financial literacy application as “needed to move up 

to the next level in leadership roles”, demonstrating the importance of financial literacy in the 

executive nursing leader’s role as a precursor to collaborating and influencing financially driven 

hospital executives (8).  

A grounded theory qualitative study of executive nursing leaders (n = 94) explored 

leadership development needs for executive nursing leaders identifying business practices, 

financial management, and budgetary expertise as the greatest education need for emerging 

executive nursing leaders. Executive nursing leaders unable to generate business plan or articulate 

the cost and quality impact of care may remain ineffective within healthcare organizations (28).  

These findings are consistent with the findings throughout the review of the literature.  

Knowledge Acquisition 

Five articles identified executive nursing leaders having responsibility for multi-million-

dollar budgets throughout a wide range of healthcare organizations. Executive nursing leaders 
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deficient in financial literacy risk losing their “voice at the table” with other organizational 

executives (10, 16-17, 29-30).  Prior to the 1980s executive nursing leaders were not formally 

trained in financial management despite their increasing fiscal responsibilities within hospitals 

(33). In the late 1980s, executive nursing leaders recognized the need to enhance their financial 

literacy. In response to executive nursing leader financial literacy opportunities, graduate nurse 

administration programs redesigned curriculum by incorporating financial management and 

business courses (15). In an effort to enhance financial literacy in education programs for executive 

nursing leaders, the Commonwealth Fund provided $1 million in start-up funds to 10 universities 

across the United States to develop dual MBA-nursing programs (32). The additional MBA 

preparation resulted in 88% of the executive nursing leader graduates receiving expanded financial 

responsibilities in their workplace (32). The innovative fellowship program was instrumental in 

executive nursing leader’s acquiring financial knowledge. 

A study explored executive nursing leaders’ type of preparation for financial knowledge 

acquisition, finding 27% of executive nursing leaders surveyed possessed an MBA or MHA, 57% a 

master’s in nursing administration, and 16% promoted to an executive nursing leader position 

based on clinical expertise without formal education (9). The findings revealed some executive 

nursing leaders lacked the business knowledge and financial skills essential to the executive 

nursing leader role (9). A qualitative study of executive nursing leaders (n = 39), 54% identified a 

PhD or MSN/MBA is the ideal education preparation for executive nursing leaders (7). In a review 

of the Commission on Collegiate Nursing Education (CCNE) website, only 40 MSN/MBA dual 

degree programs and five MSN/MHA dual degree accredited programs exist today (38).  The 

limited graduate programs focusing on financial literacy (knowledge acquisition) is a consistent 

finding in the review of the literature.  
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Professional, philanthropic, and business corporations have partnered with nursing 

organizations creating programs focusing on developing executive nursing leader’s business 

acumen. In 1998, the Robert Wood Johnson Foundation developed the executive nursing leader 

fellowship program (31). The program provided education in basic leadership skills, business plan 

development, financial literacy development, and increasing executive nursing leader confidence in 

financial literacy (31). The program found the second highest-ranking derailment factor for 

executive nursing leaders is failure to meet business objectives within healthcare organizations 

(31). Another nursing partnership with Johnson & Johnson created a nurse leadership certification 

program aimed at developing financial knowledge and business skills applicable to healthcare 

systems. The program eventually merged with the Wharton executive nursing leader program 

expanding the executive nursing leader’s focus in healthcare finance (32). In early 2000, AONE 

developed the nurse director fellowship program focusing on executive nursing leader financial 

literacy development (21). Other executive nurse fellowship programs offered through non-profit 

organizations include the ACHE fellowship program (21-22, 31-33). These programs combined 

continuing education, mentorship in acquiring financial knowledge, and collaborative projects in 

financial application, which are important to acquiring financial literacy.  

The literature identifies “On-The-Job” training as the most common method executive 

nursing leaders acquire financial literacy (6, 9-11, 13, 15, 29, 34). A qualitative study exploring 

executive nursing leader’s method of knowledge acquisition in financial literacy, discovered 94% 

(n =115) of executive nursing leader respondents acquire 88% of their financial knowledge and 

skills through continuing education and/or “On-The-Job” training (13). Despite the prevalence of 

“On-The-Job” training and continuing education, one study does not support “On-The-Job” 

methodologies in developing financial literacy due to fragmented learning and limitations to 

developing a solid financial knowledge base (15).   
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A quantitative study explored leadership development through succession planning as a 

measure of business knowledge development, defined by continuing education, degree-related 

programs, and/or advanced financial leadership programs (35). From the participating hospitals (n 

= 2068), 27.4% (n = 567) did not have succession planning in place for developing executive 

nursing leaders, resulting in executive nursing leader’s developing financial literacy through “On-

The-Job” methods (35). Hospitals with succession planning programs in place were statistically 

significant (p<0.01) for high profitability (35). The results reinforce the importance of developing 

financial literacy through a structured combination of “On-The-Job”, degree related education (i.e. 

MBA or MHA), and continuing education (35).  

Knowledge Application 

A 20-year review of the literature in CINAHL reveals hundreds of examples of how 

executive nursing leaders apply financial tools and knowledge. Financial ratio analysis such as 

return on investment (ROI), break-even analysis (BEA), cost benefit analysis (CBA), cost 

effectiveness analysis (CEA), and other forms of cost analysis are core financial literacy elements 

for executive nursing leaders, which is consistent with the elements identified in Table 1. Effective 

financial knowledge application impacts the executive nursing leaders’ scope of practice in 

decision-making and programmatic evaluation. For example, a study performed a ROI analysis for 

a nurse-run walk-in clinic compared to a non-urgent emergency department utilized by uninsured 

patients (39). The results demonstrated an ROI of $34 for each dollar invested in a nurse-run walk-

in clinic, an overall $1.28 million reduction in future healthcare costs (39). Other studies use CBA 

ratios to make financial decisions (40-41). These studies include performing a CBA for bedside 

electronic reference system that realize a $360,899 in savings and a nurse residency program 

implementation resulting in $50 per patient day savings due to reduced employee turnover and 

contract labor costs (40-41). Another study demonstrated the value of financial knowledge 
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application in the decision-making process of executive nursing leaders by quantifying 

communication speed, service volume, and labor cost with new communication technology (36).  

The ROI calculation comparing pre-and post-technology implementation demonstrated a 6.9% 

service volume increase, 2.5% increased personnel utilization, and 5.6% labor cost reduction (36). 

Executive nurse leaders exhibiting effective financial literacy demonstrate strong financially based 

decisions resulting in high quality cost-effective programmatic planning, but the literature 

identifies a significant gap continues to exist for decades. 

Discussion     

The review of the literature identified several important financial literacy elements for 

executive nursing leaders (21-22, 37). The financial literacy elements identified in Table 1 possess 

expert content validity, but lack testing for reliability and validity in the literature. Combining these 

assessments resulted in a more comprehensive list of core financial literacy elements important for 

executive nursing leaders. Each financial literacy element shown in Table 1 was validated in the 

review of the literature through identified quantitative and qualitative research specific to each 

financial literacy elements. The next step needed is identify the importance of each financial 

literacy element relevant to the ENL’s role and perception of their own level of financial literacy. 

Many avenues exist to acquire the knowledge and skills needed to develop effective 

financial literacy. The AACN Essentials for both master and doctoral programs include some core 

financial elements.  Alternatively, dual MSN/MBA programs are an option to acquire 

comprehensive financial knowledge but the percentage of executive nursing leaders pursuing this 

option remains low.  The literature points out the most frequent method of acquiring financial 

knowledge as an executive nursing leader has been through “On-The-Job” training, workshops, or 

continuing education.  The concern with “On-The-Job” training and continuing education is 

fragmentation in financial knowledge acquisition (13, 15-17). The review of the literature is absent 
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for research on the most effective methods for executive nursing leaders acquiring the financial 

knowledge and skills needed for their role.  Further nursing research should focus on the most 

effective modalities for acquiring financial knowledge.  

Despite the gaps in financial literacy, many successful executive nursing leaders have 

overcome the challenges in acquiring and applying financial literacy. A common theme throughout 

the review of the literature is the importance of strong collaborative relationships with the CEO, 

CFO, and financial departments. These collaborative relationships serve as a valuable resource to 

supplement formal financial education in nursing programs (18).  Identifying and understanding the 

methods successful executive nurse leaders have utilized in developing and applying financial 

literacy could serve as a framework for emerging nurse leaders and educators.  

Summary 

Strong foundations in financial literacy enable executive nurse leaders to play pivotal roles 

as key decision-makers in hospital systems. A qualitative study quoted a participant confronting 

financial challenges within their organization stating, “I know why I wasn’t getting what was 

needed. I didn’t know the right way to present a business case” (8). Financial literacy is an 

increasingly important competency for executive nurse leaders. This review of the literature 

provides insight into key financial literacy elements, challenges to knowledge acquisition, and 

application. Expanding the body of financial literacy knowledge for executive nurse leaders is 

important for nursing educators, emerging nursing leaders, and existing executive nursing leaders. 

Further research on highly financially literate executive nurse leaders can help identify the most 

important financial knowledge, skills, method of knowledge acquisition, and knowledge 

application for emerging executive nurse leaders. Also, research focusing on the executive nursing 

leader’s perspective and experience is important to addressing these gaps in financial literacy and 

ensuring nurses remain as an integral part of the decision-making for healthcare organizations.  
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CHAPTER III 

PROCEDURE FOR COLLECTION AND TREATMENT OF DATA 

The proposed study used a mixed-method explanatory sequential design to examine 

ENLs expertise on financial literacy, an understudied phenomenon within nursing leadership. 

The study design was ideal for quantitative and qualitative data collection allowing the 

researcher to develop a more thorough understanding of the phenomena (Creswell & Plano 

Clark, 2011).  

Quantitative and qualitative analysis of the data gathered from ENLs possessing a 

range of financial literacy provided information about the challenges, barriers, and 

opportunities ENLs confront in developing financial literacy. This chapter furnishes 

information on the setting, population and sample, instrument descriptions used in the study, 

data collection, and treatment of data. The pilot study and its results are described, which 

provided the guidance for the study. 

Setting 

The study focused on ENLs from across the United States. In Phase I (quantitative), the 

survey was completed online. The study setting in Phase I was conducted in a setting selected by 

the participant, which included their work office computer, home computer, or personal mobile 

device. In Phase II (qualitative), the interviews were conducted face-to-face or by telephone. The 

proposed study setting in Phase II was conducted in the participant’s setting including office, 

conference room, location of participant’s choice, or a scheduled conference call when unable to 

meet face-to-face.  
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Population and Sample 

The accessible population consisted of more than 10,000 ENLs who were members of 

AONE (AONE, 2016), as well as additional ENLs identified through personal contacts, internet 

searches, and social media (i.e., LinkedIn, Facebook pages). ENLs invited to participate in the 

proposed study had diverse practice experiences ranging from small rural hospitals to large urban 

for-profit and non-profit hospitals to challenge any emerging conceptualizations and enrich the 

understanding of the phenomena of financial literacy in ENLs (Polit & Beck, 2017). The inclusion 

criterion was any ENL with financial responsibilities as part of their job function. The exclusion 

criterion was ENLs that do not practice in the United States.   

A power analysis was performed using G*Power 3.1.9, setting an alpha of .05 and an effect 

size of 0.8 resulted in an estimated sample size of 119 (Durlak, 2009; Polit & Beck, 2017).  

However, to perform the exploratory factor analysis (EFA) on the FMCA tool a minimum sample 

of 150 participants was required to perform the statistical calculation that is a common criterion in 

performing EFA (Durlak, 2009; Hutcheson & Sofroniou, 1999; Polit & Beck, 2017). 

   At the conclusion of Phase I, the subjects were asked if they were willing to participate in 

the next phase, which involved a personal interview. A purposeful sampling methodology was used 

to recruit participants possessing varying levels of financial literacy (novice, competent, and 

expert) based on the simple summative scores attained on the FMCA tool (Polit & Beck, 2017). A 

minimum of five participants were interviewed for each group or until saturation was met. Data 

saturation occurred when information redundancy or a lack of new information emerged (Corbin & 

Strauss, 2008). The diversity of individual ENL experiences was essential to fully explore the 

phenomenon of financial literacy.  
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Protection of Human Subjects 

The researcher will obtain approval from the Institutional Review Board (IRB) of Texas 

Woman’s University (see Appendix D). There were two separate consent forms required for each 

phase of the study. 

Phase I (Quantitative) 

In Phase I (quantitative), the intent of the proposed study was explained to each potential 

participant contacted in an e-mail recruitment letter; if the individual agreed to participate, an e-

mail link was sent to confirm participation and then prompted to continue and complete the on-line 

tools. The e-mail contact list was retrieved from an AONE contact roster, personal contacts, 

internet searches, and social media platforms (e.g., LinkedIn®). All data for each participant was 

coded with unique identifiers, which was only traceable to the participant by the researcher. Once 

subjects agreed to continue, they were instructed to open the link directing them to a screen 

containing the participant demographics questionnaire. Immediately following the demographic tool, 

participants were taken to the FMCA tool and then request the participant to complete the financial 

knowledge tool. The total time for completion of each of the three tools took approximately 15 to 

30 minutes (total of 45-90 minutes).  The software interface provided a percent completion 

indicator, so the participant knew the amount of progress they made toward completion of Phase I. 

The software provided a save and return feature for the participant to come back and complete 

Phase I. All completed tools were securely stored, and data analysis was executed on a secure 

server with password protection and encryption.   

At the conclusion a thank you for participation screen appeared with the researchers contact 

information should the participant have had any questions. The last screen allowed the participant to 

download a Starbucks gift card valued at $5.00 and asked if they were willing to participate in Phase 

II. If they indicated ‘yes’ then additional contact information was obtained.  
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Phase II (Qualitative) 

 Individuals agreeing to participate in phase II received an email with a consent form. The 

consent form (see Appendix E) addressed the purpose of the proposed study, explaining the intent 

of the interview, eligibility criteria, time commitment, data that was collected, potential risks and 

benefits, measures to ensure confidentiality, a statement as to the participant’s right to decline 

participation at any point during the study, and that they received a $5 Starbucks card at the 

conclusion of the interview. The interview lasted 30 – 60 minutes, and follow-up for interview 

clarification may took up to an additional 30 minutes. Instructions directed the participant to complete 

the consent electronically and sign with a secure digital signature. The consent acknowledgement was 

electronically routed to the researcher’s e-mail. The interviews were recorded on an encrypted voice 

recorder. The interview transcribed, coded for confidentiality, and removed any unique participant 

identifiers. Both, recorded interviews and transcripts were securely stored in safe and password 

protected and encrypted computer. The researcher’s e-mail was password protected and the 

information transmission to the e-mail account was encrypted. Consents for participants and all 

identifiable data collected such as: audio recordings of interviews, transcripts of interviews, 

informed consent agreement, field notes, and other notes and records related to the study was 

stored in a locked safe or password protected and encrypted on the researcher’s computer and 

stored in the researcher’s office when not in use. Participants completing Phase II received a 

Starbucks gift card valued at $5.00. A note thanking the research participant was given at the 

conclusion of the interview. 

Upon completion of the proposed study and dissertation, all identifiable data: informed 

consent agreement, demographic data, survey data, interview recordings, transcribed interview 

manuscripts, all completed tools, electronic communication, and field notes were destroyed on or 

before December 31, 2020. The method for destroying electronic media (i.e., digital recordings and 
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e-mails) was deleted through “multi-pass” deletion software. All identifiable data on paper was 

destroyed through a confetti cross-cut shredder. 

Instruments 

The proposed study used four instruments, three tools in phase I and one in phase II. In phase 

I (quantitative), the tools include a demographic form, 33-item FMCA tool, and a 22-item financial 

knowledge tool. A demographic questionnaire (see Appendix A), modified self-assessment 

Financial Management Competency Assessment (FMCA) tool (see Appendix B), and financial 

knowledge assessment tool (FKA) (see Appendix C) was used to collect the quantitative data. The 

FMCA and financial knowledge tool was tested for validity and reliability. In Phase II (qualitative), 

the tool consisted of a three question semi-structured interview guide.   

Demographic Data Tool 

All participants in the study completed a short demographic tool. Elements included in the 

tool were gender, race, hospital type, years in ENL role, type of ENL role, highest education level, 

completion of a financial fellowship program, and financial management continuing education. These 

demographic data were important not only to describe those who participate in the study but also 

because some define variables that contributed to the ENL developing financial literacy. 

Financial Management Competency Assessment (FMCA) Tool  

The FMCA tool was a 33-item self-assessment tool (see Appendix B) with each item rated 

on a 5-point Likert-type scale. This instrument was developed by Healthcare leadership Alliance 

(HLA) and published as a guide for individuals to assess their own level of financial management 

knowledge and skills (HLA, 2018). Although the instrument had not been tested for subscales each of 

the questions were identified as addressing one of the major components of financial management: 

cost analysis, economics, financial accounting, financial resource management, and planning and 
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control (Finkler, Jones, & Kovner, 2013). The overall cumulative score on all 33 items was 

operationalized as novice (score 33-77), competent (78-121), and expert (122-165) (HLA, 2018).   

 The FMCA tool was validated for content by a panel of subject experts from the ACHE, American 

College of Physician Executives (ACPE), AONE, Healthcare Financial Management Association 

(HFMA), Medical Group Management Association (MGMA), and Healthcare Information and 

Management Systems Society (HIMSS) (Stefl, 2008). Additional reliability and validity of the 

FMCA tool had not been established. One of the aims of this study was to test this tool for convergent 

validity for known groups, as well as test-retest reliability.  

Financial Knowledge Assessment Tool 

The financial knowledge assessment tool, developed by the researcher, was a 22-item 

assessment of the ENLs knowledge specific to elements in the FMCA tool. The individual taking the 

test responded ‘yes, no, or unsure’ to each item. The tool was reviewed by content experts and test-

item writer specialist and then pilot tested (see Appendix C). The elements were a combination of 

correct and incorrect statements about specific financial management concepts mapped to specific 

items on the FMCA tool. The content for developing the items was from core financial management 

textbooks for nurse managers and nurse executives (Finkler & McHugh, 2008; Finkler et al., 2013). 

Like the FMCA tool, the financial knowledge tool was divided into 5 subscales: cost analysis, 

economics, financial accounting, financial resource management, and planning and control (Finkler et 

al., 2013).  

The scores attained were segmented into three categories: novice (0-7 correct answers), 

competent (8-14 correct answers), and expert (15-22 correct answers) and responses compared to 

those obtained with the FMCA tool guided the interpretation of variances between self-assessment 

and actual knowledge. 
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Semi-structured Interview Guide 

 The interview guide consisted of semi-structured questions designed to obtain a deeper 

understanding of ENLs development and application of financial literacy in their leadership role 

(see Appendix F).  The current questions were structured to determine what financial skills and 

knowledge were critical to their ENL role and how ENLs effectively apply financial knowledge 

and skills. The results of Phase I determined the specific final questions that were used.   

Data Collection 

 A series of interrelated activities (Creswell, 2013) were used to collect data for the quantitative 

and qualitative phases in order to answer the research questions posed for this study. The study 

proceeded in two phases. In Phase I, quantitative data was collected through on-line surveys 

and examined using non-experimental descriptive statistics to assess ENLs level of financial 

literacy. The researcher retrieved a purchased contact information from the AONE and sent a 

recruitment e-mail describing the purpose of the study, eligibility criteria, time commitment, phases 

of data collection methods, and requesting their participation in the study. 

Phase I (Quantitative) 

After obtaining human subjects’ approval through the TWU Institutional Review Board 

participants were recruited into the proposed study. A convenience sample of ENL participants 

agreeing to enter the proposed study, received an e-mail link acknowledging participation and then 

a professional demographic tool, FMCA self-assessment tool, and a financial knowledge tool. 

From the 150 participants, 20 participants were asked to complete the FMCA and financial 

knowledge tools 1 week prior to completing the tools again, known as test-retest for instrument 

reliability. The 20 participants were contacted directly to ask for participation in the test-retest for 

Phase I in the study. These 20 participants received an additional incentive, Starbucks $5 gift card 



 

	 42 

at the end of the initial test. The remaining 158 participants entered into the study without test-

retesting. The total testing time for the 20 participants participating in the test-retest was estimated 

to be 120 minutes and for the remaining 158, 60 minutes. Participants were able to take breaks 

while completing the tools, however the session timed out after 15 minutes.  

The consent and data from all the tools were collected through an online survey software tool 

(i.e., Survey Monkey, PsychData, or Qualtrics). The data was imported through secure data 

authentication and encryption from the online survey software tool to secure file formats on the 

researcher’s computer for data analysis and encryption storage. Phase I (quantitative) was fully 

analyzed before proceeding to Phase II (qualitative). 

Phase II (Qualitative) 

Phase II used a phenomenological qualitative approach to explore, analyze, and 

describe the experiences of ENLs exhibiting financial literacy (Sandelowski, 2000; Streubert 

& Carpenter, 2011). The investigator for this research, possessed an extensive academic and 

professional background applying financial knowledge and skills in the workplace as an 

administrative executive, independent clinician in healthcare, and national experience with 

federal healthcare reimbursement programs. Bracketing was used to ensure the researcher 

remained neutral with respect to the opinions of ENLs about the phenomena of financial 

literacy (Polit & Beck, 2017; Streubert & Carpenter, 2011). 	

The researcher called or sent an email to invite those subjects who agreed to participate in 

Phase II. A meeting date, time, and a mutually agreeable location with auditory privacy was 

identified. In some cases, when a face-to-face interview was not possible, some interviews were 

conducted by telephone by the researcher. The researcher sent an email confirmation to the 

participant 72 hours before the meeting dates and a telephone confirmation 24 hours before the 

meeting date.  
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On the day of the interview, the researcher obtained and reviewed the consent form and 

clarified the data on the demographic tool. The participating ENL received a thorough explanation of 

the interview process. The one-on-one interviews were conducted using a semi-structured interview 

guide with three open ended questions with follow-up probing questions used to guide the interview. 

As the participant shared their responses to each initial question, additional feedback was solicited to 

expand on and gain more in-depth insight about particular topics related to financial literacy. The 

anticipated length of interview was be estimated at 30 - 60 minutes.  

Each interview was audio recorded with 2 Olympus DS700 encrypted Digital Voice 

Recorders and field notes taken by the researcher for data transcription accuracy and validation. Each 

interview was coded for confidentiality, and unique identifiers removed. The audio recordings, 

demographic data forms, informed consent forms, field notes, and financial literacy tools were 

assigned codes (e.g., ENL001, ENL002, etc.) to protect and ensure participant anonymity. Each 

interview recording was transcribed verbatim by the researcher in a private setting. The 

transcription did not include any identifying information. Only the researcher knew the 

identification codes corresponding to the participant. The researcher re-reviewed the transcription 

while listening to the recording to confirm the accuracy of the transcription. If there were any 

questions related to the transcription, the researcher contacted the participant by telephone to 

clarify content accuracy. For example, an inaudible part of the interview recording, or an 

ambiguous statement was clarified for content accuracy. The interview recordings were maintained 

in the double-locked home office safe in the researcher’s home until the completion of data 

analysis. Maintaining the interview recordings allowed the researcher to reassess a participant’s 

tone or permit double-checking transcription accuracy.  
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The researcher maintained a personal reference log in order to perform bracketing 

throughout the interview process. Bracketing allowed the research to separate his perceptions from 

the participants experience during data collection. This process controlled for the beliefs, 

assumptions, judgements, presuppositions, experience and knowledge, perceptions, and 

presuppositions of the researcher (Hamill & Sinclair, 2010). A reflective journal and audit trail 

was performed through data collection, treatment of data, discussion, and conclusion phases of the 

study. The qualitative data was used to explicate the meaning of quantitative financial literacy 

data and provided a more global view of the phenomena financial literacy in ENLs (Polit & 

Beck, 2017).   

A follow-up interview was required in some cases for data confirmation. The interview 

was in-person or telephone in a private setting at a location convenient to the participant ensuring 

privacy, comfort, and confidentiality. Date, time, and interview location was based on the 

participant availability and took up to thirty (30) minutes. 

Pilot Study 

  A pilot study was conducted during the time period of September to November 2015 to 

assess appropriateness of FMCA tool and the seven semi-structured interview questions related to 

financial literacy. A convenience sample of ten ENL from three major academic hospitals were 

recruited. Due to the limited sample size, validity and reliability testing as well as factor analysis of 

the FMCA tool was not possible. One limitation discovered in the pilot study was ENLs who 

scored themselves as competent or expert on the FMCA self-assessment tool were found to be at 

the novice level regarding financial literacy during the interview process. This finding resulted in 

changes to this proposed study design with inclusion of additional psychometrics to examine the 

validity and reliability of the FMCA tool and including participants from all three groups (novice, 

competent, and expert) in Phase II of the study. 
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Treatment of Data 

The quantitative data was coded and transferred to Statistical Package for Social Sciences 

(SPSS version 25.0) for analysis. Descriptive statistics were used to describe the participant 

demographics and findings from the FMCA and financial knowledge tool, providing a more in-depth 

understanding of ENLs level of financial knowledge. Frequencies and percentages were used for 

nominal and ordinal data and means and standard deviations for interval/ratio data.  For this study, 

Likert scale data was treated as interval/ratio data. In order to answer the research question, how 

effective was the FMCA tool in discriminating between ENLs who were novice, competent, and 

expert in financial literacy? Inferential statistics (ANOVA) were used to determine if there was any 

significant differences between the three groups’ (novice, competent, and expert) level of financial 

literacy as determined by scores on the FMCA and financial knowledge tools. If significance was 

found a Tukey post-hoc test was performed.  

Psychometrics 

To answer the research questions regarding the reliability and validity of the FMAC and 

financial knowledge tools several inferential and psychometric tests were used.   

1. Upon confirmation of the FMCA tool as a psychometrically sound tool, how effective was the 

FMCA tool in discriminating between ENLs who are novice, competent, and expert in financial 

literacy?   

a. Validity: content and convergent:  

• Exploratory factor analysis to examine the structure of the FMCA tool.  

• Pearson’s correlation was used to test the relationship for each FMCA sub-category: cost 

analysis, economics, financial accounting, financial resource management, and planning 

and control.     
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b. Reliability: Test-retest and internal consistency. 

• Cronbach’s alpha was used to examine internal consistency for each of the subscales: economics, 

financial accounting, cost analysis, managing financial resources, and planning and control for 

both the FMCA and financial knowledge tool.  

• Test-Retest was examined for score variation through paired t-test and correlation significance 

between test and retest. 

• Cross tabulation using Pearson’s chi-square test was conducted to examine the relationship 

between the three financial literacy groups (novice, competent, and expert) on both tools. A 

tool comparison grid was used to map the FMCA tool items to the items on the financial 

knowledge tool, which was grouped into financial accounting, cost analysis, economics, 

managing financial resources, and planning and control (see Appendix G). 

2. Did the FMCA tool help describe ENL’s perceptions on financial literacy? 

a. This research question was assessed through both, Phase I (Quantitative) Phase II (Qualitative) of 

the study. 

3. What does it mean to ENLs to be financially literate quantitatively (knowledge/competency) and 

quantitatively (meaning)? 

a. This research question was assessed through both, Phase I (Quantitative) and Phase II (Qualitative) 

of the study. 

4. What financial knowledge and skills do effective ENLs perceive critical to their role?    

a. This research question was assessed through Phase II (Qualitative) of the study. 

5. What do effective ENLs perceive as the most productive methods to obtain financial knowledge 

and skills?   

a. This research question was assessed through Phase II (Qualitative) of the study. 

6. How do effective ENLs apply financial knowledge and skills within their role?   
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a. This research question was assessed through Phase II (Qualitative) of the study. 

Descriptive phenomenology including: intuiting, analyzing, and describing was be the 

approach for qualitative inquiry (Streubert & Carpenter, 2011). In descriptive phenomenology, 

the data was analyzed using the seven steps of Colaizzi’s method (Colaizzi, 1978).  Colaizzi’s 

method of data analysis was an inquisitive approach to the researcher’s premises leading to the 

identification of common themes that provide a better understanding about the phenomenon. The 

Colazzi phenomenological analytic method contained seven steps to analyze the data. The steps 

included: (1) reading transcripts to develop a feeling for the content, (2) extracting significant 

statements, (3) formulate meanings for each statement, (4) organize the meanings into clusters, (5) 

integrate results into a description of the phenomena financial literacy, (6) develop a description and 

statement that identifies the phenomena, and (7) solicit participants feedback on the findings as 

validation (Colazzi, 1978; Polit & Beck, 2017).  

Multiple strategies were employed to ensure rigor and the trustworthiness of the findings. 

These included dependability, confirmability, transferability, credibility, and authenticity (Polit & 

Beck, 2017). Dependability was achieved through careful documentation during interviews and 

maintaining an audit trail (Polit & Beck, 2017). During the transcription process, the transcript 

content was validated for accuracy and essence of meaning through member checking. Finally, 

dependability was achieved through triangulation or utilizing multiple data sources to validate the 

phenomena financial literacy.  

Confirmability was achieved through careful documentation, audit trails, developing a 

codebook for data analysis, triangulation, and peer reviewing of the identified themes or concepts 

(Lincoln & Guba, 1985). Transferability of findings from the research was achieved through 

comprehensive description of the sample, setting, field notes during the interviews, and study 
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findings. Transferability was achieved through data saturation. Finally, transferability was met 

when the reader of the study findings determined the information was transferrable.  
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Assessing Executive Nurse Leaders’ Financial Literacy Level: A Mixed Method Study 

Introduction  
 

Studies have found that while Executive Nurse Leaders (ENL) identify financial 

management as essential to their role as organizational leaders, they concede financial literacy 

(FL) as their weakest leadership competency (1-2). Omoike et al. (3) reported that 83% of nurse 

leaders feel unprepared in the area of healthcare finance. The critical need to enhance nurse 

leaders’ FL is accentuated by the anticipated impact of 2019 Medicare reimbursement changes on 

the financial stability of healthcare organizations (4). While there are existing checklists of 

financial skills and knowledge needed by the ENL, there is no tool which has tested reliability 

and validity to assess an individuals’ level of FL. The purpose of this study was focused on 

validating the Financial Management Competency Self-Assessment (FMCA) and elucidating 

differences between novice and expert ENLs (5). 

Aims 

• Test the FMCA tool for reliability and validity as a tool for assessing FL in ENLs 

• Determine whether the FMCA can discriminate between levels of FL in ENLs  

• Identify the methods used by ENLs to improve their FL 
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• Describe how financially literate ENLs apply their knowledge and skills in their 

professional roles.  

Literature Review 

In 2018, the American College of Healthcare Executives (ACHE) conducted an annual 

survey ranking financial challenges first on the list of hospital chief executive officers (CEO) 

concerns for the fifth consecutive year (6). Nursing can account for as much as 50% of a 

hospital’s budget (6). This translates into ENLs having a substantial responsibility for an 

institution’s operating margin. The necessity of a strong FL background has been acknowledged 

as essential by numerous government and consumer organizations including the institute of 

medicine (IOM), Robert Wood Johnson Foundation (RWJF), Commonwealth Fund, Kellogg 

Fellows Leadership Alliance, and American Nurses Credentialing Center (ANCC).  

A review of the literature identified over 53 articles which addressed different financial 

skills needed by ENLs. Arnold et al. (7) identified budgeting, cost reduction, nursing resource 

utilization, and cost-quality programs as some of the highest financial priorities for an ENL. 

Schoville et al. (8) performed a cost benefit analysis (CBA) on bedside electronic reference 

systems resulting in reduced labor costs. Sullivan et al., (9) performed a qualitative study of ENLs 

(n = 94) exploring leadership development needs for ENLs and identified business practices, 

financial management, and budgetary expertise as the greatest education need for emerging 

ENLs. ENLs unable to generate business plans or articulate the cost and quality impact of care 

possess limited influence on organizational financial outcomes (9). The Healthcare Leadership 

Alliance (HLA), American Organization of Nurse Executives (AONE), and ACHE identify core 

FL elements for executive leaders (5, 16-17). Although FL assessment tools exist, they have only 

been tested for content validity, and none were tested for reliability. The lack of psychometrically 
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tested FL assessment tools offers an opportunity to contribute to the nursing knowledge and 

further explore how ENLs develop and apply FL.  

Conceptual Framework 

FL requires possessing financial knowledge and skills in order to make financial 

decisions. The conceptual framework for this study was adapted from studies by Huston (2010) 

and Hung et al. (13) and was based on three dimensions: (1) financial knowledge and skills, (2) 

knowledge acquisition, and (3) knowledge application (Figure 1). Both Hung et al. (13) and 

Huston (12) identified the first of these, financial knowledge and skills, as a critical dimension of 

FL. The second dimension is knowledge acquisition through education and experience. The third 

dimension, knowledge application, refers to the effective application of acquired financial 

knowledge and skills to make financial decisions.  

Methods 

This mixed-method explanatory-sequential study was conducted in two Phases. In Phase 

I (quantitative), data were collected on ENLs’ level of FL using the FMCA and Financial 

Knowledge Assessment (FKA) tools. Phase II (qualitative) was a descriptive phenomenological 

exploration of FL in ENLs using semi-structured interviews. The study was approved by the 

university Institutional Review Board (IRB) and was designed to minimize risk to participants 

and ensure confidentiality. Participants provided consent acknowledging their rights, the risk to 

participation, and the option to withdraw from the study at any time. At the end of Phase I and II, 

participants received a $5 Starbucks® gift card for their participation. 

Sample 

The participants for this study were a convenience sample of ENLs recruited from the 

AONE contact roster, personal contacts, internet searches, and social media platforms (e.g. 

LinkedIn®). For inclusion, an ENL had to have financial responsibilities as part of the leadership 
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role and be employed by a healthcare organization in the United States. A power analysis 

(confidence level of 95%, power of 80%, and an effect size of 0.80) determined an estimated 

minimal sample size of 119. To ensure a large enough sample to conduct the psychometrics of the 

FMCA tool, this sample size was increased to 150. 

Study Procedures 

Participants who agreed to participate were given a link to the online PsychData® website 

where they completed a short demographic tool and two measurements for FL (FMCA and FKA). 

For Phase I, subjects were allowed to interrupt their sessions, but the average time spent was 27 

minutes. A ranking of novice, competent, and expert was then assigned based on the FMCA 

summative score. At the completion of Phase I, participants were asked if they would be willing 

to participate in Phase II. If they agreed they submitted their names and email addresses. From 

those who agreed (n = 49) a purposive sample of subjects from each of the three levels of FL 

(novice, competent, and expert) were identified and approached to identify a time when a 

telephone or in-person interview could be scheduled. The semi-structured interviews conducted 

by the principal researcher consisted of three questions with prompts and were designed to 

explore and validate findings from Phase I. Interviews lasted 45 to 60 minutes and were recorded 

and transcribed. Field notes were maintained to provide additional information when analyzing 

the data.  

Instruments 

Four instruments were used in the study: a demographic form, the FMCA, the FKA, and 

a semi-structured interview guide. The demographic questionnaire asked subjects to report their 

gender, race, employment status, educational status, ENL title, and number of years employed as 

an ENL. The questionnaire also asked about the size and annual budget of the healthcare 

organization where the subject was employed.  
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The FMCA is a 33-item tool which is comprised of elements contained in the 70 item-HLA tool 

and includes each of the professional competencies found in the AONE and ACHE lists (5-6, 10). 

Content validity was established each of the items contained on the organization’s tools using 

feedback provided by expert focus groups. A thorough review of research conducted for this 

study confirmed the relevance of the 33 items and the five major categories of financial 

knowledge (financial accounting, cost analysis, economics, managing financial resources, 

planning and control) that were selected for inclusion within the tool (14). One of the aims of this 

study was to establish construct, convergent, and discriminant validity.  Prior to the study, test-

retest reliability was established using a convenience sample of 20 ENLs who completed the 

FMCA twice, two weeks apart. A paired-sample established no statistically significant difference 

in FMCA scores from the initial test (mean [M] = 75.35, standard deviation [SD] = 37.42) to the 

retest (M = 68.55, SD = 36.01), and t(19) = 1.44, p = .167 (2-tailed). The mean decreases in 

FMCA scores from the first to the second test was 6.80 points (95% confidence interval [CI], -

3.09 to 16.69). The eta squared statistic (0.05) indicated a small effect size, with 5.17% of the 

difference in the FMCA scores explained by time. The pair-samples correlations for each of the 

33 items on the test-retest were all significant (p= < 0.05). The paired-samples correlation for the 

overall score was r = 0.84 (p < 0.001).  

Similar to the AONE and ACHE tools, the FMCA asks the participants to rate their 

knowledge levels for each item using a 5-point Likert-type scale, 1 (minimal) through 5 (expert) 

(10-11). These ratings are then summed to yield an overall level of FL. Initial cutoff scores were 

arbitrarily divided into three categories: novice (33-77), competent (78-121), and expert (122-

165). The ability of the FMCA to discriminate between novice, competent, and expert ENLs was 

a second aim of the study. 
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The FKA is a 22-item financial knowledge assessment quiz developed by the principal 

researcher to test convergence validity of the FMCA. The questions cover basic concepts which 

address each of the five theoretical domains assessed by the FMCA with response options of 

“yes,” “no,” or “unsure” for each question. Content validity was confirmed by faculty members 

with extensive financial education and experience as well as by a researcher who specializes in 

test construction.  Prior to the study, test-retest reliability was established using a convenience 

sample of 20 ENLs who completed the FKA twice, two weeks apart. A paired-sample established 

no statistically significant difference in FKA scores from the initial test (M = 8.70, SD = 4.82) to 

the retest (M = 9.85, SD = 5.99), and t(19) = -0.94, p = .359 (2-tailed). The mean decreases in 

FKA scores from the first to the second test was -1.15 points (95% CI = -3.71 to -1.41). The eta 

squared statistic (0.02) indicated a small effect size, with 2.1% of the difference in the FKA 

scores explained by time. The pair-samples correlations for each of the 22 items on the test-retest 

were all significant (p = < 0.05). The paired-samples correlation for the overall score was r = 0.51 

(p = 0.023). A semi-structured interview guide consisting of three questions including prompts 

was used in Phase II to explore the lived experience of the ENL developing and applying FL. 

Each question was driven by the FL conceptual model. These included questions related to 

financial knowledge and skills, acquisition, and application. The questions and prompts were 

reviewed, and input was solicited from members of the primary researcher’s dissertation 

committee.  

Data Analysis 

In Phase I, all subject responses were evaluated for any missing data. Descriptive 

analyses of the quantitative data were performed using SPSS software version 24. Means, 

standard deviation (SD), and frequency scores were used to characterize demographic variables. 

Reliability was tested using inter-item correlation (parallel forms) and internal consistency 
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(Cronbach’s alpha) between scores on the FMCA and FKA. Convergent validity was assessed 

using Pearson chi-square and Cramer’s V tests to examine the relationship between the five levels 

of the FMCA and FKA. Construct validity was assessed using principal component analysis 

(PCA), which included Bartlett’s test of sphericity and Kaiser-Meyer Olkin (KMO). To determine 

if the FMCA could discriminate between novice, competent, and expert levels of FL in ENLs, 

receiver operating characteristic (ROC) analysis, including a Youden Index, was performed to 

determine cutoff scores for three levels of FL. 

Transcripts from the interviews of novice, competent, and expert ENLs (Phase II) were 

imported into MAXQDA Analytics Pro software. The steps of the Colaizzi’s methodology, 

extraction of significant statements, adding and organizing meanings into clusters, and assigning 

narratives that described the phenomenon FL were followed. All transcripts were read by a second 

researcher and consensus reached on themes. 

Results 

Demographics: A total of 287 ENLs were recruited into Phase I. The attrition rate was 

38% (n = 109), exclusions included incomplete responses and voluntary withdrawal, resulting in 

178 ENLs completing Phase I. These participants were predominately white females employed 

full time in acute care facilities. Sixty-five percent (n = 115) worked for a hospital with a bed 

capacity exceeding 250 and an operating budget over $500 million. A breakdown of years of 

experience, level of education, and specific ENL role is detailed in Table 1. At the conclusion of 

Phase I, 49 subjects provided contact information indicating their interest in participating in Phase 

II. Ten of these ENLs were interviewed and mirrored the characteristics of the total sample (Table 

1).  

The psychometrics used to assess the inter-item correlation reliability of the FMCA with 

the FKA (parallel form) was r = .55, n = 178, p = 0.000. The overall internal consistency using 
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the Cronbach’s alpha reliability was r = .99. All of the inter-item correlations were positive and 

ranged between 0.34 to 0.90 (averaged 0.68). The reliability within each subscale was strong, 

with all Cronbach’s alpha coefficients exceeding 0.80.  

The validity of FMCA was tested using both construct and convergent validity 

parameters. For construct validity, Bartlett’s test of sphericity was found to be significant (p < 

0.001) and the KMO of 0.97 exceeded the recommended minimum value of 0.60. The five 

subscales of the FMCA tool explained a total of 82.3% of the variance, with financial accounting 

contributing 69.72%, planning and control contributing 4.97%, economics contributing 3.03%, 

managing financial resources contributing 2.45%, and cost analysis contributing 2.12%. PCA 

with oblimin rotation was performed revealing the presence of simple structure, with the 

components showing a number of items with strong loading (16).  A Pearson product-moment 

correlation coefficient was used to estimate convergent validity for the intercorrelations between 

the FMCA and FKA. The results showed a moderate positive correlation between FMCA and 

FKA total scores, r =.56, n = 178, p = 0.000 (Table 2).   

To address whether the FMCA could discriminate between levels of FL in ENLs (novice, 

competent and expert), crosstabulations using Pearson’s chi-square and Cramer’s V tests were 

conducted. A chi-square test for independence (with Yates’ continuity correction) indicated a 

significant association and a moderate effect size between FMCA and FKA levels of FL, χ2 (2, n 

= 178) = 46.03, p < 0.001, Cramer’s V = 0.36, and Kappa = 0.21. A ROC analysis was performed 

to determine FMCA cut scores for the 3 levels of FL. The ROC curve analysis results indicated 

that a higher FMCA score was significantly associated with expert levels of FL (area under the 

curve [AUC] = .704, p < .001). Evaluation of the Youden index J indicated that specificity and 

sensitivity for expert ENLs were maximized at FMCA scores > 115.5 (sensitivity = 62.12, 
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specificity = 24.00), 91.5 to 115.4 for competent and scores less than 91.5 were associated with 

novice levels of FL (Figure 2).  

Interview Findings 

While each of the ten participants interviewed in Phase II described FL as an important 

competency for ENLs, there were distinct differences noted between each of the groups on the 

four themes that emerged: (1) approaches to addressing a self-awareness for improving FL, (2) 

gaps in hospital and graduate nursing education, (3) application of financial knowledge, and (4) 

micro versus macro views.  

Approaches to Addressing a Self-awareness for Improving FL 

While the novice ENLs were aware they did not possess the skills and knowledge of 

others, competent and expert leaders understood the importance of FL in their role and moved to 

obtain identified knowledge and skills.  

Novice: I think it’s [FL] very important, especially as healthcare is evolving, it 

involves a lot of business... I felt insecure when it comes to those topics because 

really, I never got any formal training. I wasn’t really motivated enough to take 

classes to advance or gain that knowledge (P5005786).  

Competent: I would say the first time when the “aha” moment happened is 

when they said, “Okay, develop a budget.” And you’re going, “Well, what?” 

Nobody ever told me how to develop—except for my own personal—budget. . 

. So, that’s when I went back to school for my MBA (P5006080).  

Expert: I quickly realized that there were gaps in my knowledge and therefore 

pursued other educational opportunities to develop my scope of leadership 

skills. I was very self-aware as to my weaknesses and felt the appropriate 
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action was to pursue formal education to strengthen those weaknesses 

(P5007508).  

Expert: I started spending time with the CFO and the accountants, because I 

really wanted to understand the finances of the organization. I checked my 

ego to the side, and I scheduled time with the Director of Accounting, and I 

had them walk me through the budget process, the accounting. . . and that was 

time well spent (P5005052). 

Gaps in Hospital and Graduate Nursing Education 

Participants at each level identified gaps in their preparation for their leadership roles. 

Examples shared included lack of specific content related to FL in both hospital-based leadership 

training courses as well as graduate level nursing programs. When asked about FL content, 

participants responded: 

Novice: . . . someone coming from the institution and speaking on or just 

touching on the budget of the institution . . . just a brief overview (P5006838). 

Competent: Even in my [nursing] doctorate, no! It was only leadership 

(P5006080). 

Expert: Nurses that have an interest in leadership are with a disadvantage. . .  

and the Master of Nursing Administration degree was limited by comparison to 

the other forms of education I attained (i.e. MBA and ACHE Board of 

Governors Examination) (P5007508).  

 Application of Financial Knowledge  

All participants referred to how they used financial knowledge in their respective ENL 

role. ENLs from the novice group spoke to basic application of financial knowledge, such as 

calculating personnel costs and overtime use.  
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Novice: The biggest application is planning and control of personnel expenses, 

controlling overtime, scheduling available staff (5005786). 

ENLs from the expert group were more focused on reimbursement and overall cost of production 

compared to staffing and budgeting tasks. 

Expert: A solid grasp on the reimbursement challenges for an organization, 

strategic charge capture setting, cost pricing are some examples on a local 

level. It is also important to recognize within an ENL role, one really needs to 

understand the organization’s payer mix from third-party payers, Medicare, 

and Medicaid (P5007508). 

Micro versus Macro Views 

When asked about the importance of economics to their roles there was a wide gap 

between novice and expert’s perceptions.    

Novice: Economics is least important FL domain. . . planning and control it is the most 

important because shifts or how many nurses we need in the morning, afternoon, or night, 

call shifts, level of nursing experience impact the budget (P5005356). 

Expert: There is no question that healthcare economics is the most important factor in my 

leadership role. In today’s healthcare marketplace, organizations will not be successful 

without translating healthcare economics or healthcare finance into your decision-making 

for day-to-day operations and future forecasting (P5007508). 

Discussion 

The conceptual model of FL guiding this study was based on three dimensions, the first 

of these being knowledge and skills needed to make financial decisions (Figure 1). The primary 

purpose of this study was to determine if the FMCA was a valid and reliable tool for assessing the 

financial knowledge and skills of ENLs.   The results confirmed that, in addition to content 
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validity previously established, the tool demonstrated both convergent and construct validity (5).  

The relationship between scores of the FMCA with the FKA was found to be moderate (r = .56) 

with each of the five domains contributing to the tool’s total score (Bartlett’s test of sphericity; p 

< .001). The results of the analysis support the use of the five separate subscales as suggested by 

the theoretical categories in the literature (17).  The inter-item correlations averaged 0.68, with a 

strong Cronbach’s alpha for each subscale exceeding 0.80 confirmed the reliability of the tool. 

Test-re-test reliability was confirmed prior to the study (M of 75.35 versus 68.55; p = .167).   

Also, of interest was whether or not the tool could discriminate between different levels 

of FL (Aim 2). Initially scores were arbitrarily divided into three categories, but ROC analysis 

determined exact cut-scores for the FMCA, novice (score < 91.4), competent (score 91.5 to 

115.4), or expert (score > 115.4). Additional findings that support the FMCA’s ability to 

distinguish between FL levels included cross tabulations using Pearson’s chi-square (46.03), p < 

0.001), Cramer’s V (0.36), and Kappa (0.21) findings.   Responses of novice, competent, and 

expert ENLs who participated in Phase II confirmed distinctly different perspectives between 

levels of financial literacy adding to the validity of the FMCA.  

Knowledge acquisition is the second step in the FL conceptual module and the third aim 

of the study focused on the acquisition of knowledge (12-13). Findings from the demographic 

data showed competent and experts in FL possessed a combination of doctorate and/or master’s 

in business or healthcare administration and ENL experience exceeding 11 years compared to 

novice ENLs (Table 1). From the literature, Kleinman (14) found 61.3% of ENLs possessed a 

graduate degree in nursing and 29.0% in non-nursing (i.e. MBA or MHA). In addition, ENLs had 

3.87 ± 3.56 years in an executive role (14). The novice ENL who participated in the interviews 

for Phase II mirrored the total sample regarding educational preparation. While there was not a lot 

of distinction in formal education between the competent and expert ENLs, there was a distinct 
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difference noted in their response to the open-ended question about describing the methods 

utilized in developing financial management competency and ENL’s perception of the most 

productive methods to obtain financial knowledge and skills.     

 Similar to research reported in the literature, developing FL through on-the-job 

experience was acknowledged as being very common by all those interviewed. Expert ENLs were 

proactive and sought out avenues to gain the knowledge and skills needed. Similar to the nursing 

literature, those interviewed identified an array of strategies for acquiring their knowledge and 

skills: nursing and/or management formal education; collaboration with experts; and participation 

in professional association continuing education.  

Interviews with ENLs identified multiple ways expert ENLs applied or used their 

knowledge (Step 3 of the FL conceptual module and the fourth aim of the study). In response to 

the open-ended question on how ENLs apply financial knowledge and skills within their ENL 

role, all those interviewed identified a range of financial application. However, there was very 

clear distinction between the novice and competent ENLs and the expert ENL.  The former’s 

focus was on budgeting and staffing and reports related to variances.  Expert ENLs had a more 

system view and described using the impact of economics such as healthcare policy shifts and 

reimbursement changes in relation to overall organizational health. 

There was a deliberate effort to recruit individuals from across a broad spectrum, 

however, the sample was fairly homogenous, consisting of ENLs (n = 115) from larger urban 

hospitals in the southern US. This can possibly impact the reliability of the tool for the broader 

population of ENLs.  Another limitation was the attrition rate. A total of 287 subjects agreed to 

participate in the study but 38% (n = 109) only finished Part A of Phase I. While the remaining 

178 participants was larger than the minimal sample needed to complete the psychometrics of the 

FMCA, there exists an attrition bias. One possible explanation might be requiring the FKA, a 
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knowledge test. A review of all 109 subjects found that they discontinued participation at the 

completion of the FMCA and prior to taking the FKA. Another limitation of the study was nine of 

the ten participants who were interviewed in Phase II worked in institutions located in urban 

areas, thus limiting the generalizability of the qualitative findings.  

Implications and Conclusions 

As declining reimbursement and financial constraints place financial pressure on 

healthcare organizations, ENLs are experiencing expanding roles in financial decision-making (4, 

18). The FMCA is a valid and reliable tool ENLs can use to assess their individual level of 

financial literacy and what they should consider strengthening in developing a crucial leadership 

competency. The FMCA can also be utilized by organizations to screen perspective ENL 

candidates during the hiring process. The AACN standards for both master’s and doctoral 

programs in nursing include essentials that address each of the domains included in the FMCA 

but results from this study confirm the relevance of ensuring that these specific items are included 

in the graduate nursing programs’ curriculum (19). In conclusion, the study contributes to the 

nursing knowledge on FL in ENLs. Further research will be required to ensure that the FMCA 

tool is applicable across a more culturally diverse population of ENLs and those working in 

healthcare settings located outside of urban acute care hospitals.    
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Figure 1 

Conceptual model: Financial literacy for executive nurse leaders * 

 

 

* Adapted from Huston (2010) and Hung, Parker and Yoong (2009).  

** Definition: the knowledge of basic economic and financial concepts, as well as the ability to use that 

knowledge and other financial skills to manage financial resources effectively.  
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Table 1 

ENL Leadership Role and Education (n = 178) 
 

 Phase I Phase II 
  Novice Competent Expert Novice Competent Expert 
Years of ENL Experience (n = 30) (n = 100) (n = 48) (n = 3) (n = 4) (n = 3) 

0-10 years 28 70 10 3 1 1 
11-20 years 1 26 22 0 0 0 
> 20 Years 1 4 16 0 3 2 

Leadership Role 
Nursing Manager 2 10 2 3 1 0 

Nursing Supervisor 12 15 2 0 0 0 
Nursing Director 16 42 9 0 3 0 
Dean of Nursing 0 1 1 0 0 1 

Chief Nursing Officer 0 29 32 0 0 1 
Chief Executive Officer 0 3 2 0 0 1 

Education 
BSN 2 7 2 0 0 0 

BSN/MBA/MHA 0 3 2 0 0 0 
MSN 21 33 12 3 1 0 

MSN/MBA/MHA 0 20 9 0 0 0 
Doctorate 7 34 12 0 1 0 

Doctorate/MBA/MHA 0 3 11 0 2 3 
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Table 2 

Pearson Correlation for Sum Total Between FMCA and FKA and Sub-Domains 

    
Financial Management Competency Self-Assessment                                  

(FMCA) 
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Accounting .444*     

Economics  .211*    

Cost Analysis   .419*   
Planning & 

Control     .512*  

Managing 
Financial 
Resources 

    .354* 

* Correlation is significant at £ 0.01 level (2-tailed).    
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Figure 2 

Receiver Operating Characteristic (ROC) Curves Showing FMCA Cutoff Scores for Competent 

(left) and Expert (right) Levels 
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CHAPTER V 
 

SUMMARY OF STUDY 
 

The mounting financial pressures impacting organizational decision-making in healthcare 

systems, a desire for high levels of financial literacy in ENLs, and nursing literature documenting 

low levels of financial knowledge in ENLs were the drivers for this mixed method explanatory 

study. Now, more than ever, it is essential for ENLs to have strong fiscal knowledge and skills 

they can draw on to ensure their organization remains financially viable. A review of the 

literature revealed a 30-year history of financial literacy challenges in ENLs, and a growing need 

to increase financial knowledge. In the literature, three financial self-assessment tools created by 

the HLA, AONE, and ACHE were identified (ACHE, 2019; AONE, 2019; HLA, 2019). While 

the tools were found to be representative of elements from each of the five domains of FL, 

psychometric analysis was limited to content validity. There was an absence of a tool that not 

only identified essential financial competencies for ENLs, but also was psychometrically tested 

that could discern an individual’s strengths and weaknesses, thus pinpointing an ENL’s area for 

development in FL. The literature reviewed also identified the most common method of 

developing FL was through on-the-job experience, continuing education offered by institutions 

and to a lesser degree financial knowledge, and skills provided through formal graduate education 

(Lemire, 2000; Lim & Noh, 2015; Muller, 2013; Russell & Scoble, 2003).  This study sought to 

clarify how ENLs obtained their fiscal knowledge and skills and how they used them in their role.  
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Summary 

The purpose of this mixed methods explanatory study was focused on validating the 

FMCA and elucidating differences between novice and expert ENLs (HLA, 2018). The study 

aims included: 

• Test the FMCA tool for reliability and validity as a tool for assessing FL in ENLs. 

• Determine whether the FMCA can discriminate between levels of FL in ENLs.  

• Identify the methods used by ENLs to improve their FL. 

• Describe how financially literate ENLs apply their knowledge and skills in their 

professional roles.  

This chapter presents a summary of the study conclusions, implications for practice, and 

recommendations for further research. A convenience sample of 178 ENLs completed Phase I of 

the study, which was designed to test the FMCA tool for reliability and validity as a tool for 

assessing FL and determine whether the FMCA can discriminate between levels of FL in ENLs. 

The sample was large enough to allow extensive psychometric analysis to test the reliability and 

validity of the FMCA instrument. The following tests were used to test for validity and reliability 

(Aim 1). 

• Content validity identified from the literature. 

• Construct validity through principal component analysis.  

• Convergent validity using Pearson chi-square and Cramer’s V test on the FMCA and 

FKA to test financial literacy. 

• Test-retest reliability on the FMCA and FKA through parallel forms inter-item 

correlations. 
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• Test-retest reliability tested FMCA consistency over time using paired t-test and inter-

item correlation. 

• Internal consistency using Cronbach’s alpha tested reliability across items and FL 

domains. 

The five domains for FL were identified from the literature using financial management 

textbooks for ENLs (Finkler et al., 2013). The FKA was developed from textbooks and cross 

walked to each FL domain. The domains were confirmed with committee faculty experts and then 

tested for convergent validity using Pearson chi-square correlation and internal consistency 

(reliability) using Cronbach’s alpha for the FMCA and FKA. 

Level of FL (novice, competent, and expert) for the FMCA was examined using Pearson’s 

chi-square test to determine whether the FMCA can discriminate between levels of FL in ENLs 

(Aim 2).The FMCA cutoff scores were initially arbitrarily divided into thirds; novice (33-53), 

competent (54-107), and expert (108 or above). However, after the study sample was attained a 

ROC analysis was performed to plot the sensitivity against 1-specificity to evaluate the 

performance of the FMCA. These results determined the FMCA scores to be as follows; novice 

(< 91.5), competent (91.5 to 115.4), and expert (> 115.4).   

A purposeful sample of 10 novice, competent, and expert ENLs were selected to be 

interviewed for Phase II to answer the last two aims of the study: identify  methods used by ENLs 

to improve their FL (Aim 3) and describe how financially literate ENLs apply their knowledge 

and skills in their professional roles (Aim 4). The four themes that emerged from the semi-

structured interviews were approaches to addressing self-awareness for improving FL, gaps in 

hospital and graduate nursing education, application of financial knowledge, and micro versus 

macro views. The responses from participants also served to confirm the ability of the FMCA to 

discriminate between novice versus competent versus expert ENLs.  
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 The expert ENLs interviewed developed their FL through a multifaceted approach such 

as on-the-job training, informal and formal education, partnerships with experts, and mentors in 

finance. One expert ENLs stated “I think being intentional about getting that exposure whether 

it’s a degree program or through a certificate or some kind of educational modality, I would 

recommend strongly” (P5007508). In addition, the participant stated “I found myself needing to 

be a little more knowledgeable on various aspects of administration and the finances of a 

healthcare organization” (P5007508). These methods for developing FL were also identified in 

the review of the literature, but the study provided a more comprehensive understanding of how 

ENLs developed FL. How expert ENL’s applied their financial knowledge and skills was found 

to be quite different than that of the novice or competent ENL (Aim 4). Novice ENLs identified 

economics as the least important FL domain and personnel expenses and budgets as most 

important to the ENL role. In contrast, experts ENLs identified economics and finance as critical 

to their role in order to make forecasting and day-to-day operational decisions.  One expert ENL 

stated “forecasting, we’ve done a little bit of forecasting with new programming and how long we 

think it would take to breakeven, then and/or become profitable” (P5020280). In addition, expert 

ENLs stated they used managerial accounting, short-term and long-term financing for the 

organization, capital investments, daily in their role as an ENL. ENLs shared how their 

knowledge and skills enabled them to translate clinical care and outcomes into the fiscal impact 

on the overall organization. Some examples discussed by expert ENLs included patient falls, skin 

breakdown, length of stay, urinary tract infections and ventilator associate pneumonia. One expert 

ENL addressed the importance of cash flows: “how long does it take for us to provide health 

services to reimbursement. How do you shorten that cycle? The shorter you get it, the better it is 

financially for the organization because that money can be used or invested in different ways” 

(P5005052). 
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Discussion of Findings 

The guiding conceptual framework for financial literacy (Hung et al., 2009; Huston, 

2010) served as the basis for exploring the phenomenon in ENLs. This framework incorporates 

three core dimensions: (1) financial knowledge and skills; (2)   knowledge acquisition (acquired 

through education and/or experience); and (3) knowledge application (ability to effectively apply 

or use the knowledge and skills).  

The key elements identified as essential financial knowledge and skills for ENLs 

represent five theoretical domains: financial accounting; cost analysis; planning and control; 

managing financial resources; and economics (Finkler et al., 2013).   The FMCA tool, which was 

developed and tested for reliability and validity in this study, addresses each of these domains.  

Each specific element under each of the domains was included based on a thorough review of 

literature, managerial textbooks, and professional competency tools developed by AONE, ACHE, 

and HLA. 

 The vast majority of nursing literature focused on budget preparation and managing 

financial resources. For example, budget preparation and variance analysis (Arnold et al., 2006; 

Foley, 2005; Fralic & Morjikian, 2006; Lemire, 2000; Omoike et al., 2011), managing personnel, 

capital equipment, and programmatic resources (Lemire, 2000; Omoike et al., 2011; Patrician et 

al., 2012; Sullivan et al., 2003). These paralleled the knowledge and skills novice and competent 

ENLs perceived they were competent with and used in their role. The domain of cost analysis 

was not mentioned as frequently in the literature but there were studies which addressed financial 

ratio analysis and benchmarking (Foley, 2005; Fralic & Morjikian, 2006; Fuller & Anderson, 

2009; Goetz et al. , 2011; Jones, 2008; Lemire, 2000; Valentine et al., 2011). Those ENLs who 

perceived themselves as competent or expert with this content, identified in the interviews 

“…challenged my finance team is to, not to just give me the numbers but give me the analysis 
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with the numbers” (P5005052). Another expert in the interviews stated “… in my role are a 

combination of financial analysis, really looking at how healthcare reform impacts the overall 

direction of the organization, resource allocation” (P5007508). Finally, the financial domains of 

economics and planning and control were addressed less frequently in the literature, for example 

a few studies on forecasting or short versus long-term financing (Fralic & Morjikian, 2006; Jones, 

2008; Lemire, 2000; Omoike et al., 2011; Patrician et al., 2012; Sullivan et al., 2003). But it is 

important to note that these domains were considered relevant to the role of the ENL by each of 

the professional organizations. Expert ENLs interviewed in Phase II identified economics and 

planning and control domains as the most important domains in their leadership role.   

A number of studies addressed how nurses have acquired financial knowledge, the 

second dimension of the conceptual model. The majority of the nursing literature identified “on-

the-job” training as the most common method ENLs develop FL (Kleinman, 2003; Kohlbrenner, 

Whitelaw & Cannaday, 2011; Lemire, 2000; Muller, 2013; Omoike et al, 2011; Russell & Scoble, 

2003; Seifert, 2012; Talley, Thorgrimson, & Robinson, 2013). Other learning resources 

mentioned in the literature included informal and formal education, continuing education, 

networking, mentoring, and collaboration with experts like the CFO (Kim, 2012; Lemire, 2000; 

Russell & Scoble, 2003). Participants in the study identified these same strategies for obtaining 

the financial knowledge and skills they needed to do their job effectively.  The majority of the 

ENLs who participated in Phase I of the study (94%) had a graduate degree either in business or 

nursing.  Of those who were identified as expert ENLs (n = 48), almost half (48%) held a doctoral 

degree and of those interviewed they emphasized the importance of “… investing in growing that 

expertise [FL]. And, I would start with your immediate areas where you have oversight, working 

diligently to make sure that you do understand the finances and where the opportunities for 

improvement exist, whether it is on the expense side or revenue side. It is imperative that an ENL 
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get some kind of certificate-based education or degree where it gives you a foundation. Start 

spending time with the CFO and the accountants… to understand the finances of the organization. 

Schedule time with the [CFO] and the director of accounting and have them walk through the 

budget process, the accounting, where is the money going, where is the money coming from. 

Being intentional about getting that exposure whether it’s a degree program or through a 

certificate or some kind of educational modality, I would recommend strongly” (P5005052). 

The third domain of the financial literacy conceptual model was knowledge application. 

The review of the literature had a number of examples of how financial knowledge and skills 

could be used to support the cost effectiveness or viability of projects or interventions or new 

programs.  For example, one study described how a return-on-investment analysis was performed 

on a nurse-run walk-in clinic compared to a non-urgent emergency department for uninsured 

patients, demonstrated a $1.28 million cost reduction in healthcare expenditures (Bicki et al., 

2013). Expert ENLs interviewed in Phase II of the study identified  the importance of focusing 

attention on collection periods, days cash on hand, average payment, profitability metrics such as 

operating margin, total margin, return on net assets, capital structure metrics such as net asset 

financing, long term debt to capitalization, and cash flow to debt.    

Conclusions and Implications 

As healthcare delivery continues to experience financial pressures, ENLs are expected to 

make increasingly complex financial decisions. This mixed method explanatory study was 

designed to test the reliability and validity of a tool to evaluate the financial literacy of ENLs.  

Conclusions derived from this study include: 

1. The FMCA is a valid and reliable self-assessment tool for assessing financial 

literacy levels of ENLs.  
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2. The FMCA can address an individual’s strengths and weaknesses in each of the 

financial literacy domains: financial accounting, cost analysis, planning and 

control, managing financial resources, and economics. 

3. The FMCA is able to reliably discriminate between novice, competent, and 

expert ENLs in financial literacy.  

4.  Financial literacy of expert ENLs was obtained via a combination of mentorship, 

on the job experience, collaboration, networking, continuing education, and 

formal graduate studies.    

5. Expert ENLs incorporated a broad range of fiscal knowledge and skills in their 

role.  They noted the importance of having a macro versus a micro view of how 

nursing contributes to the operating margin of the organization. 

While the sample size was large enough to complete the psychometrics needed to test the 

reliability and validity of the tool, the majority of the convenience sample for Phase I (24.7%) and 

Phase II (60%) were from large urban hospitals in the southern United States, limiting the 

generalizability of the findings.  A second limitation was the 38% attrition rate in Phase I. Those 

electing to complete both of the instruments used could possibly impact the internal validity of 

the study. The last point to consider is the FMCA cut-scores defining level of FL was calculated 

with only those who completed both tests (FMCA and FKA) and therefore limits generalizability 

to a larger population.  

Based on the findings of this study, there are a number of potential implications for 

practice: 

1. The FMCA can be utilized by individuals to determine their strengths, weakness, 

and overall financial knowledge. 
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2. Organizations can utilize the FMCA for screening ENL candidates for hiring into 

executive leadership roles. 

3. Multiple avenues can be explored to develop financial literacy including formal 

and informal education, mentorship, professional association resources, and 

developing a peer network.  

4. Graduate nursing programs preparing nurse leaders can utilize the FMCA tool to 

ensure all five domains of financial literacy are included in the program’s 

curriculum.  

Recommendations for Further Study 

Based on the findings of this study, recommendations for further research include: 

1. Quantitative studies that repeat the psychometrics of the FMCA with different 

samples of ENLs.  

2. Confirm the scores on the FMCA that identify novice, competent, and expert 

ENLs. 

3. Explore how emerging ENLs and organizations utilize the FMCA. 

4. Explore different educational preparation (MBA, MHA, MSN, DNP) and the 

impact of each on financial literacy levels.  

5. Explore ENLs motivation to increase their financial literacy. 

6. Explore the correlation between ENL FMCA score and their organizational 

annual performance evaluation score. 
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Demographic Questionnaire: Demographic Information Form 
 
Sex: □ Male  □ Female  
 
Race:  
□ White   
□ Black    
□ Hispanic    

□ Asian   
□ American Indian  
□ Pacific Islander  

□ Other __________ 

  
Hospital:  
Greater than 250 bed capacity:   □ Yes  □ No 
Organizational Budget > $500 Million: □ Yes  □ No 
 
Years in Nurse Leader Role:  _______ Years 
 
Do you have budgetary controls as part of your job function? □ Yes □ No 
 
Nurse Leader Role: 
□ Nurse Manager  
□ Assistant Nursing Supervisor  
□ Nursing Supervisor 
□ Assistant Nursing Director  
□ Nursing Director  
 
 

□ Assistant Chief Nursing Officer  
□ Chief Nursing Officer  
□ CEO 
□ Director Anesthesia (CRNA-Chief) 
□ Director Advanced Practice (APRN) 
□ Other: _____________

 
Work Status: 
□ Full-time (> 40 hours/week) 
□ Part-time (< 40 hours/week) 

□ Unemployed 
□ Retired 

 
Highest Education Level: 
(Check All That Apply)
□ Nursing Diploma  
□ Bachelors Degree, nursing 
□ Masters Degree, nursing  
□ Masters degree, other_____ 

□ PhD, Nursing 
□ DNP, Nursing 
□ Doctorate, other ______ 
□ Nurse Leader Fellowship  

 
Have you participated in one of the following sponsored fellowship programs on improving 
financial management?         □ Yes □ No 
 
□ The Commonwealth Fund Fellowship 
□ Robert Wood Johnson Foundation    
   Fellowship 
□ Duke-Johnson & Johnson Fellowship  
□ Wharton Nursing Leaders Program 

□ Other: _______________ 



 
 

	 92 

  Have you completed Continuing Education focused on financial management? 
            □ Yes □ No 
   

□ American Organization of Nurse Executives  
□ The Advisory Board Council Nurse Executive Center  
□ Other: _______________ 
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Healthcare Leadership Alliance: Financial Management Competency Assessment  

 
Competency Item Competency Level 

Novice Competent Expert 
Basic accounting principles (e.g., accounts receivable, 

cash flow, chart of accounts, GAAP) 
1 2 3 4 5 

Financial management and financial analysis principles 

(e.g., balance sheets, income & cash flow statements, ratio 

analysis) 

1 2 3 4 5 

Operating budget principles (e.g., fixed vs. flexible, zero-

based, variance analysis) 
1 2 3 4 5 

Capital budgeting principles 1 2 3 4 5 

Reimbursement methodologies and ramifications 1 2 3 4 5 

Fundamental productivity measures (e.g., hours per patient 

day, cost per patient day, units of service per man hour) 
1 2 3 4 5 

Financial controls and auditing principles 1 2 3 4 5 

Capital funding sources 1 2 3 4 5 

Revenue generation 1 2 3 4 5 

Asset management, including facilities, equipment, etc. 1 2 3 4 5 

Cost accounting 1 2 3 4 5 

Financial planning methodologies 1 2 3 4 5 

Financial statements 1 2 3 4 5 

Outcomes measures and management 1 2 3 4 5 
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Prepare and manage budgets, including annual operating 

budgets, project budgets and capital budgets 
1 2 3 4 5 

Fundamental productivity measures 1 2 3 4 5 

Analyze financial reward versus risk 1 2 3 4 5 

Apply financial planning methodologies to organizational 

objectives 
1 2 3 4 5 

Develop accounting and financial control systems 1 2 3 4 5 

Develop and use performance monitoring metrics 1 2 3 4 5 

Develop coding and reimbursement policies and 

procedures 
1 2 3 4 5 

Establish business relationships with financial advisors 1 2 3 4 5 

Maintain compliance with tax laws and filing procedures 1 2 3 4 5 

Provide stewardship of financial resources 1 2 3 4 5 

Articulate business models for healthcare organizations 

and fundamental concepts of economics 
1 2 3 4 5 

Describe general accounting principles and define basic 

accounting terms 
1 2 3 4 5 

Analyze financial statements 1 2 3 4 5 

Manage financial resources by developing business plans 1 2 3 4 5 

Establish procedures to assure accurate charging 

mechanisms 
1 2 3 4 5 

Educate patient care team members on financial 

implications of patient care decisions 
1 2 3 4 5 
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Articulate federal and state payment systems and 

regulations, as well as private insurance issues, which 

affect organization’s finances 

1 2 3 4 5 

Understand and articulate individual organization’s payer 

mix, CMI and benchmark database 
1 2 3 4 5 

Read and interpret benchmarking, financial and occupancy 

data 
1 2 3 4 5 
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Financial Knowledge Questions 
 

 Knowledge Element Yes No Not 
Sure 

Cost Analysis The use of limited resources such as education 
programs and documentation results in 
increased reimbursement revenue. 

   

Cost Analysis The equation: cost per RVU = (Total nursing 
hours) per FTE is a form of cost accounting. 

   

Cost Analysis In strategic planning, every effort should be 
made to avoid zero-based budget 
methodologies because it allows budgets to 
become “fat” over time. 

   

Cost Analysis A unit is authorized for 20 full-time equivalent 
RN positions. It is sufficient to base financial 
and budgeting decisions on 20 FTEs at the 
historical RN salary, adjusted for the average 
salary increase authorized for the coming year.  

   

Cost Analysis The Primary importance we’re developing the 
prospective payment system was due to the 
passage of the health maintenance organization 
act of 1973. 

   

Economics Economic order quantity is a method to 
determine a balance between ordering costs and 
carrying costs.  

   

Economics When considering supply and demand 
healthcare is considered elastic. 

   

Financial Accounting The accounting balance sheet is expressed as 
Assets = Liabilities + Expenses 

   

Financial Accounting Break-Even Analysis = Variable Cost/Price - 
Fixed Cost per Patient 

   

Financial Accounting An income statement is expressed as Net 
Income = Revenue – Expenses 

   

Financial Accounting The variable cost of each additional unit of 
healthcare service or product is marginal cost. 

   

Managing Financial 
Resources 

Delphi and nominal group techniques are used 
in forecasting for budgetary planning. 

   

Managing Financial 
Resources 

Indirect costs are not typically allocated to a 
single cost center. 

   

Managing Financial 
Resources 

Medicare Part B (supplemental medical 
insurance) covers services for inpatient care, 
critical access hospitals, and long-term care 
hospitals. 

   

Managing Financial 
Resources 

Benchmarking is unrelated to process 
improvement strategies such as total quality 
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management (TQM) and continuous quality 
improvement (CQI). 

Planning and Control The budget projects a 5.0% reduction in errors 
with an expenditure of $22,000. Actual data 
show a 4.5% reduction in errors at a cost of 
$19,000. The volume variance is $2,200 
favorable. 

   

Planning and Control In capital budget proposal evaluations, 
payback, present cost, net present value, and 
internal rate of return are approaches used in 
developing a capital budget. 

   

Planning and Control One common way to measure an organization’s 
productivity is to compare the organization’s 
actual productivity against a standard 
productivity.  

   

Planning and Control True productivity improvements are those that 
enable an organization to use fewer resources 
for each unit of service, without a significant 
decrease in the quality of service. 

   

Planning and Control Sensitivity analyses are analyses by which risk 
to a proposed endeavor can be recognized.  

   

Cost Analysis The accounting balance sheet is expressed as 
Assets = Liabilities + Expenses 

   

Cost Analysis Break-Even Analysis = Variable Cost/Price - 
Fixed Cost per Patient 
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Semi-Structured Interview Guide 
 

Research Question: What does it mean to ENLs to be financially literate quantitatively 

(knowledge./competency) and quantitatively (meaning)? 

 
1. How did you determine, in your nursing leadership role, a need to develop financial management 

competency? 

2. In your nursing leadership role, describe the methods you utilized in developing financial 

management competency? Or What do effective ENLs perceive as the most productive methods to 

obtain financial knowledge and skills? 

3. Through examples, what are the most important financial management skills in your leadership 

role.  

4. Describe how you determined financial management competency achievement. 

Research	Question:	What financial knowledge and skills do effective ENLs perceive critical to 

their role? 

Research Question: How do effective ENLs apply financial knowledge and skills within their 

role? 

 
1. In your nursing leadership role, describe the methods you utilize to incorporate financial 

knowledge into your current leadership responsibilities.  

2. Through examples, elaborate more about the processes you utilized in the application of financial 

management competencies. 

3. Explain what financial management outcome measures you utilize or track in your leadership role. 
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Tool Comparison 
 

Sub-Scale FMCA 
Item # FMCA Tool Financial 

Knowledge Tool Answer Reference 

Cost 
Analysis 5 

Reimbursement 
methodologies 
and 
ramifications 

The use of limited 
resources such as 
education 
programs and 
documentation 
results in 
increased 
reimbursement 
revenue. 

Answer: 
Yes 

Baker, L., & Marquis, B.. 
(2003). Nursing 
administration: Review 
and resource manual. 
Institute for Research, 
Education, and 
Consultation at the 
American Nurses 
Credentialing Center: 
Washington, DC P. 122 

Cost 
Analysis 11 Cost 

accounting 

The equation: cost 
per RVU = (Total 
nursing hours) per 
FTE is a form of 
cost accounting. 

Answer: 
No 

Finkler, S. A., Jones, C. 
B., & Kovner, C. T. 
(2013). Financial 
management for nurse 
managers and executives 
(4th ed.). St. Louis, MO: 
Elsevier/Saunders. P. 163 

Cost 
Analysis 15 

Prepare and 
manage 
budgets, 
including 
annual 
operating 
budgets, 
project budgets 
and capital 
budgets 

In strategic 
planning, every 
effort should be 
made to avoid 
zero-based budget 
methodologies 
because it allows 
budgets to 
become “fat” over 
time. 

Answer: 
No 

Finkler, S. A., & 
McHugh, M. (2008). 
Budgeting concepts for 
nurse managers (4th ed.). 
St. Louis, MO: 
Elsevier/Saunders. 
Chapter 7 Page 147-148. 

Cost 
Analysis 30 

Educate patient 
care team 
members on 
financial 
implications of 
patient care 
decisions 

A unit is 
authorized for 20 
full-time 
equivalent RN 
positions. It is 
sufficient to base 
financial and 
budgeting 
decisions on 20 
FTEs at the 
historical RN 
salary, adjusted 
for the average 
salary increase 
authorized for the 
coming year. 

Answer: 
No 

Finkler, S. A., Jones, C. 
B., & Kovner, C. T. 
(2013). Financial 
management for nurse 
managers and executives 
(4th ed.). St. Louis, MO: 
Elsevier/Saunders. P. 194 
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Cost 
Analysis 31 

Articulate 
federal and 
state payment 
systems and 
regulations, as 
well as private 
insurance 
issues, which 
affect 
organization’s 
finances 

The Primary 
importance we’re 
developing the 
prospective 
payment system 
was due to the 
passage of the 
health 
maintenance 
organization act 
of 1973. 

Answer: 
No 

Baker, L., & Marquis, B.. 
(2003). Nursing 
administration: Review 
and resource manual. 
Institute for Research, 
Education, and 
Consultation at the 
American Nurses 
Credentialing Center: 
Washington, DC P. 122 

Economics 25 

Articulate 
business 
models for 
healthcare 
organizations 
and 
fundamental 
concepts of 
economics 

Economic order 
quantity is a 
method to 
determine a 
balance between 
ordering costs and 
carrying costs. 

Answer: 
Yes 

Finkler, S. A., Jones, C. 
B., & Kovner, C. T. 
(2013). Financial 
management for nurse 
managers and executives 
(4th ed.). St. Louis, MO: 
Elsevier/Saunders.  

Economics   

When considering 
supply and 
demand 
healthcare is 
considered elastic. 

Answer: 
No 

Finkler, S. A., Jones, C. 
B., & Kovner, C. T. 
(2013). Financial 
management for nurse 
managers and executives 
(4th ed.). St. Louis, MO: 
Elsevier/Saunders.  

Financial 
Accounting 1 

Basic 
accounting 
principles (e.g., 
accounts 
receivable, 
cash flow, 
chart of 
accounts, 
GAAP) 

The accounting 
balance sheet is 
expressed as 
Assets = 
Liabilities + 
Expenses 

Answer: 
No 

Finkler, S. A., Jones, C. 
B., & Kovner, C. T. 
(2013). Financial 
management for nurse 
managers and executives 
(4th ed.). St. Louis, MO: 
Elsevier/Saunders. 
Chapter 6 Page 97 

Financial 
Accounting 2 

Financial 
management 
and financial 
analysis 
principles (e.g., 
balance sheets, 
income & cash 
flow 
statements, 
ratio analysis) 

Break-Even 
Analysis = 
Variable 
Cost/Price - Fixed 
Cost per Patient 

Answer: 
No 

Finkler, S. A., Jones, C. 
B., & Kovner, C. T. 
(2013). Financial 
management for nurse 
managers and executives 
(4th ed.). St. Louis, MO: 
Elsevier/Saunders. 
Chapter 8 Page 145 

Financial 
Accounting 7 

Financial 
controls and 
auditing 
principles 
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Financial 
Accounting 8 Capital funding 

sources 
    

Financial 
Accounting 9 Revenue 

generation 
    

Financial 
Accounting 13 Financial 

statements 

An income 
statement is 
expressed as Net 
Income = 
Revenue – 
Expenses 

Answer: 
Yes 

Finkler, S. A., Jones, C. 
B., & Kovner, C. T. 
(2013). Financial 
management for nurse 
managers and executives 
(4th ed.). St. Louis, MO: 
Elsevier/Saunders. 
Chapter 6 Page 97 

Financial 
Accounting 23 

Maintain 
compliance 
with tax laws 
and filing 
procedures 

  

  

Financial 
Accounting 26 

Describe 
general 
accounting 
principles and 
define basic 
accounting 
terms 

The variable cost 
of each additional 
unit of healthcare 
service or product 
is marginal cost. 

Answer: 
Yes 

Finkler, S. A., Jones, C. 
B., & Kovner, C. T. 
(2013). Financial 
management for nurse 
managers and executives 
(4th ed.). St. Louis, MO: 
Elsevier/Saunders. 
Chapter 1 Page 8 and p. 
134 

Financial 
Accounting 27 

Analyze 
financial 
statements 

  
  

Financial 
Accounting 33 

Read and 
interpret 
benchmarking, 
financial and 
occupancy data 

  

  

Managing 
Financial 
Resources 

10 

Asset 
management, 
including 
facilities, 
equipment, etc. 

  

  

Managing 
Financial 
Resources 

12 
Financial 
planning 
methodologies 

Delphi and 
nominal group 
techniques are 
used in 
forecasting for 
budgetary 
planning. 

Answer: 
Yes 

Finkler, S. A., & 
McHugh, M. (2008). 
Budgeting concepts for 
nurse managers (4th ed.). 
St. Louis, MO: 
Elsevier/Saunders. 
Chapter 6 Page 130. 

Managing 
Financial 
Resources 

14 
Outcomes 
measures and 
management 
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Managing 
Financial 
Resources 

18 

Apply financial 
planning 
methodologies 
to 
organizational 
objectives 

Indirect costs are 
not typically 
allocated to a 
single cost center. 

Answer: 
Yes 

Finkler, S. A., Jones, C. 
B., & Kovner, C. T. 
(2013). Financial 
management for nurse 
managers and executives 
(4th ed.). St. Louis, MO: 
Elsevier/Saunders. 
Chapter 8 Page 133 

Managing 
Financial 
Resources 

19 

Develop 
accounting and 
financial 
control systems 

  
  

Managing 
Financial 
Resources 

21 

Develop 
coding and 
reimbursement 
policies and 
procedures 

Medicare Part B 
(supplemental 
medical 
insurance) covers 
services for 
inpatient care, 
critical access 
hospitals, and 
long-term care 
hospitals. 

Answer: 
No 

Finkler, S. A., Jones, C. 
B., & Kovner, C. T. 
(2013). Financial 
management for nurse 
managers and executives 
(4th ed.). St. Louis, MO: 
Elsevier/Saunders. 
Chapter 2  

Managing 
Financial 
Resources 

22 

Establish 
business 
relationships 
with financial 
advisors 

  

  

Managing 
Financial 
Resources 

24 

Provide 
stewardship of 
financial 
resources 

  
  

Managing 
Financial 
Resources 

28 

Manage 
financial 
resources by 
developing 
business plans 

  

  

Managing 
Financial 
Resources 

32 

Understand and 
articulate 
individual 
organization’s 
payer mix, 
CMI and 
benchmark 
database 

Benchmarking is 
unrelated to 
process 
improvement 
strategies such as 
total quality 
management 
(TQM) and 
continuous quality 
improvement 
(CQI). 

Answer: 
No 

Finkler, S. A., & 
McHugh, M. (2008). 
Budgeting concepts for 
nurse managers (4th ed.). 
St. Louis, MO: 
Elsevier/Saunders. 
Chapter 18 Page 422. 

Managing 
Financial 
Resources 

20 
Develop and 
use 
performance 
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monitoring 
metrics 

Planning 
and 

Control 
3 

Operating 
budget 
principles (e.g., 
fixed vs. 
flexible, zero-
based, variance 
analysis) 

The budget 
projects a 5.0% 
reduction in errors 
with an 
expenditure of 
$22,000. Actual 
data show a 4.5% 
reduction in errors 
at a cost of 
$19,000. The 
volume variance 
is $2,200 
favorable. 

Answer: 
Yes 

Finkler, S. A., Jones, C. 
B., & Kovner, C. T. 
(2013). Financial 
management for nurse 
managers and executives 
(4th ed.). St. Louis, MO: 
Elsevier/Saunders. 
Chapter 17  

Planning 
and 

Control 
4 

Capital 
budgeting 
principles 

In capital budget 
proposal 
evaluations, 
payback, present 
cost, net present 
value, and internal 
rate of return are 
approaches used 
in developing a 
capital budget. 

Answer: 
Yes 

Finkler, S. A., & 
McHugh, M. (2008). 
Budgeting concepts for 
nurse managers (4th ed.). 
St. Louis, MO: 
Elsevier/Saunders. 
Chapter 10 Page 262-265. 

Planning 
and 

Control 
6 

Fundamental 
productivity 
measures (e.g., 
hours per 
patient day, 
cost per patient 
day, units of 
service per man 
hour) 

One common way 
to measure an 
organization’s 
productivity is to 
compare the 
organization’s 
actual 
productivity 
against a standard 
productivity. 

Answer: 
Yes 

Finkler, S. A., & 
McHugh, M. (2008). 
Budgeting concepts for 
nurse managers (4th ed.). 
St. Louis, MO: 
Elsevier/Saunders. 
Chapter 11 Page 292-296. 

Planning 
and 

Control 
16 

Fundamental 
productivity 
measures 

True productivity 
improvements are 
those that enable 
an organization to 
use fewer 
resources for each 
unit of service, 
without a 
significant 
decrease in the 
quality of service. 

Answer: 
No 

Finkler, S. A., Jones, C. 
B., & Kovner, C. T. 
(2013). Financial 
management for nurse 
managers and executives 
(4th ed.). St. Louis, MO: 
Elsevier/Saunders. P. 340 
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Planning 
and 

Control 
17 

Analyze 
financial 
reward versus 
risk 

Sensitivity 
analyses are 
analyses by which 
risk to a proposed 
endeavor can be 
recognized. 

Answer: 
True 

Finkler, S. A., Jones, C. 
B., & Kovner, C. T. 
(2013). Financial 
management for nurse 
managers and executives 
(4th ed.). St. Louis, MO: 
Elsevier/Saunders. P. 462 
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