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ABSTRACT
Nursing competence is a necessity as it affects public health, safety and welfare; however
there are very few reliable and valid tools that measure nursing competence. The Nurse
Competence Scale has been used in many different countries outside of the United States and is
based on Benner’s Novice to Expert theory. The purpose of this study was to examine the content
validity of the Nurse Competence Scale using a mixed methods approach. Descriptive statistics
were used to report results of the frequency of use scale and the critical to practice scale. Nursing
faculty indicate Prioritizing My Activities Flexibility According to Changing Situations in the
Managing Situations category of the Nurse Competence Scale as most frequently used. Nursing
faculty rated Acting Appropriate in Life Threatening Situations as most critical to practice. Based
on the results from this study, there is evidence to support the content validity of the Nurse
Competence Scale in the United States. Results may be used to assess students prior to National
Council Licensure Examination and may further the discussion on how nursing competence is
measured globally. Additional research is need on the use of the NCS in the United States.
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CHAPTER 1
THE PROBLEM AND ITS CLARIFYING COMPONENTS
Background
The shift in healthcare towards better patient outcomes has led many healthcare
institutions and researchers to examine the influence of nursing competence on patient care.
Increased levels of nursing competence has been found to positively influence patient outcomes,
including lower congestive heart failure mortality, decreased number of decubitus ulcers,
decreased incidents of failure to rescue, decreased postoperative deep vein thrombosis or
pulmonary embolism, and shorter length of stay (Blegen, Goode, Park, Vaughn, & Spetz, 2013).
In a joint statement, the American Association of Colleges of Nursing, the American Nurses
Association (ANA), the American Organization of Nurse Executives, and the National League
for Nursing called for all nurses to pursue additional education as part of a collaborative effort to
increase patient quality and safety (Tri-Council for Nursing, 2010). In addition, the Institute of
Medicine (2011), in its groundbreaking report, The Future of Nursing Focus on Education,
called for a more highly educated nursing workforce; stating highly educated nurses were better
equipped to manage the rapidly changing healthcare system.
The question that emerges from the link between competence and education involves
defining what constitutes competence. Several studies have addressed both the definition and
measurement of competence but different perspectives on what defines competence still exists
(McMullan, Endacott, Gray, Jasper, Miller, Scholes, and Webb, C 2003; Woodruffe, 1993).
Competence has been defined as encompassing the knowledge, skills, and attitudes necessary for
1

successful task performance (Mulder, Gulikers, Biemans, & Wesselink, 2009). Additionally,
competence has been defined as including aspects of cognition, psychomotor skills, affect,
personal attributes, and ethical features (Baramee & Blegen, 2003; Ramritu, Ramritu, & Barnard,
2001; Sultana, 2009). Eraut (1994) has extensively researched professional competence and has
identified the word competence is often associated and substituted with the word capability;
however, the two concepts are more complementary than equivalent.
Basic competencies in nursing include essential skills needed prior to entering the
workforce. In nursing, competence indicates both higher order cognitive ability as well as
psychomotor skills (Benner, 2010). The ANA (2015) recently published its Scope and
Standards of Practice (3rd ed.) identifying both standards for professional nursing practice and
standards for professional performance. However, both specific skills and qualities may vary
depending on professional expertise, national standards, and practice specialty area.
Varying definitions of competence make defining quality and safety standards and what
constitutes fit-for-practice for newly licensed nurses difficult and obscure. Benner (1984)
defined nursing competence as “the ability to perform a task with desirable outcomes under the
varied circumstances of the real world” (p. 302). Although not stated explicitly, Benner’s
definition of competence requires a level of knowledge adequate to adapt skills and apply
acquired knowledge to an evolving environment. Benner’s definition of competence
encompasses knowledge and skills; however, debate still exists on the inclusion of both
knowledge and skills when defining competence. One perspective on competence examines the
cognitive abilities needed to perform job requirements. At the same time, nursing competence
has been defined as the combination of skills, knowledge, attitudes, values, and abilities that lay
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the foundation for effective or superior performance in a profession (Nursing and Midwifery
Board of Australia, 2016).
Additional views on competence take into account patients, and regulatory agencies such
as in patients’ definition of competence includes what Austin (2014) termed the three “A’s:”
accessibility, affability, and acknowledgement. Notably absent are the knowledge and skills
needed to perform safe, quality care. Patients value caring behaviors more than technical skills;
ironically, both are needed to effectively perform job duties (Calman, 2006). Often impoliteness
emerges as a rationale for patients’ complaints. In contrast, regulatory agencies have three main
goals in mind when referring to competency: (a) public safety, (a) accountability of regulatory
agencies, and (c) consistency and procedural fairness. Support for public safety comes from the
National Council of State Boards of Nursing (NCSBN, 2014) whose organizational goal is to
monitor trends in public policy, practice, and education as well as to inform the public on nursing
practice and licensure (Austin, 2014). Regulatory agencies’ accountability is divided between
public interests, stakeholders, and public policy makers. Consistency and fairness ensure quality
and support best practices standards. Currently, in the United States, The U.S. Department of
Education, accreditation agencies, and the National Council of State Boards of Nursing guard
nursing program curricula. These guiding agencies are the means of developing competence
prior to taking the national licensure exam (Accreditation Commission for Education in Nursing
[ACEN], 2013; Florida Department of Education [FDOE], 2011; National Council State Boards
of Nursing [NCSBN], 2014).

Problem
The number of individuals in the United States seeking health care continues to rise,
adding to the increased demand for healthcare. The aging Baby Boom generation and the
3

number of older adults will double by 2030, necessitating a competent and growing nursing
workforce (Elder Workforce Alliance, 2016). Nurses comprise the largest group of healthcare
workers and often spend the most time providing direct patient care (American Association of
Colleges of Nursing [AACN], 2011). Therefore, competence and readiness for practice are
necessary in order to effectively meet the country’s growing healthcare demands.
Beginning with the education of nurses in school, competence focuses on basic
knowledge, skills, and attitudes. However, there are inconsistencies between nursing programs,
including prerequisite courses and educational requirements for entry into practice. Nursing
programs often require students to complete prerequisite courses (e.g., anatomy and physiology,
biology, and human nutrition) prior to beginning their studies so that nursing courses may build
upon the foundational knowledge. As a result of these entrance requirements, nursing students
entering the workforce have different foundational competencies dependent on which nursing
program was completed (Benner, 2010). As stated previously, nursing competence directly
impacts patient outcomes; to this end, inconsistencies in prerequisite courses can lead to
variation in nursing competence and, therefore, patient outcomes.
Paradoxically, the nature of the health care profession poses a threat to public health if
practiced by professionals who are incompetent. A lack of competence unduly places patients at
risk for deleterious outcomes. Often, healthcare teams must administer swift and precise
interventions in order to ensure favorable patient outcomes (i.e., administering Cardio Pulmonary
Resuscitation or anticipating the effects of a specific medication). Therefore, standards of
practice, ethical guidelines, and scope of practice were developed to minimize risk associated
with the practice of nursing; nursing organizations, accreditation agencies, and state laws have
worked together to clarify the basic competencies and professional standards of nursing practice,
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as well as to determine best practices for nurses, scope of practice, and nationally agreed upon
patient safety goals (American Nurses Association, 2010; Russell, 2012). These laws and
standards of practice help narrow the definition of competence as it relates to the nursing
profession. However, many of these goals and standards of competency are difficult to measure
and leave room for multiple interpretations. Obscure language and multiple interpretations of
standards lead to inconsistencies in schools of nursing and, in turn, nursing school graduates.
This inconsistency in competency results in nurses entering the workforce not only at different
education levels but with varying foundational understandings of the nursing process.
The National Council Licensing Examination-RN ® (NCLEX-RN) is a computer
adaptive test used to measure basic entry-level knowledge related to nursing. With a time limit
of six hours, the NCLEX-RN contains no skills or performance based evaluation sections and
predicts (95% confidence interval) whether the test-taker has met basic safety requirements
(NCSBN, 2014a). After successful completion of the NCLEX-RN®, an individual obtains the
licensure and responsibilities of a registered nurse. As the qualities that define competence
including psychomotor skills and behavior characteristics are not assessed on the NCLEX-RN®,
additional assessment measures are needed in order to determine nursing competence prior to
entering the workforce.

Readiness for Practice
The shift from student nurse to working nurse in the field is not easy. This transition into
the workforce marks a period of leaving the safety net of the academic environment and entering
professional practice, a transition described by Kramer (1974) as “reality shock” (p. 349), a title
that continues to resonate true to this day (Ashton, 2015). The “reality shock” label describes the
disconnect between student nurses’ expectations regarding working in their chosen field and the
5

actual reality of the work (Kajander-Unkuri et al., 2013). In a 2009 study by Hickey, preceptors
reported that newly graduated nurses were weak in the following areas: (a) psychomotor skills,
(b) assessment skills, (c) critical thinking, (d) time management, (e) communication, and (f)
teamwork. Other studies support Hickey’s findings, indicating that new graduates lacked
organizational, time management and communication skills (Dyess & Sherman, 2009; Lindfors
& Junttila, 2014); newly licensed nurses failed to recognize life-threatening complications
(NCSBN, 2009) and did not demonstrate competence (Lima, Newall, Kinney, Jordan, &
Hamilton, 2014). This underscores the transition of a nurse from novice to expert.
The issue of competence may have profound effects on nursing education where clinical
time may be limited and new graduates are expected to possess basic competences when entering
the workforce.

Theory
Benner’s (1984) theory, From Novice to Expert (FNTE), served as the theoretical
framework for this study. Benner’s theory describes the cognitive shifts and subsequent nursing
interventions in new graduate nurses as well as the nursing graduate’s journey from student to
professional nurse in the field. According to FNTE, the graduate nurse, or novice, moves
through five stages of development that culminate at the level of expert who, by education and
experience, can automatically eliminate extraneous information to focus on holistic patient care
with ease. These stages consist of the following: (1) novice, (2) advanced beginner, (3)
competence, (4) proficient, and (5) expert (Benner, 1984). Each individual nurse passes through
these stages at his own pace and, therefore, there is no specified amount of time spent in each
stage. For the nurse newly working in the field, responding to diverse and often demanding
situations builds competence and fosters progression through the stages of FNTE.
6

Nurse Competence Scale
This study uses the Nurse Competence Scale (NCS) to examine competence in nursing
students. Meretoja, Isoaho, and Leino-Kilpi (2004) developed the NCS to measure the level of
competency demonstrated by registered nurses in Finland. The NCS has also generated useful
results when used to evaluate competence in Finnish nursing students (Kajander-Unkuri et al.,
(2013). The development of the NCS included the incorporation of Brenner’s (1982) FNTE
theoretical framework and the three domains of nursing practice, including beginner, advanced
beginner, and expert (Meretoja et al., 2004). Since its development, the NCS has been
administered in many different countries, including countries in Europe and the Middle East, as
well as Australia.

Significance of Study
This study examined the content validity of the Nurse Competence Scale (NCS) in the
US, with competence serving as the basis for defining readiness for practice. The arduous task
for graduate nurses includes not only developing the skills and knowledge (competence)
necessary to enter the workforce but also cultivating the identity of a professional nurse. This
shift, from graduate nurse to professional nurse, marks a significant change in the way graduate
nurses approach daily work-related tasks. In essence, graduate nurses must think of themselves
differently as they assume the responsibilities of licensure.
The NCS provides insight into bridging the theory-to-practice gap in graduate nurses.
The number of graduates that are successful on NCLEX is tracked by State Boards of Nursing,
making competence an important factor in not only graduate success but overall success of the
nursing program. Effectively measuring competence in nursing students prior to entering the
workforce provides insight to employers, nurse managers, and preceptors as to competence
7

levels of newly graduated nurses. In addition, graduate nurses will enter the workforce with an
awareness of their current level of competence. In both cases, the transition to the workforce,
which in the past has been significantly difficult for employers and new graduates, has an
identified foundation upon which to build competence.
This study will make data available to educational institutions, accrediting bodies, and
professional organizations by contributing to the scholarly literature focused on measuring
competence in nursing students. Finally, findings of this study may be applied to current nursing
practices to help new graduates transition into practice, improve patient safety, and use resources
effectively.

Research Questions
The following research questions guided this study:
1.

What skills on the Nurse Competence Scale were most frequently used by
faculty nurses?

2.

What skills on the Nurse Competence Scale were rated by faculty nurses
as most critical for practice?

Data Collection
This study examined the perceptions of faculty teaching in an associate degree nursing
program in Central Florida. The content validity of the NCS and the applicability to nursing was
examined. Results may not be generalizable to all nurses in the United States. A mixed-methods
design was used in the study; collection and analysis of interview data qualified as qualitative
research while descriptive statistics, focused on the skills critical to practice listed on the NCS,
qualified as quantitative research.
8

This study utilized a convenience sample (nursing faculty) at a state college in Central
Florida. Participants were recruited via email sent to all full-time nursing faculty. The email
contained an explanation of the study and a link to the survey. Participants interviewed were
recruited specifically based on field nursing expertise. All interviewed participants were asked
to participate in the study (Appendix A). Participants representative of multiple fields of nursing
were interviewed regarding their thoughts on competence. Interview questions (Appendix B)
focused on critical elements of competence, necessary skills for competence, and how often
skills are used in everyday practice. Questions were created based on a literature review
examining competence (Lejonqvit, Eriksson, & Meretoja, 2012; Schwirian, 1978; Table 4).
After completion of the interview questions, the researcher distributed the NCS to
participant nursing faculty via email. The initial email contained a brief explanation of the study,
statement of Institutional Review Board (IRB) approval, assurance of confidentiality, and a link
to the survey. The researcher asked each participant to complete the NCS and rank (based on its
importance to practice) each item (skill) on the NCS as well as rate how frequently nurses use
each skill in practice. The critical to practice scale consists of a scale from 1 to 3, with 1
indicating not critical to practice, 2 indicating somewhat critical to practice, and 3 indicating very
critical to practice. Similarly, the frequency-of-use scale determines how often a skill is used in
nursing practice. The frequency of use scale ranges from 1 to 4, with 1 indicating not applicable
to nursing , 2 indicating used very seldom, 3 indicating used occasionally, and 4 indicating used
very often in practice.

9

Definition of Terms
Associate Degree Nursing (ADN): An academic degree awarded on satisfactory
completion of a two-year course of study, usually at a community or junior college. The recipient
is eligible to take the national licensing examination to become a registered nurse.
Competence: “The ability to perform a task with desirable outcomes under the varied
circumstances of the real world” (Benner, 2001, p. 302).
Content Validity: the extent to which a specific set of items reflects a content domain
(DeVellis, 2012).
Nurse Competency Scale (NCS): An instrument used by nurses and managers to assess
the level of nurse competence (Meretoja et al., 2004).
Practice/Workforce: A nurse’s environment of practice; may include hospital, clinic, or
long-term care facilities.
Preceptor: teacher responsible to uphold a certain law or tradition.

Limitations
In order to be considered for a faculty position in nursing, a nursing educator must meet a
basic list of requirements; these requirements include nursing licensure, master’s degree in
nursing (MSN), cardiopulmonary resuscitation (CPR) certification, and background screening.
Subsequently, the sample for this study was restricted to individuals who were employed as a
nursing faculty member. Diversity within the sample was limited to full-time nursing faculty at a
local state college in Central Florida. Although nationwide associate degree programs reflect
race and ethnicities within the nursing workforce, generalizability of the results may not be
applicable to all nursing students (National League for Nursing, 2012). This study used a self-
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reported questionnaire and is limited by the accuracy of participants’ responses. Participation
was voluntary and therefore dependent on individuals agreeing to participate in the study.
The design of the study choose nursing faculty as the sample population due to their
experience in nursing and advanced education. Instructions ask participants to answer questions
based on their current nursing position. Therefore results on the survey were answered based on
individuals role in the nursing faculty position and not a bedside nursing position. Questions
therefore were skewed towards the student and educator role.

Summary
As the demand for healthcare increases so will the need for competent healthcare
professionals, including nurses. Previous studies found positive relationships between nurse
competence and better patient outcomes. Nurses with specialty certifications, increased
education and engagement in continuing education were linked to decreased patient mortality
rates and decreased length of stay (Blegen et al., 2013). The mixed-methods study approach
used interviews and descriptive statistics to examine the content validity of the NCS in the
United States. This study contributed to the profession by examining a tool to measure
competence; findings may provide a clearer understanding of factors related to competence.
Ensuring competence prior to entering the nursing workforce is fundamental to providing safe
quality care.
Benner’s Novice to Expert theory was the theoretical basis in the development of the
NCS. According to Benner’s unfolding theory, when entering practice a nurse would start into
the workforce as a novice; through continuous exposure to new experiences and lifelong
learning, the nurse develops expertise in the workforce (Benner, 1984). Application of Benner’s
FNTE theory will be examined further in chapter two.
11

In addition chapter two provides an overview of general competence, examining the use
and application of the term. Tools used to measure competence including the NCS, 6D Scale and
the Nurse Professional Competence scale will be compared and examined for content. Standards
of competence as established by professional nursing organizations in both the United States and
Europe will provide a global perspective on nursing competence.
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CHAPTER 2
REVIEW OF THE LITERATURE
Professional Competence
The World Health Organization has identified nurses as a critical component in the
development and provision of high quality care (World Health Organization [WHO], 2006).
Since Benner’s (1982) widely accepted publication on nursing competence, there has been an
increase in the research studies and factors associated with competence (Berman et al., 2014;
Bradshaw, 1998; Chapman, 1999; Eraut & Boulay, 1999; Garside & Nhemachena, 2013;
Watson, Stimpson, Topping, & Porock, 2002). Currently there is not one agreed upon definition
of competence. This study used Benner’s (1982) definition of competence which states
competence is “the ability to perform a task with desirable outcomes under the varied
circumstances of the real world” (p. 302).
Performance of essential skills is fundamental to competence. The driving forces behind
evidence-based practice in nursing are often outcome based (ANA, 2004; NLN, 2013; QSEN
Institute, 2014). If an individual is evaluated to be competent, one is often described as having
superior job performance (McMullan et al., 2003). Mustard (2002) also identified competence as
the performance of skills needed to meet established standards of care. In the same way, Tilly
(2008) described competence as the overall application of skills in practice.
It is evident with these depictions that competence has behavioral aspects. Eraut (1994,
1998, 2001) has researched competence extensively (Eraut & duBoulay, 1999). In one of
Eraut’s (1994) most cited works, Developing Professional Knowledge and Competence, he
13

described the concepts surrounding professional competence such as environment, autonomy,
professional behaviors and proficient skills. Eraut (1994) referred to competency as a capability
or abilities. In the workforce, nurses are required to possess a skill set in order to properly
perform job functions. The Institute of Medicine (2010) supports this, indicating that quality and
safety in healthcare may be mitigated by having enough nurses with the right skills.
Competence does not end at the ability to perform skills but also encompasses the
knowing how and when to perform the needed skills. Nurses must be able to apply essential
skills to different situations as well as anticipate potential complications. Further studies identify
competence as skills and actions, indicating it is not enough to know how; one must also know
when to act (Dunn et al., 2000). Thus the mere absence of detrimental characteristics is not
enough to prove competence. An individual must understand and perform actions necessary to
ensure the stated outcomes are met. It has previously been shown nursing competence is related
to safe quality nursing care (Aiken, Clarke, Cheung, Slone, & Silber, 2003). In 2010, the
Institute of Medicine called for an increased number of nurses to practice to the full extent of
their education and training. In that same report the Institute of Medicine (2010) stated nurses
should achieve higher levels of education and training through an improved education system
that promotes seamless academic progression
Eraut and du Boulay (1999) identified one aspect of competence as personal
characteristics. Personal characteristics focus on motivating factors associated with competence.
The everyday use of the word competence refers to meeting minimal standards or the absence of
detrimental characteristics needed to perform a task (Eraut, 1994). This widely accepted
definition is nonspecific and partly reflects the individuals’ motivation rather than a statement of
skills, behaviors or attitudes. Behavior and knowledge are intertwined and cannot be separated
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for the sake of defining competence. Eraut (1994) explained personal characteristics are a
defining factor in choosing the right fit between an individual and a career. Expounding on
Eraut’s best career fit, individuals who are not motivated within their career, i.e., a bad fit, may
not be motivated to perform career related skills. Poor performance of individuals leads to poor
outcomes.
Research categorizes the term competence into social competence and individual
competence (Eraut, 1998). Socially recognized competence involves the comparison of skills
performance to established standards. These standards are set by governing organizations and
incorporate the role performance expected by the public (Eraut, 2001). In contrast individual
competence is defined in terms of personal capabilities and or characteristics (Labunski, 1991).
Thus combining the personal and social roles of job performance Eraut (2001) defines
competence as the performance of skills and roles within the stated expected standard. This
blend of knowledge and skills provides the foundation for quality care.
In the United States each program of nursing is unique according to published state
standards. Educational competence has a future orientation, focused on developing new
attitudes, skills and knowledge while cultivating life-long learning (Gallagher, Smith, & Ousey,
2012). Ashworth and Morrison (1991) assert curriculum that pigeonholes skills, attitudes and
cognitive aspects of the nursing profession fails to consider nursing holistically (Cowan,
Norman, & Coopamah, 2007). Competence in nursing school is assessed by testing, written
paperwork and clinical skills performance evaluations (Benner, Sutphen, Leonard, & Day, 2010).
Informal assessment occurs in the clinical setting; however this process is not regulated in
nursing schools. This focus on outcomes leaves a gap between theoretical concepts covered in
the classroom and performance in an actual clinical situation (Benner et al., 2010). To that end
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assessment based on clinical priorities, evidenced based practice for patient care, and clinical
reasoning in response to change in a patient status are goals for programs of nursing (Benner et
al., 2010). The NCS may offer schools of nursing an evaluation tool for measuring competence
in students prior to graduation. Upon graduation nurses may use this tool for ongoing evaluation
of their current practice.

Competence as it Applies to Nursing
The ability to critically think is essential in nursing in order to solve problems, implement
interventions, and evaluate the effectiveness of those interventions (Tanner, 2006). This
outcome based approach is often appraised in the accreditation process. Aspects of successful
accreditation include observation of skills, peer feedback and written and oral testing (The Joint
Commission, 2014).
The knowledge, skills and behaviors that encompass competency are developed in
nursing education programs and built upon throughout an individual’s nursing career. It is
essential that these basic competencies are established prior to entering the workforce in order to
ensure safe, quality care for the public (NCSBN, 2014c). However the discord between
workforce and academic practice has been a long-standing issue. In 1999, Lenburg, who is
credited with developing the Competency Outcomes and Performance Assessment Model, the
first and widely accepted competence tool for nursing curriculum, indicated:
Competent practice, therefore, is more essential and mandatory than ever,
as employers, consumers, insurance companies and health care
conglomerates expect more and different skills than in the past, which
often goes far beyond those faculty in schools of nursing currently
emphasize, expect or reward. (p. 2)
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In her statement, Lenburg addresses multiple influences on healthcare, influences that are
shaping the future of nursing and molding competency standards for practice. Lenburg also
reinforces the discrepancies between schools of nursing and healthcare facilities; differences
include resources, human capital, and priorities. In a similar statement, the ANA supports
multiple methods of ensuring competence and points to regulatory agencies, individual nurses,
professional organizations, credentialing and certification entities, employers, and stakeholders
to help shape competence (ANA, 2016).
In further studying competence, Eraut and du Boulay (1999) found a distinction between
the expectation of an employer and the characteristics of an individual. Evidence of this is
demonstrated in the different expectations of graduate nurses, academic professionals and
employers. This creates a gap in the expected knowledge and skills levels for new graduates as
they make the transition from academic nurse to workforce professional.
Professional nursing organizations have also established standards of practice. The ANA
(2016) standards of practice emphasize the nursing interventions, direct patient care, research,
ethics, professionalism, and communication. These standards act as guidelines for registered
nurses currently in the workforce (Appendix C).
Expectations of minimal competence prior to entering the workforce have been
established by accreditation agencies, government policies and professional organizations
(Accreditation Commission for Education in Nursing, 2014; Joint Commission, 2014; NCSBN,
2009). The Joint Commission, a nationally accreditation agency for healthcare facilities, has
established multiple methods of assessment for healthcare facilities in order to ensure the
competencies of licensed personnel (Joint Commission, 2014). Healthcare facilities seeking
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accreditation adhere to these standards that influence research and approaches used in patient
care.
In addition to professional organizations like the ANA, which focuses on standards of
practice for the nursing workforce, accreditation agencies also influence how competence is
defined. The Accreditation Commission for Education in Nursing (ACEN) aims to enhance
educational quality through international standards (ACEN, 2013). The ACEN provides
educational standards for nursing education programs to promote student learning, ensure public
safety and accountability of the profession. The Accreditation Commission for Education in
Nursing is recognized by the U.S. Department of Education, which provides federal funding to
eligible nursing programs and assures criteria establish by Congress is upheld (Accreditation
Commission for Education in Nursing, 2013). Appendix D describes the ACEN standards of
accreditation for associate degree nursing programs; ACEN offers accreditation for all levels of
nursing education, from practical to doctorate.
In nursing, practice is guided by evidence that enables healthcare professionals to make
educated and proven decisions. Garside and Nhemachena (2013) conducted a theoretical
analysis of competence and identified different definitions of competence related to settings. In
a cross sectional qualitative study, Lejonqvist, Eriksson, and Meretoja (2011) examined Finnish
nursing students’ (n=35), teachers’ (n=10), and preceptors’ (n=58) view of competence. Results
indicated competence can be categorized into encountering, knowing, performing, maturing, and
improving. Encountering was reported by students, teachers and preceptors and included being
prepared for patient needs, having goals and understanding one’s limitations. Knowing referred
to evidenced based practice, knowing where to get information and being aware of the need for
knowledge. Having the confidence to give care to the patient is considered performing.
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Growing in the profession is characterized by being committed, confident, and connected.
Improving relates to sharing knowledge, advancing with the profession as technology and
research advances, and seeking new opportunities to learn (lifelong learning).
The United States has taken steps towards unifying basic work competencies with the
development of a central database called Occupational Information Network or O*Net (National
Center for O*NET Development, n.d.). The Occupational Information Network is a nationwide
database that provides consistency in identifying competencies associated with specific
occupations. The descriptions in O*Net include tasks, knowledge, abilities, work activities, and
technology specific to an occupation. The general occupational descriptions in O*NET are
beneficial for individuals within an occupation. Those wishing to change their profession or
interested in a specific profession may use O*Net for information related to the profession of
interest. The descriptions of professional skills and attributes collected in O*Net offer a
common resource tool while meeting the demands of a mobile population. The universality of
this database may be helpful to human resource professionals and recruiters wishing to recruit or
diversify their applicant pool from across the nation.
Though O*Net contains multiple professions, for purposes of this study, I will focus on
the nursing workforce. The Occupational Information Network summarizes the responsibilities
of nurses into seven overreaching categories including tasks, tools and technology, knowledge,
skills, abilities, work activities, and work content. Each category contains descriptions or
definitions of the responsibilities expected of a Registered Nurse in the workforce. Required
skills for nurses as listed in O*NET range from oral and written communication, when talking to
healthcare team members, to mathematics and drug calculations (National Center for O*NET
Development, n.d.). Appendix E lists the seven overarching categories related to nursing
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identified in the O*NET database, with descriptions and associated categories on the Nurse
Competence Scale.
Other studies have also identified the knowledge and skills needed to enter the nursing
workforce. The skills identified are similar to those found in O*NET as they relate to
communication, nursing care, teaching, and documentation (York Technical College, 2014).
One item frequently mentioned that is not contained in the O*NET database is nursing
professionalism. However, items within professionalism relate to ethical standards and
responsibilities for life-long learning for nurses, which are discussed in other competence scales
later in this chapter.

Theoretical Framework
Benner (2001) modified the Dreyfus Model of Skill Acquisition by applying the
identified five proficiency levels of competence to nursing. Using Benner’s model, the nurse
passes through stages ranging from reliance on past concrete principles to determining how to
manage patient care by placing the pieces together for a holistic picture. Benner’s model
involves cognitive and psychomotor skills requiring the nurse to possess abstract thinking and
apply clinical judgment skills (Benner, 2001). Each stage of the Benner Model, from novice to
expert, possesses its own unique qualities and characteristics that demonstrate a continuum of
learning and development. The stages in Benner’s model start with novice, often referring to the
new graduate with little experience as a nurse, and cultivate into the expert stage, where a nurse
with multiple years of experience is able to make swift critical decisions filtering out extraneous
variables quickly and easily. The stages and defining characteristics of Benner’s model are
available for review in Table 1.

20

Table 1
Summary of Benner’s Performance Characteristics at Each level of Development
Stage
Novice

Advanced Beginner

Defining Characteristics
No experience, taught about situation in terms of objective attributes (weights,
intake and output), governed by rules and inflexible. Students enter new clinical
areas as novices.
Is able to demonstrate marginally acceptable performance. Has had enough
experience to develop “aspects of the situation” (p.22) in which overall
characteristics can be identified. Nurse is able to integrate guideline from
preceptor, however is unable to prioritize aspects.

Competent

Typically a nurse who has been on the job for two to three years. Is able to
formulate a plan of care which includes prioritization of relevant information. At
this stage the nurse is also able to filter out any information not useful to future
planning.

Proficient

Perceives situations holistically rather than in multiple aspects. Has learning what
to expect in certain situation and how to modify plans in response to the events.
Nurse is able to recognize when the expected normal is not personified. Maxims
are used as guidelines and require a deep understand of the situation. Maxims are
nuances of the situation that are unique to each situation. Typically this is seen in a
nurse who has work with the same population for three to five years.

Expert

Has intuitive grasp of the situation and no longer relies on rules or guidelines.
Focuses on the problem area easily and eliminates information that does not have
priority. Is able to analyze situations that do not go as expected. Typically this
nurse has spent years with a specific population and often rely on instinct and
previous experiences.

Benner (2001)

The arduous task for graduate nurses includes not only developing competence as they
enter the workforce but also developing a sense of identity as a professional nurse. This shift
marks a significant change in the way graduate nurses approach daily work-related skills.
Graduate nurses must think of themselves differently as they assume the responsibilities of
licensure. On the novice to expert continuum, areas of weakness are more likely to be associated
with novice nurses rather than expert nurses. To this end, up to 30% of graduate nurses leave the
nursing profession in the first year of practice (Aiken, Sermeus, Van Den Heede, Sloane, Busse,
McKee, Bruyneel, Rafferty, Griffiths, Moreno-Cabas, Tishelman, Brzostek, Kinnunen,
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Schwendimann, Heinen, Zikos, Sjetne, Smith & Kutney-Lee, 2012; Bowels & Candela, 2005).
Thus it is reasonable to conclude nursing students are less competent than nursing faculty.

Tools for Assessing Competence
Several countries have developed tools for assessing competencies (Clark, Owen &
Tholcken, 2004; Hanley & Higgins, 2005; Poulton & McCammon, 2007; Meretoja, Isoaho &
Leino-Kilpi, 2004; Nilsson, Johansson, Egmar, Florin, Leksell, Lepp, Lindholm, NordstrÖm,
Theander, Wilde-Larson, Carlsson & Gardulf, 2014). However, no scale has been identified as
superior to another. In addition, the reliability and validity of many of these competence scales
has not been tested (Meretoja, Isoaho & Leino-Kilpi, 2004; Nilsson et al., 2014). Two widely
used competence tools throughout the literature are the Six-Dimension Scale of Nursing
Performance (Schiwirian, 1978) and the Nurse Professional Competence Scale (Nilsson et al.,
2014). The Six-Dimension Scale of Nursing Performance and the Nurse Professional
Competence Scale have both been used in Registered Nurse populations and student nurse
populations. Among the Six Dimension Scale of Nursing Performance, the Nurse Professional
Competence Scale and the NCS, the reliability and validity of both the NCS and the Nurse
Professional Competence Scale have been examined.
The Nurse Professional Competence Scale contains 88 items divided into eight
categories. These categories consist of Nursing Care (15 items), Value-Based Nursing Care
(eight items), Medical Technical Care (10 items), Teaching/Learning and Support (11 items),
Documentation and Information Technology (four items), Legislation in Nursing and Safety
Planning (nine items), Leadership in and Development of Nursing (26 items), and Education and
Supervision of Staff/Students (five items; Nilsson, Johansson, Egmar, Florin, Leksell, Lepp,
Lindholm, NordstrÖm, Theander, Wilde-Larson, Carlsson & Gardulf, 2014). Unlike the NCS,
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which was based on the novice to expert theory, the Nurse Professional Competence Scale was
based on Swedish National Board for Health and Welfare competencies for nurses (Nisson et al.,
2014).
The Nurse Professional Competence Scale was developed relatively recently (2013)
compared to the Six-Dimension Scale of Nursing Performance and the NCS and has been used in
a limited number of studies. One study examined the use of the Nurse Professional Competence
Scale and nursing students in the semester prior to graduation in nursing schools throughout
Sweden. Results indicated higher competence scores in the categories of Value-Based Learning
and Documentation (M=89.9) and Information Technology (M=85.9; Gardulf, Nilsson, Leksell,
Lepp, Lindholm, NordstrÖm, Theander, Wilde-Larson, Carlsson and Johansson, 2016). In one
study conducted with nursing students in Sweden, the Nurse Professional Competence Scale was
found to be inconsistent with previous results on the Disaster Nursing Competence Scale
(Nillson et al., 2015).
Schiwirian’s (1978) Six-Dimension Scale of Nursing Performance identified 76
competency behaviors categorized into seven nursing performance areas. These areas are similar
to the categories found on the NCS and include Planning Nursing Care (12 items), Implementing
Nursing Care (16 items), Evaluating Nursing Care (five items), Teaching (eight items),
Interpersonal Relations (18 items), Leadership (seven items), and Professional Development (10
items) (Schiwirian 1978). The widely used Six-Dimension Scale of Nursing Performance
developed by Schwirian (1978) has been used in multiple studies examining nursing competence
(Failla, Maher, & Duffy 1999; Fujmo, Tanaka, Yoshikazu, & Kawamoto, 2015; Rafferty &
Lindell 2011; Vanetzian & Higgins, 1990). The NCS is the most recent of all the scales and was
therefore chosen for this study.
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Comparison of Competence Scales
Similarities in the categories of the NCS, Six-Dimension Scale of Nursing Performance,
and the Nurse Professional Competence Scale can be seen. Teaching is a category common to all
three measurement tools. This category refers to the education nurses provide to patients and
families on a daily basis. In addition, nursing interventions are mentioned in the NCS, SixDimension Scale of Nursing Performance, and the Nurse Professional Competence Scale.
Interventions refer to the care, advocacy, and actions related to patient care. All three scales
used self-evaluation as the method of participant reporting. Nursing students consistently rated
their competence as high on the NCS, Six-Dimension Scale of Nursing Performance, and the
Nurse Professional Competence Scale (Baxter and Norman, 2011; Gardulf et al., 2016;
Numminen, Laine, Isoaho, Hupli, Leino-Kilpi and Meretoja, 2014).
The corresponding categories in all competence scales point to an overall agreement in
nursing to include the topics of teaching, interventions and self-evaluation when referring to
competence. It is therefore evident that these responsibilities comprise a portion of nursing
competence. Further, the NCS, Six-Dimension Scale of Nursing Performance and the Nurse
Professional Competence Scale competency studies are relevant at the academic and professional
levels, thus justifying the need to include competence assessments in Schools of Nursing and the
workforce.
Interestingly enough, teaching is not a major category in the O*NET database. Instead
O*NET focuses on skills related to work role performance. Categories on O*NET include
technology, skills, tasks, and work activities. This is in contrast to the overreaching categories
found on the NCS, Six-Dimension Scale of Nursing Performance, and the Nurse Professional
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Competence Scale (Meretoja, Isoaho & Leino-Kilpi, 2004; Nillson el al., 2015; Schiwirian,
1978).
Notably absent from the NCS is the category of leadership, although the Six-Dimension
Scale of Nursing Performance and the Nurse Professional Competence Scale both include
leadership as a major category. Although other categories include similar concepts, items in
each measurement scale are grouped differently; for example, the NCS has separate categories
for managing situations and ensuring quality. In contrast, the Nurse Professional Competence
scale has a leadership category which includes quality assurance (Nilsson, Johansson, Egmar,
Florin, Leksell, Lepp, Lindholm, NordstrÖm, Theander, Wilde-Larson, Carlsson & Gardulf,
2014; Meretoja, Isoaho & Leino-Kilpi, 2004). Though this disparity may seem insignificant, the
categories contained in each scale were developed by identifying overall themes found
throughout the literature as well as input from expert panels. This disagreement among the
categorical listings in all three competence scales points to a discrepancy in the understanding of
competence. This is congruent with previously mentioned inconsistencies in defining
competence.
In order to be licensed as a Registered Nurse in the United States, successful completion
of the nursing licensure examination (NCLEX-RN®) is required. The NCLEX-RN® ensures
graduates of nursing programs meet minimal competence standards to deliver safe and effective
care. The passing standard of the NCLEX-RN® is established by a panel of judges. The nursing
licensure exam is updated on a three-year cycle. In 2013, the passing standard on the NCLEXRN® was raised based on an evaluation by the panel of judges. The NCLEX-RN® testing
blueprint is based on a practice analysis survey. The practice analysis survey was created by a
panel of subject matter experts. The survey was sent to newly licensed nurses and consists of
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139 activity statements; the activity statements contained in the survey focus on practice settings,
past experiences, and demographics (National Council State Boards of Nursing, 2014). Each
question on the NCLEX-RN® is classified in the cognitive domain in Bloom’s taxonomy
requiring higher order thinking skills and a more complex thought process (National Council
State Boards of Nursing, 2013). Currently there is no skill performance component of the
NCLEX-RN®.

Reliability and Validity of NCLEX-RN®
The NCSBN first implemented computer adaptive testing on the NCLEX-RN® in 1992
(National Council State Boards of Nursing, 1992). Prior to implementing a measurement tool, it
is customary to determine reliability; consequently, before implementing the computer adaptive
test to replace the paper and pencil version, the computer adaptive testing was examined for
reliability and validity. The reliability of the NCLEX-RN® as a computer adaptive test was
initially tested on medical technology students. Reliability refers to the extent to which an
experiment, test, or measuring procedure yields the same results on repeated trials (DeVellis,
2012). The reliability of computer adaptive testing examined student performance on a written
test versus computer adaptive test. Exams were scored using the Bigscale and Rasch model for
testing question collaboration and test taker ability (Lunz & Bergstrom, 1991). Results of the
study indicated computer adaptive tests provide the same level of confidence in regard to passing
or failing the test as fixed written tests. In addition, computer adaptive tests were able to
discriminate the pass/fail marker with fewer questions (Lunz & Bergstrom, 1991).
Reliability of the NCLEX-RN® uses a decision consistency statistic. According to the
NCSBN (n.d.) the decision consistency model “captures the reliability of dichotomous pass/fail
decisions rather than the reliability of continuous scores or ability estimates” (p.1). Two
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probabilities are examined using this method. The first probability examines if the candidate is
above the passing rate. The second probability determines if the candidate is below passing.
Decision consistency of the NCLEX-RN® normally runs between .87 and .92 making the exam
psychometrically sound (NCSBN, n.d.).
Validity of the NCLEX-RN®, or the degree to which the tool measures what it claims to
measure, is done mainly by job analysis. The NCSBN examines NCLEX-RN® validity every
three years. Job analysis, also known as practice analysis, is used to determine how well the
NCLEX-RN® reflects current practice. Initially a panel of newly licensed nurses and preceptors
are asked to submit a list of activities essential to practice. The lists are compiled and given to a
12-member subject-matter-expert panel, which develops a survey of action statements that occur
in everyday practice (National Council State Boards of Nursing, 2015). Subsequently, this
survey is sent to newly licensed nurses (n=12,000) at random, both in electronic and paper
formats. Response rates on the most recent version of the survey yielded 18.0% for paper
surveys and 27.9% for electronic surveys. Responses of subject matter experts and respondents
were similar. Although test security measures prevent the NCSBN from releasing specific
results, a testing blueprint is available for students and faculty. In addition, activities with the
lowest average total group frequency ratings were comparable to activities performed in
specialized areas of nursing practice. Broad categories of the NCLEX testing blueprint
correspond to categories of the NCS; however, NCLEX testing blueprint often discloses specific
disease processes whereas the NCS does not.

Nursing in the United States
There are multiple educational points of entry into the workforce. Nursing graduates
enter practice through three main educational pathways including Baccalaureate Degree (BSN),
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Associate Degree (ADN), and Diploma programs. Baccalaureate Degree programs are four-year
programs of study offered at colleges or universities that lead to a Bachelor of Science in
Nursing. Associate Degree programs are two-year entry into practice programs that are typically
offered at community colleges. Diploma programs are two-to-three year programs and are
offered through a hospital-based program. All three programs include basic theory, nursing
skills, and clinical practice components. Recently there has been a tremendous decline in the
number of diploma programs previously offered, peaking at greater than 800 schools nationwide
and decreasing to less than 100 (Smith, 2009). The National Council of State Boards of Nursing
track all three degrees for eligibility to take the state licensure examine (NCSBN, 2015). Upon
achieving a passing score on the national licensure exam, the applicant receives a nursing license
and is eligible to practice nursing in the state the licensing exam was completed. Ongoing
educational requirements are required to maintain licensure and vary by state.
The NCLEX-RN® exam blueprint identifies areas deemed important for the graduate
nurse to ensure safe, effective care (National Council State Boards of Nursing, 2013). The
NCSBN has identified Safe and Effective Care Environment, Health Promotion and
Maintenance, Psychosocial Integrity, and Physiological Integrity as important content that may
be found on the NCLEX-RN®. Appendix F identifies the content areas, subcategories, and
related content tested on the nursing licensing exam. The National Council State Boards utilizes
the RN Practice Analysis: Linking the NCLEX-RN® Examination to Practice (National Council
State Boards of Nursing, 2015) and the RN Nursing Knowledge Survey to develop the test plan.
The test plan is analyzed at least every three years (National Council State Boards of Nursing,
2013); the latest revision was 2013.
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Despite having succeeded in nursing school and being successful on the state licensure
exam, new graduate nurses face a multitude of pressures upon entering the workforce. The fastpaced environment, increasing complexity of patients, and new responsibilities of independent
licensure make transition to the workforce a difficult proposition. In addition, new graduate
nurses are learning professional protocols while working with other healthcare professions, an
experience that may not have been available as a student. Prior to entering the workforce,
students rely on instructor feedback and assumed the role of learner, taking only minor
responsibility for patient care. Thus the intensified environment that accompanies independent
practice is not supportive to new nursing graduates. Subsequently the autonomous nature of the
nursing role in the workforce provides new understanding of the nurse's role to the new nursing
graduate.
In the United States, students engage in a variety of psychomotor, behavior, and cognitive
skills during nursing education programs; however, it is not until the final course or “practicum”
that students work individually with a Registered Nurse and assume the majority of the
responsibilities required by the registered nurse. This makes preparation for the workforce
unrealistic and contributes to the misperceptions of new graduate nurses.
The reality and shock of new responsibilities upon entering the workforce place new
graduate nurses at increased risk for making errors and compromising quality. The National
Council of State Boards of Nursing (NCSBN) reports up to 40% of newly licensed nurses report
making medication errors. Preceptors in one study reported newly graduated nurses were weak
in areas of psychomotor, assessment, critical thinking, time management, communication, and
teamwork abilities (Hickey, 2009). Other studies also indicate new graduates lack
organizational, time management, and communication skills (Dyess, & Sherman, 2009; Lindfors
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& Junttila 2014). Further studies report some newly licensed nurses fail to recognize lifethreatening complications (NCSBN, 2009). It is clear that a deficiency exists in new graduate
nurses entering practice even after having established basic competence by successfully passing
the national licensure exam.

Nursing in Finland
In Finland, the country in which the NCS was developed, undergraduate degrees are
typically offered at institutions called Universities of Applied Sciences. The majorities of
Universities of Applied Sciences in Finland (21 out of 24) are private but receive public funding
(European Commission/EACEA/Eurydice, 2015). Programs require students to take entrance
exams and have clinical experience in order to graduate. Polytechnic programs often focus on
student-centered learning and include elements of independent learning, learning in small
groups, assessment based on learning outcomes, recognition of prior learning, student/staff
ratios, and student evaluation of teaching (European Commission/EACEA/Eurydice, 2015).
Nursing Education is largely consistent across Europe. Most European nursing programs
consist of theoretical and clinical components that culminate in apprenticeship training with a
registered nurse. Most programs are three to five years in length and do not require a licensure
exam. All programs require additional training for nurse midwives or other specializations.
In 1999 the Bologna Process was created in order to make nursing education more
consistent throughout European countries. Today the voluntary establishment consists of 48
countries that play an important role in European Higher Education Area (European
Commission/EACEA/Eurydice, 2015). The Bologna Process, so named because the first
meeting occurred in Bologna, Italy, assembles every two or three years in order to assess the

30

progress made and to decide on the new steps to be taken in European higher education
(European Commission/EACEA/Eurydice, 2015).
Professional Competences of a Nurse Responsible for General Care in Finland are
established by the Higher Education Institutions responsible for nursing education (Eriksson,
Korhonen, Merasto & Moisio, 2015). These competencies are in conjunction with the Europeanwide requirements for nursing as part of the European Federation of Nurses Association
(European Federation of Nurses, 2012). Appendix G describes the competencies and contents
for nurses practicing in Finland.
Nurses in Finland are required to maintain professional competence upon entering the
workforce. The European Federation for Nurses Associations has selected topics for nurses to
focus with regard to continuing education and promoting practice. These topics are broad and
include competences in skill performance, research, and community (European Federation of
Nurses Associations, 2012).

Comparison of the U.S and Finland
Universally education programs focus content on workforce readiness by instilling a vast
amount of general knowledge to nursing students. This disseminated knowledge fails to
recognize the individual needs of learners and often restricts flexibility and adaptability to meet
individual learning needs (Garside & Nhemachena, 2013).
Similarities
Many teaching techniques rely on power points and lectures that are grouped by disease
process. Lectures are often divided into systems and disease processes; these categories are then
subdivided again. These subcategories of disease process are often presented as abstract ideas.
This is in contrast to practice where many patients have multiple diagnoses. This piecemeal
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approach to learning makes it difficult for students to relate the ideas learned in the classroom to
practice (Benner, 2010). Students do not have opportunities to interact and apply the information
presented in class and have a limited time in clinical and lab, where the environment may be
overwhelming. According to Hickey (1996) students also felt there was a lack of emphasis on
practical skills in the classroom setting.
The National League for Nursing (NLN), the leading organization dedicated to nursing
education, has established competency for graduates of Associate Degree and Baccalaureate
Degree programs. These competencies include Human Flourishing, Nursing Judgment,
Professional Identity, and Spirit of Inquiry (Gillerman, Coxwell, & National League for Nursing
Council of Associate Degree Nursing Competencies Task Force, 2000). Although the NLN
provides explanations under each competence, often the terms are vague and generalizable.
Appendix H identifies the National League for Nursing Standards and Outcomes for Nursing
Graduates.
Differences
The educational point of entry into the workforce for nurses has been a greatly debated
topic in the United States (American Association of Colleges of Nursing, 2000; American Nurses
Association, 2015; Institute of Medicine, 1999). The United States has multiple educational
pathways for entry into basic nursing practice. However, this standard is very different in
Finland, where legislation has been established to ensure one educational point of entry
(Keighley, 2009). Currently in the United States, the requirements for entry into nursing practice
vary by state and are regulated by each state’s board of nursing as well as the state’s higher
education system and the nursing profession (Florida Board of Nursing, 2014; Florida
Department of Education, 2011; NCSBN, 2011). State Boards of Education and the NCSBN
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regulate academic requirements for application to take the national licensure exam and include
maintaining educational requirements and renewal costs every two years.
Across the country, differences exist in the number of required program clinical hours,
faculty-student ratios, and the number of simulation hours replacing clinical hours (Spector,
2006). In the United States, one state may have a low minimum number of clinical hours
required for graduation and a high faculty to student ratio, while another state may have a high
clinical hour requirements and a low faculty to student ratio (Spector, 2006). Although students
in both types of programs receive different educational experiences, both are eligible to take the
nursing licensure exam. These inconsistencies lead to different experiences for nursing students.

Discoveries from the United States and Finland
The United States and Finland offer different standards of measure for competence,
neither being more or less superior to the other. However, there are aspects of each that provide
a holistic view of competence. In the United States, the NCSBN requires individuals meet
educational standards and background checks in order to apply for licensure. These
requirements include geriatric, obstetric, pediatric, psychiatric, and medical-surgical curricular
components. In addition, clinical hours must make up a certain percentage of the overall
curriculum. These clinical hours vary by state and program (Spector, 2006).
Unlike the United States, nursing students in Finland are required to do an apprenticeship
prior to independent practice. During this apprenticeship, student nurses work one-on-one with a
registered nurse preceptor to become familiar with the work environment, professional
responsibilities, and collaboration with other healthcare workers.
There are many benefits to an apprenticeship learning experience. Active involvement
within the workplace, including workforce skills and social interactions, provides opportunities
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for the learner to develop competency (Eraut, 2004). When learners were asked the beneficial
aspects of their own apprenticeship experience, results included removal from the classroom
structure, better understanding of professional roles, increased understanding of workplace
vocabulary, and a sense of ownership (Rickard, 2002). Learners also reported realization of
workplace issues, such as lack of resources or supply shortages. In addition, some learners also
reported an increase in self-confidence and ability to build interpersonal skills (Rickard, 2002).
Instructors and community agencies benefit through successful placement and skill acquisition
on the part of learners. More specifically, workforce supervisors reported increased academic
and analytical knowledge during student activities (Rickard, 2002).
Although there are multiple benefits to assessment of competence in an apprentice type
internship prior to registry, difficulties arise in the consistency of competence evaluation.
Preceptors do not have formal training as instructors, causing some to questions the authenticity
of evaluation and competencies retained. In other words, whether students pick up bad habits or
not held to professional standards during the apprenticeship is dependent on the preceptor.
Further, limited space and type of experience during the apprenticeship may occur, placing
students at increased risk for poor performance (Rickard, 2002).
Although there is not one perfect approach to assessing and evaluating competence, a best
practice evidence-based approach is necessary to ensure safe patient outcomes. The United
States is structured in its approach to evaluating competence and preparing new nursing
graduates for practice. This is evidenced in the variation of education pathways and inconsistent
approaches to nursing education. In much the same way Finland relies on preceptors to evaluate
nursing students, many who do not have formal educational training in teaching/learning
concepts. It is for these reasons inconsistencies remain such as lack of an agreed upon tool for
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competence evaluation and lack of agreement between preceptors and nurse educators
(Haggman-Laitila, Eriksson, Meretoja, &Sillanpaa, 2007). In the United States nurse residency
programs are showing promise to help bridge the gap from academic environment to the
workforce. These residency programs are similar to the apprentice required by student nurses in
Finland prior to graduation. In Finland, other assessment measures, similar to computer adaptive
testing currently done in the United States, would provide a consistent measure to supplement
the evaluation of nursing students prior to practice.

Nurse Competence Scale
The NCS was designed as a self-measurement tool to evaluate nursing competence.
Originally developed in Finland, the NCS has been used in multiple countries including Norway,
Sweden, Germany, Australia and the United States (Meretoja, Isoaho, & Leino-Kilpi 2004;
O’Leary, 2012; Wangensteen, Johansson, Bjorkstrom & NordstrÖm, 2012).
The development of the NCS was a six-step process. At the core of the scale are the
seven categories of competence found on the NCS. These seven categories were selected based
on a review of literature identifying items most frequently associated with competence as well as
studies that provided evidence of competence validation (Meretoja, Isoaho & Leino-Kilpi, 2004).
Other measurement tools to assess nursing competence were included in the literature review.
Several scales were evaluated including the Six-Dimension Scale (6D Scale), Clinical Evaluation
Tool, and Clinical Competency Rating Scale.
Initially 122 nurse managers and nurses from a large Finnish hospital were separated into
25 expert panels representing all medical specialties. Over a three-month period, the expert
panels created a total of 1,308 descriptions of competence. Using deductive content analysis, the
descriptions were reduced to 193.
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Second, 12 doctoral nursing students evaluated the logical consistency of the competence
categories. The doctoral nursing students evaluated indicators having greater than 50% interrater reliability among the 122 experts. This resulted in the elimination of 20 repeated indicators.
Third, a questionnaire was developed based on the initial review of literature, reviews
from doctoral students, input from managers, and perceptions of currently employed nurses. The
questionnaire was then distributed to 26 nurse managers and nurses who were asked to judge and
quantify the validity of the items. Those receiving the questionnaire were asked for suggestions,
necessary revisions, and missing content. Items on the questionnaire were validated as relevant
using a four-point scale with zero indicating not relevant, one indicating relevant at novice level,
two indicating relevant at advanced beginner level, three indicating relevant at a competent level.
As discussed in chapters one and two, according to Benner’s (1984) Novice to Expert Theory,
competence develops in stages, originating at the novice level and culminating at the expert level
after an individual has had exposure to different situations within professional nursing practice.
Any items scoring greater than 50% inter-rater reliability were included in the scale. This
narrowed the scale to 75 items (Meretoja, Isoaho & Leino-Kilpi 2004).
Fourth, an initial version of the NCS was piloted. Thirty nurse managers and nurses from
medical-surgical settings were asked to test the scale in the categories of clarity, concreteness,
measured competence, duplication of items, indicator-assigned category, relevance, measurable
competence, and category coverage (Meretoja, Isoaho & Leino-Kilpi, 2004). The nurse
managers and nurses were asked to rate the validity of the items on a scale from one to four on a
Likert-type scale. Cronbach’s alpha of the NCS categories ranged from .67 to .95; therefore, no
items were discarded.
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During the final step, an expert panel of nurse managers and administrators (n=5)
reviewed relevant wordings. Based on the evaluations of the expert panel, six items were
eliminated due to clarity of expression; three were divided, and one was added to the scale. The
median range of assessed level of competence was very high; therefore, the visual analogue scale
(VAS) was deemed a more discriminatory measure. The VAS was then agreed upon as the unit
of measure. This resulted in a 73-item scale.

Previous Studies Using the Nurse Competence Scale
Although the NCS has been studied in many countries, there is only one study examining
its use in the United States. O'Leary (2012) studied the NCS in critical care nurses in the United
States. O’Leary (2012) found the NCS to be a reliable instrument to measure competence;
however, to date no other study has been published on the use of the NCS in the United States.
In all of the studies examined using the NCS, three main populations emerged. The
populations of nursing students, nurse managers or preceptors and registered nurses were most
commonly examined using the NCS. The following paragraphs will discuss previous studies that
have used the NCS in these populations.
Student Participants and Graduate Nurses
Numminen, Laine, Isoaho, Hupli, Leino-Kilpi and Meretoja (2013) studied competence
and educational outcomes in nursing students in Finland. Nurse educators and nurse managers
were asked to assess student nurse competence using the NCS. Nurse educators assessed novice
nurses’ competence as good (VAS 60), while nurse managers reported novice nurses’
competence as being lower (VAS 43.7). The largest difference between nurse educators’ and
nurse managers’ assessment of competence was in the category of therapeutic interventions.
This corresponds with previous literature (Clark & Homes, 2007; O’Conner, Pearce, Smith,
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Voegeli, & Walton 2001), indicating educators view competence as the basic level of
competence for safe practice; whereas, nurse managers’ assessment of competence may be
related to what is needed to succeed in the workforce.
Kajander-Unkuri, Leino-Kilpi, Katajisto, Meretoja, Raisanen, Saarikoski, Salminen, &
Suhonen (2015) examined the congruence between graduating nursing students’ self-assessments
and mentors’ assessments of student nurse competence among Finnish nurses. The descriptive
survey studied 42 student-mentor pairs to examine competence. Results indicated student nurses
over estimated their competence compared to their mentors assessment. This study is consistent
with a previous study examining graduate nurses’ self-assessed level of competence and related
factors. This cross-sectional survey used 154 students and found graduating nurses have good
self-assessed competence on the VAS scale at the moment of graduation (Kajander-Unkuri,
Meretoja, Katajisto, Saarikoski, Salminen, & Suhonen Leino-Kilpi, 2014).
In an Australian study of graduate nurses, a relationship was found between perceived
competence and frequency of use (Hengstberger-Sims, Eagar, Gregory, Andrew, and Rolley,
2007). Synthesizing these findings with previous findings indicated graduate nurses rated their
competence as good (Kajander-Unkuri, Meretoja, Katajisto, Saarikoski, Salminen, Suhonen
Leino-Kilpi, 2014), suggesting nursing students feel they have had enough experiences in
nursing school to enter practice with a higher level of competence than expected for a newly
licensed nurse. This is in contrast to nursing faculty and employers who believe nursing students
are educated at a basic entry level.
A related study examined the relationship between newly graduated nurses’ competence
and work-related factors of occupational commitment, empowerment, practice environment, and
ethical climate (Numminen, Leino-Kilpi, Isoaho and Meretoja, 2016). In addition, questions
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related to turnover intentions, job satisfaction, and demographics were also studied. A
multivariate cross-sectional correlational design was used to study new graduate nurses (n=321)
using the Nurse Competence Scale, Occupational Commitment Scale, Practice Environment
Scale of Nursing Work Index, Qualities of Empowered Nurse Scale, and Hospital Ethical
Climate Scale. Results indicated a significant relationship between age and satisfaction with
current job, explaining 6.3% of the variance in competence. Further, a significant relationship
between competence, planning to change job or profession, and satisfaction with the practice
environment were found (Numminen, Leino-Kilpi, Isoaho and Meretoja, 2016).
Competence has also been associated with increased nursing satisfaction and retention
rates. Numminen, Leino-Kilpi, Isoaho and Meretoja (2016) examined factors affecting nurse
turnover and occupational commitment in newly graduated nurses in Finland. A convenience
sample of 318 newly graduated nurses found overall occupational commitment was good in the
category of willingness to stay in the profession. This suggests that although nurses were
satisfied in their current occupation, changing occupations was still a possibility. Also higher
affective commitment was shown in nurses who had higher competence, had earlier professional
education, seldom thought about changing profession, and were satisfied with the nursing
profession (Numminen, Leino-Kilpi, Isoaho & Meretoja, 2016). The connection between
competence and quality of care was discussed previously in this chapter. These studies reinforce
the fact that competent nurses provided higher quality of care and elect to stay in the profession
longer. Thus it is significant that competent nurses are in the workforce to ensure quality care
and to build the nursing workforce, a workforce already experiencing shortages (Hayes, O’BrienPallas, Duffield, Shamian, Buchan, Hughes, Laschinger, & North, 2012). Table 2 compares
selected studies using the NCS in the registered nurse population. In the majority of studies, all
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categories of the NCS were considered significant. In the social sciences, acceptable Cronbach’s
alpha levels are at or above .70. Table 2 reports Cronbach’s alpha in all seven categories of the
NCS in four selected studies (Hengstberger-Sims, Cowin, Eagar, Gregory, Andrew & Rolley,
2008; Kajander-Unkuri, Meretoja, Katajisto, Saarikoski, Salminen, Suhonen & Leino-Kilpi,
2014; Lima, Newall, Kinney, Jordan, & Hamilton 2014; Wangensteen, Johansson, Bjorkstron &
Nordstrom, 2012). All studies except one (Lima, Newall, Kinney, Jordan, & Hamilton, 2014)
reported Cronbach’s alpha levels above .70 in each of the seven categories of the NCS. Lima,
Newall, Kinney, Jordan, and Hamilton (2013) reported a Cronbach’s alpha level of .61 in one
category of the NCS, managing situations. The Lima, Newall, Kinney, Jordan, and Hamilton
(2014) study also reports the smallest sample size at n=47; all other studies contained a sample
size over 100.
Studies Examining Nurse Managers/Preceptors and Registered Nurses
Competence is not only relevant in student nurses but to a greater degree in practicing
nurses. Research compared the competence of registered nurses and nurse managers using the
NCS. Nurse managers’ (n=81) and registered nurses’ (n=81) in a Finnish Hospital results
indicated nurse managers rated registered nurses on their units significantly higher than the selfassess competence of registered nurses (Meretoja & Leino-Kilpi, 2003). Of note in this study,
nurse managers were on average older and had more nursing experience than the registered
nurses on their units. Applying novice to expert theory in this study, nurse managers with both
age and experience had a higher level of competence than registered nurses.
Studies Examining Registered Nurses
Nursing competence and experience has been directly related to quality care. Several
studies have examined competence and factors related to it in registered nurses (Table 2).
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Meretoja, Numminen, Isoaho, Leino-Kilpi (2013) studied different cohorts of nurses and found
differences among the registered nurse population in Finland. Nurses who had the most work
experience reported higher levels of competence than younger nurses with less work
experiences. All reported good competence on the VAS in patient-related tasks and ethical care.
In another study supporting the relationship between experience and competence,
Numminen, Meretoja, Isoha and Leino-Kilpi (2012) examined nurse competence as it applies to
frequency of use and quality. A cross sectional survey with a purposeful sample of registered
nurses in medical, surgical, pediatric, obstetric/gynecological, and psychiatric units (n=2083)
was used, overall findings indicated all nurses had good competence on the VAS. Age and work
experiences were positively correlated with nursing competence. Nurses reported higher
competence in direct patient care, ongoing professional knowledge, and nursing ethics.
Additional studies have examined the use of the NCS in selected nursing populations,
including forensic, cardiac, and critical-care nurses. In one study examining nursing forensics,
nurse managers were asked to rate the competence of registered nurses after a one-year
continuing education program. Results indicate both registered nurses and nurse managers
reported a higher level of competence after the intervention (Koskinen, Likitalo, Aho, Vuorio &
Meretoja, 2014). In another study examining cardiac intensive care nurses in Italy, the NCS was
found to be a useful tool in examining competence (Dellai, Mortari, & Meretoja, 2009). The
only study conducted in the United States using the NCS examined critical care nurses. Nurses
were asked to take the NCS and frequency of use scale. Nurses reported a direct relationship
between increased competence and increased use of skills and knowledge (O’Leary, 2012).
Table 3 examines the use of the NCS in registered nurse populations. Interestingly the study
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showing non-significant categories on the NCS is the study conducted in the United States. This
underscores the need to further examine the NCS in the United States.

Studies Examining Validity and Reliability
The internal consistency of the NCS was established by comparing the NCS to the 6D
Scale. The categories of the NCS with the lowest correlation to the 6D scale included the helping
role and diagnostic functioning. Alternatively the items of the NCS with the highest correlation
to the 6D scale were the teaching/coaching and work role categories. Overall, VAS scores on the
NCS indicated good competence levels (VAS ranges 56-69) in all categories. Results on the 6D
Scale indicated an even higher level of competence (6D Scale range 61-81) (Meretoja, Isoaho, &
Leino-Kilpi, 2004).
Wangensteen, Johansson and NordstrÖm (2015) examined the NCS in newly graduated
nurses in Norway. The study used confirmatory and exploratory factor analysis to examine the
construct validity of the NCS. Exploratory factors analysis resulted in 46 items in the following
categories: planning and delivery of care, teaching functions, professional leadership, research
utilization, nursing values, and professional awareness. These 46 items are a reduction in the
number of items from the original NCS (73 items).

Self-Evaluation
The NCS is a self-evaluation tool that can be used in both registered nurse and student
nurse populations. Self-evaluation has been recognized as an essential component of nursing
practice. In their Code of Ethics, the American Nurses Association identifies self-evaluation
under the heading Professional Growth and Maintenance of Competence.
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Table 2
Comparison of Studies Using the NCS in Student Nurses or Newly Graduated Nurses Reporting Country of Origin, Mean, Standard
Deviation, and Cronbach’s Alpha

Population
and Country Study was
Conducted
Helping role
Diagnostic Functions
Teaching/coaching
Managing situations
Ensuring quality
Therapeutic
interventions
Work role
Overall Competence

Kajander-Unkuri, Meretoja,
Katajisto, Saarikoski,
Salminen, Suhonen and
Leino-Kilpi (2014)
Nursing Students (n=154)
Finland

Lima, Newall, Kinney,
Jordan, and Hamilton
(2014)

Wangensteen, Johansson,
Bjorkstron and Nordstrom
(2012)

Hengstberger-Sims, Cowin,
Eagar, Gregory, Andrew and
Rolley (2008)

Newly Graduated Nurses
(n=47) Australia

Newly Graduated Nurses
(n=569) Sweden

Newly Graduated Nurses
(n=116) Australia

Mean
75.6
72.1
68.9
67.0
64.5
59.7

SD
11.5
14.3
14.2
17.6
17.9
17.7

α
.84
.85
.93
.91
.87
.91

Mean
45.5
43.0
35.0
42.3
47.5
35.9

SD
13.1
13.6
14.3
14.9
14.6
13.5

α
.85
.84
.95
.61
.79
.87

Mean
70.0
67.6
57.8
66.1
53.8
57.7

SD
12.2
15.3
16.5
15.2
18.7
17.0

α
.72
.78
.92
.81
.83
.88

Mean
69.0
63.0
57.3
60.0
53.9
52.5

SD
14.6
16.8
18.1
15.9
19.9
19.1

α
.81
.79
.93
.82
.83
.87

59.4
66.7

16.4
15.7

.92
.98

39.9
40.1

11.4
10.5

.86
.96

64.0
62.5

14.4
13.0

.90
.97

60.9
59.5

17.6
15.3

.93
.90
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Table 3
Comparison of NCS Studies in Specific Registered Nurse Populations with Country of Origin, Mean, Standard Deviation, and p-Value

Population
and Country Study
was Conducted

Koskinen, Likitalo, Aho,
Vuorio, and Meretoja,
(2014)
Forensic Nurses
(n=34)
Finland
Mean
SD
pVAS score
value

Bahreini, M., Shahamat, S., Hayatdavoudi, P., & Mirzaei, M.
(2011).

O’Leary (2012).
Critical Care Nurses (n=101)
USA
Mean
SD
p-value
VAS score

Hospital (Type 2)
Iran
Mean
SD
pVAS score
value

Hospital (Type 1)
Iran
Mean
SD
p-value
VAS score

Helping role

77.3

10.0

0.028

77.99

13.78

< 0.01

72.79

15.7

< 0.01

85.27

11.96

< 0.01

Diagnostic Functions

78.3

12.0

0.249

80.61

11.85

< 0.05

73.38

15.30

< 0.01

86.38

13.01

< 0.01

Teaching/coaching

75.4

17.4

0.173

73.92

15.77

No
signific
ance

63.77

17.09

< 0.01

87.11

11.27

< 0.01

Managing situations

78.2

16.8

0.116

81.97

13.01

< 0.05

76.18

15.07

< 0.01

89.86

10.32

< 0.01

Ensuring quality

64.8

22.6

0.917

72.42

17.01

< 0.01

70.06

16.36

< 0.01

83.95

14.27

< 0.01

Therapeutic
interventions

73.4

19.0

0.345

71.38

16.12

No
signific
ance

70.23

15.43

< 0.01

86.26

12.94

< 0.01

Work role
Overall Competence

75.9
74.8

14.3
15.4

0.075
Not
given

80.45
76.85

12.67
12.01

< 0.01

71.15
71.07

13.78
13.66

< 0.01
< 0.01

86.96
87.03

11.12
10.03

< 0.01
< 0.01

p-values were compared to the NCS (p > .20), 6D Scale (p > .01).
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The American Nurses Association (2016) has identified self-evaluation as a means by
which the nursing profession is held to the highest standards. Self-evaluation has influence
on an individual’s self-esteem, self-image, and meaning in their work (American Nurses
Association 2016). In her dissertation, Frenn (2008) found nurses who engage in selfevaluation reported higher levels of professionalism than nurses who did not engage in selfevaluation. Thus it is clear self-evaluation in nursing plays a positive role in enhancing
practice.
Studies examining self-evaluation in nursing students in general have found positive
learning outcomes. In one longitudinal study, nursing students were surveyed just prior to
graduation at two, four, and six months after their clinical experience. Results indicated a
self-reflection program helped nursing students improve self-awareness and decrease stress.
Pai (2015) also found nursing competence was negatively related to stress, meaning stress
may interfere with learning and impact clinical decision making. Self-reflection and insight
were also identified as predictors of nursing students’ competence (Pai, 2015).
Other studies examining self-evaluation in nursing students have reported similar
results. One study examined nursing students’ performance outcomes when inserting a
urinary catheter. An experimental group viewed video of themselves performing the skill
while the control group did not. Each group of students was evaluated using a scored rubric
with higher scores indicating higher competence. Results showed the experimental group
demonstrated better performance outcomes and therefore higher competence than the control
group (Yoo, Yoo, & Lee, 2010).
The NCS also provides a platform for reflective practice that allows the individual
completing the survey to identify areas of strengths and weaknesses in their own practice.
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Reflective practice is the ability to examine one’s actions and experiences with the outcome
of developing their practice and enhancing clinical knowledge. Enhanced nursing care and
increased awareness have been linked to reflective practice in nursing (Hansebo & Kihlgren,
2001).
Chong (2009) examined diploma nursing students’ perceptions on reflective practice.
Students reported an increase in critical thinking by viewing the clinical situation from
different angles, identifying their personal learning style, and improving their decisionmaking. Students also reported increased feelings of responsibility and accountability using
reflective practice (Chong, 2009). In another study of nursing students, Eng and Pai (2015)
found a statistically significant relationship between self-reflection, insight, and competence.
In addition, self-reflection and insight were statistically significant to coping behaviors used
in practice (Eng & Pai, 2004).
One study assessed student nurses and mentors using the NCS and found nursing
students over estimate their abilities on self-evaluations (Kajander-Unkuri, Leino-Kilpi,
Katajisto, Meretoja, Raisanen, Saarikoski, Salminen, & Suhonen, 2015). Interestingly, in all
studies using student nurses and the NCS in this literature review, not one reported low levels
of self-assessed competence in student nurses. In contrast, studies among registered nurses
and nurse managers are mixed. Meretoja and Leino-Kilpi (2003) stated registered nurses
report their self-competence as lower than their nurse managers on self-evaluation of
competence. In another study, Bahreini, Moattari, Shahamat, Dobaradaran, & Ravanipour
(2013) found registered nurses rated their competence higher than their nurse managers’.
One explanation of nursing students over estimation may relate to the students’ inexperience
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in practice. Students’ current perspective is related to content learned in nursing school and
not on situations encountered in the workforce.

Summary
In nursing there are a multitude of definitions of competence. Several studies
address the knowledge basis for competence (Dunn, Lawson, Underwood, Clark, Valentinr,
2000; Eraut and du Boulay, 1999; Tanner, 2006); other studies focus on personal capabilities
of competence (Tilly 2008). Throughout the literature, the underlying premise of
competence has been characterized as cognitive abilities in job performance, which includes
making the right judgments; other classifications of competence include performance of
needed skills (Eraut, 1994; Sultana, 2009). In this study, competence is defined as “the
ability to perform a task with desirable outcomes under the varied circumstances of the real
world” (Benner, 2001, p. 302).
The United States utilizes multiple ways of establishing and evaluating competence.
Professional organizations, accreditation agencies, and government agencies have published
standards and criteria identified as essential to nursing (Accreditation Commission for
Nursing Education, 2013; American Nurses Association, 2010; National League for Nursing,
2013; Quality and Safety Education for Nurses Institute, 2014). These standards start in
nursing programs with the Accreditation Commission for Nursing Education and continue to
practice using standards published by the American Nurses Association. Nursing program
standards reflect curriculum, student and faculty resources, financial resources, and
outcomes. Practice standards include ethical decision-making, outcomes identification, and
quality of practice (Appendix C).
47

Despite having these standards in place, nursing managers and preceptors indicate
graduate nurses are not competent to enter practice (Lindfors & Junttila, 2014). Consistently
cited areas of weakness for graduate nurses include prioritization and organization. The
difficult transition to the workforce is partly explained using Benner’s Novice to Expert
theory (Benner, 1984). According to the novice to expert theory, students enter practice at the
novice level. Once in practice for several years, nurses develop competence based on
experience. This results in the most competent nurses being in practice for several years.
Although she does not indicate how long an individual stays in each of the five stages,
Benner (1984) does indicate the journey is a process, and competence is built upon through
exposure to new situations, mentoring, and comfort in the role as the nurse.
Competence in nursing is a global issue that is approached differently depending on
the country of origin. In this chapter, I discussed different approaches to building competence
that exist between the United States and Finland, one being the educational point of entry
into practice and qualifications for licensure. The United States has three educational
pathways: diploma (two-three year program), associate degree (two-year program), and
bachelor’s degree (four-year program), while Finland’s educational pathway is a three-year
Bachelor degree at a polytechnic educational institution. In the United States, curriculum
contains theoretical and clinical requirements. Once all requirements are met, students may
apply to take the National licensure exam. In Finland, theoretical and clinical requirements
are also included in nursing curriculum; however, an apprenticeship with a Registered Nurse
is required prior to licensure. In Finland, students are evaluated by their performance during
the apprentice to determine fitness for practice; there is no licensure exam.
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The United States and Finland also have standards of practice that specifically apply
to the workforce. The American Nurses Association has established competencies related to
ethical treatment, teaching, and health promotion. Finland has competence standards that
encompass a broader aspect, including statements for the country. In addition, Finland is part
of the Bologna Process. The Bologna Process establishes basic competencies among
participating countries in Europe to allow nurses to work in different countries throughout
Europe without having to apply for licensure in that country.
In both countries, standards are nebulous and use terminology that is difficult to
define and near impossible to measure. In the United States, the National League for
Nursing has established the competency of Human Flourishing, and while this concept is
undisputedly essential to nursing, specific units of measure are difficult to envision and may
vary by interpretation. In Finland, standards encompass more specific concepts than in the
United States, including legislation and mental and community health; however, these
standards are also broad and the degree of involvement is open to interpretation.
The Nurse Competence Scale was designed as a self-measurement tool to evaluate
nursing competence. Originally developed in Finland, the NCS has been used in multiple
countries including Norway, Sweden, Australia, and the United States. Studies have
examined the reliability and validity of the NCS in Registered Nurses and nursing students.
The one study conducted in the United States using the NCS did not examine nursing
students and focused on Registered Nurses. The majority of studies determined the NCS to
be a reliable and valid tool to measure nurse competence.
Chapter 3 will discuss the methods used in this study. Further details describing the
methods and statistics used in this study will be elaborated upon. The population sample and
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qualifications, use of the NCS, and data collection will be covered. Application to the
research questions guiding the study will be discussed.
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CHAPTER 3
METHODOLOGY
The purpose of this study was to examine the content validity of the NCS in the
United States. This chapter presents the methods used to explore the research questions,
including research design, sample, instrument, data collection, and statistical procedures.
Previous themes related to competence along with comparison of previously used
instruments to measure competence will be examined in this chapter. In addition to
explaining the research design of the study, this chapter relates the application of the selected
methodology to each research question and offers the rationale for the identification of the
population, selection criteria, and screening process. Finally, this chapter explains the
process of data collection.
The examination of nursing competence helps students, faculty, nurses in the field,
and employers identify areas of strength as well as improvement, opportunities for
continuing education, and components of quality care. A valid and reliable tool to measure
nursing competence allows students to employers a chance to reflect on current practice and
determine areas of strengths and weaknesses. Expert nurses may further expand their range
of competency by analyzing their current competence level. In much the same way,
employers may be able to examine the overall competence of specific units (e.g., obstetrics,
cardiology, oncology) to determine where to focus quality improvement and continued
education efforts.
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Assessment of nursing competence also ensures the satisfaction of national quality
and safety standards. As mentioned in Chapter 2, the ANA, NLN and ACEN have all
published competence standards for practice and education, respectively. The NCS includes
components of competence as determined by expert panels, reviews of literature, and
frequency of use in practice (Meretoja, Isoaho, & Leino-Kilpi, 2003; Dellai, Mortari, &
Meretoja 2009; Wangensteen, Johansson, & NordstrÖm, 2015). One may, therefore, assume
that nurses with good competence meet the established standards of care.

Research Design
A mixed-methods approach was used to examine the content validity of the NCS. As
this study focused on the application of the NCS in the US, the selected sample of nurses
came from within the US. A state college in Florida provided the setting for this study; state
and community colleges offer associate degree programs in nursing, a nationally accepted
educational pathway into the workforce in the US.
Mixed-methods research combines components of qualitative research with those of
quantitative research. This study contains both qualitative and quantitative elements,
including sampling, data collection, data analysis, and interpretation (Yardley & Bishop
2015); interviews with faculty constitute the qualitative portion of this study. Quantitative
data includes descriptive statistics based on faculty responses on the survey.
A mixed-methods research design provided multiple methods to verify the content
validity of the survey that is in direct alignment with the research questions. Interviews with
faculty provided feedback on the content of the NCS. Faculty comprised the expert panel,
drawing on their knowledge of the field of nursing and, in doing so, provided insight into the
relevancy to practice of the NCS.
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Sample
The study required an expert panel to examine the content on the NCS. A purposeful
sample of full-time nursing faculty was recruited for the study. Faculty possess knowledge
and experience in their respected fields that leads to a deep understanding of the role of the
nurse. Recent teaching experience prepares faculty to critically examine fundamental aspects
of nursing pertinent to basic competencies. This expertise gives faculty the unique capacity
to offer perspectives on nursing research as well as the skills and experience needed to be
successful in the workforce.
The selected state college in central Florida is accredited by the Accreditation
Commission for Education in Nursing (ACEN). Full-time faculty members were recruited
from an associate degree program meeting the criteria established by ACEN. According to
ACEN’s standards and criteria, published in Standard 2 Faculty and Staff (2013), the
requirements for full-time faculty include:
•

Full-time faculty [members] hold a minimum of a graduate degree with a major in
nursing;

•

Full and part-time faculty [members] include those individuals teaching and/or
evaluating students in classroom, clinical, or laboratory settings;

•

Faculty (full and part-time) credentials meet governing organization and state
requirements;

•

The number of full-time faculty is sufficient to ensure that the student learning
outcomes and program outcomes are achieved;

53

•

Faculty (full and part-time) maintain expertise in their areas of responsibility, and
their performance reflects scholarship and evidence-based teaching and clinical
practices;

•

The number, utilization, and credentials of staff and non-nursing faculty
[members] within the nursing education unit are sufficient to achieve the program
goals and outcomes;

•

Faculty (full and part-time) are oriented and mentored in their areas of
responsibility;

•

Systematic assessment of faculty (full and part-time) performance demonstrates
competencies that are consistent with program goals and outcomes; and

•

Faculty (full and part-time) engage in ongoing development and receive support
for instructional and distance technologies.

The sample consisted of 20 nursing faculty and depended on subject willingness to
participate in the study. No participants meeting criteria were excluded based on
demographic factors.
Demographically, the samples consisted primarily of females (95%) and were
Caucasian (75%); other populations, including Asian (5%) and Hispanic (20%) ethnicities as
well as men (5%), were also represented within the sample (M. Morgan, personal
communication, August 19, 2016). Ethnic backgrounds of registered nurses in the field are
as follows: White 75.4%, Black/African American 9.9%, and Hispanic 4.8% (Minority
Nurse, 2014). In terms of gender, men compromise 9.2% of the registered nurse population
(U.S. Department of Health and Human Services 2010). The limited diversity of the sample
may prevent generalizability of the results to all registered nurse populations.
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Instrument
This study employed the Nurse Competence Scale (NCS) published by Ritta Meretoja
in 2004. The researcher acquired the English version of the scale from the author as well as
permission to use the scale (Appendix I and Appendix J). The NCS consists of 73 statements
scale divided into seven overreaching categories that include: (a) the helping role, (b)
teaching-coaching, (c) diagnostic function, (d) managing situations, (e) therapeutic
interventions, (f) ensuring quality, and (g) work role. The NSC requires participants to
respond to each of the 73 statements, assigning a number to each item using a ranking scale
(0 to 100). In order to calculate a total competence score, the numbers assigned to each item
in each category were totaled and averaged. Once completed, the mean value of the scores in
all seven categories was calculated. Overall competence score was interpreted using the
Visual Analogue Scale (VAS; Meretoja, Isoaho, & Leino-Kilpi, 2004; Table 4).
Table 4
Visual Analogue Scale
VAS Score

Level of Nursing Competence

0-25

Low

25-50

Quite Good

50-75

Good

75-100

Very Good

In addition, the NCS includes a separate column for participants to evaluate how
frequently the items are used in a clinical context. The frequency-of-use scale is a modified
Likert scale with four possible options available:
•

1 (item not applicable to individual’s work),

•

2 (item very seldom used),
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•

3 (item occasionally used), and

•

4 (item used very often; Meretoja, Isoaho, & Leino-Kilpi, 2004).

The frequency of use scale is measured separately from overall competence.
The critical-to-practice scale was also included in the survey sent to faculty
participating in this study. The critical-to-practice scale focuses on participants’ opinions on
the importance of each item to practice. This scale ranges from one (indicating the item is
not critical to nursing practice), two (indicating the item is somewhat critical to practice), and
three (indicating the item is very critical to practice). Determining how critical each of the 73
items on the NCS was to nursing practice contributes to an assessment of the content validity
of the NCS.
In Chapter 2, the researcher discussed three of the most widely used competence
scales in nursing; these competence scales all use a survey method of assessing competence.
As part of the development process for the NCS, Meretoja and Leino-Kilpi (2002) developed
15 items to measure competence; the majority of these items used a survey method to
evaluate competence. Also, Meretoja and Leino-Kilpi identified the 15 measurement tools in
the literature as lacking further research on the reliability and validity, suggesting further
testing is needed. In a similar summary of published literature on assessment of nursing
competence, the National Cancer Nursing Education Project (NCNEP) found 54 published
articles related to the measurement of nursing competence. Findings by the NCNEP (2008)
highlighted the lack of reliability and validity of nursing competency assessment tools;
clearly supporting the need to examine the content validity of the NCS in the United States.
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Validity
In order to qualify as a valid measurement tool, an instrument must accurately
measure what it is intended to measure (DeVellis, 2012). Assessment of validity can be
achieved using three approaches: (a) content validity, (b) criterion validity, and (c) construct
validity. Each of these criteria focuses on a difference aspect of validity.
Content validity
Content validity examines the extent to which an instrument samples all relevant
content. Prior to development of the NCS, Meretoja and Leino-Kilpi (2004) reviewed the
literature for data related to measuring competence; they used MEDLINE and CINAHL
databases to examine the scholarly literature relevant to competence and limited their search
to articles published between 1982 and 1999. This search yielded 755 results. In order to
narrow their results, Meretoja and Leino-Kilpi excluded letters, editorials, and studies
involving student nurses; articles that focused on the measurement of one particular skill
(e.g., communication), were excluded from the search results. Finally, six doctoral
dissertations were excluded. Ultimately, Meretoja and Leino-Kilpi identified 15 articles that
met their search criteria.
Each of the 15 articles contained an instrument to measure competence. Meretoja and
Leino-Kilpi (2014) analyzed several factors in the selected articles, including the rationale
for the study, the target population, theoretical framework, methodology, testing, reported
statistics, and duplicability of the instrument (Meretoja & Leino-Kilpi, 2014). In 11 of the 15
studies, self-assessment was the method of evaluation used to assess competence. Other
evaluation methods included managers, preceptors, supervisors and patients. Meretoja and
Leino-Kilpi noted that the 6D scale, developed by Schwirian (1978), emerged as the self 57

assessment scale that appeared most often in the selected articles; the scale was cited in five
studies and one study included a modified version of the scale.
Criterion validity
In order to ensure criterion validity, an instrument must be correlated with some other
measurement of a similar trait (Streiner & Norman, 2008). Consequently, Meretoja, Isoaho,
and Leino-Kilpi (2003) compared the NCS against the 6D Scale. A sample of medicalsurgical nurses (n=593) received a copy (via regular mail) of the NCS and the 6D Scale. A
total of 513 nurses responded; 15 questionnaires were discarded due to missing data,
resulting in a total of 498 responses. Respondents’ mean age was 37 years, with an average
of 11 years of experience in nursing.
Linear correlation was used to compare the NSC and 6D scale. Each item was
analyzed using inter-item correlation and item-to-total correlation (Meretoja, Isoaho, &
Leino-Kilpi, 2004). For the seven categories of the NCS, results from the inter-item
correlation coefficients ranged, on average, from .353 to .442. The 6D Scale demonstrated
skewness when tested for normality (p<.01) whereas the NCS had normal distribution
(p>.20). Overall, the NCS and the 6D Scale showed a strong correlation.
Construct validity
Benner’s (1984) Novice to Expert (NTE) theory was used to distinguish the
categories of the NCS. In addition, Benner’s theory defined nurse competence as it is used in
this study. The researcher analyzed research instruments measuring competence based on
the target population, methodology, and reliability and validity of the instrument. The
application of deductive analysis narrowed the descriptions of competence as provided by a
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panel of experts. These steps yielded the 73-items on the NCS (Meretoja, Isoaho, & LeinoKilpi, 2004).

Reliability
Internal consistency addresses the correlation of various items within the instrument
(Burns & Grove, 2005). On the NCS, the 73 survey items were constructed based on a
review of literature (Meretoja & Leino-Kilpi, 2004). Instruments considered in this category
included the Clinical-Nurse II Tool, Caring Efficacy Scale, Behavior Anchored Rating, and
Career Commitment Scale.
Stability examines the consistency of repeated measures through inter-observer, intraobserver, and test-retest reliability (Burns & Grove 2005; Streiner & Norman, 2008). The
initial questionnaire distributed by Meretoja, was given to nurse managers and nurses and
showed evidence of inter-observer reliability (Meretoja & Leino-Kilpi, 2004). The nurses
and nurse managers were active in the profession and were able to provide current and
relevant information. Further, the non-clinical roles of nursing administrators contributed a
broader view of nursing competence.
Equivalence is the final aspect of reliability and refers to the comparison of two
versions of the same instrument or two observers measuring the same event (Streiner &
Norman, 2008). Cronbach’s alpha for categories contained in the 6D Scale ranged from .79
to .80 (Meretoja, Isoaho, & Leino-Kilpi, 2004); in contrast, Cronbach’s alpha for categories
of the NCS ranged from 0.79 to 0.91.
The 6D scale contains 52 items divided into six subscales. These subscales include
the following: (a) leadership, (b) critical care, (c) teaching/collaboration, (d) (e)
planning/evaluation, (f) interpersonal relations/communications, and (g) professional
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development (Schwirian, 1978). The NCS contains 73 items divided into seven categories
that are comparable to the subscales found on the 6D scale. A visual comparison of items
and categories found on the NCS, 6D Scale and the Nurse Professional Competence Scale
appears in Table 5. Each scale has similar categories in leadership, teaching, and
professional development/quality care. Slight variances exist in the number of overall
categories; the NCS has seven categories, the 6D scale has six, and the Nurse Professional
Competence Scale has eight. However, greater variance exists in the number of items in
each category.
The researcher developed the faculty interview protocol (Appendix B) used in this
study and was based on a review of literature, competences found on the NCS, and from
comparisons of the United States’ and Finland’s nursing standards for practice. The first part
of the protocol contained questions related to background and demographic information,
including current area of expertise, years in nursing, and education. The second part of the
interview protocol focused on competence; open-ended questions related to competence and
factors related to competence were developed. These open-ended questions provided faculty
participants with an opportunity to expand on ideas or opinions.

Protection of Human Subjects
To ensure the protection of human subjects, Institutional Review Board approval was
sought from a college in Central Florida and the University of South Florida prior to data
collection (Appendix K). The researcher did not disclose data to participants; once surveys
were completed, participants (n=20) were unable to view overall survey results. Prior to
starting the interview each participant was instructed to not disclose identifying information,
(e.g., name, address, or contact information). The researcher read the consent form to each
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participant (n=3) prior to starting the interview. Before starting the survey, each participant
consented to participate in the research study as indicated on the first page on the survey.
Participants also were informed that they could withdraw from the study at any time without
penalty.
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Table 5
Comparison of categories and number of items on the NCS, 6D Scale and Nurse Professional Competence Scale.
NCS
Category

6D Scale
Number of
Questions in
category

Nurse Professional Competence Scale

Category

Number of
Questions in
category

Managing Situations

8 items

Leadership

5 items

Work Role

19 items

Critical Care

7 items

Teaching/Coaching

16 items

Teaching/Collaboration

Helping Role

7 items

Therapeutic
Interventions

Category

Number of
Questions
in category

Leadership and
Development of
Nursing
Value-based Nursing
Care

26 items

11 items

Teaching/Learning and
Support

11 items

Planning/Evaluation

7 items

Nursing Care

15 items

10 items

Interpersonal
Relationships

12 items

4 items

Ensuring Quality

6 items

Professional
Development

10 items

Documentation and
Information
Technology
Legislation in Nursing
and Safety Planning

Diagnostic Functions

7 items

Medical/Technical Care

10 items

Education and
Supervision of
Staff/Students

5 items
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8 items

9 items

Data Collection
As stated previously, the NCS has been used in many different countries and in many
different populations with valid results among nursing professionals. In this study content
validity of the NCS was evaluated using a purposeful sample of nursing experts to determine if
the NCS is a valid tool to measure competence in the United States. To that end, the initial step
of data collection was to interview faculty about their views of competence.
Research is not definitive on the number of interviews necessary to conduct a valid
qualitative study; some research methodologists suggest including up to 60 interviews while
others posit that 30 interviews are adequate, and still other methodologists defend an even lower
number, arguing that the number of interviews depends on the study and the population.
A purposeful sample of faculty that incorporated most general areas of nursing was
targeted. Individual faculty from all nursing disciplines, including medical surgical nursing,
mental health, obstetrics and pediatrics were recruited to participate. The obstetrics and pediatric
faculty taught a combined course and therefore were subject matter experts in both fields of
nursing; one interview was conducted for these specialties. The diversity in expertise allowed
multiple perspectives of competence from the expert panel. Initially, open-ended interview
questions (Appendix B) established each participant’s expertise in nursing by asking basic
questions about educational and professional experience. After interviews were conducted,
participants received a copy of the NCS and were asked questions specific to content on the
NCS. Each faculty participant who was interviewed received a copy of the NCS and was asked
to examine the content. Participants were asked to determine if the content was relevant to
nursing practice.
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After interviews were completed, the next step was to administer the online survey (NCS)
containing the critical-to-practice scale and frequency-of-use scale to nursing-faculty
participants. The initial recruitment email to faculty soliciting participation in the survey
containing the NCS critical to practice and frequency of use scale was sent after the completion
of faculty interviews. Contained within the email was an explanation of the study, consent to
participate, and a link to the survey. Nursing faculty received an initial email request with the
survey link and a follow-up email containing the same information within two weeks of the
initial email.
At the college that served as research site, all employees, including faculty, have a
college-issued email account. Permission to use faculty emails to distribute the survey was
obtained through the college’s IRB. An explanation of the study, directions on how to complete
the study (Appendix L), and the approximate amount of time the survey would take was listed
for each participant. In addition, the email explicitly stated participants would not be penalized
for withdrawing from the study. Research participants were asked to direct any questions about
the study to the researcher. Included in the email was a link to the survey allowing participants
to connect directly to the survey without having to cut-and-paste or search for the survey
website. Sauerman and Roache (2013) found personalization of surveys led to increased
response rates. Personalization may consist of generalized personalization (i.e., “Dear
Colleague”) or, more specifically, by addressing the potential participant by name. Since in this
study participants were anonymous, using first names was not be an option. Instead, the
salutation of “Dear Faculty” was used.
Sauerman and Roache (2013) also found repeated contacts increased the likelihood that
participants will respond. Up to three contacts may indicate to potential participants that the
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survey is legitimate or may indicate the importance of the survey. Therefore, the survey email
was sent to faculty at two different times during the semester. The initial survey was sent to
faculty at the beginning of the semester; two weeks later a follow up email with the survey link
was emailed to the faculty.

Data Coding
The researcher coded the data according to categories contained in the NCS. Each
category on the NCS contains a specific number of questions relating to that category. During
the development of the NCS, the categories of helping role (seven questions), managing
situations (eight questions), diagnostic functions (seven questions), work role (19 questions),
teaching-coaching (16 questions), therapeutic interventions (10 questions), and ensuring quality
(six questions) were established.
The Frequency of Use survey contained two drop-down menus containing answer
selections for the Frequency of Use and Critical to Practice scales. Each response correlated
with a number value similar to the original survey. The answer choices for the Frequency of Use
scale included the following:
1) Not applicable to my work,
2) Used very seldom,
3) Used occasionally, and
4) Used very often in my work.
The answer choices in the drop-down menu on the Critical to Practice scale included the
following selections to complete the statement Item is:
1) Not critical to practice,
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2) Somewhat critical, and
3) Very critical to practice.
In the original survey, Meretoja, Isoaho, and Leino-Kilpi (2004) included numerical values
next to each survey answer choice. Similarly, the survey sent to participants also contained
numerical values next to each item on the Frequency of Use scale and the Critical to Practice
scale.

Data Analysis
In order to fully answer each of the research questions, the collected data must be
interpreted. Statistical analysis was conducted using the SPSS software package. The following
addressed the analysis of the data as it pertains to each research question.
RQ 1: What skills on the Nurse Competence Scale were most frequently used by faculty
nurses?
Although often used in qualitative studies, thematic analysis is not a highly regulated
process and provides a more detailed description or account of a particular aspect of the study
(Braun & Clarke, 2006). The transcribed interviews were examined for recurrent themes or key
words consistent with the questions on the NCS. The researcher reviewed and evaluated
transcriptions of the interviews for deeper or alternative meanings of competence mentioned by
faculty in each subject area. In addition a registered nurse with a PhD in nursing reviewed
participant responses for recurrent themes. Recurrent themes were placed into categories on the
NCS (Tables 6 -8). Interviews with faculty provided further insight into the ideas surrounding
competence as well as supported the current categories included in nursing competence.
Frequently used items are necessary for practice and, therefore, represent abilities a
competent nurse should demonstrate. The mean of the frequency-of-use scale were reported for
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each of the seven categories of the NCS based on results from surveyed faculty. Results in each
of the seven categories were reported, providing information on the highest reported items
(according to the scale) and determined content validity (DeVellis, 2012). In addition,
frequency-of-use corresponds with the theoretical basis for this study.
The second research question asked:
RQ 2. What skills on the Nurse Competence Scale were rated by faculty nurses as most
critical for practice?
The critical to practice scale was added to the NCS for this study and was designed to measure
the essential components to practice. As discussed in Chapter two, competence is composed of
both knowledge and skills that can be applied to the workforce. Critical to practice relates to the
overall necessity of the skill or knowledge to job performance; in other words is this skill or
knowledge necessary to perform safely in the workforce. This is separate from frequency that
relates more to repetition of a skill.
Evaluating each item on the NCS using the critical to practice scale provides insight to
the necessary skills and knowledge needed to be competent in nursing. Examining the content
validity of each item on the NCS using a sample that has extensive knowledge in nursing
identifies skills and knowledge important to the nursing workforce.

Summary
Chapter 3 examined the methodology used in this study. This study utilized a mixedmethods approach to examine the content validity of the NCS in the United States. A
convenience sample of nursing faculty was selected from a local state college in Florida. Nursing
faculty representing different content areas were selected to participate in an interview. In
addition, 20 faculty members from the same college were recruited to participate in a survey
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examining the content of the NCS. Approval from the Institutional Review Board (IRB) was
established from both USF and the local Florida College prior to data collection. Interviews with
faculty were transcribed and analyzed for recurrent themes. Faculty responses to background
questions were recorded as well as responses to questions pertaining to content on the NCS.
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CHAPTER 4
RESULTS
Overview
Competency is a necessary element of safe quality nursing care; an instrument to measure
competence of nurses would aid the public by contributing to safe, effective medical care. The
purpose of this mixed methods study was to examine the use of the Nurse Competence Scale
(NCS) in the United States. A mixed methods approach was used in this study to examine the
NCS from multiple perspectives. Interviewing content experts allowed expression of ideas
related to competence in an unrestrictive format while surveying participants provided another
means to examine each element of the NCS. Interviews with participants were conducted to
determine underlying themes. The researcher generated descriptive statistics to examine the
frequency of use and critical to nursing practice of each item on the NCS. This chapter presents
the results of both portions of the study, including interviews and survey results. Significant
associations between interview content and survey results are analyzed in this chapter.

Research Questions
Qualitative and quantitative data collection focused on the content validity of the NCS to
nursing practice in the United States. For the purpose of clarity, study findings were linked
specifically to each research question. A mixed methods framework was used to report data
(Guetterman, Fetters, & Crestwell, 2015). Based on question sequencing and the logical flow of
the study, qualitative results appear in this chapter prior to the quantitative results. The
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qualitative results are organized by area of nursing specialty; quantitative results are organized
according to the seven categories of the NCS.
Data from the following research questions are provided in this chapter:
1.

What skills on the Nurse Competence Scale were most frequently used by faculty
nurses?

2.

What skills on the Nurse Competence Scale were rated by faculty nurses as most
critical for practice?

The goal of these research questions was to focus the study on items within the NCS and to
apply the content to the U.S. culture. Research Question 1 investigates content experts’
opinions on competence using structured interviews. Research Question 2 aims to identify
items on the NCS that are important in nursing practice and applicable to the nursing
workforce. This question, asked of all participants, was designed to build upon Research
Question 1 by exploring further the importance of each item to nursing practice.

Missing Data
Missing data were found in two survey responses. The first missing data item, occurred
in the Evaluating Patient Education Outcomes with Family item in the Teaching-Coaching
Category of the NCS, one participant answered 72 of the 73 questions on the survey, omitting
one item. Since this item—Evaluating Patient Education Outcomes with Family—was missing
data, it was not included in the survey results. The other missing response was in the Relevance
to Practice scale; one participant did not respond to the item, Developing Documentation of
Patient Care in the Diagnostic Function category. The missing response for Developing
Documentation of Patient Care in the Diagnostic Function category was not included in the
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results for that item. Although the two previously mentioned items were missing one participant
response, all other survey questions were answered and counted in the survey results.
In this study, the missing data represented less than 2% of the data. Bell, Fiero, Horton,
and Chiu-Hsieh (2014) conducted a literature review of how previous studies addressed missing
data in research studies. Findings indicate when at least 10% of the data is missing, the majority
of published literature acknowledges data are missing and further explores causes to the missing
data (Bell et al., 2014). Therefore, in this study, since a minimal amount of data was missing and
logical explanation can be derived for the missing data, further exploration into why the data
were missing was not sought.

Qualitative Data Analysis
The researcher selected participants who qualified as nursing experts in their field based
on advanced education, number of years in nursing, and clinical specialty. Faculty recruited to
participate in interviews received information regarding their rights as research subjects
according to institutional review board (IRB) guidelines; all faculty members who were asked to
participate in the interviews agreed to do so. Results from personal interviews, the frequency of
use scale, and the critical to practice scale have been analyzed and applied to each research
question.

Interviews
Interview questions were divided into two sections. The first section of questions
established the expertise of the participant; questions focused on years in nursing, previous
experience, and academic degrees. The second section of questions focused on the participants’
views on competence; participants were asked about their definition of competence and how a
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nurse may demonstrate competence. Questions were open-ended, allowing participants to
expand on ideas related to competence. Interview questions can be found in Appendices B.
Each participant who was interviewed received a copy of the NCS during the interview
and was asked to review it for content. The interviews were recorded with permission of the
participant. The interviews were transcribed and reviewed for content by the researcher and other
content expert (Chapter 3). The obstetric/pediatric expert (Participant OPE) had 25 years of
experience in the profession, including obstetric, pediatric and emergency room experience. The
mental health expert (Participant MHE) reported having 34 years of experience as a nurse.
Previously, Participant MHE worked on a mental health unit and as a clinical nurse specialist,
but has worked in education full time since 2006. The medical-surgical expert (Participant
MSE) reported multiple areas of expertise, including long-term care, prison work, and ICU stepdown units. In addition, Participant MSE reported having recently received her doctorate in
education.
The first interview conducted was with the Participant OPE (acute care obstetrics and
pediatrics, emergency room nursing, and multiple roles in nursing education from corporate
educator to nursing professor). Participant OPE first entered nursing with an associate degree,
continuing her education and ultimately earning a dual master’s degree in healthcare
administration and nursing. The interview lasted approximately 30 minutes.
In addition to the principal researcher placing participant statements into categories on
the NCS, a Ph.D. prepared nurse was also asked to place selected participant statements into
categories of the NCS. The categories chosen by the Principal Investigator and the Qualitative
Researcher matched except in four instances (Table 6 and Table 7). However there were many
instances when both the Principal Investigator and the Qualitative Researcher agreed there was
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overlapping in the categories. Therefore it would be possible to have a participant’s statement
qualify into more than one category. Table 6 provides examples of Participant OPE’s statements
during the interview and categories selected by the principal investigator and Qualitative
Reviewer.
Table 6
Participant Statements: Obstetric/Pediatric Expert
Example of Significant Statement

NCS Category
Principal
Investigator

NCS Category
Qualitative Reviewer

“Be someone that shows that they've met the
skills required to provide safe care”

Therapeutic
Interventions

Ensuring Quality

“The guidelines that you would have within the
unit or the organization where you worked”

Work Role

Work Role

“Our clinical skills have changed over the years
Ensuring
Ensuring Quality
and that's been based on evidence-based
Quality
practice so we have to keep up”
Note: Researcher refers to the principal investigator, Qualitative Researcher refers to a PhD prepared nurse who also
placed participant statements in categories of the NCS.

Participant MHE reported extensive experience as a nurse over a robust 34-year career.
Twenty-three years of her career was spent in mental health nursing, exposing Participant MPE
to many different patients and disease processes. Participant MHE also reported teaching in
mental health nursing—adjunct and full-time—since 1998.
During the interview, the Participant MHE identified therapeutic communication,
intuition attitudes, and feelings as components of competence. Aspects of therapeutic
communication included a nonjudgmental dialogue, reading body language, and being able to
talk to people. Confidence and the ability to assess and manage patient interactions were also
indicated as components of competence in mental health nursing (Table 7).
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Table 7
Participant Statements: Mental Health Expert
NCS Category
Researcher

NCS Category
Qualitative Reviewer

Number one has to be caring and being
nonjudgmental

Helping Role

Helping Role

There is also a psychological safety for people

Ensuring Quality

Managing Situations

Being accurate

Ensuring Quality

Therapeutic Interventions

With confidence, the patient feels safer. The
family feels safe

Ensuring Quality

Therapeutic Interventions

Unless you're able to really make yourself
approach the patient to find out what's wrong

TeachingCoaching/Diagnostic
Functions

Teaching-Coaching
Diagnostic Functions

“It's really important that we use evidence based
practice”

Work Role

Work Role/Therapeutic
Interventions

Committed to organization's care philosophy

Work Role

Ensuring Quality

Example of Significant Statement

Participant MSE also identified several items related to competence, including education,
patient interactions, and professionalism (Table 8). Notably, Participant MSE identified
competence as growing over time as a result of meeting challenges throughout a nurse’s career.
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Table 8
Participant Statements: Medical/Surgical Expert
Example of Significant Statement

NCS Category
Researcher

NCS Category
Qualitative Reviewer

Encompasses how they interact with their
colleagues

Work Role

Work Role/Therapeutic
Interventions

Have the critical thinking skills

Managing
Situations

Managing Situations

Displaying confidence, but not over confidence

TeachingCoaching

Teaching-Coaching

Maintaining professionalism

Work Role

Work Role/Ensuring
Quality

But I think that being competent is doing a good
job

Therapeutic
Interventions

Therapeutic Interventions

You constantly have to develop

Therapeutic
Interventions/
TeachingCoaching

Teaching-Coaching
Therapeutic Interventions

Being willing to learn new things, and applying
that as you’re caring for the patient

TeachingCoaching

Teaching-Coaching

Overall, participants who were interviewed all identified components of nursing
competence that are indicated on the NCS. Each content expert reported ongoing education or
training, confidence and decision making as essential to nursing competence.

Evidence-Based Practice
There are multiple references to evidence based practice contained within the NCS.
Consistently, participants who were interviewed agreed that evidenced-based practice is included
in competent nursing practice, though each participant’s descriptions of evidence-based practice
varied. The term evidence-based practice refers to the combination of research, clinical
expertise, and patients’ feedback (Mackey & Bassendowski, 2016). Participant MSE identified
evidenced-based practice by providing an example of critical thinking: “Well, I think our clinical
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skills have changed over the years and that's been based on evidence-based practice.” Participant
OPE viewed evidence-based practice as a way to remain relevant and current in nursing practice.
Participant MHE provided an example of critical thinking but also included nursing assessment
and management.

Quantitative Data

Frequency of Use Scale
Quantitative data also were coded according to categories corresponding to the frequency
in which individual items were used in clinical practice (1 not applicable to my work, 2 used
very seldom in my work, 3 used occasionally, and 4 used often in practice). The items most
frequently reported were Prioritizing my activities flexibly according to changing situations
(M=3.75, SD= 0.72, Table 9) in the Managing Situations category and Utilizing information
technology in my work (M=3.75, SD=0.72, Table 10) in the Work Role category of the NCS. In
the Teaching-Coaching category the most frequently agreed upon-upon statement was
Supporting student nurses in attaining goals (M=3.70, SD=0.73). In the Helping Role category,
participants chose the item, Decision-making guided my ethical values most frequently (M=3.45,
SD=1.00). Two items were reported as being most frequently used in the Therapeutic
Interventions category of the NCS, Planning own activities flexibly according to clinical
situation (M=3.40, SD=0.94) and Incorporating relevant knowledge to provide optimal care
(M=3.40, SD=1.10). In the Ensuring Quality category the most frequently reported item was
Committed to my organization’s care philosophy (M=3.20, SD=1.07). Finally Developing
documentation of patient care (M= 3.05, SD= 1.19) was ranked highest in the Diagnostic
Functions category.
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Table 9
The Frequency with which Individual Items are Used in Clinical Practice:
Managing Situations
Results for the Managing Situations Category of the NCS

M

SD

Prioritizing my activities flexibly according to changing situations

3.75

0.72

Able to recognize situations posing a threat to life early

3.10

0.91

Planning care consistently with resources available

3.05

1.05

Promoting flexible team cooperation in rapidly changing situations

3.00

0.97

Coaching other team members in mastering rapidly changing situations

2.90

1.12

Acting appropriately in life-threatening situations

2.75

0.97

Keeping nursing care equipment in good condition

2.70

1.13

Arranging debriefing sessions for the care team when needed
2.35
1.14
Note: N=20. Results for the Managing Situations category on the NCS.
4=used often in practice, 3=used occasionally, 2=used very seldom in my work, and 1=not applicable to my work

Table 10
The Frequency with which Individual Items are Used in Clinical Practice:
Work Role
Items in the Work Role category of the NCS

M

SD

Utilizing information technology in my work

3.75

0.72

Acting autonomously

3.60

0.82

Aware of the limits of my own resources

3.50

0.83

Mentoring novices and advanced beginners

3.50

0.83

Professional identity serves as resource in nursing

3.45

0.83

Able to recognize colleagues’ need for support and help

3.40

0.82

Acting responsibly in terms of limited financial resources

3.30

0.98

Taking care of myself in terms of not depleting my mental and physical
resources

3.20

0.89

Giving feedback to colleagues in a constructive way

3.15

0.81

Giving feedback to colleagues in a constructive way

3.15

0.81

Developing work environment

3.15

0.93

Coordinating student nurse mentoring in the unit

3.10

1.12

Familiar with my organization’s policy concerning division of labor and
co-ordination of duties

3.00

1.03
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Table 10 (Continued)
Items in the Work Role category of the NCS

M

SD

Incorporating new knowledge to optimize patient care

2.95

1.05

Guiding staff members to duties corresponding to their skill levels

2.85

0.99

Coordinating patient’s overall care

2.75

1.21

Providing expertise for the care team

2.70

1.13

Ensuring smooth flow of care in the unit by delegating tasks

2.55

1.19

Orchestrating the whole situation when needed

2.45

1.10

Developing patient care in multidisciplinary teams
2.15
1.09
Note: N=20. Results for the Work Role category on the NCS.
4=used often in practice, 3=used occasionally, 2=used very seldom in my work, and 1=not applicable to my work

The lowest ranked item on the NCS in the Frequency of Use Scale was Making proposals
concerning further development and research (M=2.00, SD=0.79, Table 11) in the Ensuring
Quality category of the NCS. The lowest item in the Managing Situations category was
Arranging debriefing sessions for the care team when needed (M= 2.35, SD= 1.14) which was
just above the next lowest ranking item. In the Teaching-Coaching category of the NCS the
lowest items reported were Developing patient education in my unit (M= 2.40, SD=1.23) and
Developing orientation programs for new nurses in my unit (M=2.40, SD=1.19). All participants
reported having used, at least occasionally, the seven items within the Helping Role category
(Frequency of Use Scale) except on the item Develop the treatment culture of my unit (M=2.65,
SD= 1.14) which ranked the lowest in this category.
Participants reported items on the NCS in both the Diagnostic Functions and Therapeutic
Interventions categories as Occasionally Used in My Practice or Seldom Used in My Practice.
Participants report the least frequently used items as Coaching Other Staff Members in Use of
Diagnostic Equipment (M=2.45, SD=1.23) and Contributing to further development of
multidisciplinary clinical paths (M=2.10, SD=1.02) in the categories Diagnostic Functions and
Therapeutic Intervention respectively (Appendix N).
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Table 11
The Frequency with which Individual Items are Used in Clinical Practice:
Ensuring Quality
Items in the Ensuring Quality Category of the NCS

M

SD

Committed to my organization’s care philosophy

3.25

1.07

Utilizing research findings in further development of patient care

3.05

1.00

Able to identify areas in patient care needing further development

2.70

0.92

Evaluating systematically patients’ satisfaction with care

2.30

1.26

Evaluating critically my unit’s care philosophy

2.20

0.95

Making proposals concerning further development and research

2.00

0.79

and research

Note: N=20. Results for the Ensuring Quality Category on the NCS
4=used often in practice, 3=used occasionally, 2=used very seldom in my work, and 1=not applicable to my work

Further information on where each item on the NCS rank in the Frequency of Use Scale can be
found in Appendix N.

Critical to Practice Scale
The Critical to Practice scale was developed by the researcher to determine if items on
the NCS were critical to nursing practice. Survey participants reported overall agreement with
the content on the NCS. Participants rated the majority of items on the Critical to Practice scale
as (3) very critical to practice or (2) somewhat critical to practice.
The highest rated item on the Critical to Practice Scale was Acting appropriately in lifethreatening situations (M=3.00, SD=0.00, Table 12) in the Managing Situations category. The
lowest rated item was Contributing to further development of multidisciplinary clinical paths
(M=2.10, SD= 0.72) in the Therapeutic Interventions category. This item also ranked lowest in
the Frequency of Use Category. Participants reported the most critical to practice items in The
Teaching-Coaching category was Acting Autonomously in Guiding Family Members (M=2.30,
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SD=0.57). The highest rated item in the Diagnostic Functions category in the Critical to Practice
Scale on the NCS was Developing documentation of patient care (M=2.79, SD 0.42). Critical to
Practice results for the Helping Role, Teaching-Coaching, and Diagnostic Functions categories
appear in Appendix N.
The Helping Role category contained the second highest item on the Critical to Practice
Scale Planning care according to individual needs (M=2.95, SD= 0.22, Table 13). Just after this
item in the Helping Role category in the Critical to Practice Scale was Modifying the care plan
according to individual needs (M=2.90, SD=0.31).

Table 12
Critical to Practice Scale: Managing Situations
Items in the Managing Situations Category of the NCS
Acting appropriately in life-threatening situations

M
3.00

SD
0.00

Able to recognize situations posing a threat to life early

2.90

0.45

Promoting flexible team co-operation in rapidly
changing situations

2.75

0.44

Prioritizing my activities flexibly according to
changing situations

2.75

0.55

Planning care consistently with resources available

2.70

0.47

Coaching other team members in mastering rapidly
changing situations

2.65

0.49

Keeping nursing care equipment in good condition

2.55

0.69

Arranging debriefing sessions for the care team when
2.40
0.75
needed
Note: N=20. Results for the Managing Situations Category on the NCS
3=very critical to practice, 2=somewhat critical to practice, 1=not critical to practice
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Table 13
Critical to Practice Scale: Helping Role
Results for the Managing Situations Category of the NCS

M

SD

Planning patient care according to individual needs

2.95

0.22

Supporting patients’ coping strategies

2.70

0.47

Evaluating critically own philosophy in nursing

2.40

0.75

Modifying the care plan according to individual needs

2.90

0.31

Utilizing nursing research findings in relationships with patients

2.80

0.52

Developing the treatment culture of my unit

2.60

0.60

Decision-making guided by ethical values
2.85
Note: N=20. Results for the Helping Role category on the NCS
3=very critical to practice, 2=somewhat critical to practice, 1=not critical to practice

0.37

Overall the Managing Situations category on the NCS contained the highest items on both the
Frequency of Use Scale and the Critical to Practice Scale. The lowest ranked items on the
Frequency of Use Scale occurred in the Ensuring Quality category. The lowest item on the
Critical to Practice Scale occurred in the Therapeutic Interventions category on the NCS. Table
14 provides a list of items on the Critical to Practice Scale in order of most critical to least
critical according to participant responses.
Table 14
Critical to Practice Scale:
Results Most Critical to Least Critical as reported by Participants
Results for the Critical to Practice Scale

M

SD

Acting appropriately in life-threatening situations (Managing Situations)

3.00

0.00

Planning patient care according to individual needs (Helping Role)

2.95

0.22

Utilizing research findings in nursing interventions (Therapeutic Interventions)

2.90

0.31

Planning own activities flexibly according to clinical situation (Therapeutic
Interventions)

2.90

0.31

Mapping out patient education needs carefully (Teaching-Coaching)

2.90

0.31

Modifying the care plan according to individual needs (Helping Role)

2.90

0.31

Able to recognize situations posing a threat to life early (Managing Situations)

2.90

0.45

Incorporating relevant knowledge to provide optimal care (Therapeutic
Interventions)

2.85

0.49

81

Table 14 (Continued)
Results for the Critical to Practice Scale

M

SD

Taking active steps to maintain and improve my professional skills (TeachingCoaching)

2.85

0.37

Taking student nurse’s level of skill acquisition into account in mentoring (TeachingCoaching)

2.85

0.37

Decision-making guided by ethical values (Helping Role)

2.85

0.37

Coordinating patient’s overall care (Work Role)

2.85

0.37

Utilizing research findings in relationships with patients (Helping Role)

2.80

0.52

Incorporating new knowledge to optimize patient care (Work Role)

2.80

0.41

Utilizing research findings in further development of patient care (Ensuring Quality)

2.80

0.41

Making decisions concerning patient care taking particular situation into account
(Therapeutic Interventions)

2.80

0.41

Providing individualized patient education (Teaching-Coaching)

2.80

0.41

Developing documentation of patient care (Diagnostic Functions)

2.79

0.42

Promoting flexible team co-operation in rapidly changing situations (Managing
Situations)

2.75

0.44

Prioritizing my activities flexibly according to changing situations (Managing
Situations)

2.75

0.55

Ensuring smooth flow of care in the unit by delegating tasks (Work Role)

2.70

0.47

Mentoring Novices and Advanced Beginners (Work Role)

2.70

0.47

Planning care consistently with resources available (Managing Situations)

2.70

0.47

Arranging expert help for patient when needed (Diagnostic Functions)

2.70

0.47

Evaluating patient education outcome together with patient (Teaching-Coaching)

2.70

0.47

Support patients’ coping strategies (Helping Role)

2.70

0.47

Mastering the content of patient education (Teaching-Coaching)

2.70

0.57

Utilizing information technology in my work (Work Role)

2.70

0.57

Coaching other team members in master rapidly changing situations (Managing
Situations)

2.65

0.49

Able to identify patient’s needs for emotional support

2.65

0.49

Supporting student nurses’ in attaining goals (Teaching-Coaching)

2.65

0.59

Coaching others in duties within my responsibility area (Teaching-Coaching)

2.60

0.50

Evaluating patient education outcome with care team (Teaching-Coaching)

2.60

0.50

Coaching other staff members in use of diagnostic equipment (Diagnostic Functions)

2.60

0.50

Developing the treatment culture of my unit (Helping Role)

2.60

0.60

Developing orientation programs for new nurses in my unit (Teaching-Coaching)

2.60

0.60

Coordinating multidisciplinary team’s nursing activities (Therapeutic Interventions)

2.55

0.51

Updating written guidelines for care (Therapeutic Interventions)

2.55

0.51

Acting autonomously (Work Role)

2.55

0.60

Coaching the care team in performance of nursing interventions (Therapeutic
Interventions)

2.55

0.60

Coaching other staff members in patient observation skills (Diagnostic Functions)

2.55

0.60
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Table 14 (Continued)
Results for the Critical to Practice Scale

M

SD

Analyzing patient’s well-being from many perspectives (Diagnostic Functions)

2.55

0.60

Keeping nursing care equipment in good condition (Managing Situations)

2.55

0.69

Giving feedback to colleagues in a constructive way (Work Role)

2.55

0.69

Taking care of myself in terms of not depleting my mental and physical resources
(Work Role)

2.55

0.69

Guiding staff members to duties corresponding to their skill levels (Work Role)

2.50

0.51

Providing expertise for the care team (Work Role)

2.50

0.51

Coordinating student nurse mentoring on the unit (Work Role)

2.50

0.51

Finding optimal timing for patient education (Teaching-Coaching)

2.50

0.51

Able to identify areas in patient care needing further development and research
(Ensuring Quality)

2.50

0.51

Able to recognize family members’ need for guidance (Teaching-Coaching)

2.50

0.51

Developing patient education on my unit (Teaching-Coaching)

2.50

0.61

Committed to my organization’s care philosophy (Ensuring Quality)

2.50

0.61

Able to recognize colleagues’ need for support and help (Work Role)

2.50

0.69

Developing work environment (Work Role)

2.45

0.51

Professional identity serves as a resource in nursing (Work Role)

2.45

0.51

Orchestrating the whole situation when needed (Work Role)

2.45

0.51

Evaluating systematically patient care outcomes (Therapeutic Interventions)

2.45

0.69

Aware of the limits of my own resources (Work Role)

2.45

0.69

Evaluating Patient education outcomes with family (Teaching-Coaching)

2.42

0.61

Able to identify family member’s need for emotional support (Diagnostic Functions)

2.40

0.50

Making proposals concerning further development and research (Ensuring Quality)

2.40

0.60

Arranging debriefing sessions for the care team when needed (Managing Situations)

2.40

0.75

Evaluating critically my own philosophy in nursing (Helping Role)

2.40

0.75

Acting responsibility in terms of limited financial resources (Work Role)

2.40

0.75

Evaluating systematically patient’s satisfaction with care (Ensuring Quality)

2.35

0.59

Acting autonomously in guiding family members (Teaching-Coaching)

2.30

0.57

Providing consultation for the care team (Therapeutic Interventions)

2.20

0.62

Familiar with my organization’s policy concerning division of labor and coordination of duties (Work Role)

2.20

0.70

Developing patient care in multidisciplinary teams (Work Role)

2.15

0.67

Evaluating critically my unit’s care philosophy (Ensuring Quality)

2.15

0.67

Contributing to the further development of multidisciplinary clinical paths
(Therapeutic Interventions)
Note: N=20. Results for the Therapeutic Interventions category on the NCS
3=very critical to practice, 2=somewhat critical to practice, 1=not critical to practice

2.10

0.72
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Frequency of Item Choice
The item that was chosen most often by participants as being frequently used in practice
was Prioritizing My Activities Flexibly According to Changing Situations in the Managing
Situations category of the NCS. Eighty-five percent of participants indicated that prioritization
and flexibility in the face of changing situations was a skill used very often in their work, with
80% of participants noting that this skill was critical to practice (Appendix M and Appendix N).
All of the survey participants agreed that the item Acting Appropriately in LifeThreatening Situations was very critical to practice; however, only 25% of participants indicated
this was used often in their work. This contradiction between critical to practice and frequency
of use may be explained by participants’ roles as educators versus that of working with patients
as a nurse. Other items participants rated as used often in their work were Using Information
Technology (85%), Taking Student Nurse’s Level of Skill Acquisition into Account (80%), and
Supporting Student Nurses in Attaining Goals (80%). Results from the Frequency of Use and
Critical to Practice scales for each item on the NCS appear in Appendix M.

Summary
This chapter presented the qualitative and quantitative results of the study; outcomes
were reported based on the research questions. Interviews with three of participants identified
the themes of education, confidence, critical thinking and decision making, all of which are
included on the NCS. Further, participants reported using all items on the NCS in practice and
each item was identified as critical to nursing practice. Overall means, standard deviations, and
frequency of reporting each item on the NCS appears in Appendices M and O.
Each expert participant interviewed held at least a master’s degree in nursing and had
previous experience in the workforce, thus establishing their expertise in nursing. When asked to
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identify competence in nursing, experts acknowledged items belonging in each category of the
NCS. Evidence based practice was a repeated theme with each content expert. Experts agreed
evidenced based practice was included in competence; however, each gave different statements
regarding evidenced based practice.
Quantitative results were reported based on category of the NCS. The Frequency of Use
Scale was used to determine the number of times participants used each of the items listed on the
NCS. Participants identified Prioritizing activities flexibly according to changing situations as
the most frequently used item in their current practice. Other items identified as frequently used
included Supporting student nurses in attaining goals, Decision-making guided by ethical
practice and Planning own activities flexibly according to clinical situation.
In addition to the frequency of use scale, participants ranked items in each category of the
NCS as critical to practice. Acting appropriately in life-threatening situations was the highest
reported item on the critical to practice scale. Participants also reported Planning patient care
outcomes according to individual needs as critical to practice. This item was also highly rated on
the Frequency of Use Scale.
Results of this study can be used in nursing practice and in schools of nursing. The
international influence of the study lends itself to exploring a global perspective of competence.
Further discussion on the applications and indications for future research will be expanded upon
in Chapter five.
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CHAPTER 5
DISCUSSIONS AND RECOMMENDATIONS
Overview
This study examined the use of the NCS in the United States. The NCS has been used to
examine competence throughout Europe; however, the use of the NCS in the United States is
limited (Meretoja, Isoaho & Leino-Kilpi 2004; O’Leary 2012; Wangensteen, Johansson,
Bjorkstrom & NordstrÖm, 2012). Chapter 4 provided the results of the study in each of the
categories of the NCS. This chapter discusses the results of the study and their application to the
nursing workforce. In addition, Chapter 5 offers recommendations for further use of the NCS in
the United States as well as possible future studies using the NCS. Suggestions for application of
the NCS in the United States and recommendations for future research are also provided.

Summary of the Research Results

Content Experts
Nursing faculty were chosen to be participants in this study particularly for his/her
expertise in nursing. Each of the interviews started with the faculty member establishing his/her
expertise in the field of nursing, then elaborating on their ideas of competence. It was clear each
specialty had different knowledge, skills and attitudes needed to be considered competent.
The mental health expert identified safety and listening as competencies for a mental
health nurse. During her interview, the mental health expert participant (Participant MHE)
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identified nursing insight and self-reflection as important topics. These ideas align with
competence themes found in the literature of knowing, maturing and critically thinking identified
competence (Lequist, Ericksson & Meretoja (2012).
During her interview, the obstetrics/pediatric expert (Participant OPE) also identified
several themes related to competence (Lequist, Ericksson, & Meretoja 2012) including training,
whether in school or specialized training. She expanded further by stating the identification and
response to patient needs was important in patient specific care. Participant OPE also referred to
specific unit competencies, organizational competencies, and professional guidelines as
references in determining competence. According to Lequist, Ericksson and Meretoja (2012),
the principles of knowing, performing and maturing encompass competence in the workforce.
The medical/surgical expert (Participant MSE) also identified several items related to
competence, including education, patient interactions, and, professionalism. Notably, Participant
MSE identified competence as occurring at different periods within a nurse’s career. This aligns
with Benner’s Novice to Expert theory that serves as the theoretical basis for the NCS.
Brenner’s Novice to Expert theory was discussed in Chapter 2.
Although one skill is not more important than another, each competency requires a
different skill set. This further highlights the multiple definitions, aspects and perspectives of
competence and why a universal definition remains elusive. However the NCS is for general
nursing practice and is not designed for specialty areas.
The researcher was expecting to find items that ranked high on the frequency of use
scale- that is, the content used frequently in practice- would also be ranked high in critical to
practice. However, nursing education is a specific field within nursing, and although experts
were thoroughly knowledgeable on nursing concepts and content, current role responsibilities of
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a nurse educator may not be reflective of practice on a nursing unit. Participants reported “acting
appropriately in life-threatening situations” as used seldom in their work; however, all
participants rated this item as very critical to practice. In addition, an item analogous to acting
appropriately in life-threatening situations, the item may not be used often dependent on the
nursing unit but would be essential when an urgent situation presents.
Further, all of the items on the NCS ranking the lowest on the frequency of use scale
were contained in the therapeutic interventions or the ensuring quality categories as reported by
participants. This may also relate to the nature of the role responsibilities of participants rather
than the item not frequently being used in nursing practice.

Frequency of Use
Results varied on the Frequency of Use Scale; however the lowest items appeared in the
categories that may be specific to the nursing unit. This was also a consistent theme throughout
the literature when attempting to define and measure competence. The variety in practice areas
(type of unit) and the acuity of each unit heavily influence the type of skills and knowledge an
individual must have to be determined competent. Thus the difficulty in agreement on the
components of competence may lie in the variety of skills and knowledge needed at different
levels within the profession.
It should be noted that on several items on the NCS, participants did not rate the item as
high on the Frequency of Use scale, i.e., they did not use the competence often in their work;
however, it was rated as being very critical to practice. This again points to the work role of the
participants as nurse educators. It was my intention to survey content experts to evaluate the
NCS, and while this had proven to be an asset in the Critical to Practice scale it may be
misleading in the Frequency of Use scale. The Frequency of Use scale was designed using the
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theoretical underpinnings of Benner’s (2001) Novice to Expert theory. The design intention of
the Frequency of Use scale was to assess if items were frequently used in practice and therefore
an important competence. The frequencies at which participants report using were based on their
current job descriptions. Since many of the nursing faculty surveyed no longer worked at the
bedside, new competencies have been developed based on the new work role requirements. This
points to the highly specialized work role competencies and again highlights the difficulty with
finding a consensus on all-inclusive competence for the nursing profession.

Critical to Practice
The critical to practice scale was designed to assess the relevance to practice of each item
on the NCS. All of participants surveyed indicated acting appropriately in life threatening
situations was critical to practice. Overall participants indicated all items on the NCS were
critical to practice. Participants interviewed also had a chance to review the NCS and indicated
the NCS was relevant to nursing practice. This indicates the NCS is relevant to nursing within
the experts who participated in the study. More studies are needed to generalize these findings.

Cultural Influences
The NCS was examined in a small convenience sample in the United States. Other
studies that have examined the NCS in other countries have acknowledged similar results despite
cultural differences between countries. Results of the NCS in this study provided similar results;
while the majority of items were identified as being included in competence, cultural differences
exist between Finland and the United States.
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Economic and Political Influences
The economic conditions within a country influence healthcare spending and therefore
nursing practice. In previous studies, the NCS has been conducted in countries that have a vastly
different healthcare system than the United States. These differences impact the type of care, the
availability of care, and the cost of healthcare.
The restructuring of educational systems has also influenced knowledge and skill
delivery. In both Europe and the United States, education systems have been restructured to
change the delivery of pre-licensure programs. In Europe, this education shift was marked by
the movement of nursing education to Universities of Applied Science. In the United States the
educational shift occurred in the movement from hospital based programs to universities and
community colleges.

Implications and Recommendations
The findings of this study and the literature review indicate nursing competence is a key
component in nursing care (Aiken, et al., 2012; Institute of Medicine 1999; Lindfors & Junttila
2014; Tanner 2006). This mixed methods study, based on expert interviews and survey of
experienced Registered Nurses, helped validate content on the NCS.
Benner’s (2001) Novice to Expert theory was the theoretical basis for the NCS and was
also used in this study to examine expert interviews and statistical results (Meretoja, Isoaho &
Leino-Kilpi (2004). All content experts interviewed referenced the development of competence
from a beginning level to a more experienced nurse. This underlying theme underscores the
difficulty in defining competence. Whilst the content experts worked in different fields of
nursing, all reported a novice nurse can be competent to a degree and build on their competency
skills. In addition an expert nurse can be competent in their field through many years of training
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and experience but shift to a new specialty of nursing and not retain the same level of
competence. This Novice to Expert shift is well defined by Benner and must not be narrowly
thought of in terms of new nurses entering the workforce but also nurses’ shifting roles within
the profession. Changing roles may indicate different responsibilities, for example a floor
becoming a charge nurse, or to a new field of nursing altogether, emergency room to obstetrics.
Regardless of the role change, a new skill set is needed and competence shifts on the Novice to
Expert spectrum. This is supported by Benner’s theory and may occur on an ongoing basis as
the workforce changes and technology evolves.

Recommendations for Schools of Nursing
A tool designed to measure nurse competence would be an important part of a nursing
program. The items on the NCS have been determined to be critical and frequently used in
nursing practice. This provides an opportunity for schools of nursing to not only examine
curricular content in relation to the items on the NCS, but also as a measuring tool assessment for
students’ prior to entering the workforce.
Curricular components of nursing programs must be relevant to current nursing practice
in order to prepare students to enter the workforce. Using the items on the NCS, schools of
nursing may establish curricular components that are relevant to practice. Establishing relevancy
to practice in schools of nursing helps to narrow the focus of the curriculum to critical and
knowledge and skills. Currently many schools of nursing suffer from too much content and
struggle with deleting content (Benner, Sutphen, Leonard & Day 2010). The NCS may act as a
guide to reform curriculum by helping nurse educators determine which information to delete
from the current content laden curriculum. In addition items on the NCS may be compared to
current curricular standards to help establish key content areas of the nursing curriculum.
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Narrowing the focus of the curriculum is one benefit of the NCS; however components of
the NCS should also align with accreditation and professional organization standards. This study
determined items on the NCS were critical to practice and frequently used in the workforce. It is
therefore logical to incorporate items on the NCS with items used by accreditation agencies and
professional organizations.

Recommendations for Future Nursing Practice
As stated in chapter two, there are varying definitions of competence and what it means
to be competent. In this study, experts determined different areas of nursing practice require
different knowledge and skill sets. As it is designed now, the NCS could be used as a tool to
evaluate and remind nurses in the workforce of practice standards and encourage self-evaluation.
When taking the NCS registered nurses are reminded of current standards and professional
practices as most of these components are listed on the NCS.

Thus registered nurses can reflect

on their own practice and adjust their approach to the workforce, further enhancing competence
(Meretoja, Isoaho & Leino-Kilpi 2004).
While nursing is a constantly evolving practice, the priority for health care professionals,
stakeholders, accreditation agencies and professional organizations is safe quality care. As one
content expert stated, “It's base practice to keep providing safe care as technology changes and as
times evolve.” This is the essence of competence in adapting and constantly evolving in
knowledge and skills.

Conclusion
Although validity of the NCS has been established across Europe, future studies are
needed in the United States to further establish content-related and criterion-related validity.
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This study used a mixed methods approach to further add to the literature on nursing competence
and the use of the NCS. Content experts and descriptive statistics were used to establish
content-related validity of the NCS on a limited scale. Larger studies that include multiple
disciplines within nursing are needed to further validate the NCS as a reliable and consistent tool.
Further studies that examine this tool have the potential to effect nursing competence and
therefore indirectly quality of care.
Nursing competence influences the quality and safety of patient care. It is therefore
imperative to have competence nurses in practice. Currently there exists a gap between the
nursing workforce and academia (Benner, Sutphen, Leonard & Day 2010; Cowin, Johnson,
Craven & Marsh 2008). Nurses spend the most amount of time with patients (Aiken, et al., 2012)
and must work in a variety of different settings. Current standards of practice from professional
organizations are obscure. The current nursing shortage combined the estimated number of
nurses that will be retiring in the upcoming years, will require new nurses to enter the workforce.
In Chapter 2, the link between nursing competence and better patient outcomes was established
(Blegen, Goode, Park, Vaughn & Spetz, 2013), suggesting nursing competence is of utmost
importance in workforce development. The approach used a purposeful sample to examine the
NCS in the United States. Content experts were chosen to participate in both qualitative and
quantitative portions of the study. Thus this study contains expert opinions of the participants
from a limited population and may not be generalizable to all nursing.
Participants indicated items on the NCS were relevant to nursing practice. This suggests
the NCS may be used in the United States to evaluate competence in both academic and
workforce settings. The use of the NCS as an assessment tool in measuring competence may help
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bridge the gap between academic and workforce environments. Further the use of a standardized
tool in measure competence globally may influence the way nursing is delivered internationally.
The focus of this study was the content of the NCS and therefore more studies should be
conducted to examine validity and reliability of the NCS in the United States. This study
contributed to the nursing literature by examining nursing competence. The difficulty arose in
isolating factors of competence applicable to all of nursing practice. During the literature review
multiple definitions of competence were found; however there is not an established definition for
all areas of nursing. For this reason, measuring competence is difficult. Results of the study also
indicate components of competence vary within nursing. The NCS acts as a general approach to
nursing practice and more specific competence indicators are needed for specialized nursing.
Most responses were positive for inclusion criteria on the NCS.
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APPENDIX A
INVITATION TO PARTICIPATE IN STUDY

Survey Invitation
Pro # _25543___

Dear Content Expert,
Researchers at the University of South Florida (USF) study many topics. To do this, we need the
help of people who agree to take part in a research study. This form tells you about this research
study. We are asking you to take part in a research study that is called: Examining Content
Validity of the Nurse Competence Scale in the United States.
If you take part in this study, you will be asked to complete an electronic survey containing the
Nurse Competence Scale, Frequency of Use Scale and Relevance to Practice Scale. The link
below will take you directly to the survey. You may also cut and paste the entire URL into your
browser to access the survey. The survey may be completed anywhere you have access to your
email. The survey will take approximately 30 minutes to complete. All data will be collected
anonymously.
https://www.surveymonkey.com/r/RLV6JJT
Your response is appreciated by 4/18/2016
Your input is very important and will be kept strictly confidential (used only for the purposes of
research for this project).Your name and any identifying information will not be shared. If you
have any questions you may contact me at jshearer1@usf.edu.
Sincerely,
Jessica Shearer
PhD Student
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University of South Florida
4202 E. Fowler Avenue, Tampa, FL 33620

Informed Consent to Participate in Research
Information to Consider Before Taking Part in this Research Study
Pro # __ Pro00025543___
Researchers at the University of South Florida (USF) study many topics. To do this, we need the
help of people who agree to take part in a research study. This form tells you about this research
study. We are asking you to take part in a research study that is called: Examining Content
Validity of the Nurse Competence Scale in the United States. The person who is in charge of this
research study is Jessica Shearer. This person is called the Principal Investigator.
Purpose of the Study
This study will examine the content validity of the Nurse Competence Scale in the United States.
In the United States graduates of nursing programs must take a computer adaptive test to
determine level of competence prior to entering practice. Competence is also necessary to
evaluate success in educational programs. This is especially important in healthcare. In this study
you will be asked your opinion on competencies of nursing practice.
Why are you being asked to take part?
We are asking you to take part in this research study because your expert knowledge of nursing
and nursing practice you are considered a content expert in nursing.
Study Procedures
If you take part in this study, you will be asked to complete an electronic survey
containing the Nurse Competence Scale, frequency of use scale and relevance to practice scale.
The survey may be completed anywhere you have access to your email. The survey will take
approximately 30 minutes to complete. All data will be collected anonymously.
You should only take part in this study if you want to volunteer; you are free to participate in this
research or withdraw at any time. There will be no penalty or loss of benefits you are entitled to
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receive if you stop taking part in this study. Your decision to participate or not to participate will
not affect your job status.
Benefits and Risks
You will receive no benefit from this study. This research is considered to be minimal risk.
Privacy and Confidentiality
We must keep your study records as confidential as possible. It is possible, although unlikely,
that unauthorized individuals could gain access to your responses because you are responding
online.
Certain people may need to see your study records. By law, anyone who looks at your records
must keep them completely confidential. The only people who will be allowed to see these
records are: Jessica Shearer, Dr. Johanna Lasonen, and The University of South Florida
Institutional Review Board (IRB)
•

It is possible, although unlikely, that unauthorized individuals could gain access to your
responses. Confidentiality will be maintained to the degree permitted by the technology
used. No guarantees can be made regarding the interception of data sent via the
Internet. However, your participation in this online survey involves risks similar to a
person’s everyday use of the Internet. If you complete and submit an anonymous survey
and later request your data be withdrawn, this may or may not be possible as the
researcher may be unable to extract anonymous data from the database.

Contact Information
If you have any questions about your rights as a research participant, please contact the USF IRB
at 974-5638. If you have questions regarding the research, please contact the Principal
Investigator at jshearer1@usf.edu.
We may publish what we learn from this study. If we do, we will not let anyone know your
name. We will not publish anything else that would let people know who you are. You can print
a copy of this consent form for your records.
I freely give my consent to take part in this study. I understand that by proceeding with this
survey that I am agreeing to take part in research and I am 18 years of age or older.
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APPENDIX B
INTERVIEW PROTOCOL
Part One:
What is your area(s) of specialty in nursing?
What is your background in this area? Work experience, years in that field, etc.
How long have you been a nurse?
What is your education background?
How long have you been teaching or worked in the role as a teacher in nursing?

Part Two:
What characterizes a competent nurse?
What are the indicators that define nursing competencies? (How do you know someone is
competent?)
What contributes to nursing competence?
Should community be included in competence? If yes how so, if not why not?
What is the relationship between clinical competence and evidence-based nursing?
Is there anything you would like to add?
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APPENDIX C
AMERICAN NURSES ASSOCIATION STANDARDS OF PRACTICE

1.

Standard
Assessment

The registered nurse collects
comprehensive data pertinent to
the patient’s health or the
situation.

2.

Diagnosis

The registered nurse analyzes the
assessment data to determine the
diagnosis or issue.
3. Outcomes Identification
The registered nurse identifies
expected outcomes for a plan
individualized to the patient or
situation.

Measurement Criteria
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Collects data in a systematic and ongoing process
Involves the patient, family, other healthcare providers and environment as appropriate in holistic data collection
Prioritizes data collection activities based on the patient’s immediate condition or anticipated needs of the patient or
situation
Uses appropriate evidenced-based assessment techniques and instruments in collecting pertinent data.
Uses analytical models and problem solving tools
Synthesizes available data, information, and knowledge relevant to the situation to identify patterns and variances
Documents relevant data in a retrievable format
Derives the diagnosis or issues based on assessment data.
Validates the diagnosis or issues with the patient, family and other healthcare providers when possible and
appropriate.
Documents diagnoses or issues in a manner that facilitates the determination of the expected
Involves the patient, family and other healthcare providers in formulating expected outcomes when possible and
appropriate
Derives culturally appropriate expected outcomes from the diagnosis
Considers associated risks, benefits, costs, current scientific evidence and clinical expertise when formulating
expected outcomes.
Defines expected outcomes in terms of the patient, patient values, ethical considerations, environment or situation
with such consideration as associated risks, benefits and costs and current scientific evidence.
Includes a time estimate for attainment of expected outcomes.
Develops expected outcomes that provide direction for continuity of care.
Modifies expected outcomes based on changes on the status of the patient or evaluation of the situation.
Documents expected outcomes as measurable goals.

116

4.

Planning

The registered nurse develops a
plan that prescribes strategies and
alternatives to attain expected
outcomes.

5.

Implementation

The registered nurse implements
the identified plan.
5A. Coordination of Care
5B. Health Teaching and Health
Promotion
The registered nurse employs
strategies to promote health and a
safe environment
6. Evaluation
The registered nurse evaluates
progress toward attainment of
outcomes.

•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Develops an individual plan considering patient characteristics of the situation
Develops the plan in conjunction with the patient, family and others as appropriate.
Includes strategies within the plan that addresses each of the identified diagnosis or issues, which may include
strategies for promotion and restoration of health and prevention of illness, injury and disease.
Provides for continuity within the plan.
Incorporates an implementation pathway or timeline within the plan.
Establishes the plan to provide direction to other members of the healthcare team.
Utilizes the plan to reflect current statutes, rules and regulations, and standards.
Integrates current trends and research affecting care in the planning process.
Considers the economic impact of the pain.
Uses standardized language or recognized terminology to document the plan.
Implements the plan in a safe and timely manner.
Documents implementation and any modifications including changes or omissions of the identified plan.
Utilizes evidence-based interventions and treatments specific to the diagnosis or problem.
Utilizes community resources and systems to implement the plan.
Collaborates with nursing colleagues and others to implement the plan.
Coordinates implementation of the plan
Documents the coordination of the care

•

Provides health teaching that addresses such topics as health lifestyles, risk-reducing behaviors, developmental needs,
activities of daily living, and preventative self-care.

•

Conducts a systematic ongoing and criterion-based evaluation of the outcomes in relation to the structures and
processes prescribed by the plan and the indicated timeline.
Includes the patients and others involves in the care or situation in the evaluation process.
Evaluates the effectiveness of the planned strategies in relation to patient responses and the attainment of expected
outcomes.
Documents the results of the evaluation.
Uses ongoing assessment data to revise the diagnosis, outcomes, the plan and the implementation as needed.
Disseminates the results to the patient and other involved in the care or situation as appropriate in accordance with
state and federal laws and regulations.

•
•
•
•
•
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7.

Quality of Practice

The registered nurse
systematically enhances the
quality and effectiveness of
nursing practice.
8.

Education

The registered nurse attains
knowledge and competency that
reflects current nursing practice.
9. Professional Practice
Evaluation

•
•
•
•
•
•
•

Participates in ongoing education activities related to appropriate knowledge bases and professional issues.
Demonstrates a commitment to lifelong learning through self-reflection and inquiry to identify learning needs.
Seeks experiences that reflect current practice in order to maintain skills and competence in clinical practice or role
performance.

•
•

Provides age appropriate care in a culturally and ethically sensitive manner.
Engages in self-evaluation of practice on a regular basis, identifying areas of strength, as well as areas in which
professional development would be beneficial.
Obtains informal feedback regarding one’s own practice from patients, peers, professional colleagues and others.
Participates in systematic peer review as appropriate.
Takes action to achieve goals identified during the evaluation process.
Provides rationale for practice beliefs, decisions, and actions as part of the informal and formal evaluation process.

The registered nurse evaluates
one’s own nursing practice in
relation to professional practice
standards and guidelines, relevant
statutes, rules, and regulations.
10. Collegiality

•
•
•
•

The registered nurse interacts
with and contributes to the
professional development of peers
and colleagues.

•
•
•
•
•
•

11. Collaboration
The registered nurse collaborates
with patients, family, and others
in the conduct of nursing practice.

Demonstrates quality by documenting the application of the nursing process in a responsible, accountable, and ethical
manner.
Uses the results of quality improvement activities to initiate changes in nursing practice and in the healthcare delivery
system.
Incorporates new knowledge to initiate changes in nursing practice if desired outcomes are not achieved.
Participates in quality improvement activities.

•

•
•
•

Shares knowledge and skills with peers and colleagues as evidenced by such activities as patient care conferences or
presentations at formal or informal meetings.
Provides peers with feedback regarding their practice and/or role performance.
Interacts with peers and colleagues to enhance one’s own professional nursing practice and/or role performance.
Maintains compassionate and caring relationships with peers and colleagues.
Contributes to an environment that is conducive to the education of healthcare professionals.
Contributes to a supportive and health work environment.
Communicates with patient, family, and healthcare providers regarding patient care and the nurse’s role in the
provision of that care.
Collaborates in creating a documented plan, focused on outcomes and decisions related to care and delivery of
services that indicates communication with patients, families and others.
Partners with others to effect change and generate positive outcomes through knowledge of the patient or situation.
Documents referrals, including provisions for continuity of care.
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12. Ethics
The registered nurse integrates
ethical provisions in all areas of
practice.

13. Research
The registered nurse integrates
research findings into practice.
14. Resource Utilization
The registered nurse considers
factors related to safety,
effectiveness, cost, and impact on
practice in the planning and
delivery of nursing services.
15. Leadership
The registered nurse provides
leadership in the professional
practice setting and the
profession.

•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Uses Code of Ethics for nurses with interpretive statements (ANA 2001) to guide practice.
Delivers care in a manner that preserves and protects patient autonomy, dignity and rights.
Maintains patient confidentiality within legal and regulatory parameters.
Serves as a patient advocate assisting patients in developing skills for self-advocacy.
Maintains a therapeutic and professional nurse-patient relationship with appropriate professional role boundaries.
Demonstrates a commitment to practicing self-care, managing stress and connecting with self and others.
Contributes to resolving ethical issues of patients, colleagues or systems as evidence in such activities as participating
on ethics committees.
Reports illegal, incompetent, or impaired practices.
Utilizes the best available evidence, including research findings, to guide practice decisions.
Actively participates in research activities at various levels appropriate to the nurse’s level of education and position.
Evaluates factors such as safety, effectiveness, availability, cost, and benefits, efficiencies and impact on practice
when choosing practice options that would result in the same expected outcome.
Assists the patient and family in identifying and securing appropriate and available to address health-related needs.
Assigns and delegates tasks based on the needs and conditions of the patient, potential for harm, stability of the
patient’s condition, complexity of the task, and predictability of the outcome.
Assists the patient and family in becoming informed consumers about the options, costs, risks, and benefits of
treatment and care.
Engage in teamwork as a team player and team builder
Works to create and maintain healthy work environments in regional, national, or international communities.
Displays the ability to define a clear vision, the associated goals, and plan to implement and measure progress.
Demonstrates a commitment to continuous, lifelong learning for self and others.
Teaches others to succeed by mentoring and other strategies
Exhibits creativity and flexibility through times of change
Demonstrates energy, excitement and a passion for quality work.
Willingly accepts mistakes by self and others, thereby creating a culture in which risk-taking is not only safe, but
expected.
Inspires loyalty through valuing of people as the most precious asset in an organization.
Directs the coordination of care across the settings and among caregivers including oversight of licensed and
unlicensed personnel in any assigned or delegated tasks.
Serves in key roles in the work setting by participating on committees, councils and administrative teams.
Promotes advancement of the profession through participation in a professional organization.
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APPENDIX D
ACCREDITATION COMMISSION FOR EDUCATION IN NURSING STANDARDS
FOR ASSOCIATE DEGREE PROGRAMS
Accreditation Commission for Nursing Education Standards for Associate Degree Programs
Standard

Description of Standard

Standard 1:
Mission and
Administrative
Capacity

The mission of the nursing education unit reflects the governing organization’s core
values and is congruent with its mission/goals. The governing organization and program
have administrative capacity resulting in effective delivery of the nursing program and
achievement of identified program outcomes

Standard 2:
Faculty and Staff

Qualified and credentialed faculty are sufficient in number to ensure the achievement of
the student learning outcomes and program outcomes. Sufficient qualified staff are
available to support the nursing education unit.

Standard 3:
Students

Student policies and services support the achievement of the student learning outcomes
and program outcomes of the nursing education unit.

Standard 4:
Curriculum

The curriculum supports the achievement of the identified student learning outcomes and
program outcomes of the nursing education unit consistent with safe practice in
contemporary healthcare environments.

Standard 5:
Resources

Fiscal, physical, and learning resources are sustainable and sufficient to ensure the
achievement of the student learning outcomes and program outcomes of the nursing
education unit.

Standard 6:
Outcomes

Program evaluation demonstrates that students and graduates have achieved the student
learning outcomes, program outcomes, and role-specific graduate competencies of the
nursing education unit.

(Accreditation Commission for Nursing Education Standards 2013)
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APPENDIX E
O*NET CATEGORIES AND DESCRIPTIONS WITH NURSE COMPETENCE SCALE
CATEGORIES
O*Net Categories and Descriptions with Nurse Competence Scale Categories
O*Net Category
Tasks

Most Reported Abilities
•
•

•
•
•
•

Maintain accurate detailed records.
Administer medications to patients and
monitor patients for reactions or side effects
Record patients' medical information and
vital signs.
Acute care fetal or maternal monitoring
units or accessories
Diagnostic or interventional vascular
catheters or sets
Electronic blood pressure units
Calendar and scheduling software
Data base user interface and query software
Information retrieval or search software

•
•
•

Medicine and Dentistry
Customer and Personal Service
Psychology

Skills

•
•
•

Active Listening
Social Perceptiveness
Service Orientation

Abilities

•
•
•

Oral Comprehension
Oral Expression
Problem Sensitivity

Work Activities

•
•
•

Assisting and Caring for Others
Documenting/Recording Information
Getting Information

Work Content

•
•
•

Telephone
Contact With Others
Indoors, Environmentally Controlled

•
Tools
and

Technology
Knowledge

•
•

*More than one category was used.
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Nurse Competence Scale
Category*
Helping Role
Managing Situations
Therapeutic Interventions
Ensuring Quality
Work Role
Helping Role
Diagnostic Functions
Managing Situations
Therapeutic Interventions
Ensuring Quality
Work Role

Teaching/Coaching Role
Diagnostic Functions
Managing Situations
Therapeutic Interventions
Work Role
Helping Role
Teaching/Coaching Role
Therapeutic Interventions
Work Role
Helping Role
Teaching/Coaching Role
Managing Situations
Therapeutic Interventions
Ensuring Quality
Work Role
Helping Role
Teaching/Coaching Role
Diagnostic Functions
Managing Situations
Therapeutic Interventions
Ensuring Quality
Work Role
Teaching/Coaching Role
Managing Situations
Therapeutic Interventions
Ensuring Quality
Work Role

APPENDIX F
NATIONAL LICENSING EXAMINATION FOR NURSING
Content Areas, Subcategories, and Related Content on the National Licensing Examination
Safe and Effective Care Environment:
The nurse promotes achievement of client outcomes by providing and directing nursing care that enhances
the care delivery setting in order to protect clients and health care personnel.
• Management of Care – providing
• Advance Directives
and directing nursing care that
• Continuity of Care
enhances the care delivery setting • Advocacy
to protect clients and health care
• Establishing Priorities
personnel.
• Assignment, Delegation and Supervision
• Ethical Practice
• Case Management
• Informed Consent
• Client Rights
• Information Technology
• Collaboration with Interdisciplinary Team
• Legal Rights and Responsibilities
• Concepts of Management
• Performance Improvement (Quality Improvement)
• Confidentiality/Information Security Referrals
• Safety and Infection Control –
• Accident/Error/Injury Prevention
protecting clients and health care
• Emergency Response Plan
personnel from health and
• Safe Use of Equipment
environmental hazards.
• Security Plan
• Ergonomic Principles
• Standard Precautions/Transmission-Based
Precautions/Surgical Asepsis
• Handling Hazardous and Infectious Materials
• Home Safety
• Reporting of Incident/Event/Irregular
• Occurrence/Variance
Health Promotion and Maintenance
The nurse provides and directs nursing care of the client that incorporates the knowledge of expected
growth and development principles, prevention and/or early detection of health problems, and strategies to
achieve optimal health.
• Aging Process
• High Risk Behaviors
• Ante/Intra/Postpartum and Newborn Care
• Lifestyle Choices
• Developmental Stages and Transitions
• Self-Care
• Health Promotion/Disease Prevention Techniques of
Physical Assessment
• Health Screening
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Psychosocial Integrity
The nurse provides and directs nursing care that promotes and supports the emotional, mental and social
wellbeing of the client experiencing stressful events, as well as clients with acute or chronic mental
illness.
• Abuse/Neglect
• Family Dynamics
• Behavioral Interventions
• Grief and Loss
• Chemical and Other Dependencies/Substance Use Disorder
• Mental Health Concepts
• Religious and Spiritual Influences on Health
• Coping Mechanisms
• Sensory/Perceptual Alterations
• Crisis Intervention
• Stress Management
• Cultural Awareness/Cultural Influences on Health
• Support Systems
• Therapeutic Communication
• End of Life Care
• Therapeutic Environment
Physiological Integrity
The nurse promotes physical health and wellness by providing care and comfort, reducing client risk
potential and managing health alterations.
• Basic Care and Comfort • Assistive Devices
providing comfort and assistance
• Nutrition and Oral Hydration
in the performance of activities of • Elimination
daily living.
• Personal Hygiene
• Mobility/Immobility
• Rest and Sleep
• Non-Pharmacological Comfort Interventions
• Pharmacological and Parenteral
• Adverse Effects/Contraindications/Side Effects/Interactions
Therapies - providing care related • Expected Actions/Outcomes
to the administration of
• Medication Administration
medications and parenteral
• Blood and Blood Products
therapies.
• Parenteral/Intravenous Therapies
• Central Venous Access Devices
• Pharmacological Pain Management
• Dosage Calculation
• Total Parenteral Nutrition
• Reduction of Risk Potential • Changes/Abnormalities in Vital Signs
reducing the likelihood that
• Diagnostic Tests
clients will develop complications • Potential for Complications from Surgical Procedures and
or health problems related to
Health Alterations
existing conditions, treatments or
• Laboratory Values
procedures.
• System Specific Assessments
• Potential for Alterations in Body Systems
• Therapeutic Procedures
• Potential for Complications of Diagnostic
Tests/Treatments/Procedures
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•

Physiological Adaptation managing and providing care for
clients with acute, chronic or life
threatening physical health
conditions.

•
•
•
•
•
•
•

Alterations in Body Systems
Medical Emergencies
Fluid and Electrolyte Imbalances
Pathophysiology
Hemodynamics
Unexpected Response to Therapies
Illness Management
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APPENDIX G
NURSING COMPETENCIES IN FINLAND
Competencies for Nurses in Finland

Competence
Clients as experts in their own
lives

•
•

Clients as active participants in
their own care

•
•

Involvement of client’s family
and other close people in the
care
Interaction and dialogue in client
care

•
•
•

Competence
Ethics in nursing

•
•
•

1. Client-Centeredness
Competence Description
Values the patient/family/community member’s
expertise concerning their life.
Is able to utilize the clients’ experiential
knowledge in the care of their health and illness

•
•
•
•

Contents
Special features of client status in health care
Individual, family, community as client
Meanings of client experiences
The influence of the client’s history, habits and overall
life situation in the care
The client’s personal, situational and health factors
The influence of health and illness in client’s life
Strengths approach
The rights and participation of client in choosing and
developing services

•
Is able to encounter client’s as active participant •
in their own care
•
Is able to evaluate client’s resources and support •
them in the planning, implementations and
assessment of their care
Is able to support the involvement in care of the
•
The role of the family and other close people in client
client’s family and other close people respecting
care
the viewpoints and strengths of the client
•
Children in adult health services
Is able to engage in professional interactions
•
Professional interaction, dialogue, client work skills,
with clients of different ages
communication skills
Understand the importance of culture in care
•
The influence of cultural background in interaction and
and is able to encounter clients from various
encountering the client
cultures.
2. Ethics and Professionalism in Nursing
Competence Description
Contents
Is able to apply the values and ethical principles • Human dignity and human rights
of nursing in one’s work
• Autonomy and self-determination and its restriction
Is able to work according to the legislation and
• Holistic view of human beings as the basis of nursing
ethical guidelines of nursing and is able to
• Values, ethical principles and guidelines in nursing
evaluate their application in nursing
• The main theories in ethics: virtue ethics;
Act without violating human rights
consequentialism and deontology
• Equal and fairly organized treatment and service
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•

Nurse’s professional and
expertise

•
•
•

Nurse’s professional identity

•

Working in networks and teams

•

Competence
Leadership skills

•
•
•
•
•
•

Working community skills in
social and health care

•

Nurse’s work and career

•

Is able to represent the client and nursing
profession in various teams
Is able to asses and develop one’s own work and
take responsibility of one’s actions
Is able to evaluate one’s own skills and
development in interaction with others
Possesses the professional identity of a nurse

•
•
•
•
•

Is able to produce, share and utilize
•
professionalism and companionship in
multidisciplinary teams and networks
3. Leadership and Entrepreneurship
Competence Description
Is capable of self-management and understands
•
the meaning of internal entrepreneurship
•
Is able to assess the resources of the team,
•
prioritize work tasks and related responsibilities
•
Understands the meaning or
leadership/management in nursing
•
Understand the basis or entrepreneurship in
health care and its role as part of the service
•
system
•
Is able to co-ordinate to client’s overall care
according to one’s responsibility
•
Understand the meaning of changes in health
•
care and is able to act in changing situations
according to one’s responsibility
Is able to operate in various changing health
•
care environment according to good working
community skills
Knows and recognizes the possibilities for
•
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Legislation governing healthcare:
o Constitution of Finland
o The Act on the Status and Rights of Patients
with amendments 785/1992
o Act on Health Care Professionals with
amendments 559/1994
o Health care Act 1326/2010
o Current EU-directives
Identify and handling of ethical problems
Collegiality
Professional growth and development
Mentoring in the development process of
professionalism and expertise
Internalization of nursing profession and using own
personality in nursing
Team work skills, companionship, networking and cooperation networks

Contents
Internal entrepreneurship
Self-management and competence management
Critical self-reflection
Difference between leadership/management styles and
theories
Prioritizing work tasks and work group leader’s
responsibilities and duties
Entrepreneurship as a working possibility
Possibilities for entrepreneurship in social and health
care
Cost-consciousness and cost-efficiency
Changes within the health care sector and their
influence into the work of an individual employee
Working community skills; front-line management,
employee and collaboration skills
The work of a nurse in various working environments

development
Competence
Psycho-social support of a
patient
Procedures and diagnostic tests
Nursing interventions

•
•
•
•

Infection control

•

Pharmacological treatment

•
•

Anatomy and physiology

•

Pathophysiology

•

Nutrition therapy

•
•

career development in nurse’s work
4. Clinical Nursing
Competence Description
Is able to use various methods on psycho-social
support of a patient
Masters the main procedures and diagnostic tests
as part of the overall patient care
Is able to respond to the need of care by using
nursing methods and document them applying
structural coherent classification
Is able to evaluate the need of care of a patient
based on appropriate clinical and psychological
assessments, prioritize the needs, and document
them applying structurally coherent
classification
Understands the principles of infection control
and is able to justify their use
Is able to plan, administer and evaluate safe
pharmacological treatment in the care of
different diseases
Is able to plan, administer and evaluate safe
pharmacological treatment in the care of
different client groups

Understands the systems in the human body; the
basics of their structure, function and regulation
and the underlying factors
Understands the onset mechanisms of diseases
and the resulting changes in the body
Is able to apply the Finnish Nutrition
Recommendations in the prevention and care of
Finnish national diseases
Is able to integrate nutrition therapy and
education in co-operation with a multiprofessional network of experts

•

Nurse’s career development possibilities

•

Contents
Psycho-social methods

•
•
•
•

•
•
•
•
•
•
•
•
•

Infection prevention
Aseptic technique
Microbiology
Pharmacological treatment
Pharmaceutical service
Vaccinations
Blood transfusions
Dosage calculations
Pharmacology and pharmacy

•

Human anatomy and physiology

•

Pathophysiology

•
•

The need and functions of nutrients in the body
FNR diet in health promotion and prevention of national
diseases
Health issues of people of various ages
Evaluation of the nutritional status (malnutrition) and its
importance in the care of illness
Nutrition therapy and the most common special diet as
part of the patient’s overall treatment

•
•
•
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The most common procedures and diagnostic tests in
clinical nursing
Nursing interventions
National standardized electronic nursing documentation
National and international recommendations and
guidelines in the treatment of various disease groups

Medical nursing

•

Is able to implement nursing and cancer related
care

Surgical nursing

•

Is able to provide surgical patient with
appropriate care

Child, young people and family
nursing care

•

Is able to support and promote the well-being of
families with children

Maternity care

•

Is familiar with the normal proceeding and
monitoring of pregnancy, labor and post-natal
period
Is able to support families in parenting and
newborn care
Is able to maintain professional interaction and
encounter patients with mental health or
substance abuse problems and their significant
others in various nursing environments,
promoting mental health, preventing problems
and focusing on strengths.
Understands the influence of mental health and
substance abuse in the wellbeing of a person and
his family
Is able to support a client in acute crisis
Is able to support the achieving and maintaining
of wellbeing, health and functional ability of
elderly people

•
Mental health and substance
abuse care

•

•

Gerontological care and home
care

Acute care

•
•

•
•

Palliative care and end of life

•

Understands the importance of nursing
assessments in case of emergency
Is able to support patients in need of acute and
their families and close ones
Is able to provide patients with incurable or
long-term illness symptomatic and humane
treatment and support patient’s close people
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•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Most common internal disease
Most common cancers
Nursing interventions in the care of medical patient
Nursing interventions in the care of cancer patient
Most common diseases and symptoms requiring surgical
care
Pre-, Intra-and postoperative care
Nursing interventions in the care of surgical patients
Growth and development of children and young people
Most common diseases in childhood and adolescence
Different forms and methods of family work
Pregnancy, labor and birth, postnatal period
Neonatal care
Support parenting
Basics of the most common mental disorders and
psychiatric diseases
Methods in psychiatric care, nurse-patient relationship
Basic of substances; alcohol, tobacco drugs
Methods of substance abuse work and early intervention
Prevention of substance abuse in work communities and
handling of risks, harms and problems
Acute crisis care

•
•
•

Changes associated with aging
Memory disorders
Functional status and evaluation of functional capability
The participation of family and close people into the
care of an elderly person
Nursing assessment
Operating in acute and emergency situations
Basic and advanced life support

•
•
•

Palliative care
End of life care
Encountering dying patients and their family and close

Disability and care for disabled
people

Competence
The knowledge base of nursing
in professional decision making

•

•
•

Decision making process in
nursing

•
•

•
Research, development and
innovation skills

•
•
•

Evidence-based practice in
social and health care

•
•
•
•
•

ones
• Most common disabilities
• Becoming injured
• Nursing interventions in the care of the disabled
5. Evidence-based Practice and Decision Making
Competence Description
Contents
Is able to utilize nursing research in decision
• Nursing as a science
making
• Nursing research in the knowledge base on nursing and
Is able to solve problems in professional
education
contexts in multiprofessional teams
• The main concepts of nursing research
Is able to assess own actions critically
• Problem solving process
Is able to evaluate the nursing process
• Evaluation of the nursing process
(assessment, planning, implementation,
• Documentation on nursing
evaluation) and assess nursing interventions
according to the decision making process
Is able to actively utilize research knowledge
(recommendations, reports based on research
evidence) in nursing decision making
Is able to participate in development, innovation • Methods of development and innovation
and research process
• The main research methods in nursing
Knows how to carry out data searches using the
• Development process
most common health sciences databases
• Project work
Is able to read and critically evaluate scientific
• Data search: the most important databases of health
publications
science
• Utilizing research knowledge
Understands the concept of evidence based
• The concept of evidence-based practice (including
practice and its importance in social and health
producing, distributing, implementation and evaluation
care
of evidence) and goals
Understand the role of a nurse in evidence based • The roles and responsibilities of different parties in
practice and commits to that
evidenced based practice and its development
Is able to recognize and critically evaluate
• Evidence-based practice and decision making
actions and guidelines/policies
(integrating evidence with patients values and
preferences and with situational and with own
Understands the importance of nursing
experiential knowledge)
guidelines and standardized practices in client
care and is able to implement them
Is able to evaluate, follow-up and document the
results of standardized practices
6. Education and Teaching Competence
Is able to support the functional ability and
participation of a disabled person
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Competence
Education and teaching process

•
•

Education and teaching contexts

•

Education and teaching methods

•
•

Competence
Health policy and values in
guiding health promotion

•
•
•

Health and wellbeing of the
population

•
•

Competence Description
Understands the philosophical, ethical and
pedagogical bases of education and teaching and
their significance in education and teaching
Is able to plan, implement and evaluate
education and teaching in client and group
oriented manner together with other
professionals

Contents
Different education and teaching philosophies, views
on learning and their significance in the education and
teaching process
• Concepts of education and teaching
• Ethical viewpoints on education and teaching process
• Education and teaching process: needs assessment,
planning, implementation and documentation
• Different methods to evaluation the effect of patient
education
Manages education as a part of nursing work in
• Patient/client education
different contexts
• Mentoring
• Orientation of a new member of staff/student nurse
Is able to utilize client oriented education and
• Education and teaching methods and forms
teaching methods appropriate to the situation
• Contents used in education and education quality
Is able to appropriately utilize existing education
• Education and communication utilization information
and teaching material and produce new material
and communications technology
• Evaluation and development of education and teaching
• Utilizing education and teaching material in a client
oriented and goal directed manner
7. Promotion of Health and Functional Ability
Competence Description
Contents
Understand the connections between
• Legislation, national guidelines and programs and
societal/political decision making and structures
international recommendations related to health
in promoting health and functional ability
promotion
Understands the financial basis of health
• Understanding of the ability of the service system to
promotion
answer to answer the health care needs of the
population
Understands the principles of health promotion
and is able to work according to the values of
• Economic/financial aspects of health promotion
health promotion
including economic impact
• Ethics and principles of health promotion (individual,
community, national) and methods (promotion and
prevention)
Is able to identify and evaluate the health and
• The state of health and wellbeing in the population
wellbeing of the population and related factors
(strengths and challenges) and factors related to health
on individual and communal level
(protective and risk factors)
Is able to utilize existing knowledge (e.g.
• Factors underlying health inequalities and social
registers and statistics) about the health issues of
exclusion (socioeconomic status)
the population on individual and communal
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•

Prevention of illness, accidents
and health problems

•
•

Key areas and methods of the
promotion of health and
wellbeing

•

level
Is able to identify causes for public health
problems
Is able to prevent risk factors that cause
deterioration of health, functional and working
ability and lead to limitations in the functional
ability and is able to intervene early
Is able to plan, execute and evaluate
interventions promoting health and functional
ability on individual, group and communal level
utilization multidisciplinary and
multiprofessional networks

•
•
•
•
•
•
•
•
•

Competence
Social and health care services

•
•

Service provision

•

Service user/client orientated
services

•

Health care in virtual
environment

•
•

Factors deteriorating public health and their prevention
The link between health habits and health, prevention
of risk behavior
Accident prevention
Earl identification of risk factors and targeting of
support to the ones in need
Preventative home visits
Evaluation of health, functional ability and health
habits (screening and methods)
Identifying the need of change, defining aims and
agreeing upon means to meet the goals
The principles of monitoring and evaluating health
results and effects
Effective methods for promoting health and functional
ability including rehabilitation

8. Social and Health Care Environment
Competence Description
Contents
Understands the organization, guidance and
• The provision and organization of social and health
monitoring of social and health care services,
service by the public, private and third sector
and services provision in Finland
• The guidance and monitoring of social and health care
Is familiar with and follows the main and current
services
policies in social and health care
• Current strategies and policies
• The organization of social and health care services
• The responsibilities if services provision and
organization services in social and health care
• Service structures in social and health care
Is able to guide the client/patient to using the
• Client-oriented and multiprofessional process of
appropriate public and private sector social and
service provision
health care services and third sector services for
• Treatment and service chains of social and health care
promoting health and wellbeing
• Current social and health related political strategies and
policies
Understands the significance of difference
• Working in different communal and multiprofessional
services for the client as part the treatment and
environments
service process
Is able to utilize electronic services as part of the
• eHealth services and their special characteristics
overall treatment of the patient/ client
• social media in nursing
Is able to utilize social media in nursing and

131

Use of technology in patient care

•
•

Competence
Safety and risk management

•

Patient safety

•
•
•

Quality and quality control

•
•
•

Information confidentiality and
security

•
•

separate private and professional roles in the use
of social media
Masters the use of the most important care and
• The use of care monitoring equipment
monitoring equipment needed in clinical nursing
• The use of patient record systems
Is familiar with the use of patient record systems
9. Quality and Safety of Social and Health Care Services
Competence Description
Contents
Understands the principles of safety control and
• Legislative safety requirement in health care
one’s responsibility in promoting them
• Ergonomics
• Planning, organizing and responsibility in safety
management
• Prevention, recognition and management of safety
incidents
Understands one’s professional responsibility in
• Legislation on patient safety
ensuring and promoting patient safety
• Different areas of patient safety; equipment; treatment
Is able to promote patient safety in all phases of
and medication safety
the patient treatment process
• Factor related safety incidents and reporting of safety
Is able to advice patient and their close ones in
incidents
decision making concerning the treatment and
• Promotion of systems-oriented culture of patient safety
promoting safety
• Radiation safety
Shows responsibility of the quality of nursing in
• Legislation, national quality recommendations and
one’s work
requirements; best practice and ethical guidelines
Is able to prevent and identify quality deviations
• Quality systems and quality control
in all phases of the treatment process
Is able to evaluate the quality and methods of
nursing in all phases of the treatment process
Understands the importance of confidentiality in
• Extended obligation of confidentiality and data
the treatment process
production, patient’s right to access own medical
records
Acts responsibly in maintaining information
confidentially and security
• Data protection plan and security risks
• Information systems and their use on patient
information recording
• Social media, electronic registers and other electronic
communications
• Health care registers and printed archives
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APPENDIX H
NATIONAL LEAGUE FOR NURSING COMPETENCIES FOR GRADUATES OF
ASSOCIATE NURSING PROGRAMS
National League for Nursing Competencies for Graduates of Associate Degree Programs
National League for Nursing
Standard
Human Flourishing
Nursing Judgment

Professional Identity

Spirit of Inquiry

Description
Advocate for patients and families in ways that promote their selfdetermination, integrity, and ongoing growth as human beings.
Make judgments in practice, substantiated with evidence, that integrate
nursing science in the provision of safe, quality care and that promote the
health of patients within a family and community context.
Implement one's role as a nurse in ways that reflect integrity, responsibility,
ethical practices, and an evolving identity as a nurse committed to evidencebased practice, caring, advocacy, and safe, quality care for diverse patients
within a family and community context.
Examine the evidence that underlies clinical nursing practice to challenge
the status quo, question underlying assumptions, and offer new insights to
improve the quality of care for patients, families, and communities.
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APPENDIX I
NURSING COMPETENCE SCALE—ENGLISH LANGUAGE VERSION
No

Item

Level of competence

0 for very low level and 100 for very high level of competence

The frequency with which individual items
are actually used in clinical practice
(0) not applicable in my work; 1, used very seldom; 2,
used occasionally and 3, used very often in my work.

Helping role
1.
2.
3.
4.
5.
6.
7.

Planning patient care according to
individual needs
Supporting patients’ coping
strategies
Evaluating critically own
philosophy in nursing
Modifying the care plan according
to individual needs
Utilizing nursing research findings
in relationships with patients
Developing the treatment culture
of my unit
Decision-making guided by ethical
values

(0) _____________________________________ (100)

0

1

2

3

(0) _____________________________________ (100)

0

1

2

3

(0) _____________________________________ (100)

0

1

2

3

(0) _____________________________________ (100)

0

1

2

3

(0) _____________________________________ (100)

0

1

2

3

(0) _____________________________________ (100)

0

1

2

3

(0) _____________________________________ (100)

0

1

2

3

(0) _____________________________________ (100)

0

1

2

3

(0) _____________________________________ (100)

0

1

2

3

(0) _____________________________________ (100)

0

1

2

3

Teaching–coaching
8.
9.
10.

Mapping out patient education
needs carefully
Finding optimal timing for patient
education
Mastering the content of patient
education
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11.
12.
13.
14.

15.

16.
17.
18.
19.
20.
21.
22.

23.

Providing individualized patient
education
Co-ordinating patient education

(0) _____________________________________ (100)

0

1

2

3

(0) _____________________________________ (100)

0

1

2

3

Able to recognize family members’
needs for guidance
Acting autonomously in guiding
family members

(0) _____________________________________ (100)

0

1

2

3

(0) _____________________________________ (100)

0

1

2

3

Taking student nurse’s level of skill
acquisition into account in
mentoring
Supporting student nurses in
attaining goals
Evaluating patient education
outcome together with patient
Evaluating patient education
outcomes with family
Evaluating patient education
outcome with care team
Taking active steps to maintain
and improve my professional skills
Developing patient education in
my unit
Developing orientation
programmes for new nurses in my
unit
Coaching others in duties within
my responsibility area

(0) _____________________________________ (100)

0

1

2

3

(0) _____________________________________ (100)

0

1

2

3

(0) _____________________________________ (100)

0

1

2

3

(0) _____________________________________ (100)

0

1

2

3

(0) _____________________________________ (100)

0

1

2

3

(0) _____________________________________ (100)

0

1

2

3

(0) _____________________________________ (100)

0

1

2

3

(0) _____________________________________ (100)

0

1

2

3

(0) _____________________________________ (100)

0

1

2

3

(0) _____________________________________ (100)

0

1

2

3

(0) _____________________________________ (100)

0

1

2

3

Diagnostic functions
24.
25.

Analyzing patient’s well-being
from many perspectives
Able to identify patient’s need for
emotional support
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26.
27.
28.
29.
30.

Able to identify family members’
need for emotional support
Arranging expert help for patient
when needed
Coaching other staff members in
patient observation skills
Coaching other staff members in
use of diagnostic equipment
Developing documentation of
patient care

(0) _____________________________________ (100)

0

1

2

3

(0) _____________________________________ (100)

0

1

2

3

(0) _____________________________________ (100)

0

1

2

3

(0) _____________________________________ (100)

0

1

2

3

(0) _____________________________________ (100)

0

1

2

3

(0) _____________________________________ (100)

0

1

2

3

(0) _____________________________________ (100)

0

1

2

3

(0) _____________________________________ (100)

0

1

2

3

(0) _____________________________________ (100)

0

1

2

3

(0) _____________________________________ (100)

0

1

2

3

(0) _____________________________________ (100)

0

1

2

3

(0) _____________________________________ (100)

0

1

2

3

(0) _____________________________________ (100)

0

1

2

3

(0) _____________________________________ (100)

0

1

2

3

Managing situations
31.
32.
33.
34.
35.

36.
37.
38.

Able to recognize situations posing
a threat to life early
Prioritizing my activities flexibly
according to changing situations
Acting appropriately in lifethreatening situations
Arranging debriefing sessions for
the care team when needed
Coaching other team members in
mastering rapidly changing
situations
Planning care consistently with
resources available
Keeping nursing care equipment in
good condition
Promoting flexible team cooperation in rapidly changing
situations

Therapeutic interventions
39.

Planning own activities flexibly
according to clinical situation
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40.

41.
42.

43.
44.
45.
46.
47.
48.

Making decisions concerning
patient care taking the particular
situation into account
Co-ordinating multidisciplinary
team’s nursing activities
Coaching the care team in
performance of nursing
interventions
Updating written guidelines for
care
Providing consultation for the care
team
Utilizing research findings in
nursing interventions
Evaluating systematically patient
care outcomes
Incorporating relevant knowledge
to provide optimal care
Contributing to further
development of multidisciplinary
clinical paths

(0) _____________________________________ (100)

0

1

2

3

(0) _____________________________________ (100)

0

1

2

3

(0) _____________________________________ (100)

0

1

2

3

(0) _____________________________________ (100)

0

1

2

3

(0) _____________________________________ (100)

0

1

2

3

(0) _____________________________________ (100)

0

1

2

3

(0) _____________________________________ (100)

0

1

2

3

(0) _____________________________________ (100)

0

1

2

3

(0) _____________________________________ (100)

0

1

2

3

(0) _____________________________________ (100)

0

1

2

3

(0) _____________________________________ (100)

0

1

2

3

(0) _____________________________________ (100)

0

1

2

3

(0) _____________________________________ (100)

0

1

2

3

(0) _____________________________________ (100)

0

1

2

3

Ensuring quality
49.
50.

51.
52.
53.

Committed to my organization’s
care philosophy
Able to identify areas in patient
care needing further development
and research
Evaluating critically my unit’s care
philosophy
Evaluating systematically patients’
satisfaction with care
Utilizing research findings in
further development of patient
care

137

54.

Making proposals concerning
further development and research

(0) _____________________________________ (100)

0

1

2

3

Able to recognize colleagues’ need
for support and help
Aware of the limits of my own
resources
Professional identity serves as
resource in nursing
Acting responsibly in terms of
limited financial resources
Familiar with my organization’s
policy concerning division of labour
and co-ordination of duties
Co-ordinating student nurse
mentoring in the unit

(0) _____________________________________ (100)

0

1

2

3

(0) _____________________________________ (100)

0

1

2

3

(0) _____________________________________ (100)

0

1

2

3

(0) _____________________________________ (100)

0

1

2

3

(0) _____________________________________ (100)

0

1

2

3

(0) _____________________________________ (100)

0

1

2

3

Mentoring novices and advanced
beginners
Providing expertise for the care
team
Acting autonomously

(0) _____________________________________ (100)

0

1

2

3

(0) _____________________________________ (100)

0

1

2

3

(0) _____________________________________ (100)

0

1

2

3

Guiding staff members to duties
corresponding to their skill levels
Incorporating new knowledge to
optimize patient care
Ensuring smooth flow of care in
the unit by delegating tasks
Taking care of myself in terms of
not depleting my mental and
physical resources
Utilizing information technology in
my work

(0) _____________________________________ (100)

0

1

2

3

(0) _____________________________________ (100)

0

1

2

3

(0) _____________________________________ (100)

0

1

2

3

(0) _____________________________________ (100)

0

1

2

3

(0) _____________________________________ (100)

0

1

2

3

Work role
55.
56.
57.
58.
59.

60.

61.
62.
63.
64.
65.
66.
67.

68.
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69.

Co-ordinating patient’s overall care

(0) _____________________________________ (100)

0

1

2

3

70.

Orchestrating the whole situation
when needed
Giving feedback to colleagues in a
constructive way
Developing patient care in
multidisciplinary teams
Developing work environment

(0) _____________________________________ (100)

0

1

2

3

(0) _____________________________________ (100)

0

1

2

3

(0) _____________________________________ (100)

0

1

2

3

(0) _____________________________________ (100)

0

1

2

3

71.
72.
73.
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INSTITUTIONAL REVIEW BOARD APPROVAL LETTER
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APPENDIX L
DIRECTIONS FOR COMPLETING THE SURVEY

Survey Instructions
Thank you for agreeing to participate in this research study examining the Nurse Competence
Scale. Each statement on the Nurse Competence Scale contains three drop down menus. The
Level of Competence drop down menu relates to your practice as a nurse. The Frequency of Use
drop down menu relates to how often the survey statement is used in individual practice. The
Relevance to Practice drop down menu relates to the importance of each item to nursing practice.
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APPENDIX M
RESULTS: FREQUENCY OF USE SCALE AND CRITICAL TO PRACTICE SCALE
Frequency of Use Scale
The frequency with which individual items are actually used in clinical practice: Helping Role
Decision-making guided by ethical values
Modifying the care plan according to individual needs
Planning patient care according to individual needs
Utilizing nursing research findings in relationships with patients
Supporting patients’ coping strategies
Evaluating critically own philosophy in nursing
Developing the treatment culture of my unit

Mean
3.45
3.40
3.30
3.25
3.20
3.05
2.65

SD
1.00
0.99
1.03
1.02
1.06
0.83
1.14

Note: N=20. Results for the Helping Role category on the NCS. The frequency of use scale ranges from 1 to 4, with
1 indicating not applicable to nursing , 2 indicating used very seldom, 3 indicating used occasionally, and 4
indicating used very often in practice.

The frequency with which individual items are actually used in clinical practice: TeachingCoaching
Mean SD
Supporting student nurses in attaining goals
3.70
0.73
Taking active steps to maintain and improve my professional skills
3.65
0.75
Taking student nurse’s level of skill acquisition into account in mentoring
3.60
0.94
Coaching others in duties within my responsibility area
3.35
0.81
Mapping out patient education needs carefully
3.30
0.98
Mastering the content of patient education
3.15
1.04
Providing individualized patient education
3.10
0.97
Finding optimal timing for patient education
2.85
0.88
Able to recognize family members’ needs for guidance
2.75
1.02
Coordinating patient education
2.70
0.92
Evaluating patient education outcome together with patient
2.60
0.99
Acting autonomously in guiding family members
2.55
1.05
Evaluating patient education outcome with care team
2.50
1.00
Evaluating patient education outcomes with family
2.42
0.84
Developing patient education in my unit
2.40
1.10
Developing orientation programs for new nurses in my unit
2.40
1.19
Note: N=20. Results for the Teaching-Coaching category on the NCS. The frequency of use scale ranges from 1 to 4,
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with 1 indicating not applicable to nursing , 2 indicating used very seldom, 3 indicating used occasionally, and 4
indicating used very often in practice.

The frequency with which individual items are actually used in clinical practice: Diagnostic
Functions
Mean St.D
Developing documentation of patient care
3.05
1.19
Analyzing patient’s well-being from many perspectives
2.85
1.18
Able to identify patient’s need for emotional support
2.85
1.04
Able to identify family members’ need for emotional support
2.55
1.00
Arranging expert help for patient when needed
2.55
0.89
Coaching other staff members in patient observation skills
2.55
1.23
Coaching other staff members in use of diagnostic equipment
2.45
1.23
Note: N=20. Results for the Diagnostic Functions category on the NCS. The frequency of use scale ranges from 1
to 4, with 1 indicating not applicable to nursing , 2 indicating used very seldom, 3 indicating used occasionally, and
4 indicating used very often in practice.

The frequency with which individual items are actually used in clinical practice: Work Role
Mean SD
Utilizing information technology in my work
3.75
0.72
Acting autonomously
3.60
0.82
Aware of the limits of my own resources
3.50
0.83
Mentoring novices and advanced beginners
3.50
0.83
Professional identity serves as resource in nursing
3.45
0.83
Able to recognize colleagues’ need for support and help
3.40
0.82
Acting responsibly in terms of limited financial resources
3.30
0.98
Taking care of myself in terms of not depleting my mental and
3.20
0.89
physical resources
Giving feedback to colleagues in a constructive way
3.15
0.81
Developing work environment
3.15
0.93
Coordinating student nurse mentoring in the unit
3.10
1.12
Familiar with my organization’s policy concerning division of
3.00
1.03
labor and co-ordination of duties
Incorporating new knowledge to optimize patient care
2.95
1.05
Guiding staff members to duties corresponding to their skill levels
2.85
0.99
Providing expertise for the care team
2.70
1.13
Ensuring smooth flow of care in the unit by delegating tasks
2.55
1.19
Orchestrating the whole situation when needed
2.45
1.10
Developing patient care in multidisciplinary teams
2.15
1.09
Note: N=20. Results for the Work Role category on the NCS. The critical to practice scale consists of a scale
from 1 to 3, with 1 indicating not critical to practice, 2 indicating somewhat critical to practice, and 3 indicating
very critical to practice.
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Critical to Practice Scale
Critical to practice scale: Helping Role
Planning patient care according to individual needs
Modifying the care plan according to individual needs
Decision-making guided by ethical values
Utilizing nursing research findings in relationships with patients
Supporting patients’ coping strategies
Developing the treatment culture of my unit
Evaluating critically own philosophy in nursing

Mean
2.95
2.90
2.85
2.80
2.70
2.60
2.40

SD
0.22
0.31
0.37
0.52
0.47
0.60
0.75

Note: N=20. Results for the Helping Role category on the NCS. The critical to
practice scale consists of a scale from 1 to 3, with 1 indicating not critical to practice,
2 indicating somewhat critical to practice, and 3 indicating very critical to practice.

Critical to practice scale: Teaching-Coaching
Mapping out patient education needs carefully
Taking student nurse’s level of skill acquisition into account in mentoring
Taking active steps to maintain and improve my professional skills
Providing individualized patient education
Evaluating patient education outcome together with patient
Coordinating patient education
Mastering the content of patient education
Supporting student nurses in attaining goals
Evaluating patient education outcome with care team
Coaching others in duties within my responsibility area
Developing orientation programs for new nurses in my unit
Finding optimal timing for patient education
Able to recognize family members’ needs for guidance
Developing patient education in my unit
Evaluating patient education outcomes with family
Acting autonomously in guiding family members

Mean
2.90
2.85
2.85
2.80
2.75
2.70
2.70
2.65
2.60
2.60
2.60
2.50
2.50
2.50
2.42
2.30

SD
0.31
0.37
0.37
0.41
0.47
0.47
0.57
0.59
0.50
0.50
0.60
0.51
0.51
0.61
0.61
0.57

Note: N=20. Results for the Teaching-Coaching category on the NCS. The critical to practice scale consists of a
scale from 1 to 3, with 1 indicating not critical to practice, 2 indicating somewhat critical to practice, and 3
indicating very critical to practice.
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Critical to practice scale: Diagnostic Functions
Developing documentation of patient care
Arranging expert help for patient when needed
Able to identify patient’s need for emotional support
Coaching other staff members in use of diagnostic equipment
Coaching other staff members in patient observation skills
Analyzing patient’s well-being from many perspectives
Able to identify family members’ need for emotional support

Mean
2.79
2.70
2.65
2.60
2.55
2.55
2.40

St.D
0.42
0.47
0.49
0.50
0.60
0.60
0.50

Note: N=20. Results for the Diagnostic Functions category on the NCS
The critical to practice scale consists of a scale from 1 to 3, with 1 indicating not critical to practice, 2 indicating
somewhat critical to practice, and 3 indicating very critical to practice.
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APPENDIX N
FREQUENCY OF USE SCALE:
RESULTS MOST FREQUENTLY TO LEAST FREQUENT AS REPORTED BY
PARTICIPANTS
Results for the Frequency of Use Scale

M

SD

Prioritizing my activities flexibly according to changing situations (Managing
Situations)

3.75

0.72

Utilizing information technology in my work (Work Role)

3.75

0.72

Supporting student nurses’ in attaining goals (Teaching-Coaching)

3.70

073

Taking active steps to maintain and improve my professional skills (TeachingCoaching)

3.65

0.75

Acting autonomously (Work Role)

3.60

0.82

Taking student nurse’s level of skill acquisition into account in mentoring (TeachingCoaching)

3.60

0.94

Aware of the limits of my own resources (Work Role)

3.50

0.83

Mentoring Novices and Advanced Beginners (Work Role)

3.50

0.83

Professional identity serves as a resource in nursing (Work Role)

3.45

0.83

Decision-making guided by ethical values (Helping Role)

3.45

1.00

Able to recognize colleagues’ need for support and help (Work Role)

3.40

0.82

Planning own activities flexibly according to clinical situation (Therapeutic
Interventions)

3.40

0.94

Modifying the care plan according to individual needs (Helping Role)

3.40

0.99

Incorporating relevant knowledge to provide optimal care (Therapeutic
Interventions)

3.40

1.10

Coaching others in duties within my responsibility area (Teaching-Coaching)

3.35

0.81

Mapping out patient education needs carefully (Teaching-Coaching)

3.30

0.98

Utilizing research findings in nursing interventions (Therapeutic Interventions)

3.30

0.98

Acting responsibility in terms of limited financial resources (Work Role)

3.30

0.98

Planning patient care according to individual needs (Helping Role)

3.30

1.03

Utilizing research findings in relationships with patients (Helping Role)

3.25

1.02

Committed to my organization’s care philosophy (Ensuring Quality)

3.25

1.07

Taking care of myself in terms of not depleting my mental and physical resources
(Work Role)

3.20

0.89

Making decisions concerning patient care taking particular situation into account
(Therapeutic Interventions)

3.20

0.95

Support patients’ coping strategies (Helping Role)

3.20

1.06

Giving feedback to colleagues in a constructive way (Work Role)

3.15

0.81

Developing work environment (Work Role)

3.15

0.93
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Mastering the content of patient education (Teaching-Coaching)

3.15

1.04

Able to recognize situations posing a threat to life early (Managing Situations)

3.10

0.91

Providing individualized patient education (Teaching-Coaching)

3.10

0.97

Coordinating student nurse mentoring on the unit (Work Role)

3.10

1.12

Evaluating critically own philosophy of nursing (Helping Role)

3.05

0.83

Planning care consistently with resources available (Managing Situations)

3.05

1.05

Utilizing research findings in further development of patient care (Ensuring Quality)

3.05

1.00

Developing documentation of patient care (Diagnostic Functions)

3.05

1.19

Promoting flexible team co-operation in rapidly changing situations (Managing
Situations)

3.00

0.97

Familiar with my organization’s policy concerning division of labor and coordination of duties (Work Role)

3.00

1.03

Incorporating new knowledge to optimize patient care (Work Role)

2.95

1.05

Evaluating systematically patient care outcomes (Therapeutic Interventions)

2.95

1.10

Coaching other team members in master rapidly changing situations (Managing
Situations)

2.90

1.12

Finding optimal timing for patient education (Teaching-Coaching)

2.85

0.88

Guiding staff members to duties corresponding to their skill levels (Work Role)

2.85

0.99

Able to identify patient’s needs for emotional support (Diagnostic Functions)

2.85

1.04

Analyzing patient’s well-being from many perspectives (Diagnostic Functions)

2.85

1.18

Able to recognize family members’ need for guidance (Teaching-Coaching)

2.75

1.02

Acting appropriately in life-threatening situations (Managing Situations)

2.75

0.72

Coordinating patient’s overall care (Work Role)

2.75

1.21

Coordinating patient education (Teaching-Coaching)

2.70

0.92

Able to identify areas in patient care needing further development and research
(Ensuring Quality)

2.70

0.92

Keeping nursing care equipment in good condition (Managing Situations)

2.70

1.13

Providing expertise for the care team (Work Role)

2.70

1.13

Developing the treatment culture of my unit (Helping Role)

2.65

1.14

Evaluating patient education outcome together with patient (Teaching-Coaching)

2.60

0.99

Arranging expert help for patient when needed (Diagnostic Functions)

2.55

0.89

Able to identify family member’s need for emotional support (Diagnostic Functions)

2.55

1.00

Acting autonomously in guiding family members (Teaching-Coaching)

2.55

1.05

Coaching other staff members in patient observation skills (Diagnostic Functions)

2.55

1.23

Ensuring smooth flow of care in the unit by delegating tasks (Work Role)

2.55

1.19

Coaching the care team in performance of nursing interventions (Therapeutic
Interventions)

2.55

1.28

Evaluating patient education outcome with care team (Teaching-Coaching)

2.50

1.00

Orchestrating the whole situation when needed (Work Role)

2.45

1.10

Coaching other staff members in use of diagnostic equipment (Diagnostic Functions)

2.45

1.23

Evaluating Patient education outcomes with family (Teaching-Coaching)

2.42

0.84

Developing patient education on my unit (Teaching-Coaching)

2.40

1.10
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Developing orientation programs for new nurses in my unit (Teaching-Coaching)

2.40

1.19

Arranging debriefing sessions for the care team when needed (Managing Situations)

2.35

1.14

Evaluating systematically patient’s satisfaction with care (Ensuring Quality)

2.30

1.26

Coordinating multidisciplinary team’s nursing activities (Therapeutic Interventions)

2.25

1.07

Providing consultation for the care team (Therapeutic Interventions)

2.25

1.07

Evaluating critically my unit’s care philosophy (Ensuring Quality)

2.20

0.95

Updating written guidelines for care (Therapeutic Interventions)

2.15

0.99

Developing patient care in multidisciplinary teams (Work Role)

2.15

1.09

Contributing to the further development of multidisciplinary clinical paths
(Therapeutic Interventions)

2.10

1.02

Making proposals concerning further development and research (Ensuring Quality)
2.00
Note: N=20. Results for the Frequency of Use Scale on the NCS
4=used often in practice, 3=used occasionally, 2=very seldom, 1=not applicable to my work

0.79
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APPENDIX O
PARTICIPANT RESPONSES ON THE FREQUENCY OF USE SCALE AND CRITICAL
TO PRACTICE SCALE

Planning patient care according to patient needs - Frequency of use which each individual item
is actually used in practice
Cumulative
Frequency
Used very often in my work

Percent

Valid Percent

Percent

12

60.0

60.0

60.0

Used occasionally in my work

4

20.0

20.0

80.0

Used very seldom in my work

2

10.0

10.0

90.0

Not applicable to my work

2

10.0

10.0

100.0

20

100.0

100.0

Total

Planning patient care according to patient needs - Relevance to practice the importance of
each item to nursing practice
Cumulative
Frequency
Item is very critical to nursing

Percent

Percent

19

95.0

95.0

1

5.0

100.0

20

100.0

practice
Item is somewhat critical to
nursing practice
Total
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Supporting patients' coping strategies - Frequency of use which each individual item is
actually used in practice
Cumulative
Frequency
Used very often in my work

Percent

Percent

11

55.0

55.0

Used occasionally in my work

4

20.0

75.0

Used very seldom in my work

3

15.0

90.0

Not applicable to my work

2

10.0

100.0

20

100.0

Total

Supporting patients' coping strategies - Relevance to practice the importance of each item to
nursing practice
Cumulative
Frequency
Item is very critical to nursing

Percent

Percent

14

70.0

70.0

6

30.0

100.0

20

100.0

practice
Item is somewhat critical to
nursing practice
Total

158

Evaluating critically own philosophy in nursing - Frequency of use which each individual item
is actually used in practice
Cumulative
Frequency
Used very often in my work

Percent

Percent

6

30.0

30.0

Used occasionally in my work

10

50.0

80.0

Used very seldom in my work

3

15.0

95.0

Not applicable to my work

1

5.0

100.0

20

100.0

Total

Evaluating critically own philosophy in nursing - Relevance to practice the importance of each
item to nursing practice
Cumulative
Frequency
Item is very critical to nursing

Percent

Percent

11

55.0

55.0

6

30.0

85.0

3

15.0

100.0

20

100.0

practice
Item is somewhat critical to
nursing practice
Item is not critical to nursing
practice
Total
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Modifying the care plan according to individual needs - Frequency of use which each individual
item is actually used in practice
Cumulative
Frequency
Used very often in my work

Percent

Percent

13

65.0

65.0

Used occasionally in my work

4

20.0

85.0

Used very seldom in my work

1

5.0

90.0

Not applicable to my work

2

10.0

100.0

20

100.0

Total

Modifying the care plan according to individual needs - Relevance to practice the importance
of each item to nursing practice
Cumulative
Frequency
Item is very critical to nursing

Percent

Percent

18

90.0

90.0

2

10.0

100.0

20

100.0

practice
Item is somewhat critical to
nursing practice
Total
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Utilizing nursing research findings in relationships with patients - Frequency of use which each
individual item is actually used in practice
Cumulative
Frequency
Used very often in my work

Percent

Percent

11

55.0

55.0

Used occasionally in my work

5

25.0

80.0

Used very seldom in my work

2

10.0

90.0

Not applicable to my work

2

10.0

100.0

20

100.0

Total

Utilizing nursing research findings in relationships with patients - Relevance to practice the
importance of each item to nursing practice
Cumulative
Frequency
Item is very critical to nursing

Percent

Percent

17

85.0

85.0

2

10.0

95.0

1

5.0

100.0

20

100.0

practice
Item is somewhat critical to
nursing practice
Item is not critical to nursing
practice
Total
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Developing the treatment culture of my unit - Frequency of use which each individual item is
actually used in practice
Cumulative
Frequency

Percent

Percent

Used very often in my work

5

25.0

25.0

Used occasionally in my work

8

40.0

65.0

Used very seldom in my work

2

10.0

75.0

Not applicable to my work

5

25.0

100.0

20

100.0

Total

Developing the treatment culture of my unit - Relevance to practice the importance of each
item to nursing practice
Cumulative
Frequency
Item is very critical to nursing

Percent

Percent

13

65.0

65.0

6

30.0

95.0

1

5.0

100.0

20

100.0

practice
Item is somewhat critical to
nursing practice
Item is not critical to nursing
practice
Total

162

Decision-making guided by ethical values - Frequency of use which each individual item is
actually used in practice
Cumulative
Frequency
Used very often in my work

Percent

Percent

14

70.0

70.0

Used occasionally in my work

3

15.0

85.0

Used very seldom in my work

1

5.0

90.0

Not applicable to my work

2

10.0

100.0

20

100.0

Total

Decision-making guided by ethical values - Relevance to practice the importance of each item
to nursing practice
Cumulative
Frequency
Item is very critical to nursing

Percent

Percent

17

85.0

85.0

3

15.0

100.0

20

100.0

practice
Item is somewhat critical to
nursing practice
Total

163

Mapping out patient education needs carefully - Frequency of use which each individual item is
actually used in practice
Cumulative
Frequency
Used very often in my work

Percent

Percent

11

55.0

55.0

Used occasionally in my work

6

30.0

85.0

Used very seldom in my work

1

5.0

90.0

Not applicable to my work

2

10.0

100.0

20

100.0

Total

Mapping out patient education needs carefully - Relevance to practice the importance of each
item to nursing practice
Cumulative
Frequency
Item is very critical to nursing

Percent

Percent

18

90.0

90.0

2

10.0

100.0

20

100.0

practice
Item is somewhat critical to
nursing practice
Total

164

Finding optimal timing for patient education - Frequency of use which each individual item is
actually used in practice
Cumulative
Frequency
Used very often in my work

Percent

Percent

4

20.0

20.0

Used occasionally in my work

11

55.0

75.0

Used very seldom in my work

3

15.0

90.0

Not applicable to my work

2

10.0

100.0

20

100.0

Total

Finding optimal timing for patient education - Relevance to practice the importance of each
item to nursing practice
Cumulative
Frequency
Item is very critical to nursing

Percent

Percent

10

50.0

50.0

10

50.0

100.0

20

100.0

practice
Item is somewhat critical to
nursing practice
Total

165

Mastering the content of patient education - Frequency of use which each individual item is
actually used in practice
Cumulative
Frequency
Used very often in my work

Percent

Percent

10

50.0

50.0

Used occasionally in my work

5

25.0

75.0

Used very seldom in my work

3

15.0

90.0

Not applicable to my work

2

10.0

100.0

20

100.0

Total

Mastering the content of patient education - Relevance to practice the importance of each item
to nursing practice
Cumulative
Frequency
Item is very critical to nursing

Percent

Percent

15

75.0

75.0

4

20.0

95.0

1

5.0

100.0

20

100.0

practice
Item is somewhat critical to
nursing practice
Item is not critical to nursing
practice
Total

166

Providing individualized patient education - Frequency of use which each individual item is
actually used in practice
Cumulative
Frequency

Percent

Percent

Used very often in my work

8

40.0

40.0

Used occasionally in my work

8

40.0

80.0

Used very seldom in my work

2

10.0

90.0

Not applicable to my work

2

10.0

100.0

20

100.0

Total

Providing individualized patient education - Relevance to practice the importance of each item
to nursing practice
Cumulative
Frequency
Item is very critical to nursing

Percent

Percent

16

80.0

80.0

4

20.0

100.0

20

100.0

practice
Item is somewhat critical to
nursing practice
Total

167

Co-ordinating patient education - Frequency of use which each individual item is actually used
in practice
Cumulative
Frequency
Used very often in my work

Percent

Percent

3

15.0

15.0

Used occasionally in my work

11

55.0

70.0

Used very seldom in my work

3

15.0

85.0

Not applicable to my work

3

15.0

100.0

20

100.0

Total

Co-ordinating patient education - Relevance to practice the importance of each item to nursing
practice
Cumulative
Frequency
Item is very critical to nursing

Percent

Percent

14

70.0

70.0

6

30.0

100.0

20

100.0

practice
Item is somewhat critical to
nursing practice
Total

168

Able to recognize family members’ needs for guidance - Frequency of use which each
individual item is actually used in practice
Cumulative
Frequency

Percent

Percent

Used very often in my work

5

25.0

25.0

Used occasionally in my work

8

40.0

65.0

Used very seldom in my work

4

20.0

85.0

Not applicable to my work

3

15.0

100.0

20

100.0

Total

Able to recognize family members’ needs for guidance - Relevance to practice the importance
of each item to nursing practice
Cumulative
Frequency
Item is very critical to nursing

Percent

Percent

10

50.0

50.0

10

50.0

100.0

20

100.0

practice
Item is somewhat critical to
nursing practice
Total

169

Acting autonomously in guiding family members - Frequency of use which each individual item
is actually used in practice
Cumulative
Frequency

Percent

Percent

Used very often in my work

5

25.0

25.0

Used occasionally in my work

4

20.0

45.0

Used very seldom in my work

8

40.0

85.0

Not applicable to my work

3

15.0

100.0

20

100.0

Total

Acting autonomously in guiding family members - Relevance to practice the importance of
each item to nursing practice
Cumulative
Frequency
Item is very critical to nursing

Percent

Percent

7

35.0

35.0

12

60.0

95.0

1

5.0

100.0

20

100.0

practice
Item is somewhat critical to
nursing practice
Item is not critical to nursing
practice
Total

170

Taking student nurse’s level of skill acquisition into account in mentoring - Frequency of use
which each individual item is actually used in practice
Cumulative
Frequency
Used very often in my work

Percent

Percent

16

80.0

80.0

Used occasionally in my work

2

10.0

90.0

Not applicable to my work

2

10.0

100.0

20

100.0

Total

Taking student nurse’s level of skill acquisition into account in mentoring - Relevance to
practice the importance of each item to nursing practice
Cumulative
Frequency
Item is very critical to nursing

Percent

Percent

17

85.0

85.0

3

15.0

100.0

20

100.0

practice
Item is somewhat critical to
nursing practice
Total

171

Supporting student nurses in attaining goals - Frequency of use which each individual item is
actually used in practice
Cumulative
Frequency
Used very often in my work

Percent

Percent

16

80.0

80.0

Used occasionally in my work

3

15.0

95.0

Not applicable to my work

1

5.0

100.0

20

100.0

Total

Supporting student nurses in attaining goals - Relevance to practice the importance of each
item to nursing practice
Cumulative
Frequency
Item is very critical to nursing

Percent

Percent

14

70.0

70.0

5

25.0

95.0

1

5.0

100.0

20

100.0

practice
Item is somewhat critical to
nursing practice
Item is not critical to nursing
practice
Total

172

Evaluating patient education outcome together with patient - Frequency of use which each
individual item is actually used in practice
Cumulative
Frequency

Percent

Percent

Used very often in my work

4

20.0

20.0

Used occasionally in my work

7

35.0

55.0

Used very seldom in my work

6

30.0

85.0

Not applicable to my work

3

15.0

100.0

20

100.0

Total

Evaluating patient education outcome together with patient - Relevance to practice the
importance of each item to nursing practice
Cumulative
Frequency
Item is very critical to nursing

Percent

Percent

14

70.0

70.0

6

30.0

100.0

20

100.0

practice
Item is somewhat critical to
nursing practice
Total

173

Evaluating patient education outcomes with family - Frequency of use which each individual item
is actually used in practice
Cumulative
Frequency

Percent

Used very often in my work

2

10.0

10.5

Used occasionally in my work

6

30.0

42.1

Used very seldom in my work

9

45.0

89.5

Not applicable to my work

2

10.0

100.0

19

95.0

1

5.0

20

100.0

Total
Missing

Percent

System

Total

Evaluating patient education outcomes with family - Relevance to practice the importance of each
item to nursing practice
Cumulative
Frequency
Item is very critical to nursing

Percent

Percent

9

45.0

47.4

9

45.0

94.7

1

5.0

100.0

19

95.0

1

5.0

20

100.0

practice
Item is somewhat critical to
nursing practice
Item is not critical to nursing
practice
Total
Missing
Total

System

174

Evaluating patient education outcome with care team - Frequency of use which each individual
item is actually used in practice
Cumulative
Frequency

Percent

Percent

Used very often in my work

3

15.0

15.0

Used occasionally in my work

8

40.0

55.0

Used very seldom in my work

5

25.0

80.0

Not applicable to my work

4

20.0

100.0

20

100.0

Total

Evaluating patient education outcome with care team - Relevance to practice the importance of
each item to nursing practice
Cumulative
Frequency
Item is very critical to nursing

Percent

Percent

12

60.0

60.0

8

40.0

100.0

20

100.0

practice
Item is somewhat critical to
nursing practice
Total

175

Taking active steps to maintain and improve my professional skills - Frequency of use which
each individual item is actually used in practice
Cumulative
Frequency
Used very often in my work

Percent

Percent

15

75.0

75.0

Used occasionally in my work

4

20.0

95.0

Not applicable to my work

1

5.0

100.0

20

100.0

Total

Taking active steps to maintain and improve my professional skills - Relevance to practice the
importance of each item to nursing practice
Cumulative
Frequency
Item is very critical to nursing

Percent

Percent

17

85.0

85.0

3

15.0

100.0

20

100.0

practice
Item is somewhat critical to
nursing practice
Total

176

Developing patient education in my unit - Frequency of use which each individual item is
actually used in practice
Cumulative
Frequency

Percent

Percent

Used very often in my work

3

15.0

15.0

Used occasionally in my work

8

40.0

55.0

Used very seldom in my work

3

15.0

70.0

Not applicable to my work

6

30.0

100.0

20

100.0

Total

Developing patient education in my unit - Relevance to practice the importance of each item to
nursing practice
Cumulative
Frequency
Item is very critical to nursing

Percent

Percent

11

55.0

55.0

8

40.0

95.0

1

5.0

100.0

20

100.0

practice
Item is somewhat critical to
nursing practice
Item is not critical to nursing
practice
Total

177

Developing orientation programs for new nurses in my unit - Frequency of use which each
individual item is actually used in practice
Cumulative
Frequency

Percent

Percent

Used very often in my work

4

20.0

20.0

Used occasionally in my work

7

35.0

55.0

Used very seldom in my work

2

10.0

65.0

Not applicable to my work

7

35.0

100.0

20

100.0

Total

Developing orientation programs for new nurses in my unit - Relevance to practice the
importance of each item to nursing practice
Cumulative
Frequency
Item is very critical to nursing

Percent

Percent

13

65.0

65.0

6

30.0

95.0

1

5.0

100.0

20

100.0

practice
Item is somewhat critical to
nursing practice
Item is not critical to nursing
practice
Total

178

Coaching others in duties within my responsibility area - Frequency of use which each
individual item is actually used in practice
Cumulative
Frequency
Used very often in my work

Percent

Percent

10

50.0

50.0

Used occasionally in my work

8

40.0

90.0

Used very seldom in my work

1

5.0

95.0

Not applicable to my work

1

5.0

100.0

20

100.0

Total

Coaching others in duties within my responsibility area - Relevance to practice the importance
of each item to nursing practice
Cumulative
Frequency
Item is very critical to nursing

Percent

Percent

12

60.0

60.0

8

40.0

100.0

20

100.0

practice
Item is somewhat critical to
nursing practice
Total

179

Analyzing patient’s well-being from many perspectives - Frequency of use which each
individual item is actually used in practice
Cumulative
Frequency

Percent

Percent

Used very often in my work

8

40.0

40.0

Used occasionally in my work

5

25.0

65.0

Used very seldom in my work

3

15.0

80.0

Not applicable to my work

4

20.0

100.0

20

100.0

Total

Analyzing patient’s well-being from many perspectives - Relevance to practice the importance
of each item to nursing practice
Cumulative
Frequency
Item is very critical to nursing

Percent

Percent

12

60.0

60.0

7

35.0

95.0

1

5.0

100.0

20

100.0

practice
Item is somewhat critical to
nursing practice
Item is not critical to nursing
practice
Total

180

Able to identify patient’s need for emotional support - Frequency of use which each individual
item is actually used in practice
Cumulative
Frequency

Percent

Percent

Used very often in my work

6

30.0

30.0

Used occasionally in my work

8

40.0

70.0

Used very seldom in my work

3

15.0

85.0

Not applicable to my work

3

15.0

100.0

20

100.0

Total

Able to identify patient’s need for emotional support - Relevance to practice the importance of
each item to nursing practice
Cumulative
Frequency
Item is very critical to nursing

Percent

Percent

13

65.0

65.0

7

35.0

100.0

20

100.0

practice
Item is somewhat critical to
nursing practice
Total

181

Able to identify family members’ need for emotional support - Frequency of use which each
individual item is actually used in practice
Cumulative
Frequency

Percent

Percent

Used very often in my work

3

15.0

15.0

Used occasionally in my work

9

45.0

60.0

Used very seldom in my work

4

20.0

80.0

Not applicable to my work

4

20.0

100.0

20

100.0

Total

Able to identify family members’ need for emotional support - Relevance to practice the
importance of each item to nursing practice
Cumulative
Frequency
Item is very critical to nursing

Percent

Percent

8

40.0

40.0

12

60.0

100.0

20

100.0

practice
Item is somewhat critical to
nursing practice
Total

182

Arranging expert help for patient when needed - Frequency of use which each individual item
is actually used in practice
Cumulative
Frequency
Used very often in my work

Percent

Percent

2

10.0

10.0

Used occasionally in my work

10

50.0

60.0

Used very seldom in my work

5

25.0

85.0

Not applicable to my work

3

15.0

100.0

20

100.0

Total

Arranging expert help for patient when needed - Relevance to practice the importance of each
item to nursing practice
Cumulative
Frequency
Item is very critical to nursing

Percent

Valid Percent

Percent

14

70.0

70.0

70.0

6

30.0

30.0

100.0

20

100.0

100.0

practice
Item is somewhat critical to
nursing practice
Total

183

Coaching other staff members in patient observation skills - Frequency of use which each
individual item is actually used in practice
Cumulative
Frequency
Valid

Percent

Valid Percent

Percent

Used very often in my work

6

30.0

30.0

30.0

Used occasionally in my work

5

25.0

25.0

55.0

Used very seldom in my work

3

15.0

15.0

70.0

Not applicable to my work

6

30.0

30.0

100.0

20

100.0

100.0

Total

Coaching other staff members in patient observation skills - Relevance to practice the
importance of each item to nursing practice
Cumulative
Frequency
Valid

Item is very critical to nursing

Percent

Valid Percent

Percent

12

60.0

60.0

60.0

7

35.0

35.0

95.0

1

5.0

5.0

100.0

20

100.0

100.0

practice
Item is somewhat critical to
nursing practice
Item is not critical to nursing
practice
Total

184

Coaching other staff members in use of diagnostic equipment - Frequency of use which each
individual item is actually used in practice
Cumulative
Frequency
Valid

Percent

Valid Percent

Percent

Used very often in my work

5

25.0

25.0

25.0

Used occasionally in my work

6

30.0

30.0

55.0

Used very seldom in my work

2

10.0

10.0

65.0

Not applicable to my work

7

35.0

35.0

100.0

20

100.0

100.0

Total

Coaching other staff members in use of diagnostic equipment - Relevance to practice the
importance of each item to nursing practice
Cumulative
Frequency
Valid

Item is very critical to nursing

Percent

Valid Percent

Percent

12

60.0

60.0

60.0

8

40.0

40.0

100.0

20

100.0

100.0

practice
Item is somewhat critical to
nursing practice
Total

185

Developing documentation of patient care - Frequency of use which each individual item is
actually used in practice
Cumulative
Frequency
Valid

Used very often in my work

Percent

Valid Percent

Percent

10

50.0

50.0

50.0

Used occasionally in my work

5

25.0

25.0

75.0

Used very seldom in my work

1

5.0

5.0

80.0

Not applicable to my work

4

20.0

20.0

100.0

20

100.0

100.0

Total

Developing documentation of patient care - Relevance to practice the importance of each item to
nursing practice
Cumulative
Frequency
Valid

Item is very critical to nursing

Percent

Valid Percent

Percent

15

75.0

78.9

78.9

4

20.0

21.1

100.0

19

95.0

100.0

1

5.0

20

100.0

practice
Item is somewhat critical to
nursing practice
Total
Missing
Total

System

186

Able to recognize situations posing a threat to life early - Frequency of use which each
individual item is actually used in practice
Cumulative
Frequency
Valid

Percent

Valid Percent

Percent

Used very often in my work

8

40.0

40.0

40.0

Used occasionally in my work

7

35.0

35.0

75.0

Used very seldom in my work

4

20.0

20.0

95.0

Not applicable to my work

1

5.0

5.0

100.0

20

100.0

100.0

Total

Able to recognize situations posing a threat to life early - Relevance to practice the importance
of each item to nursing practice
Cumulative
Frequency
Valid

Item is very critical to nursing

Percent

Valid Percent

Percent

19

95.0

95.0

95.0

1

5.0

5.0

100.0

20

100.0

100.0

practice
Item is not critical to nursing
practice
Total

187

Prioritizing my activities flexibly according to changing situations - Frequency of use which
each individual item is actually used in practice
Cumulative
Frequency
Valid

Used very often in my work

Percent

Valid Percent

Percent

17

85.0

85.0

85.0

Used occasionally in my work

2

10.0

10.0

95.0

Not applicable to my work

1

5.0

5.0

100.0

20

100.0

100.0

Total

Prioritizing my activities flexibly according to changing situations - Relevance to practice the
importance of each item to nursing practice
Cumulative
Frequency
Valid

Item is very critical to nursing

Percent

Valid Percent

Percent

16

80.0

80.0

80.0

3

15.0

15.0

95.0

1

5.0

5.0

100.0

20

100.0

100.0

practice
Item is somewhat critical to
nursing practice
Item is not critical to nursing
practice
Total

188

Acting appropriately in life-threatening situations - Frequency of use which each individual
item is actually used in practice
Cumulative
Frequency
Valid

Percent

Valid Percent

Percent

Used very often in my work

5

25.0

25.0

25.0

Used occasionally in my work

7

35.0

35.0

60.0

Used very seldom in my work

6

30.0

30.0

90.0

Not applicable to my work

2

10.0

10.0

100.0

20

100.0

100.0

Total

Acting appropriately in life-threatening situations - Relevance to practice the importance of
each item to nursing practice
Cumulative
Frequency
Valid

Item is very critical to nursing

20

Percent
100.0

practice

189

Valid Percent
100.0

Percent
100.0

Arranging debriefing sessions for the care team when needed - Frequency of use which each
individual item is actually used in practice
Cumulative
Frequency
Valid

Percent

Valid Percent

Percent

Used very often in my work

4

20.0

20.0

20.0

Used occasionally in my work

5

25.0

25.0

45.0

Used very seldom in my work

5

25.0

25.0

70.0

Not applicable to my work

6

30.0

30.0

100.0

20

100.0

100.0

Total

Arranging debriefing sessions for the care team when needed - Relevance to practice the
importance of each item to nursing practice
Cumulative
Frequency
Valid

Item is very critical to nursing

Percent

Valid Percent

Percent

11

55.0

55.0

55.0

6

30.0

30.0

85.0

3

15.0

15.0

100.0

20

100.0

100.0

practice
Item is somewhat critical to
nursing practice
Item is not critical to nursing
practice
Total

190

Coaching other team members in mastering rapidly changing situations - Frequency of use
which each individual item is actually used in practice
Cumulative
Frequency
Valid

Percent

Valid Percent

Percent

Used very often in my work

7

35.0

35.0

35.0

Used occasionally in my work

8

40.0

40.0

75.0

Used very seldom in my work

1

5.0

5.0

80.0

Not applicable to my work

4

20.0

20.0

100.0

20

100.0

100.0

Total

Coaching other team members in mastering rapidly changing situations - Relevance to practice
the importance of each item to nursing practice
Cumulative
Frequency
Valid

Item is very critical to nursing

Percent

Valid Percent

Percent

13

65.0

65.0

65.0

7

35.0

35.0

100.0

20

100.0

100.0

practice
Item is somewhat critical to
nursing practice
Total

191

Planning care consistently with resources available - Frequency of use which each individual
item is actually used in practice
Cumulative
Frequency
Valid

Percent

Valid Percent

Percent

Used very often in my work

8

40.0

40.0

40.0

Used occasionally in my work

8

40.0

40.0

80.0

Used very seldom in my work

1

5.0

5.0

85.0

Not applicable to my work

3

15.0

15.0

100.0

20

100.0

100.0

Total

Planning care consistently with resources available - Relevance to practice the importance of
each item to nursing practice
Cumulative
Frequency
Valid

Item is very critical to nursing

Percent

Valid Percent

Percent

14

70.0

70.0

70.0

6

30.0

30.0

100.0

20

100.0

100.0

practice
Item is somewhat critical to
nursing practice
Total

192

Keeping nursing care equipment in good condition - Frequency of use which each individual
item is actually used in practice
Cumulative
Frequency
Valid

Percent

Valid Percent

Percent

Used very often in my work

7

35.0

35.0

35.0

Used occasionally in my work

3

15.0

15.0

50.0

Used very seldom in my work

7

35.0

35.0

85.0

Not applicable to my work

3

15.0

15.0

100.0

20

100.0

100.0

Total

Keeping nursing care equipment in good condition - Relevance to practice the importance of
each item to nursing practice
Cumulative
Frequency
Valid

Item is very critical to nursing

Percent

Valid Percent

Percent

13

65.0

65.0

65.0

5

25.0

25.0

90.0

2

10.0

10.0

100.0

20

100.0

100.0

practice
Item is somewhat critical to
nursing practice
Item is not critical to nursing
practice
Total

193

Promoting flexible team co-operation in rapidly changing situations - Frequency of use which
each individual item is actually used in practice
Cumulative
Frequency
Valid

Percent

Valid Percent

Percent

Used very often in my work

7

35.0

35.0

35.0

Used occasionally in my work

8

40.0

40.0

75.0

Used very seldom in my work

3

15.0

15.0

90.0

Not applicable to my work

2

10.0

10.0

100.0

20

100.0

100.0

Total

Promoting flexible team co-operation in rapidly changing situations - Relevance to practice the
importance of each item to nursing practice
Cumulative
Frequency
Valid

Item is very critical to nursing

Percent

Valid Percent

Percent

15

75.0

75.0

75.0

5

25.0

25.0

100.0

20

100.0

100.0

practice
Item is somewhat critical to
nursing practice
Total

194

Planning own activities flexibly according to clinical situation - Frequency of use which each
individual item is actually used in practice
Cumulative
Frequency
Valid

Used very often in my work

Percent

Valid Percent

Percent

12

60.0

60.0

60.0

Used occasionally in my work

6

30.0

30.0

90.0

Not applicable to my work

2

10.0

10.0

100.0

20

100.0

100.0

Total

Planning own activities flexibly according to clinical situation - Relevance to practice the
importance of each item to nursing practice
Cumulative
Frequency
Valid

Item is very critical to nursing

Percent

Valid Percent

Percent

18

90.0

90.0

90.0

2

10.0

10.0

100.0

20

100.0

100.0

practice
Item is somewhat critical to
nursing practice
Total

195

Making decisions concerning patient care taking the particular situation into account Frequency of use which each individual item is actually used in practice
Cumulative
Frequency
Valid

Percent

Valid Percent

Percent

Used very often in my work

9

45.0

45.0

45.0

Used occasionally in my work

8

40.0

40.0

85.0

Used very seldom in my work

1

5.0

5.0

90.0

Not applicable to my work

2

10.0

10.0

100.0

20

100.0

100.0

Total

Making decisions concerning patient care taking the particular situation into account Relevance to practice the importance of each item to nursing practice
Cumulative
Frequency
Valid

Item is very critical to nursing

Percent

Valid Percent

Percent

16

80.0

80.0

80.0

4

20.0

20.0

100.0

20

100.0

100.0

practice
Item is somewhat critical to
nursing practice
Total

196

Co-ordinating multidisciplinary team’s nursing activities - Frequency of use which each
individual item is actually used in practice
Cumulative
Frequency
Valid

Percent

Valid Percent

Percent

Used very often in my work

2

10.0

10.0

10.0

Used occasionally in my work

8

40.0

40.0

50.0

Used very seldom in my work

3

15.0

15.0

65.0

Not applicable to my work

7

35.0

35.0

100.0

20

100.0

100.0

Total

Co-ordinating multidisciplinary team’s nursing activities - Relevance to practice the importance
of each item to nursing practice
Cumulative
Frequency
Valid

Item is very critical to nursing

Percent

Valid Percent

Percent

11

55.0

55.0

55.0

9

45.0

45.0

100.0

20

100.0

100.0

practice
Item is somewhat critical to
nursing practice
Total

197

Coaching the care team in performance of nursing interventions - Frequency of use which each
individual item is actually used in practice
Cumulative
Frequency
Valid

Percent

Valid Percent

Percent

Used very often in my work

6

30.0

30.0

30.0

Used occasionally in my work

6

30.0

30.0

60.0

Used very seldom in my work

1

5.0

5.0

65.0

Not applicable to my work

7

35.0

35.0

100.0

20

100.0

100.0

Total

Coaching the care team in performance of nursing interventions - Relevance to practice the
importance of each item to nursing practice
Cumulative
Frequency
Valid

Item is very critical to nursing

Percent

Valid Percent

Percent

12

60.0

60.0

60.0

7

35.0

35.0

95.0

1

5.0

5.0

100.0

20

100.0

100.0

practice
Item is somewhat critical to
nursing practice
Item is not critical to nursing
practice
Total

198

Updating written guidelines for care - Frequency of use which each individual item is actually
used in practice
Cumulative
Frequency
Valid

Percent

Valid Percent

Percent

Used very often in my work

1

5.0

5.0

5.0

Used occasionally in my work

8

40.0

40.0

45.0

Used very seldom in my work

4

20.0

20.0

65.0

Not applicable to my work

7

35.0

35.0

100.0

20

100.0

100.0

Total

Updating written guidelines for care - Relevance to practice the importance of each item to
nursing practice
Cumulative
Frequency
Valid

Item is very critical to nursing

Percent

Valid Percent

Percent

11

55.0

55.0

55.0

9

45.0

45.0

100.0

20

100.0

100.0

practice
Item is somewhat critical to
nursing practice
Total

199

Providing consultation for the care team - Frequency of use which each individual item is
actually used in practice
Cumulative
Frequency
Valid

Percent

Valid Percent

Percent

Used very often in my work

2

10.0

10.0

10.0

Used occasionally in my work

8

40.0

40.0

50.0

Used very seldom in my work

3

15.0

15.0

65.0

Not applicable to my work

7

35.0

35.0

100.0

20

100.0

100.0

Total

Providing consultation for the care team - Relevance to practice the importance of each item to
nursing practice
Cumulative
Frequency
Valid

Item is very critical to nursing

Percent

Valid Percent

Percent

6

30.0

30.0

30.0

12

60.0

60.0

90.0

2

10.0

10.0

100.0

20

100.0

100.0

practice
Item is somewhat critical to
nursing practice
Item is not critical to nursing
practice
Total

200

Utilizing research findings in nursing interventions - Frequency of use which each individual
item is actually used in practice
Cumulative
Frequency
Valid

Used very often in my work

Percent

Valid Percent

Percent

11

55.0

55.0

55.0

Used occasionally in my work

6

30.0

30.0

85.0

Used very seldom in my work

1

5.0

5.0

90.0

Not applicable to my work

2

10.0

10.0

100.0

20

100.0

100.0

Total

Utilizing research findings in nursing interventions - Relevance to practice the importance of
each item to nursing practice
Cumulative
Frequency
Valid

Item is very critical to nursing

Percent

Valid Percent

Percent

18

90.0

90.0

90.0

2

10.0

10.0

100.0

20

100.0

100.0

practice
Item is somewhat critical to
nursing practice
Total

201

Evaluating systematically patient care outcomes - Frequency of use which each individual item
is actually used in practice
Cumulative
Frequency
Valid

Percent

Valid Percent

Percent

Used very often in my work

8

40.0

40.0

40.0

Used occasionally in my work

6

30.0

30.0

70.0

Used very seldom in my work

3

15.0

15.0

85.0

Not applicable to my work

3

15.0

15.0

100.0

20

100.0

100.0

Total

Evaluating systematically patient care outcomes - Relevance to practice the importance of
each item to nursing practice
Cumulative
Frequency
Valid

Item is very critical to nursing

Percent

Valid Percent

Percent

11

55.0

55.0

55.0

7

35.0

35.0

90.0

2

10.0

10.0

100.0

20

100.0

100.0

practice
Item is somewhat critical to
nursing practice
Item is not critical to nursing
practice
Total

202

Incorporating relevant knowledge to provide optimal care - Frequency of use which each
individual item is actually used in practice
Cumulative
Frequency
Valid

Used very often in my work

Percent

Valid Percent

Percent

14

70.0

70.0

70.0

Used occasionally in my work

3

15.0

15.0

85.0

Not applicable to my work

3

15.0

15.0

100.0

20

100.0

100.0

Total

Incorporating relevant knowledge to provide optimal care - Relevance to practice the
importance of each item to nursing practice
Cumulative
Frequency
Valid

Item is very critical to nursing

Percent

Valid Percent

Percent

18

90.0

90.0

90.0

1

5.0

5.0

95.0

1

5.0

5.0

100.0

20

100.0

100.0

practice
Item is somewhat critical to
nursing practice
Item is not critical to nursing
practice
Total

203

Contributing to further development of multidisciplinary clinical paths - Frequency of use
which each individual item is actually used in practice
Cumulative
Frequency
Valid

Percent

Valid Percent

Percent

Used very often in my work

1

5.0

5.0

5.0

Used occasionally in my work

8

40.0

40.0

45.0

Used very seldom in my work

3

15.0

15.0

60.0

Not applicable to my work

8

40.0

40.0

100.0

20

100.0

100.0

Total

Contributing to further development of multidisciplinary clinical paths - Relevance to practice
the importance of each item to nursing practice
Cumulative
Frequency
Valid

Item is very critical to nursing

Percent

Valid Percent

Percent

6

30.0

30.0

30.0

10

50.0

50.0

80.0

4

20.0

20.0

100.0

20

100.0

100.0

practice
Item is somewhat critical to
nursing practice
Item is not critical to nursing
practice
Total

204

Committed to my organization’s care philosophy - Frequency of use which each individual item
is actually used in practice
Cumulative
Frequency
Valid

Used very often in my work

Percent

Valid Percent

Percent

12

60.0

60.0

60.0

Used occasionally in my work

3

15.0

15.0

75.0

Used very seldom in my work

3

15.0

15.0

90.0

Not applicable to my work

2

10.0

10.0

100.0

20

100.0

100.0

Total

Committed to my organization’s care philosophy - Relevance to practice the importance of
each item to nursing practice
Cumulative
Frequency
Valid

Item is very critical to nursing

Percent

Valid Percent

Percent

11

55.0

55.0

55.0

8

40.0

40.0

95.0

1

5.0

5.0

100.0

20

100.0

100.0

practice
Item is somewhat critical to
nursing practice
Item is not critical to nursing
practice
Total

205

Able to identify areas in patient care needing further development and research - Frequency of
use which each individual item is actually used in practice
Cumulative
Frequency
Valid

Used very often in my work

Percent

Valid Percent

Percent

3

15.0

15.0

15.0

Used occasionally in my work

11

55.0

55.0

70.0

Used very seldom in my work

3

15.0

15.0

85.0

Not applicable to my work

3

15.0

15.0

100.0

20

100.0

100.0

Total

Able to identify areas in patient care needing further development and research - Relevance to
practice the importance of each item to nursing practice
Cumulative
Frequency
Valid

Item is very critical to nursing

Percent

Valid Percent

Percent

10

50.0

50.0

50.0

10

50.0

50.0

100.0

20

100.0

100.0

practice
Item is somewhat critical to
nursing practice
Total

206

Evaluating critically my unit’s care philosophy - Frequency of use which each individual item is
actually used in practice
Cumulative
Frequency
Valid

Percent

Valid Percent

Percent

Used very often in my work

1

5.0

5.0

5.0

Used occasionally in my work

8

40.0

40.0

45.0

Used very seldom in my work

5

25.0

25.0

70.0

Not applicable to my work

6

30.0

30.0

100.0

20

100.0

100.0

Total

Evaluating critically my unit’s care philosophy - Relevance to practice the importance of each
item to nursing practice
Cumulative
Frequency
Valid

Item is very critical to nursing

Percent

Valid Percent

Percent

6

30.0

30.0

30.0

11

55.0

55.0

85.0

3

15.0

15.0

100.0

20

100.0

100.0

practice
Item is somewhat critical to
nursing practice
Item is not critical to nursing
practice
Total

207

Evaluating systematically patients’ satisfaction with care - Frequency of use which each
individual item is actually used in practice
Cumulative
Frequency
Valid

Percent

Valid Percent

Percent

Used very often in my work

5

25.0

25.0

25.0

Used occasionally in my work

4

20.0

20.0

45.0

Used very seldom in my work

3

15.0

15.0

60.0

Not applicable to my work

8

40.0

40.0

100.0

20

100.0

100.0

Total

Evaluating systematically patients’ satisfaction with care - Relevance to practice the
importance of each item to nursing practice
Cumulative
Frequency
Valid

Item is very critical to nursing

Percent

Valid Percent

Percent

8

40.0

40.0

40.0

11

55.0

55.0

95.0

1

5.0

5.0

100.0

20

100.0

100.0

practice
Item is somewhat critical to
nursing practice
Item is not critical to nursing
practice
Total

208

Utilizing research findings in further development of patient care - Frequency of use which
each individual item is actually used in practice
Cumulative
Frequency
Valid

Percent

Valid Percent

Percent

Used very often in my work

8

40.0

40.0

40.0

Used occasionally in my work

7

35.0

35.0

75.0

Used very seldom in my work

3

15.0

15.0

90.0

Not applicable to my work

2

10.0

10.0

100.0

20

100.0

100.0

Total

Utilizing research findings in further development of patient care - Relevance to practice the
importance of each item to nursing practice
Cumulative
Frequency
Valid

Item is very critical to nursing

Percent

Valid Percent

Percent

16

80.0

80.0

80.0

4

20.0

20.0

100.0

20

100.0

100.0

practice
Item is somewhat critical to
nursing practice
Total

209

Making proposals concerning further development and research - Frequency of use which
each individual item is actually used in practice
Cumulative
Frequency
Valid

Percent

Valid Percent

Percent

Used occasionally in my work

6

30.0

30.0

30.0

Used very seldom in my work

8

40.0

40.0

70.0

Not applicable to my work

6

30.0

30.0

100.0

20

100.0

100.0

Total

Making proposals concerning further development and research - Relevance to practice the
importance of each item to nursing practice
Cumulative
Frequency
Valid

Item is very critical to nursing

Percent

Valid Percent

Percent

9

45.0

45.0

45.0

10

50.0

50.0

95.0

1

5.0

5.0

100.0

20

100.0

100.0

practice
Item is somewhat critical to
nursing practice
Item is not critical to nursing
practice
Total

210

Able to recognize colleagues’ need for support and help - Frequency of use which each
individual item is actually used in practice
Cumulative
Frequency
Valid

Used very often in my work

Percent

Valid Percent

Percent

11

55.0

55.0

55.0

Used occasionally in my work

7

35.0

35.0

90.0

Used very seldom in my work

1

5.0

5.0

95.0

Not applicable to my work

1

5.0

5.0

100.0

20

100.0

100.0

Total

Able to recognize colleagues’ need for support and help - Relevance to practice the importance
of each item to nursing practice
Cumulative
Frequency
Valid

Item is very critical to nursing

Percent

Valid Percent

Percent

12

60.0

60.0

60.0

6

30.0

30.0

90.0

2

10.0

10.0

100.0

20

100.0

100.0

practice
Item is somewhat critical to
nursing practice
Item is not critical to nursing
practice
Total

211

Aware of the limits of my own resources - Frequency of use which each individual item is
actually used in practice
Cumulative
Frequency
Valid

Used very often in my work

Percent

Valid Percent

Percent

13

65.0

65.0

65.0

Used occasionally in my work

5

25.0

25.0

90.0

Used very seldom in my work

1

5.0

5.0

95.0

Not applicable to my work

1

5.0

5.0

100.0

20

100.0

100.0

Total

Aware of the limits of my own resources - Relevance to practice the importance of each item to
nursing practice
Cumulative
Frequency
Valid

Item is very critical to nursing

Percent

Valid Percent

Percent

11

55.0

55.0

55.0

7

35.0

35.0

90.0

2

10.0

10.0

100.0

20

100.0

100.0

practice
Item is somewhat critical to
nursing practice
Item is not critical to nursing
practice
Total

212

Professional identity serves as resource in nursing - Frequency of use which each individual
item is actually used in practice
Cumulative
Frequency
Valid

Used very often in my work

Percent

Valid Percent

Percent

12

60.0

60.0

60.0

Used occasionally in my work

6

30.0

30.0

90.0

Used very seldom in my work

1

5.0

5.0

95.0

Not applicable to my work

1

5.0

5.0

100.0

20

100.0

100.0

Total

Professional identity serves as resource in nursing - Relevance to practice the importance of
each item to nursing practice
Cumulative
Frequency
Valid

Item is very critical to nursing

Percent

Valid Percent

Percent

9

45.0

45.0

45.0

11

55.0

55.0

100.0

20

100.0

100.0

practice
Item is somewhat critical to
nursing practice
Total

213

Acting responsibly in terms of limited financial resources - Frequency of use which each
individual item is actually used in practice
Cumulative
Frequency
Valid

Used very often in my work

Percent

Valid Percent

Percent

11

55.0

55.0

55.0

Used occasionally in my work

6

30.0

30.0

85.0

Used very seldom in my work

1

5.0

5.0

90.0

Not applicable to my work

2

10.0

10.0

100.0

20

100.0

100.0

Total

Acting responsibly in terms of limited financial resources - Relevance to practice the
importance of each item to nursing practice
Cumulative
Frequency
Valid

Item is very critical to nursing

Percent

Valid Percent

Percent

11

55.0

55.0

55.0

6

30.0

30.0

85.0

3

15.0

15.0

100.0

20

100.0

100.0

practice
Item is somewhat critical to
nursing practice
Item is not critical to nursing
practice
Total

214

Familiar with my organization’s policy concerning division of labor and co-ordination of duties
- Frequency of use which each individual item is actually used in practice
Cumulative
Frequency
Valid

Percent

Valid Percent

Percent

Used very often in my work

8

40.0

40.0

40.0

Used occasionally in my work

6

30.0

30.0

70.0

Used very seldom in my work

4

20.0

20.0

90.0

Not applicable to my work

2

10.0

10.0

100.0

20

100.0

100.0

Total

Familiar with my organization’s policy concerning division of labor and co-ordination of duties
- Relevance to practice the importance of each item to nursing practice
Cumulative
Frequency
Valid

Item is very critical to nursing

Percent

Valid Percent

Percent

7

35.0

35.0

35.0

10

50.0

50.0

85.0

3

15.0

15.0

100.0

20

100.0

100.0

practice
Item is somewhat critical to
nursing practice
Item is not critical to nursing
practice
Total

215

Co-ordinating student nurse mentoring in the unit - Frequency of use which each individual
item is actually used in practice
Cumulative
Frequency
Valid

Used very often in my work

Percent

Valid Percent

Percent

10

50.0

50.0

50.0

Used occasionally in my work

5

25.0

25.0

75.0

Used very seldom in my work

2

10.0

10.0

85.0

Not applicable to my work

3

15.0

15.0

100.0

20

100.0

100.0

Total

Co-ordinating student nurse mentoring in the unit - Relevance to practice the importance of
each item to nursing practice
Cumulative
Frequency
Valid

Item is very critical to nursing

Percent

Valid Percent

Percent

10

50.0

50.0

50.0

10

50.0

50.0

100.0

20

100.0

100.0

practice
Item is somewhat critical to
nursing practice
Total

216

Mentoring novices and advanced beginners - Frequency of use which each individual item is
actually used in practice
Cumulative
Frequency
Valid

Used very often in my work

Percent

Valid Percent

Percent

13

65.0

65.0

65.0

Used occasionally in my work

5

25.0

25.0

90.0

Used very seldom in my work

1

5.0

5.0

95.0

Not applicable to my work

1

5.0

5.0

100.0

20

100.0

100.0

Total

Mentoring novices and advanced beginners - Relevance to practice the importance of each
item to nursing practice
Cumulative
Frequency
Valid

Item is very critical to nursing

Percent

Valid Percent

Percent

14

70.0

70.0

70.0

6

30.0

30.0

100.0

20

100.0

100.0

practice
Item is somewhat critical to
nursing practice
Total

217

Providing expertise for the care team - Frequency of use which each individual item is actually
used in practice
Cumulative
Frequency
Valid

Percent

Valid Percent

Percent

Used very often in my work

6

30.0

30.0

30.0

Used occasionally in my work

6

30.0

30.0

60.0

Used very seldom in my work

4

20.0

20.0

80.0

Not applicable to my work

4

20.0

20.0

100.0

20

100.0

100.0

Total

Providing expertise for the care team - Relevance to practice the importance of each item to
nursing practice
Cumulative
Frequency
Valid

Item is very critical to nursing

Percent

Valid Percent

Percent

10

50.0

50.0

50.0

10

50.0

50.0

100.0

20

100.0

100.0

practice
Item is somewhat critical to
nursing practice
Total

218

Acting autonomously - Frequency of use which each individual item is actually used in practice
Cumulative
Frequency
Valid

Used very often in my work

Percent

Valid Percent

Percent

15

75.0

75.0

75.0

Used occasionally in my work

3

15.0

15.0

90.0

Used very seldom in my work

1

5.0

5.0

95.0

Not applicable to my work

1

5.0

5.0

100.0

20

100.0

100.0

Total

Acting autonomously - Relevance to practice the importance of each item to nursing practice
Cumulative
Frequency
Valid

Item is very critical to nursing

Percent

Valid Percent

Percent

12

60.0

60.0

60.0

7

35.0

35.0

95.0

1

5.0

5.0

100.0

20

100.0

100.0

practice
Item is somewhat critical to
nursing practice
Item is not critical to nursing
practice
Total

219

Guiding staff members to duties corresponding to their skill levels - Frequency of use which
each individual item is actually used in practice
Cumulative
Frequency
Valid

Used very often in my work

Percent

Valid Percent

Percent

5

25.0

25.0

25.0

Used occasionally in my work

10

50.0

50.0

75.0

Used very seldom in my work

2

10.0

10.0

85.0

Not applicable to my work

3

15.0

15.0

100.0

20

100.0

100.0

Total

Guiding staff members to duties corresponding to their skill levels - Relevance to practice the
importance of each item to nursing practice
Cumulative
Frequency
Valid

Item is very critical to nursing

Percent

Valid Percent

Percent

10

50.0

50.0

50.0

10

50.0

50.0

100.0

20

100.0

100.0

practice
Item is somewhat critical to
nursing practice
Total

220

Incorporating new knowledge to optimize patient care - Frequency of use which each individual
item is actually used in practice
Cumulative
Frequency
Valid

Percent

Valid Percent

Percent

Used very often in my work

7

35.0

35.0

35.0

Used occasionally in my work

8

40.0

40.0

75.0

Used very seldom in my work

2

10.0

10.0

85.0

Not applicable to my work

3

15.0

15.0

100.0

20

100.0

100.0

Total

Incorporating new knowledge to optimize patient care - Relevance to practice the importance
of each item to nursing practice
Cumulative
Frequency
Valid

Item is very critical to nursing

Percent

Valid Percent

Percent

16

80.0

80.0

80.0

4

20.0

20.0

100.0

20

100.0

100.0

practice
Item is somewhat critical to
nursing practice
Total

221

Ensuring smooth flow of care in the unit by delegating tasks - Frequency of use which each
individual item is actually used in practice
Cumulative
Frequency
Valid

Percent

Valid Percent

Percent

Used very often in my work

5

25.0

25.0

25.0

Used occasionally in my work

7

35.0

35.0

60.0

Used very seldom in my work

2

10.0

10.0

70.0

Not applicable to my work

6

30.0

30.0

100.0

20

100.0

100.0

Total

Ensuring smooth flow of care in the unit by delegating tasks - Relevance to practice the
importance of each item to nursing practice
Cumulative
Frequency
Valid

Item is very critical to nursing

Percent

Valid Percent

Percent

14

70.0

70.0

70.0

6

30.0

30.0

100.0

20

100.0

100.0

practice
Item is somewhat critical to
nursing practice
Total

222

Taking care of myself in terms of not depleting my mental and physical resources - Frequency
of use which each individual item is actually used in practice
Cumulative
Frequency
Valid

Used very often in my work
Used occasionally in my work

Valid Percent

Percent

8

40.0

40.0

40.0

10

50.0

50.0

90.0

2

10.0

10.0

100.0

20

100.0

100.0

Not applicable to my work
Total

Percent

Taking care of myself in terms of not depleting my mental and physical resources - Relevance
to practice the importance of each item to nursing practice
Cumulative
Frequency
Valid

Item is very critical to nursing

Percent

Valid Percent

Percent

13

65.0

65.0

65.0

5

25.0

25.0

90.0

2

10.0

10.0

100.0

20

100.0

100.0

practice
Item is somewhat critical to
nursing practice
Item is not critical to nursing
practice
Total

223

Utilizing information technology in my work - Frequency of use which each individual item is
actually used in practice
Cumulative
Frequency
Valid

Used very often in my work

Percent

Valid Percent

Percent

17

85.0

85.0

85.0

Used occasionally in my work

2

10.0

10.0

95.0

Not applicable to my work

1

5.0

5.0

100.0

20

100.0

100.0

Total

Utilizing information technology in my work - Relevance to practice the importance of each
item to nursing practice
Cumulative
Frequency
Valid

Item is very critical to nursing

Percent

Valid Percent

Percent

15

75.0

75.0

75.0

4

20.0

20.0

95.0

1

5.0

5.0

100.0

20

100.0

100.0

practice
Item is somewhat critical to
nursing practice
Item is not critical to nursing
practice
Total

224

Co-ordinating patient’s overall care - Frequency of use which each individual item is actually
used in practice
Cumulative
Frequency
Valid

Percent

Valid Percent

Percent

Used very often in my work

7

35.0

35.0

35.0

Used occasionally in my work

6

30.0

30.0

65.0

Used very seldom in my work

2

10.0

10.0

75.0

Not applicable to my work

5

25.0

25.0

100.0

20

100.0

100.0

Total

Co-ordinating patient’s overall care - Relevance to practice the importance of each item to
nursing practice
Cumulative
Frequency
Valid

Item is very critical to nursing

Percent

Valid Percent

Percent

17

85.0

85.0

85.0

3

15.0

15.0

100.0

20

100.0

100.0

practice
Item is somewhat critical to
nursing practice
Total

225

Orchestrating the whole situation when needed - Frequency of use which each individual item
is actually used in practice
Cumulative
Frequency
Valid

Percent

Valid Percent

Percent

Used very often in my work

4

20.0

20.0

20.0

Used occasionally in my work

6

30.0

30.0

50.0

Used very seldom in my work

5

25.0

25.0

75.0

Not applicable to my work

5

25.0

25.0

100.0

20

100.0

100.0

Total

Orchestrating the whole situation when needed - Relevance to practice the importance of each
item to nursing practice
Cumulative
Frequency
Valid

Item is very critical to nursing

Percent

Valid Percent

Percent

9

45.0

45.0

45.0

11

55.0

55.0

100.0

20

100.0

100.0

practice
Item is somewhat critical to
nursing practice
Total

226

Giving feedback to colleagues in a constructive way - Frequency of use which each individual
item is actually used in practice
Cumulative
Frequency
Valid

Used very often in my work

Percent

Valid Percent

Percent

7

35.0

35.0

35.0

Used occasionally in my work

10

50.0

50.0

85.0

Used very seldom in my work

2

10.0

10.0

95.0

Not applicable to my work

1

5.0

5.0

100.0

20

100.0

100.0

Total

Giving feedback to colleagues in a constructive way - Relevance to practice the importance of
each item to nursing practice
Cumulative
Frequency
Valid

Item is very critical to nursing

Percent

Valid Percent

Percent

13

65.0

65.0

65.0

5

25.0

25.0

90.0

2

10.0

10.0

100.0

20

100.0

100.0

practice
Item is somewhat critical to
nursing practice
Item is not critical to nursing
practice
Total

227

Developing patient care in multidisciplinary teams - Frequency of use which each individual
item is actually used in practice
Cumulative
Frequency
Valid

Percent

Valid Percent

Percent

Used very often in my work

2

10.0

10.0

10.0

Used occasionally in my work

7

35.0

35.0

45.0

Used very seldom in my work

3

15.0

15.0

60.0

Not applicable to my work

8

40.0

40.0

100.0

20

100.0

100.0

Total

Developing patient care in multidisciplinary teams - Relevance to practice the importance of
each item to nursing practice
Cumulative
Frequency
Valid

Item is very critical to nursing

Percent

Valid Percent

Percent

6

30.0

30.0

30.0

11

55.0

55.0

85.0

3

15.0

15.0

100.0

20

100.0

100.0

practice
Item is somewhat critical to
nursing practice
Item is not critical to nursing
practice
Total

228

Developing work environment - Frequency of use which each individual item is actually used in
practice
Cumulative
Frequency
Valid

Percent

Valid Percent

Percent

Used very often in my work

8

40.0

40.0

40.0

Used occasionally in my work

9

45.0

45.0

85.0

Used very seldom in my work

1

5.0

5.0

90.0

Not applicable to my work

2

10.0

10.0

100.0

20

100.0

100.0

Total

Developing work environment - Relevance to practice the importance of each item to nursing
practice
Cumulative
Frequency
Valid

Item is very critical to nursing

Percent

Valid Percent

Percent

9

45.0

45.0

45.0

11

55.0

55.0

100.0

20

100.0

100.0

practice
Item is somewhat critical to
nursing practice
Total

229

