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Abstract. Background and aim of the work: Today, competence represents an important requirement of nursing
care and influences nurses in the quality of nursing care provided. This study aims to measure the competen-
cies of surgical and critical area nurses, and to compare the nurses” involved competencies in relation to the
area to which they belong Methods: A cross-sectional study. The study was based on a convenience sample. The
registered nurses were recruited from a hospital of the Friuli Western Health Authority. The Italian version of
the Nurse Competence Scale composed from 58 items and validated in Italy in 2018 as a self-assessment tool
for nursing competencies in the surgical and critical area, was self-administrated in October- November 2020.
Results: The average competence level was found to be 68.7, with a median of 70 and a standard deviation of
19.7. The nurses felt more competent belongs to “Management of the care process”, specifically in “Recogniz-
ing critical situations for the patient’s life early” (82.0). Most deficient was found in “Raising problems to be
deepened with research” (50.9). Conclusions: The study found that nurses perceive a good level of competence
with differences related to care settings. The results obtained from the study can provide nurses with the
opportunity to reflect on their behaviours and periodically evaluate their knowledge and competencies, to
promote professional development and continuing education. (www.actabiomedica.it)
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Introduction

In recent years, the complexity of health services
has greatly increased (1); while scientific and techno-
logical advances have contributed to increasing the life
expectancy of patients, demographic changes and the
increase in the needs of the people assisted have in-
creased the level of responsibility of nurses and other
health professionals (2, 3).

Nurses are increasingly held accountable for the
quality and effectiveness of care interventions, which
must be based on criteria of documented effectiveness
(4). This requires a continuous updating of knowledge
and skills to be able to respond appropriately to the
needs of users and the systemic activation of pro-
cesses of self-assessment of professional competencies

to maintain high standards of care (5). Competence
therefore represents a fundamental element of nurs-
ing care and plays an important role in the quality of
services provided by nurses (6).

Over the years the concept of nursing competence
has undergone numerous changes, this is also due to the
multidimensionality of the concept itself (7). The tra-
ditional definition of competence based on the techni-
cal dimension and understood as a set of behaviours has
been strongly criticized for its oversimplification leaving
room for an orientation based on a holistic definition
of competence (8), in which knowledge, skills, personal
attitudes and values are integrated to perform an activity
in a real clinical situation, which allows the nurse to in-
tegrate theoretical knowledge (know that) with context-
dependent judgment skills (know-how) (9).
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Competence, according to some Authors, is de-
scribed as a set of knowledge, skills, attitudes, values
and skills that increase efficiency and effectiveness in
professional work environments (10) and, considers
care as its fundamental fulcrum (11). Therefore, the
competencies applied in each care setting may depend
on the type of department, the diagnoses, the different
treatments, and the technologies used, reinforcing the
holistic orientation of competence according to which
what makes the difference between the level of compe-
tent performance is precisely the real clinical situation,
which allows the nurse to integrate theoretical knowl-
edge with context-dependent judgment skills.

The competence of nurses, in addition to having a
significant impact on the quality of care, is often linked
to job satisfaction and performance but also to absen-
teeism (12); the dynamic development of nurses’ com-
petencies is influenced to a large extent by the clinical
and professional environment (13). In some contexts,
the emphasis is placed on the clinical performance of
competencies in specific fields, but ontology should
manifest itself in all different clinical settings (14-16).

In healthcare organizations, nurses are required to
continuously adapt the development of their compe-
tencies in relation to the characteristics of the clinical
context (17). For this reason, nursing care must be able
to reshape the processes and organizational models
with which health professionals meet the care needs
of patients (18).

In this perspective the development of competen-
cies already in the 80s was described as a process since
it evolves and changes over time (19-21).

In a recent review of (13) work experience, nurs-
ing environment, level of academic education achieved,
sense of belonging to the profession, critical thinking,
personal factors (age, gender, knowledge, attitudes)
were identified as the most important factors influenc-
ing competencies development. In this regard, it is im-
portant that the assessment of nursing competencies
begins already during academic training to continue in
all the work path (22, 23).

In the assessment and development of nursing
competencies the perspectives to be considered are dif-
ferent. In fact, a distinction can be made between the
“formal” competence acquired during the university
training course, the competence developed with the

experience “in the field” and the competence evaluated
by the manager 24. Competence assessments often fo-
cus on specific contexts or specific competencies, and
this raises the issue of what is really assessed in nursing
practice (25, 26).

Over the years, numerous tools have been devel-
oped to assess nursing competence holistically in dif-
ferent clinical settings (27); one of the most used scales
is the Nurse Competence Scale (NCS) developed by
Meretoja in 2004 (28). The NCS is a tool for defining
competence, integrating knowledge, skills, attitudes,
and values in specific contexts (29). The scale is based
on the conceptual model of Patricia Benner and its
theoretical categories, developed in 1984 (30) “From
Novice to Expert” and although it was developed to
evaluate nursing competencies in specialized care set-
tings, nevertheless there are clear indications for its
use in different contexts both to assess the competen-
cies of students, than nurses during their work experi-
ence (31).

The NCS measures the clinical competence of
nurses defined as functional adequacy and ability to
integrate knowledge, skills, attitudes, and values in
specific situations. It was developed to overcome the
shortage of competencies measurement tools, the lack
of a strong theoretical background and a rigorous
psychometric assessment (28). Used for some time at
international level, the NCS was validated in Italy in
2009 (32).

The aims of the work to assess the competen-
cies of surgical area and critical area nurses using the
Italian version Nurse Competence Scale (I-NCS) in
a hospital in Northern Italy. Our study aims to: 1)
Self-assess the competencies of surgical area and criti-
cal area nurses. 2) Compare the competencies of such
nurses in relation to the area to which they belong.

Materials and methods
Design and sample

A cross-sectional design was used to obtain data
from registered nurses at a single time-point. The sam-

ple of this cross-sectional study was enrolled with a
sample of convenience, composed of registered nurses
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(n = 82) on duty between the surgical area, and criti-
cal area of the Friuli Western Health Authority. The
socio-demographic characteristics of the nurses who
participated in the study were detected, and the degree
of job satisfaction was also investigated.

Inclusion and exclusion criteria

The nurses included in our study were those who
provided direct care, while non-nursing staff and
nurses with administrative or organizational functions
(e.g., nursing coordinators, nursing managers, etc.)
were excluded from the study, because they did not
provide direct assistance to patients.

Instrument

The tool used was the Italian Nurse Competence
Scale (I-NCS), validated in Italy in 2018 (33), a tool
for self-assessment of nursing competencies in the
clinical area. The choice of the Italian version of the
NCS is because it is the only tool to measure nursing
competencies translated into Italian and can be eas-
ily administered. The level of competence of nurses is
measured with a VAS scale (from 0 to 100), with the
two extremes indicating with the “0” a very low level
of competence and with “100” a very high level. The
scale is divided into four parts, which indicate the dif-
ferent levels of clinical competence of nurses (low from
0 to 25; quite good >25=50; good >50=75; very good
>75=100). For each item, respondents are also asked to
indicate how often individual skills are used in clinical
practice.

To this end, the frequency with which compe-
tencies are used was measured through a four-point
Likert scale, from “0” performance never performed to
“3” performance performed frequently or often. The
I-NCS consists of 58 items divided into seven dimen-
sions and represents an appropriate tool to describe
and compare the competencies self-assessed by nurses,
thus helping to improve the quality of care in clinical
environments (33).

The seven dimensions of the tool are: Use of re-
search (12 items), Professional awareness (5 items),
Ethical values (7 items), Preceptor functions (5 items),
Professional leadership (9 items), Educational

interventions (11 items), Management of the care pro-
cess (9 items).

Data collection

In the period immediately preceding the data col-
lection, a meeting was held with each nursing coor-
dinator in which both the purpose of the study and
the tool were presented, with the aim of improving the
level of adherence to the survey. I-NCS was adminis-
tered in the period between October and November
2020; each paper copy of the I-NCS, together with
the informed consent and the anonymous personal
data sheet, was delivered to the nursing coordinator,
who then distributed the material to the staff included
in the study and interested in participating in this sur-
vey. The documentation was subsequently delivered
in a sealed envelope and the consents were collected
separately.

Data analysis

The data were entered into a database using the
Excel application and then processed with the sta-
tistical software SPSS 25.0. A descriptive statistical
analysis was conducted; specifically, for the categori-
cal variables the absolute frequencies (N) and relative
frequencies have been reported, while for the quantita-
tive variables the position and dispersion indices have
been reported. The comparison between the averages
of the I-NCS scores between subgroups was carried
out using student’s t statistical test for data not paired
with 2 tails, to analyse the differences in the compe-
tence scores by the demographic and work-related
characteristics, considering as statistically significant a

p-value <0.05.
Ethical consideration

The researcher explained the purpose of the study
to nurses. To avoid coercion, the researcher informed
the participants that they were volunteers and that
they have the right to withdraw from this study at any
time. The verbal and informed consent signatures were
obtained by a researcher from the nurses included in
the study, and their signature was affixed prior to the
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administration of the questionnaire and its subsequent
evaluation. Informed consent was obtained from all
participants in this study. The study was not examined
and approved by the Ethics Committee as, based on
the type of study, it is not required by Italian legislation
regarding studies that do not involve a clinical trial di-
rectly on patients and that do not involve a trial of a
specific drug. All the material relating to this study was
kept by a researcher.

Results
Descriptive characteristics of the sample

85 questionnaires were collected, three of which
were excluded because they were incomplete. The re-
sponse rate was 96.48%. The analysis was conducted
on a sample consisting of 82 nurses who expressed
consent to the study and who returned the question-
naire completed completely 82.9% of the sample was
female, 52.4% was aged between 31 - 50 years and
36.6% of the sample had been in service for more than
10 years (Table 1).

The levels of competence for each class and the
frequency with which the items are applied in clinical
practice, 64.6% of the sample declared to have a “good”
level of competence; while as regards the frequency in
clinical practice of skills, most of the sample declared
that they use them, 43.8% use skills in practice “oc-
casionally”, while only 34.3% use them “very often”
(Table 2).

Analysing the data in relation to the variable age
and the variable year of service shows that as the years
of service and age increase, the perceived level of com-
petence increases (64.4 vs 70.1), except for the class
from 4 to 6 years in which there is a higher level of
competence than the next class (VAS 75.4) Table 3.

Data analysis based on the context of belonging - Surgical
area

The number of nurses who have fully responded
to the I-NCS and who belong to the Surgical Area is
41, equal to 50% of the sample. The average age is 37.6
years, the average of the years of service of settles on
10.7 years; 92.7% of the sample are female, the most

represented age group is that between 20 and 30 with
34.1%. Most of the sample (68.2%) has no previous
experience or has worked in the medical area and re-
ports a university-type education, 78% have obtained
a bachelor’s degree. 82.9% have no post-basic training,
the rest have obtained a first-level master’s degree or
master’s degree (Table 1).

For nurses (n =41) in the surgical area the com-
petencies were applied in clinical practice “occasion-
ally” or “very often” in 47.1% and 28.9% respectively
(Table 2). Nurses reported a good level of competence
with an overall average of 67.0. Analysing the various
dimensions, the areas in which nurses most apply the
competencies described in the I-NCS are in professional
awareness (VAS 75.3) and management of the care
process (VAS 76.0); educational interventions (VAS 65.5)
and use of research (VAS 58.8) have been reported as the
categories with the lowest competence use (Table 3).

Analysing the years of service grouped according
to Benner’s theoretical model, a non-linear growth in
the level of self-perceived competence emerges, in fact
in the range between 1 and 2 years the average level of
competence is 59.6, in the range between 3 years and 5
the average self-perception is 76.1 and for nurses with
more than 5 years of service it is 68.9 (Table 4).

The dimensions that scored the highest were
care process management (VAS 76.0) and professional
awareness (VAS 75.3), while the dimension with the
lowest average score was that relating to using research
(VAS 58.8) (Table 5).

The item with the highest and lowest compe-
tence levels for each dimension of the I-NCS was then
identified. For D1 the items with minor and major
VAS were to pose problems to be deepened with research
(VAS 47.6) and recognize the support and help needs of
colleagues (VAS 70), for D2 coordinate with the members
of the team on the distribution of care activities (VAS 74)
and demonstrate responsibility in the use of resources avoid-
ing waste (VAS 78), for D3 use the results of the research
in taking care of patients (VAS 56.9) and modify the care
plan with reference to the needs of the individual patient
(VAS 73.4), for D4 help develop induction paths in the
operative unit for newly hired nurses (VAS 55.7) and sup-
port new hires (VAS 64.6), for D5 implement strategies
to avoid excessive stress (VAS 60.8) and act autonomously
(VAS 80.5), for D6 ascertain the psychological needs of
family members (VAS 59.9) and provide the patient with
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Table 1. Socio-demographic variables of nurses working in the Surgical and the Critical Area.

Surgical Area Critical Area
Total (n=82) (n=41) (n=41)
N % N % N %
Gender F 68 82.9% 38 92.7% 30 73.2%
M 14 17.1% 3 7.3% 11 26.8%
Age Classes 20-30 25 30.5% 14 34.1% 11 26.8%
31-40 21 25.6% 11 26.8% 10 24.4%
41-50 22 26.8% 8 19.5% 14 34.1%
>50 14 17.1% 8 19.5% 6 14.6%
Department Surgical Area 41 50.0%
Critical Area 41 50.0%
Years of service Less than a year 9 11.0% 6 14.6% 3 7.3%
1-3 years 21 25.6% 10 24.4% 11 26.8%
4-6 years 11 13.4% 5 12.2% 6 14.6%
7-10 years 11 13.4% 5 12.2% 6 14.6%
>10 years 30 36.6% 15 36.6% 15 36.6%
Previous experience None 19 23.2% 14 34.1% 5 12.2%
Medical Area 32 39.0% 14 34.1% 18 43.9%
Surgical Area 8 9.8% 8 19.5%
Critical Area 10 12.2% 10 24.4%
Maternal and Child Area 1 1.2% 1 2.4% 4 9.8%
Territorial Area 4 4.9% 4 9.8%
Other 8 9.8% 4 9.8%
Basic Education Bachelor’s degree 56 68.3% 32 78.0% 25 61.0%
Professional diploma 26 31.7% 9 22.0% 16 39.0%
Post-Basic Training Master’s Degree 9 10.9% 4 9.8% 5 12.2%
Master (other) 9 11.0% 3 7.3% 6 14.6%
No Training 64 78.1% 34 82.9% 30 73.2%
I like the Operating Unit Yes 77 93.9% 37 90.2% 40 97.6%
No 5 6.1% 4 9.8% 1 2.4%
Where I would like to work | In this operating unit 57 70% 22 53.7% 35 85.4%
In another operating unit 5 6.1% 3 7.3% 2 4.9%
In the medical area 3 3.7% 3 7.3%
In the surgical area 1 1.2% 2 4.9%
In critical area 10 12.2% 10 24.4% 1 2.4%
In the territorial area 3 3.7% 1 2.4% 3 7.3%
More choices 3 3.6%

personalized educational interventions (VAS 70) and (VAS 79.1). The absolute item with the lowest VAS
tor D7 cooperate showing flexibility in rapidly changing ~ average was to pose problems to be investigated with re-
situations (VAS 69.3) and coordinating their care ac- search (VAS 47.6) and the item with the highest VAS is
tivities with those of other members of the nursing team average was to act autonomously (80.5) (Table 6).
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Table 2. Overall average level of competence and average level of application of the activity in clinical practice (n=82).

Application competencies in clinical Critical Area Surgical Area
Overall average competence level practice (n=41) (n=41)
Low 0.0% Never 3.6% 3.6% 3.6%
Pretty good 6.1% Rarely 18.3% 16.2% 20.4%
Good 64.6% Occasionally 43.8% 40.5% 47.1%
Very good 29.3% Very often 34.3% 39.7% 28.9%

Table 3. Age and years of service divided into classes and perceived level of competence.

Age Mean VAS Years of Service Mean VAS
21-30 66.8 <1-3 64.4
31-40 69.3 4-6 75.4
41-50 70.1 7-10 67.6
>51 71.8 > 10 70.1

Table 4. Years of service and VAS media divided according to the theoretical model of Benner relating to the employees of the

Surgical and Critical Area.

Surgical Area (n=41) Critical Area (n=41) Total (n=82)

Mean Mean Mean
Years of service N % VAS N % VAS N % VAS
> to 1 year 9 22% 61.7 4 10% 58.6 13 16% 60.8
> 1 year to 2 years 4 10% 63.5 7 17% 73.3 11 13% 68.3
> 2 years up to 3 years 3 7% 66.7 3 7% 63.7 6 7% 65.2
> to 3 years up to 5 years 3 7% 76.1 6 15% 753 9 11% 75.6
> 5 years 22 54% 68.6 21 51% 72.8 43 52% 70.7

Table 5. Average VAS competence level relative to each section and calculated on average on a sample of 41 subjects belonging to

the Surgical and Critical Area.

INCS Dimensions Surgical Area (n=41) Critical Area (n=41) Total Mean (n=82)
D1 - Using Research 58.8 62.5 60.4
D2 - Professional awareness 75.3 79.9 77.8
D3 - Ethical values 65.0 71.5 68.2
D4 - Tutoring functions 59.7 61.1 60.4
DS - Professional leadership 68.8 74.1 71.5
D6 - Educational interventions 65.5 66.5 66.3
D7 - Management of the care process 76.0 82.0 78.8

Data analysis based on the context of

belonging — critical area

The number of nurses who have fully responded
to the I-NCS and who belong to the Critical Area is

41, equal to 50% of the sample. The median age was
39.8 years and the average of the years of service was
10.3 years (Table 1).

The socio-demographic variables, 73.2% of the
sample was female, the most represented age group



Acta Biomed 2022; Vol. 93, N. 6: ¢2022348

Table 6. Items with higher and lower levels of competence related to the Surgical Area.

I-NCS Items with a lower average level of Items with higher average level of
Dimensions competence Mean VAS | competence Mean VAS
Using Research | “Posing problems to be deepened with 47.6 “Recognize the support and help 70.0
research” needs of colleagues”

Professional “Coordinate with team members on the 74.0 “Demonstrate responsibility in the 78,0
awareness distribution of care activities” use of resources avoiding waste”
Ethical “Using research results in patient care” 56.9 “Modify the care plan in reference 73.4
values to the needs of the individual

patient”
Preceptor “Contribute to developing pathways of 55.7 “Supporting new hires” 64.6
functions insertion in the operating unit for newly

hired nurses”

Professional “Put in place strategies to avoid excessive 60.8 “Acting autonomously” 80.5
leadership stress”
Educational “Ascertaining the psychological needs of 59.9 “Provide the patient with 70.0
interventions family members” personalized educational

interventions”
Management of | “Cooperate. showing flexibility. in rapidly 69.3 “Coordinate their care activities 79.1
the care process | changing situations” with those of the other members of

the nursing team”

is that between 41 and 50 years with 34.1%. Most of
the sample (43.9%) have previous experience in the
medical area, 24.4% in another critical area and only
12.2% have no previous experience. 73.2% have no
post-graduate education, the remaining 26.8% have
obtained a master’s degree (14.6%) or master’s degree
(12.2%) (Table 1).

Competencies were applied ‘occasionally” or “very
often” in 40.5% and 39.7% respectively. Analysing the
various dimensions, the areas in which nurses most
apply the competencies described in the I-NCS are
the role of help and education competencies; ensuring
quality was the category with the lowest frequency of
use of competencies (Table 2).

Analysing the years of service grouped according
to the theoretical model of Benner it emerges that in
the range between 1 and 2 years the average level of
competence is 73.3, in the range between 3 and 5 years
the average self-perceived is 75.3 and for nurses with
more than 5 years of service is 72.8 (Table 4).

The overall I-NCS average of all items was VAS
71.1. The dimensions that scored the highest were care
process management (VAS 82) and professional aware-
ness (VAS 79.9), while the dimension with the lowest

average score was that relating to futoring functions
(VAS 61.1) (Table 5).

The item with the highest and lowest skill levels
for each dimension of the I-NCS was then identified.
For D1, the items with minor and major VAS were used
to help develop multidisciplinary diagnostic-therapeutic
pathways (VAS 50.7) and to provide quality care based
on the possession of in-depth knowledge (VAS 73.9), for
D2 recognize identity profession as a resource for the nurs-
ing profession (VAS 76.2) and be aware of one’s limita-
tions (VAS 83.4), for D3 use the results of the research in
patient management (VAS 62.9) and plan nursing care
with reference to the needs of the individual patient (VAS
79.7), for D4 follow the students present in the operative
unit with tutoring activities (VAS 59.2) and supporting
nursing students in achieving the training objectives (VAS
65), for D5 giving constructive feedback regarding the ac-
tivity of colleagues (VAS 66.4) and acting autonomously
(VAS 81.1), for D6 evaluate with family members the
results of educational interventions aimed af the patient
(VAS 57.5) and recognize the patient’s health education
needs (VAS 71.5) and for D7 cogperate showing flexibil-
ity in rapidly changing situations (VAS 77.9) and early
recognition of life-critical situations (VAS 85.8).



Acta Biomed 2022; Vol. 93, N. 6: ¢2022348

Table 7. Items with higher and lower levels of competence related to the Critical Area.

Items with a lower average level Items with higher average level of
I-NCS Dimensions of competence Mean VAS | competence Mean VAS
Using Research “Contribute to the development 50.7 “Provide quality care based on the 73.9
of multidisciplinary diagnostic- possession of in-depth knowledge”
therapeutic pathways”
Professional awareness | “Recognize professional identity 76.2 “Be aware of your limits” 83.4
as a resource for the nursing
profession”
Ethical values “Using research results in patient 62.9 “Planning nursing care in reference 79.7
care” to the needs of the individual
patient”
Preceptor functions “Follow the students present in 59.2 “Support nursing students in 65.0
the operating unit with tutoring achieving educational objectives”
activities”
Professional leadership | “Give constructive feedback 66.4 “Acting autonomously” 81.1
regarding the activity of colleagues”
Educational “Evaluate with family members the 57.5 “Recognizing patients’ health 71.5
interventions results of educational interventions education needs”
aimed at the patient”
Management of the “Cooperate. showing flexibility. in 77.9 “Recognize early critical situations 85.8
care process rapidly changing situations” for the patient’s life”

The absolute item with the lowest VAS mean was
to help develop multidisciplinary diagnostic-therapeutic
pathways (VAS 50.7) and the item with the highest
VAS mean was the early recognition of critical situations
Jfor the patient’s life (VAS 85.8) (Table 7).

A comparison was made between the two clinical
areas (Surgical and Critical) in terms of the average
score for the different dimensions of the INCS. The
difference in score was statistically significant (p-value
less than 0.05) for dimension 3, 5 and 7 of the INCS,
respectively “Ethical Values” = p-value 0.033; “Profes-
sional leadership” = p-value 0.044; “Management of
the care process” = p-value 0.019 (Table 8).

Discussion

The results of our study show that nurses consider
their level of competence to be good with an average
scale value (VAS 68.7). Specifically, in Critical Area
the average was VAS 71.1. Therefore, our study is in
line with the results obtained in the Italian study by
Colagrossi et al. (VAS 71.5) (34) and, higher than that

Table 8. Results of p-value for each section between the com-
parison of the Surgical and Critical Area in terms of average
score for the different sections of the I-NCS.

I-NCS Dimensions p-value
D1 - Using Search 0.275
D2 - Professional awareness 0.159
D3 - Ethical values 0.033
D4 - Preceptor functions 0.791
D5 - Professional leadership 0.044
D6 - Educational interventions 0.728
D7 - Management of the care process 0.019

of the results obtained in the Finnish study (VAS 56)
(35) and, also in that of Sponton et al. (VAS between
50 and 75) (36).

Compared to the research by Salonen et al. (35)
the perceived level of competence does not increase
linearly with increasing years of service and in both
subgroups the average VAS drops after 5 years, this
could indicate that there are other factors that influ-
ence the development of competencies. There are
probably other variables that should be investigated
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that affect the self-perception of competence, for ex-
ample the workload and the number of nurses per shift
require staff to train faster and therefore they them-
selves feel more competent.

Experience is significant in competencies devel-
opment, as shown by the results obtained in line with
other international studies (10, 13) which indicate
professional experience and age as a factor that affects
the development of competencies. About the relation-
ship between perceived competencies and the different
training paths, the data obtained show a discrepancy
between the results of our study with those obtained
from Finnish research, in which the self-assessment of
the level of competence does not differ between nurses
with a different qualification. While it is in line with
the results that emerged from the study of Colagrossi
et al. (6) in 2012 (34). This leads to say that, based
on the results obtained, the development of advanced
competencies through post-basic university training
courses provides nurses with greater competence in
clinical activities; but in perception what affects the
most is the work experience.

The results obtained are however in line with
other studies in the literature that show conflicting re-
sults with respect to the effect that different types of
vocational training have on nursing competencies (37).

Our study showed that the Critical Area showed
higher scores in all dimensions than in the Surgical
area. In fact, nurses considered themselves more com-
petent in skills on care management, awareness, and
professional leadership, while the areas that found
the lowest scores were the use of research, precep-
tor functions and educational interventions. The in-
terpretation of this result could be consistent with
the hospital context analysed as the high intensity of
care and the short stay reflect the great complexity,
linked to high-risk patients who require timely care
responses.

From the results related to individual compe-
tencies, nurses consider themselves more competent
in acting appropriately, independently, recognizing
their limitations, showing flexibility in different situa-
tions, and providing ethical assistance, even if not very
personalized. This seems to confirm the importance
of combining ethics and values, reflective practice,
context-specific knowledge, and skills as competent

performance elements as evidenced by some authors
such as Meretoja (2015), Bartlett et al. (2000), Scholes
et al. (2018), and Istomina (2011) (29, 37-39). Nurses
seem to consider themselves less competent in assess-
ing outcomes following educational interventions on
the patient, in using the results derived from research
and in contributing to the continuous development of
patient care.

The analysis carried out in the two areas confirms
the results, with good levels of perceived competence
but with room for improvement. Higher levels of com-
petence emerged in the intensive and semi-intensive
area, this could be linked to the different organiza-
tional model analysed used in these contexts, specifi-
cally in the intensive and semi-intensive area they
adopt a model for small teams, while in the surgical
area for tasks.

These differences emerge more clearly in the “Use
of research and management” and in the “Ethical values”,
in which in Surgical Area we find lower levels of com-
petence than in Critical Area; this could also be attrib-
utable to the organizational model used. In inpatient
wards, care is organized according to a task model,
which allows the organization to respond to the pa-
tient’s standard needs; however, it does not allow the
overall taking charge of the patient; from the results
that emerged it can be deduced that this model still
allows to develop competencies in the management of
the care process in its entirety.

The two subgroups showed overlapping results
in “Educational Interventions”, with good but improv-
able levels of competence. In this dimension there are
important competencies that concern the educational
process of the patient and his family members. Edu-
cational competence is very difficult to develop in the
hospital environment, the results that emerged seem
to confirm that care models that do not favour person-
alization (such as models for tasks) limit the exercise
of educational competence and the use of EBNs. In
this dimension nurses consider themselves less com-
petent in planning, monitoring outcomes and using
EBN research; these results are consistent with the
data obtained in dimension the ‘“Use of research and
management”. In addition, the data that emerged seem
to show how the training intervention for the devel-
opment of competence is attributable not only to the
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clinical aspect of taking charge, but also to the area of
research and training.

The results of our study show that the staff is
motivated, the level of competence is good and over-
all nurses like the operative unit where they work. In
general, the correlation between age and duration of
work experience and the overall level of self-assessed
competence seems to be positive; this result is encour-
aging and highlights that nurse increase their levels of
competence as their professional experience increases,
thus promoting professional development during ser-
vices and working life.

Conclusions and future implications

The strength of our study lies in the fact that it
confirms Benner’s theory that experience plays a fun-
damental role in the development of clinical nursing
competencies. However, there are other factors that
affect the development of competencies, which should
be investigated.

In addition, our study is one of the few that com-
pares the nursing competencies of the surgical area and
critical area, this poses new perspectives in the edu-
cational development of nurses. A limit was also the
administration of the questionnaire in this pandemic
period, many nurses did not want to participate pre-
cisely because of this situation not having time avail-
able; therefore, we would probably have had a better
response rate if the questionnaire was administered in
another period.

The results showed that nurses perceive a good
level of competence with differences related to the care
settings under study. In the Critical Area the scores are
higher than in the Surgical Area in all dimensions of
the scale. Nurses feel more competent in care process
management and professional leadership, while the ar-
eas with lower scores relate to research usage, precep-
tor functions, and educational interventions.

The overall results show that nurses are motivated,
the level of competence is good and the operative unit
where they work like it. The competencies found to be
more lacking could depend on organizational reasons
on which the Directorate of Health Professions could
act, for example, with structured paths of insertion of

the new employee and with human resources manage-
ment policies based on professional development.

Defining the competence of health professionals
is one of the fundamental scientific constructs to de-
termine and refine the training processes in progress,
which must be activated for a quality health response
and in step with new scientific discoveries, this is be-
cause we must always try to understand how the acqui-
sition of knowledge translates or is transformed into
understanding competencies, of action and choice on
the part of the subjects involved and as such the result
of the training process, it is transformed into knowl-
edge and skills, that is, in their own ability not only to
act in reality but also, and above all, to interpret it and
interact with it.

This can provide nurses with the opportunity to
reflect on their behaviours and assess their knowl-
edge and skills periodically, to promote professional
development and continuing education. In addi-
tion, it can be useful for healthcare organizations
to identify the skills needed for excellent nursing
performance.

For this reason, the systematic use in practice
of a nursing competencies self-assessment tool, such
as the questionnaire I-NCS, improves the process of
analysing training needs and facilitates the develop-
ment of essential nursing skills for staff. In this way,
important information can be obtained on evidence-
based competence profiles and specific context, which
provide valuable help in structuring staff development
interventions that aim to ensure a high quality of
patient care.

The results obtained from the study, therefore,
can be used as a basis for defining research studies and
training and work paths, including local ones, which
aim at the growth of professionals. In this way, the ar-
eas of expertise that need to be valued or that are al-
ready a professional added value can be identified, also
considering those factors sociodemographic that di-
rectly affect the perception of the level of competence.
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