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Development of a Nursing Competence Measurement Scale according to
Nurse's Clinical Ladder in General Wards

Park, Mee Ran' -

Kim, Nam Cho®

1Nursing Department of Kangbuk Samsung Hospital
2College of Nursing, The Catholic University of Korea

Purpose: This methodological study was done to develop a Nursing Competency Measurement Scale based on the
clinical ladders of nurses working in wards. Methods: Thirty clinical experts and 501 ward nurses evaluated the con-
tent validity of the scale. A survey using the Nursing Competency Measurement Scale was conducted with 114 nurses
to evaluate reliability and applicability of the instrument. Data were analyzed using SPSS/WIN 21.0. Results: A review
of the literature identified 13 components of nursing competencies and 30 core nursing competencies based on each
of the 4 grade clinical ladders. Cronbach's a coefficient for the total was .92. Cronbach’s a reliabilities of each clinical
ladder grade were .83 for Grade I, .84 for Grade II, .81 for Grade III, and .84 for Grade IV. The Content Validity Index
(CVI) of the scale with 120 individual items was 0.976~1.000 for Grade I scale, 0.986~1.000 for Grade II scale,
0.984~1.000 for Grade1 scale, and 0.992~1.000 for Grade 1v scale. The expert group nurses’ average degree of
nursing competence measured using the scale was 3.38~3.75 out of 4.0. Conclusion: Through this process, 120 final
questions were confirmed to represent items of the Nursing Competency Measurement Scale based on clinical grade.
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Table 1. Grade I (Beginner) Nursing Competency Performance Criteria

CVI
Nursing competency Nursing performance criteria
2nd 3rd
Scientific Areas of expert Applied Difficulties in setting goals planning practical nursing 0.995 0994
nursing nursing nursing strategies, make a diagnosis by oneself based on
competency process results of assessment *
Medication Accurate understanding of the alternation of prescribed ~ 1.000  0.996
nursing injection and oral dosing regimen is immature *
Cardiovascular Delay or lack of confidence in locating abnormal 0994 0992
disability findings (hypertension, low blood pressure, chest
nursing pain, arrhythmia, abnormal finding on EKG etc)
from patients.*
Respiratory Delay or lack of confidence in locating 0986  0.988
disorder abnormal findings (BGA, tachypnea, hyperventilation,
nursing oxygen saturation etc) from patients *
Infection Lack of performance accuracy of infection 0.980  0.980
management management rules (hand sanitizing, isolation, etc)
pre-,post-nursing execution,*
Safety Effort to follow the precise instructions and nursing 0994 0992
management standards is shown by giving priority to the safety of
patients and nurses
Professional Self General nursing knowledge and skills utilized in 0.967  0.992
development  development accordance with the instructions and the steps of
efforts beginners essential for career development effort
and seems to pursue education.
Education In need of sustained support and education despite 0967 0976
research the participation in research.
Resource Supplies Lack of accurate management skills in quantity and 0981 0980
management  management use of supplies and equipment.
Medicine Effort to learn amount and effects of general/urgent 1.000  0.996
management medicine is shown, needs special training on
management of dangerous drugs.
Processing Progressive Poor handling of nursing-task-related proceduresand 0999  0.988
capacity in spirit situations.”*
ward practice
Reports and Poor handling on immediate reports and records of 1.000  0.994
records task-related problems (administration errors, safety
accidents, etc)
Ethical Directivity of ~ Consistency Shows effort to respect privacy of unconscious 0.967  0.990
nursing ethical values patients or patients facing death.
competency
Ethics Shows poor performance on keeping task- related 0933 0.9%
patients' privacy or change of nursing records by
asking for consultation from others.
Cooperation Systemicity Shows an effort to not only be concerned with one's 0.967  0.986
task but also with others' in the department.
Cooperativity Deficient at task but with diligence, lack of skills in 0.967  0.996
communicating with other medical staff.
*Criterions are corrected.
Vol 20 No, 3, 2014 261
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Table 1. Grade I (Beginner) Nursing Competency Performance Criteria (Continued)

CVI
Nursing competency Nursing performance criteria I —
2nd 3rd
Personal Confidence Responsibility In need of support from seniors due to lack of 0995 0.994
nursing responsibility from poor task handling *
competency
Motivation Dignity and pride in Nursing is undetermined, 1.000  1.000
/passion work-ethic and vocation are lacking.
Self-control Self Inability to control one's emotions when faced with 0.967  0.986
discipline conflicts with patients or medical staff.
Emotional Shows annoyance from others' misbehavior or words. 0930 0.996
control
Flexibility Flexibility When doing tasks, shows tendency only to follow 0.998  0.996
instructions and principles without any exceptions.
Interpersonal Lack of objective stance and judgement of others' 0.967  0.996
relation requests.*
Aesthetic Patient Patient centered  Acquire nursing standards and instructions to provide 0967  0.994
nursing directivity nursing patient centered nursing.
competency
Formation of Lack of complete understanding of patients' discomfort 0.999  0.998
sympathy or hardship.
Crisis Early treatment  Insufficient in providing early treatment when 1.000 0.992
management problems, clear change of statement occur.
Emergency Require support from others when faced with 0.967  0.998
treatment emergencies due to lack of ability.
Influence Cogency Difficulties in providing information or convincing 1.000  0.990
patients with firm and confident answers.
Ability to drive  Insufficient in challenge to convince others in orderto 0996  0.994
a challenge reach goals.
Education and  Patience Shows effort to inform or consult patients/guardians 1.000 0.994
counseling (guardian) but without confidence.
education
Preceptor role  Gives effort to provide basic nursing with success by 0.998 0.998

consulting with preceptors.

*Criterions are corrected,
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Table 2. Grade II (Intermediate) Nursing Competency Performance

CVI
Nursing competency Nursing performance criteria
2nd 3rd
Scientific Areas of expert Applied nursing ~ Able to set a goal, plan a practical nursing strategy, 0.998  0.996
nursing process make a diagnosis by oneself based on results of
competency assessment,
Medication Relatively quick treatment on follow ups based on 0996 0994
nursing alternatives for prescribed injection and oral dosing
regimen,
Cardiovascular  Able to locate and treat abnormal findings with 1.000  0.996
disability practical nursing procedures by associating
nursing symptoms and result of the assessment.
Respiratory Able to locate and treat abnormal findings with 0.998  0.998
disorder practical nursing procedures by associating
nursing symptoms and result of the assessment.
Infection Understands the importance of infection management, 0998  0.992
management participates with great enthusiasm to check and
prevent any signs of infection.
Safety Understands the importance of safety management 0998  0.992
management and treat hazardous materials with precise principles
for accident prevention.
Self Participates with great enthusiasm to pursue 0.998  0.990
development  development professional knowledge as a professional Nurse.
Education Carries out task with responsibility as a researcher. 0.967 0988
research
Supplies Accurate management skills in recording quantity and =~ 0.996 0996
management — management use of supplies and equipment.
Medicine Knowledge on amount and effects of general/ urgent 0996 0994
management medicine is sufficient, able to manage dangerous
drugs.
Progressive Handles nursing-task-related procedures and situations  0.994  0.994
spirit sufficiently with experience and cooperatively with
ward practice seniors,
Reports and Immediately reports and records task-related problems 0998 0.996
records (administration errors, safety accidents, etc)
sufficiently and accurately.
Ethical Directivity of ~ Consistency Respects privacy of unconscious patients or patients 0967 0.9%4
nursing ethical values facing death.
competency
Ethics Sufficient performance on keeping task- related 0967 0.998
patients' privacy or change of nursing records is
practiced, difficulties when faced with
consultantation are occasional,
Systemicity Effort to serve the team with responsibility is shown, 0967 0.992
restricts individual behaviors.
Cooperativity Able to support junior nurses, fluent in communicating  1.000  0.990
with other medical staff *
*Criterions are corrected.
Vol 20 No, 3, 2014 263
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Table 2. Grade II (Intermediate) Nursing Competency Performance (Continued)

CVI
Nursing competency Nursing performance criteria
2nd 3rd
Personal Confidence Responsibility Effort to work responsibly use of judgement and 0998  0.996
nursing ability is shown and relatively confident in tasks.
competency
Motivation/ Dignity and pride in Nursing is increased, work-ethic 0930 0996
passion and vocation is serious.
Self control Self discipline Able to control one's emotions when facing conflicts 0930 0.994
with patients or medical staff,
Emotional Controls annoyance from others' misbehavior or 0967 0988
control words.
Flexibility Flexibility When doing tasks, follows instructions and principles 1.000  0.996
well but shows lack of flexible gumption on different
situations,
Interpersonal Responds with proper procedures and principles to 0.967  0.9%4
relation requests.
Patient Patient centered ~ Accurate execution of nursing standards and 0.933  0.998
Aesthetic directivity nursing instructions to provide patient focused nursing.
nursing
competency Formation of Able to understand patients discomfort or hardship 099  0.994
sympathy and shows effort to provide solutions.
Crisis Early treatment ~ Cooperates with commitment, provides sufficient 0.994  0.992
management nursing, able to determine priorities regarding
nursing,
Emergency Sufficient in reporting and providing immediate 0986  0.986
treatment treatment when problems occur and able to respond
in early stages with proper priorities.
Influence Cogency Able to provide information or convince patients with ~ 1.000  1.000
firm and confident answers,
Ability to drive Responds to challenges by convincing others with 0994 0992
a challenge positive attitudes to approaching goals
Education and  Patience Participates with enthusiasm to inform or consult 1.000 0.998
counseling (guar-dian) patients/guardians with confidence, and shows effort
education to acquire knowledge.
Preceptor role Able to run tasks on own, and partially participate in 0.998  0.998
junior training,
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Table 3. Grade III (Advanced) Nursing Competency Performance Criteria

CVI
Nursing competency Nursing performance criteria
2nd 3rd
Scientific Areas of Applied nursing ~ Provides prefer nursing based on assesment, handle 0994 0994
nursing expert process potential problems as well.
competency nursing
Medication Handles sudden changes in prescriptions by 0.996  0.996
nursing consulting expertise in related department to prevent
any safety accidents.
Cardiovascular ~ Takes quick measures based on assessment, handles 0.998  0.998
disability possible changes of statement or anticipated process
nursing sufficiently.
Respiratory Takes quick measures based on assessment, handles 0.998  0.990
disorder possible changes of statement or anticipated process
nursing with sufficiently.
Infection When exposed to infections, knowledgeable of risks, 0996 0992
management able to do analysis and apply to treatment.
Safety When safety accidents (falling, fire, suicide, etc) 0996 0994
management occurs, maps out a specific plan and takes quick
measures on accidents.
Professional Self Voluntarily participates to seminars and related 098 0984
development  development conferences, and regular training to enhance the
efforts expertise and career development.
Education Active participation in nursing-related research is 1.000 0.994
research shown, analyze the research and reporting is done.
Resource Supplies Suggests superior management in recording of 0986 0.988
management — management quantity and use of supplies and equipments by
finding improvements.
Medicine Able to prepare emergency drugs in advance, able to 0996 0994
management manage and educate on expiration date, proper
maintenance, etc,
Processing Progressive Handles extended-tasks through consultation with 0994 0994
capacity in spirit experts, takes immediate measures with cooperation
ward practice of related department.
Reports and When anticipating task-related problems, accurately 1.000  1.000
records reports the contents and situations with close
attention to prevent the problems.
Ethical Directivity of ~ Consistency Respects privacy of unconscious patients or patients 0.994  0.996
nursing ethical values facing death.
competency
Ethics When asked to face task-related patients' privacy or 0.996  0.996
change of nursing records, suggests legal documents
for denial and responds according to policy.
Cooperation Systemicity Pays attention to colleagues and perceives situations 1.000 0.9%4
where a helping hand is needed.
Cooperativity Supports junior nurses, cooperates with medical staff, 0.996  0.996
and is able to adjust cooperation between
departments when problems surface *
*Criterions are corrected.
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Table 3. Grade III (Advanced) Nursing Competency Performance Criteria (Continued)

CVI
Nursing competency Nursing performance criteria —
2nd 3rd
Personal Confidence Responsibility Works responsibly with confidence and influences 1.000 0998
nursing others as well.
competency
Motivation/ Dignity and pride in Nursing, work-ethic and vocation 0967 0998
passion are determined,
Self control Self discipline Shows professional attitude when conflicts between 0992  0.992
patient and staff occur, seeks for a positive solution,
Emotional Able to control emotions under any 0.998  0.998
control circumstances.
Flexibility Flexibility Able to work and adjust flexibly depending on 0996 0992
situations rather than to simply follow instructions
and principles.
Interpersonal Utilizes verbal/non-verbal communicating skills 0967 0996
relation sufficiently with proper procedures and principles.
Aesthetic Patient Patient centered  Kindly responds to requests, creating 0933  0.994
nursing directivity nursing sympathy with patient, and leading to a safe and
competency flexible solution under any circumstances.
Formation of Able to understand patients discomfort or hardship 1.000 0.994
sympathy and provide mental support.
Crisis Early treatment  Able to analyze relationship between symptoms and 0.998  0.996
management problems, provide proper solutions, and leave
accurate records.
Emergency Able to make expert measures int emergencies with 1.000  1.000
treatment sufficient and practical supplies.
Influence Cogency Able to provide information or convince patients with ~ 1.000  1.000
trust and lead to a proper conclusion.
Ability to drive  Accepts challenges with enthusiasm and applies it to 0.998  0.998
a challenge tasks to bring about changes in order to reach goals.
Education and ~ Patience Research and creates consultancy/education for 0997  0.996
counseling (guardian) patients/guardians and receives feedbacks.
education
Preceptor role Plays a role as a preceptor, consults a precepter about ~ 1.000  0.992
patient and plans out actions
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Table 4. Grade IV (Expert) Nursing Competency Performance Criteria

CVI
Nursing competency Nursing performance criteria
2nd 3rd
Scientific Areas of Applied nursing  Evaluates nursing interventions and replans when 0994 0994
nursing expert process needed.
competency  nursing
Medication Complete understanding of injection is shown, able to ~ 1.000  1.000
nursing spot related problems and lead an action for
improvement.*
Cardiovascular ~ Prepares for potential problems that can't be found 0992 0.990
disability from clinical procedures.
nursing
Respiratory Prepares for potential problems that can't be found 0.998  0.990
disorder from clinical procedures.
nursing
Infection Identifies infection problems and lead an action for 1.000 0.994
management improvement.
Safety Identifies safety accidents and lead an action for 0994 0994
management improvement.
Professional Self Applies new professional knowledge to nursing field, 1.000  0.996
development  development analyzes and develops improved knowledge and
efforts techniques.
Education Manages research as a leader, analyzes assessment, 1.000 0992
research draws practical conclusions
Resource Supplies Practices research and runs tests towards superior and 0996 0.996
management management efficient equipment/supply improvement.
Medicine Able to prepare emergency drugs in advance, able to 0.967  0.990
management manage and educate on expiration date, proper
maintenance, etc,
Processing Progressive Handles extended-tasks with expertise, judgment 0.996  0.996
capacity of Spirit priorities based on importance or urgency and
ward practice develop an over-all plan.
Reports and Analyzes reports and records on problems that 1.000 0.994
records occurred, identify problems and work for
improvement.”*
Ethical Directivity of Consistency Respects privacy of unconscious patients or patients 0.967  0.998
nursing ethical values facing death.
competency
Ethics Makes an effort to solve ethical problems at an 0996  0.994
organizational level.
Cooperation Systemicity Supervises colleagues to gain cooperation and leadto 0998  0.994
constructive solutions.
Cooperativity Shares knowledge with all colleagues to reach goals 1.000 0.992
and able to utilize knowledge at the proper time.
*Criterions are corrected.
Vol 20 No, 3, 2014 267



Table 4. Grade IV (Expert) Nursing Competency Performance Criteria (Continued)

CVI
Nursing competency Nursing performance criteria
2nd 3rd
Aesthetic Confidence Responsibility Works responsibility with confidence and influences 0996  0.996
nursing others, supervises duties.
competency
Motivation/ Dignity and pride in Nursing, work-ethic and 0996  0.996
passion vocation is determined, has an influence on
colleagues and juniors.
Self control Self discipline Shows professional attitude when conflicts between 1.000 0.998
patient and staff occur, seeks for a positive solution.
Emotional Able to control emotions under any circumstances 0,998  0.998
control and seeks for cause and solution.,
Flexibility Flexibility Able to adjust one-self to changes in situations, is 1.000 0.994
ready and able to adapt.
Interpersonal Satisfies patient with warm hearted and dignified 0.998  0.998
relation treatment rather than with only procedures and
principles.
Aesthetic Patient Patient centered  Expertly treats patient and guardians as well to 0.998  0.994
nursing directivity nursing ensure everyone is being respected.
competency
Formation of Anticipates discomforts or hardship in patient or 1.000 1.000
sympathy guardians, provides reassurance by preventing the
problems.
Crisis Early treatment ~ Able to anticipate change of statement, possible 0996  0.998
management progress, handles with firm and confident
treatment.
Emergency Supervises over-all emergency situations, pays 0.998  0.998
treatment attention to patient and guardians as well,
preventing any potential dangers.
Influence Cogency Explains situations convincingly to doctors or 0996  0.998
colleagues, so a proper treatment will follow,
Ability to drive Seeks and performs .strategy to challenge nursing 1.000  1.000
a challenge related tasks.
Education and  Patience Evaluate understandings of patient and guardians, 1.000  1.000
counseling (guardian) gives feedbacks on results,
education
Preceptor role Coaches on nursing tasks from a longer-term 1.000  1.000
perspective and provides new experiences for
improvement,
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Table 5. Nursing Performance among Expert (Grade IV) Group (N=114)
Nursing competency M=£SD Min Max
Areas of expert nursing Applied nursing process 3.621+0.487 3 4

Medication nursing 361%+0.526 2 4
Cardiovascular disability nursing 356+0.533 2 4
Respiratory disorder nursing 3.54£0.535 2 4
Infection management 3.55+0.550 2 4
Safety management 3.03+0.485 3 4
Professional development efforts Self development 3.48+0.598 2 4
Education research 3.47+0.655 2 4
Resource management Supplies management 338+0.721 2 4
Medicine management 356+0.549 2 4
Processing capacity of ward practice Progressive spirit 3.66+0.512 2 4
Reports and records 3.59+0.529 2 4
Directivity of ethical values Consistency 361%+0.526 2 4
Ethics 3.69+0.482 2 4
Cooperation Systemicity 3.61+0.524 2 4
Cooperativity 3.61+0.588 2 4
Confidence Responsibility 3.65+0.497 2 4
Motivation/passion 359+0.577 2 4
Self control Self discipline 3.63%£0.485 3 4
Emotional control 351+0.568 2 4
Flexibility Flexibility 3.661+0.512 2 4
Interpersonal relations 372+0.451 3 4
Patient directivity Patient centered nursing 3.57%0.548 2 4
Formation of sympathy 3.68+0.521 2 4
Crisis management Early treatment 370+£0.514 2 4
Emergency treatment 3.65+0.548 2 4
Influence Cogency 3.66%£0.529 2 4
Ability to drive a challenge 3.60£0.648 2 4
Education and counseling Patient (guardian) education 3.75+0.437 3 4
Preceptor role 3.75+0.457 2 4
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