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Abstract

:

Practice readiness continues to be a challenge in healthcare. This was especially evident during the COVID-19 pandemic. This focused descriptive–correlational study examined nurses’ perceived preparedness for practice during the pandemic. One hundred and eighty-four registered nurses (RN) responded to Qualtrics survey questions addressing the competencies they perceived they had and the competencies they felt they needed that would have better prepared them to care for patients during the COVID-19 pandemic. The results demonstrated that although these nurses felt competent in certain areas, they perceived that they needed more education in those same areas to feel better prepared. Bivariate correlations and linear regression analysis indicated that institutional competency development, education, and work experience influenced perceived competency.
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1. Introduction


Formal nursing education strives to prepare and graduate nurses who are ready to practice according to employers’ expectations for competent patient care delivery [1,2]. However, readiness for nursing practice is often ill-defined, and this imprecision creates a lack of continuity across the regulatory, academic, and practice sectors, which adds to the incongruencies in expectations for practice readiness [3]. Nursing competency includes the core abilities that are required to understand the needs of the patient, the ability to provide care, the ability to collaborate, and the ability to support decision making; thus, it is important to clearly define nursing competency to establish a foundation for the nursing curriculum [4]. Papathanasious et al. [5] identified critical analysis as a set of questions applied in an event or to a concept for the determination of important information and ideas while discarding the unnecessary ones. Nurses must be prepared with problem solving skills (often interchangeably used with critical thinking skills in the nursing literature) to recognize changes in patient condition, to perform independent nursing interventions, to anticipate orders, and to prioritize. Preparing nursing students who are practice-ready requires an education curriculum focused on core competencies.



AlMekkkawi and Khalil [6] describe practice readiness as having the necessary knowledge and competencies to care for patients safely and independently, and they note that reflective and problem-based learning can enhance students’ critical thinking and problem solving skills. In healthcare, competency is defined as “an observable ability of a health care professional to integrate knowledge, skills, and attitude” [7] (p. 1089). However, the reality is that although most nursing graduates may possess basic nursing knowledge, they need to increase in critical thinking competencies, as well as the commitment, confidence, and professionalism [8,9] required to be practice-ready.



This has been studied, and the results have demonstrated this through previous research that utilized del Bueno’s [10] validated and reliable tool, the Performance-Based Development System (PBDS), which has been used extensively to assess and validate nurses’ potential to meet competency requirements. The PBDS utilizes methods to evaluate critical thinking, interpersonal skills, and technical competencies [10,11]. Del Bueno’s [12] seminal research report in 2001 indicated that only 35% of newly graduated registered nurses were considered safe or ready for practice. Comparatively, aggregated data from a 2017 study that utilized the PBDS indicated that only 23% of newly graduated registered nurses demonstrated entry-level competencies, even after passing the National Council Licensure Exam for Registered Nurses (NCLEX-RN) [13].



Competent nursing practice was critically brought to the forefront during the COVID-19 pandemic [14,15]. This rare global pandemic led to the most intense scrutiny of nursing education and preparedness across multiple settings in recent history [16,17]. Nurses’ experiences, knowledge, skills, and competency to handle this novel infectious disease have been important topics of discussion in the relevant literature [11,18]. In a qualitative study, Badowski and colleagues [19] stated that nurses working in the frontline during the pandemic recommended that key elements, such as teamwork, communication, flexibility, leadership skills, advocacy, and the development of critical thinking, were crucial concepts to be taught and developed in nursing education. One comment made by a nurse in this study was significant and revealing: “I don’t think the technical skills are what’s needed, but the ability to think through the processes” [19] (p. 670), emphasizing the importance of the development of critical thinking skills. Studying senior nursing students’ experiences during the pandemic, Canet-Vélez et al. [20] noted that students requested more education on infection control and personal safety measures, indicating a perceived lack of competency in these basic nursing concepts. This sentiment was reflected in the fact that recent PBDS data demonstrated a continued loss in preparedness among new nurses, and that only 9% of the 2020 graduated nurses were in the competency range for novice nurses [21]. However, education and training after graduation, in addition to increased work experience, further development of critical thinking skills, and an adherence to professionalism, impacted nurses’ development of competency significantly [22]. During the COVID-19 pandemic, nurses found themselves caring for patients with a novel infection; many workarounds were implemented, and even seasoned nurses found themselves wondering how to deliver safe patient care. In this article, the authors will describe the competency gap nurses experience when transitioning from nursing school to nursing practice, as identified during the COVID-19 pandemic, and offer an evidence-based solution for nursing education to address this gap.




2. Materials and Methods


Nursing competencies include essential abilities that enable nurses to assess various sources of information and data, and to utilize these in nursing practice to provide competent, comprehensive care to meet patients’ diverse and complex needs effectively and efficiently [23]. Nursing practice proficiency is expressed in the achievement of competencies that go beyond the combination of knowledge and skills; these competencies improve the quality of nursing care, ensure the safety of patients, and reduce the incidence of near misses in the provision of nursing care [24,25]. Imperative to the development of competencies is that nurses are taught critical thinking skills that include analysis, interpretation, inference, and evaluation to make continual enhancements that address ongoing or newly developing patient needs [26]. Professional confidence in critical thinking abilities affects the application of nursing competencies, which can, in turn, impact the quality of patient care given [27].



Nurses’ perception of the competencies they had and those they lacked were the subjects of this research. This study aimed to investigate nurses’ perception of their competency to practice during the novel infectious disease pandemic of COVID-19. The following research questions were the basis of this study: which competencies did nurses perceive to have that prepared them for practice during the COVID pandemic, and which competencies did nurses perceive they lacked that would have better prepared them for practice? Additionally, did nurses perceive that their education and/or experience prepared them for practice during the COVID-19 pandemic?



This focused descriptive–correlational study addressed the perceived competency and preparedness of nurses employed during the height of the COVID-19 pandemic during the period of August through October 2020. Invitations to recruit registered nurses to participate were posted on multiple social media sites, including Facebook, Instagram, and LinkedIn. All participants gave informed consent prior to completing the questionnaire. This informed consent was accessed from a link in the invitation and completed prior to completing the Qualtrics questionnaire. An Internal Review Board at a prominent Texas university approved this study.



All registered nurses (RNs) registered in at least one state in the United States were eligible to participate. The invitation was posted on social media sites, and the RNs who responded were from various states across the United States. The sample consisted of one hundred and eighty-four (184) RNs who responded to the invitation, gave informed consent, and completed the survey. Demographic data collected included length of work experience, level of education, current work status, current position held, specialty certification, and institutional type of work setting (Table 1).



The analysis revealed that participants averaged 3.03 years of practice. Most of the respondents (42%) held a Bachelor of Science in Nursing degree, followed by a Master of Science in Nursing degree (35.2%), and lastly, 19% of respondents had an associate degree or diploma in Nursing. The most common positions at work listed were frontline nurses or direct caregivers (55.4%), and 77.7% of the respondents worked full-time at a single facility. Many of the respondents (44.6%) held a specialty certification. Participants practiced in a variety of settings, ranging from teaching hospitals/systems (34.8%) to acute care hospital/medical centers (35.9%) and outpatient clinics (12%).



Because an instrument to measure nurses’ perceived competency was not available, the authors developed an original set of survey questions to investigate how nurses assessed their level of competency in multiple areas during the novel infectious disease pandemic. The survey consisted of multiple choice questions with Likert-type responses (even-point, positive to negative response categories for survey questions) as well as fill-in-the-blank questions, which asked participants for their level of agreement with the statement that their education and competency validations prepared them to care for COVID-19 patients. Participants were asked to list the top five competencies that they felt had prepared them to care for patients during the pandemic, and the top five competencies they perceived that they lacked. The survey also addressed their perceptions of competency preparation, competency validation modes during orientation, and ongoing competency development.



Frequencies were calculated to describe the distributions of the number one competency that nurses perceived had prepared them to care for patients during the pandemic, and the number one competency that nurses perceived that they were lacking that would have better prepared them for practice. Bivariate correlations were completed to examine whether statistically significant relationships existed between the competencies that participants perceived had prepared them, those that would have prepared them better, and the method and timing of the competency validation after graduation. Finally, linear regression was used to examine the impact of multiple variables on respondents’ perception that the competency validation/education they received had prepared them to nurse patients during the COVID-19 pandemic.



How to accurately measure and analyze perceptions and feelings is an ongoing debate in academia because these concepts cannot be measured in a truly continuous (interval or ratio) manner. However, numerous scholars argue that Likert-style measures of concepts are an acceptable way to utilize measurements of perceptions or feelings in higher-level, multivariate, predictive analysis, and that they can be treated as continuous variables with the assumption that there are equal distances between the categories [28,29]. The variable must have at least five answer response categories to be used in this manner [30]. For the dependent variable in the current analysis, nurses were asked to give their level of agreement with the following statement: “The competency validation/education you received prepared you for nursing during the COVID-19 pandemic.” Their responses ranged from strongly disagree (1) to strongly agree (6), with a total of six response categories. Accordingly, this variable is being treated as continuous in the linear regression model. Previous studies have shown that perceptions and feelings demonstrate a link between actions, and that the feelings-to-action relationship appears replicable and linear; additionally, the use of Likert-style survey responses in the measurement of perceptions and feelings is common in social-science-related fields [31].



While linear regression was chosen for presentation in this manuscript, it should be noted that additional, unpresented models were run. In one such model, the dependent variable, nurses’ perception of competency, was recoded into a dichotomous variable (1 = any level of agreement that the respondent felt prepared, and 2 = any level of disagreement that the respondent felt prepared), which was used in a logistic regression model that included all the independent variables in the current paper. Logistic regression is appropriate for a dichotomous dependent variable [32]. All variables that were statistically significant in the linear regression model were also statistically significant in the logistic regression model, and the measures of substantive significance were similar. The lack of divergence in results between these techniques suggests that either is appropriate to use, and linear regression was selected for presentation because it allows for greater detail in the dependent variable.



The independent variables’ nominal data describing participants’ level of experience, education, work status, position, specialty certification, and institutional work setting (see Table 1) were dummy coded or dichotomized. This allowed the variables to be used in linear regression without violating any assumptions of the technique [32].




3. Results


Overall, more than 50% of participating nurses perceived that their education did not prepare them for nursing during the COVID-19 pandemic. Only 8% of participants strongly agreed, compared to 10.9% who strongly disagreed, that the education and competency validation they had received had prepared them for nursing during the COVID-19 pandemic.



The results revealed that nurses who participated in in-services and attended competency training classes were statistically significantly more likely to respond that emergency management training had better prepared them to care for patients during the pandemic. Similarly, nurses who had competency training delivered through learning management systems with in-service testing, and through direct observation experiences in COVID-19 patient management, were more likely to respond that they were prepared to care for patients during the pandemic. Additionally, experience at a facility that developed core competencies for high-risk skills, the attainment of a higher level of education, and achievement of more extensive work experience were better predictors for being prepared to care for COVID-19 patients.



Ninety-two (92) individuals responded to the prompt to write in the top five competencies they believed would have better prepared them to care for patients during the pandemic. In contrast, eighty-nine (89) listed the top five competencies covered in their training that they considered to have prepared them. The ‘infection prevention’ topic, which included the use of personal protective equipment (PPE), the donning and doffing skills of PPE, and use of the N95 mask, were the top abilities selected in both categories. Likewise, the ranking of the chosen competencies was similar, with more respondents naming infection control as the top competency that they perceived would have better prepared them (Table 2).



Bivariate correlations were completed to examine whether statistically significant relationships existed between the competencies that participants felt had prepared them and those that would have helped prepare them better and the method and timing of competency validation after graduation. The strongest relationship (p = 0.005) indicated that nurses who received no institutional competency development in high-risk skills were more likely to suggest that none of their competencies prepared them to care for COVID-19 patients. Linear regression was used to analyze the effect(s) of the independent variables on nurses’ perceptions of their competency to care for patients during the COVID-19 pandemic. Table 3 illustrates the multivariate model’s statistical (p = 0.004) and substantive (R2 = 0.363) significance. This suggests that education, workplace, positions, and other elements combined do in fact influence RNs’ perception of competency.




4. Discussion


The onslaught of a novel infectious disease has once again drawn attention to the educational preparation of nurses and has led many to question the current landscape in the preparation of nurses to practice [33,34,35]. This study found a perceived lack of academic preparedness in specific, identified concepts. Participants indicated the following elements that influenced their perceptions of competency: working at a facility that developed core competencies for high-risk skills, receiving more education, and having more years of experience. Those nurses in this study who had less experience, worked at facilities with no intense competency orientations, and who cared for COVID-19 patients with only the competencies that they graduated with, stated that they did not feel well-prepared for practice.



COVID-19-related concepts, such as infection control, gas exchange, perfusion, and their related skills, are addressed in every nursing program, yet participants did not feel competent taking care of patients with this novel disease. An example of this is in infection control: although nurses stated that this was the number one competency chosen in multiple categories, the responding nurses in this study indicated a lack of competency in applying infection control standards in the COVID-19 clinical scenarios and applications.



All participants had learned infection control principles during their formal education. Traditional nursing programs teach extensive content, some of which nursing students tend to learn in disease or condition silos. However, basic concepts, such as infection control, gas exchange, perfusion, and their related skills, have been discussed in every nursing school curriculum. However, nursing students and new graduates alike have trouble applying conceptual knowledge, such as those related to infection control, gas exchange, perfusion, etc., across varying disease populations. All or some of these principles could be applied to all infectious patient populations depending on the type of infection or patient, but the basic principles themselves do not intrinsically change. Yet, many participants indicated the need for more instruction in caring for infectious patients, noting that they were unable to apply infection control principles to different patient populations. For example, many reported that they felt competent to perform cardiopulmonary resuscitation (CPR), but that they did not feel competent to apply this skill to a contagious patient. They further expressed that they were comfortable performing basic isolation procedures but that they could not conceptualize and apply the correct applications of PPE in an unknown infectious disease situation.



Analysis of the data indicated that institutional (after graduation) on-the-job instructions and training helped participants feel better prepared. Researchers contend that just-in-time or on-demand education could be an answer to the apparent lack of competencies [36]. However, basic nursing education that nursing students receive should prepare these future RNs to be competent to practice effectively after graduation. This means that these graduate nurses should possess the knowledge and skills to apply them across disease populations. They should effectively display these abilities and apply those critical nursing skills necessary to do the work of nursing.



These findings reinforce Kavanagh and Sharpnack’s [21] assertion that there is an ongoing crisis in nursing competency, and that a vast chasm exists between academia and clinical practice. Crucial factors impacting nursing education today include applicability and accountability for success and what clinical preparedness really requires, which includes keeping current with the rapid pace necessitated in the current learning environments, the need for ongoing education transformations to adequately address contemporary healthcare needs, meeting needs in the face of the rise of rapid technologies and innovations, understanding the impact of digital processing in clinical settings, and addressing the ever-widening gap of inequality in education [21]. Many contend that “warp speed innovation” in healthcare [37] (p. 3) and education’s delayed response to evolving practice innovations continue to cause difficulties [38,39], thereby causing serious detriments in the practice of nursing. Practice readiness has been declining for decades [12,21], and nursing education has struggled to close the practice gap.



Traditional programs moving toward concept-based programs attempt to close this widening gap between academia and practice. Academic and practice partnerships improve teaching and learning applications in a concept-based curriculum that supports competency development and critical thinking skills [40,41]. For example, competency-based education strives to promote innovative approaches to enhance nursing education by utilizing integrated technologies that incorporate active learning and interactive teaching designs to improve efficiency and enhance student learning experiences [21]. Although a concept-based curriculum presents numerous challenges to educational entities in terms of time and faculty support, it effectively promotes student-centered teaching, critical thinking, enriched interactive learning, and the streamlining of essential course content [42].



If competency is expected, then nursing students’ competencies should be continuously and analytically evaluated. The American Association of Colleges of Nursing Baccalaureate Essentials for Nursing Education outlines the expected outcomes of nursing programs [43,44]. The 2021 nursing essentials are formulated as competencies rather than as individual knowledge, skills, and actions (KSAs) [23]. Thus, the American Association of Colleges of Nursing Baccalaureate Essentials incorporate concepts for professional nursing development that are integrated throughout the 2021 nursing essentials, which include such competencies as clinical judgment, communication, diversity, equity, inclusion, ethics, compassionate care, health policy, evidence-based practice, and the social determinants of health [43]. This move requires nursing programs to implement strategies that consistently evaluate graduating nursing students’ competencies and, additionally, should consequently enhance curriculum changes that promote the ongoing development of these necessary critical thinking abilities [11,13,45,46].



The results of this study support the American Association of Colleges of Nursing’s move to nursing essentials that embody the core competencies for nursing education that enhance critical thinking abilities. Likewise, the National Council of State Boards of Nursing demonstrates that critical thinking, problem solving, and critical decision making are interrelated core skills involved in crucial nursing functions that are essential in today’s more complex healthcare environments. The new National Council Licensure Examination for Registered Nurses (NCLEX-RN) format focuses on core competencies related to clinical decision making (by utilizing new types of question formats, such as case studies, that engage students in the decision making process), assessment of developing health assessment cues, prioritization of hypotheses, generation of solutions, and evaluation of outcomes [47]. The development of these core competencies includes the necessary nursing abilities to understand complex patient needs, provide competent and compassionate care, collaborate with other healthcare providers, and support and facilitate decision making [23]. These nursing competencies facilitate the necessary knowledge, skills, and attitudes required to fulfill one’s role as a nurse, regardless of the type of patient.



In the future, if faced with another novel disease, graduates educated under the new American Association of Colleges of Nursing’s essentials should be able to apply required knowledge across various patient populations, demonstrate critical thinking, and exhibit enhanced clinical judgment abilities. These newly graduated nurses should be better prepared for professional nursing practice. Although nursing is a profession that requires lifelong learning, as well as ongoing formation and development, graduates whose competencies are evaluated early on and on a continuous basis should not need to catch up with just-in-time education [36]. They should be ready to acquire new competencies as healthcare continues to change. Various researchers propose that concept-based learning encourages students to synthesize their knowledge more adeptly and globally [42]. However, conceptual understanding alone is not enough. Preparing competent graduates of nursing schools means that they not only have the knowledge to apply resources across disease populations and types of patients, but they also display the behaviors required to do the work of nursing. This study supports the move to competency-based evaluation and the emphasis on continually developing critical thinking skills.



Because an instrument to measure perception was not readily available, the authors, who are all educators and nursing competency experts, developed the questionnaire used for this investigation. A copy of the questionnaire is available in Figure 1. Further utilization of this tool is necessary to demonstrate the validity and reliability of the questionnaire, and its ongoing use is encouraged. The sample size, although small at 184 participants, did represent a variety of workplaces and educational preparations, and would be considered acceptable in that the data collection was completed during the height of the COVID-19 pandemic. Similar investigations are recommended and encouraged to allow for the generalization and applicability of the results.




5. Conclusions


This study investigated 184 nurses’ perceptions of their competency during the COVID-19 pandemic and sought to determine whether these nurses perceived that their education and/or experience had prepared them for the public health emergency during the COVID-19 pandemic. More than 50% of the participating registered nurses in this study perceived that their education did not prepare them for nursing during this time, thus demonstrating a perceived lack of academic preparedness in core nursing competencies. This lack of competency preparedness and critical thinking left participants without the skills to translate the application of learned skills to care for this novel disease population. These outcomes support previous studies that utilized the Performance-Based Development System to assess nurses’ potential to meet competency requirements, and which repeatedly demonstrated a perceived lack of competency in basic nursing concepts.



It is imperative to note that practice environments, as well as various regulatory bodies, expect nursing education to prepare nurses to competently practice after graduation. For example, the American Association of Colleges of Nursing emphasizes that the four million nurses in the United States are crucial to the maintenance of patient safety and health-sustaining services. As such, it is critical that the preparation of nurses with consistent sets of core competencies intrinsically enhances the essential partnership between employers and practice leaders in the expectations and provisions of nurses’ obligations of care to their patients [43]. Preparing nurses with a consistent set of identifiable competencies helps employers and the public understand what to expect from nurses, as well as how to distinguish the nursing capabilities in baccalaureate and graduate nursing preparation and their collaborative abilities with other providers of care. Throughout the development of the new 2021 nursing essentials, the American Association of Colleges of Nursing was very intentional in involving both practice leaders and regulatory bodies in the work of infusing innovations and practice expectations into the development of future nursing curriculums and education. The American Association of Colleges of Nursing engaged a variety of practice leaders in this effort to ensure that nursing education remains synchronized with the current and future needs of the healthcare systems, and that it will meet their requisites with the innovations and technologies necessary to meet patient needs effectively [43]. This means that graduate nurses should possess the critical thinking competencies necessary to be skillful and flexible in applying that knowledge across various disease populations. The expectation is that registered nurses should practice those crucial nursing skills that are necessary to perform the work of nursing efficiently and effectively.



Looking further into the nursing education continuum, curriculum changes that encompass competency preparedness and evaluation can effectively improve nursing workforce readiness to care for any type of patient, including those with unexpected or unknown conditions. Nursing orientations, annual evaluations, competency testing, and continuing education should encompass competency evaluations and the assessment of critical thinking skills, as well as the dissemination of institutional knowledge. Closing the education–practice competency gap will require further research that addresses the effect that the ongoing changing landscape of nursing education has on newly graduated nurses’ competencies.







Author Contributions


T.M., L.M., K.A. and W.P. contributed equally to this paper. All authors have read and agreed to the published version of the manuscript.




Funding


This research received no external funding.




Institutional Review Board Statement


Institutional Review Board Approval number TAMU-CC-IRB-2020-05-044. This study was conducted in accordance with the Declaration of Helsinki and approved by the Institutional Review Board of Texas A&M University Corpus Christi: 45 CFR 46.104(d)(2) (research involving use of educational tests, survey procedures, interview procedures or observation of public behavior). Therefore, this project has been determined to be exempt from IRB review. Date of approval: 11 June 2020.




Informed Consent Statement


Informed consent was obtained from all subjects involved in this study.




Data Availability Statement


Not applicable.




Conflicts of Interest


The authors declare no conflict of interest.




References


	



Flaubert, J.L.; Le Menestrel, S.; Williams, D.R.; Wakefield, M.K. The Future of Nursing 2020–2030: Charting a Path to Achieve Health Equity; National Academies of Sciences, Engineering, and Medicine, National Academy of Medicine, Committee on the Future of Nursing 2020–2030, Eds.; National Academies Press: Washington, DC, USA, 2021. Available online: https://www.ncbi.nlm.nih.gov/books/NBK573912/ (accessed on 7 May 2023).

	



Institute of Medicine. US Committee on the Robert Wood Johnson Foundation Initiative on the Future of Nursing, at the Institute of Medicine. In The Future of Nursing: Leading Change, Advancing Health; National Academies Press: Washington, DC, USA, 2011. Available online: https://www.ncbi.nlm.nih.gov/books/NBK209885/ (accessed on 31 March 2023).

	



Mirza, N.; Manankil-Rankin, L.; Prentice, D.; Hagerman, L.-A.; Draenos, C. Practice readiness of new nursing graduates: A concept analysis. Nurse Educ. Pr. 2019, 37, 68–74. [Google Scholar] [CrossRef]

	



Fukada, M. Nursing Competency: Definition, Structure and Development. Yonago Acta Med. 2018, 61, 1–7. [Google Scholar] [CrossRef]

	



Papathanasiou, I.; Kleisiaris, C.; Fradelos, E.; Kakou, K.; Kourkouta, L. Critical Thinking: The Development of an Essential Skill for Nursing Students. Acta Inform. Medica 2014, 22, 283–286. [Google Scholar] [CrossRef]

	



AlMekkawi, M.; El Khalil, R. New Graduate Nurses’ Readiness to Practise: A Narrative Literature Review. Heal. Prof. Educ. 2020, 6, 304–316. [Google Scholar] [CrossRef]

	



Englander, R.; Cameron, T.; Ballard, A.J.; Dodge, J.; Bull, J.; Aschenbrener, C.A. Toward a Common Taxonomy of Competency Domains for the Health Professions and Competencies for Physicians. Acad. Med. 2013, 88, 1088–1094. Available online: https://pubmed.ncbi.nlm.nih.gov/23807109/ (accessed on 8 April 2023). [CrossRef] [PubMed]

	



Karami, A.; Farokhzadian, J.; Foroughameri, G. Nurses’ professional competency and organizational commitment: Is it important for human resource management? PLoS ONE 2017, 12, e0187863. [Google Scholar] [CrossRef] [PubMed]

	



Masso, M.; Sim, J.; Halcomb, E.; Thompson, C. Practice readiness of new graduate nurses and factors influencing practice readiness: A scoping review of reviews. Int. J. Nurs. Stud. 2022, 129, 104208. [Google Scholar] [CrossRef]

	



del Bueno, D.J. Buyer beware: The cost of competence. Nurs. Econ. 2001, 19, 250–257. Available online: https://go.gale.com/ps/i.do?p=AONE&u=googlescholar&id=GALE|A81106118&v=2.1&it=r&sid=AONE&asid=dadfc1be (accessed on 9 April 2023).

	



Gleason, K.; Harkless, G.; Stanley, J.; Olson, A.P.; Graber, M.L. The critical need for nursing education to address the diagnostic process. Nurs. Outlook 2021, 69, 362–369. [Google Scholar] [CrossRef]

	



del Bueno, D. A crisis in critical thinking. Nurs. Educ. Perspect. 2005, 26, 278–282. Available online: https://pubmed.ncbi.nlm.nih.gov/16295306/ (accessed on 9 April 2023). [PubMed]

	



Lewis, L.S.; Rebeschi, L.M.; Hunt, E. Nursing Education Practice Update 2022: Competency-Based Education in Nursing. SAGE Open Nurs. 2022, 8, 1–6. [Google Scholar] [CrossRef]

	



Jackson, D.; Bradbury-Jones, C.; Baptiste, D.; Gelling, L.; Morin, K.; Neville, S.; Smith, G.D. Life in the pandemic: Some reflections on nursing in the context of COVID-19. J. Clin. Nurs. 2020, 29, 2041–2043. [Google Scholar] [CrossRef]

	



Peiró, T.; Lorente, L.; Vera, M. The COVID-19 Crisis: Skills That Are Paramount to Build into Nursing Programs for Future Global Health Crisis. Int. J. Environ. Res. Public Health 2020, 17, 6532. [Google Scholar] [CrossRef] [PubMed]

	



Nie, A.; Su, X.; Dong, M.; Guan, W. Are nurses prepared to respond to next infectious disease outbreak: A narrative synthesis. Nurs. Open 2022, 9, 908–919. [Google Scholar] [CrossRef] [PubMed]

	



Roe, E.P.; Decker, S.P.; Marks, K.M.; Cook, J.M.; Garno, K.B.; Newton, J.B.; Thrush, R.B. Nurse experience during the COVID-19 pandemic: Implications for nurse leaders. Nurs. Manag. 2022, 53, 1–10. [Google Scholar] [CrossRef] [PubMed]

	



Logue, M.; Olson, C.; Mercado, M.; McCormies, C.J. Innovative solutions for clinical education during a global health crisis. Online J. Issues Nurs. 2021, 26, 1–6. Available online: https://ojin.nursingworld.org/table-of-contents/volume-26-2021/number-1-january-2021/innovative-solutions-for-clinical-education-during-a-global-health-crisis--/ (accessed on 14 April 2023). [CrossRef]

	



Badowski, D.M.; Spurlark, R.; Webber-Ritchey, K.J.; Towson, S.; Ponder, T.N.; Simonovich, S.D. Envisioning Nursing Education for a Post–COVID-19 World: Qualitative Findings from the Frontline. J. Nurs. Educ. 2021, 60, 668–673. Available online: https://pubmed.ncbi.nlm.nih.gov/34870499/ (accessed on 16 April 2023). [CrossRef]

	



Canet-Vélez, O.; Botigué, T.; Santamaría, A.L.; Masot, O.; Cemeli, T.; Roca, J. The perception of training and professional development according to nursing students as health workers during COVID-19: A qualitative study. Nurse Educ. Pr. 2021, 53, 103072. Available online: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8088907/ (accessed on 18 April 2023). [CrossRef]

	



Kavanagh, J.M.; Sharpnack, P.A. Crisis in competency: A defining moment in nursing education. Online J. Issues Nurs. 2021, 26, 57–62. Available online: https://ojin.nursingworld.org/table-of-contents/volume-26-2021/number-1-january-2021/crisis-in-competency-a-defining-moment-in-nursing-education/ (accessed on 18 April 2023). [CrossRef]

	



Rizany, I.; Hariyati, R.T.S.; Handayani, H. Factors that affect the development of nurses’ competencies: A systematic review. Enferm. Clin. 2018, 28, 154–157. Available online: https://daneshyari.com/article/preview/8568953.pdf (accessed on 18 April 2023).

	



Kwame, A.; Petrucka, P. A literature-based study of patient-centered care and communication in nurse-patient interactions: Barriers, facilitators, and the way forward. BMC Nurs. 2021, 20, 158. [Google Scholar] [CrossRef]

	



Rahmah, N.M.; Hariyati, R.T.S.; Sahar, J. Nurses’ Efforts to Maintain Competence: A Qualitative Study. J. Public Health Res. 2022, 11, 2736. [Google Scholar] [CrossRef] [PubMed]

	



Mlambo, M.; Silén, C.; McGrath, C. Lifelong learning and nurses’ continuing professional development, a metasynthesis of the literature. BMC Nurs. 2021, 20, 62. [Google Scholar] [CrossRef] [PubMed]

	



Facione, P.A.; Facione, N.C.; Riegel, F.; Martini, J.G.; Crossetti, M.D.G.O. Holistic critical thinking in times of COVID-19 pandemic: Unveiling fundamental skills to clinical nursing practice. Rev. Gaúcha Enferm. 2021, 42, e20210235. [Google Scholar] [CrossRef] [PubMed]

	



Makarem, A.; Heshmati-Nabavi, F.; Afshar, L.; Yazdani, S.; Pouresmail, Z.; Hoseinpour, Z. The Comparison of Professional Confidence in Nursing Students and Clinical Nurses: A Cross-Sectional Study. Iran. J. Nurs. Midwifery Res. 2019, 24, 261–267. [Google Scholar]

	



Knapp, T.R. Treating ordinal scales as interval scales: An attempt to resolve the controversy. Nurs. Res. 1990, 39, 121–123. Available online: http://www.mat.ufrgs.br/~viali/estatistica/mat2282/material/textos/treating_ordinal_scales[1].pdf (accessed on 18 April 2023). [CrossRef] [PubMed]

	



Robitzsch, A. Why Ordinal Variables Can (Almost) Always Be Treated as Continuous Variables: Clarifying Assumptions of Robust Continuous and Ordinal Factor Analysis Estimation Methods. Front. Educ. 2020, 5, 1–7. [Google Scholar] [CrossRef]

	



Bhandari, P.; Nikolopoulou, K. What is a Likert Scale? Scribbr: San Francisco, CA, USA, 2023. Available online: https://www.scribbr.co.uk/research-methods/likert-scales/#:~:text=A%20Likert%20scale%20is%20a,about%20the%20statement%20or%20question (accessed on 18 April 2023).

	



Kaiser, C.; Oswald, A.J. The scientific value of numerical measures of human feelings. Proc. Natl. Acad. Sci. USA 2022, 119, e2210412119. [Google Scholar] [CrossRef]

	



Menard, S. Logistic Regression: From Introductory to Advanced Concepts and Applications; SAGE Publications, Inc.: Newbury Park, CA, USA, 2010. [Google Scholar] [CrossRef]

	



Collard, S.S.; Scammell, J.; Tee, S. Closing the gap on nurse retention: A scoping review of implications for undergraduate education. Nurse Educ. Today 2019, 84, 104253. [Google Scholar] [CrossRef]

	



Rebelo, A. How Prepared Are New Nurse Graduates for Practice Today? Clinical Judgment Skills Identified as a Primary Gap in Practice Readiness According to Wolters Kluwer Report; Wolters Kluwer: Philadelphia, PA, USA, 2020; Available online: https://www.wolterskluwer.com/en/news/how-prepared-are-new-nurse-graduates-for-practice-today (accessed on 19 April 2023).

	



Schnur, M.B. Are New Nursing Grads Prepared for Practice? Lippincott Nursing Center: Philadelphia, PA, USA, 2020; Available online: https://www.nursingcenter.com/ncblog/october-2020/are-new-nursing-grads-prepared (accessed on 19 April 2023).

	



McGarity, T.; Acker, K.; Baldwin, S. COVID-19 and nurse competency and readiness: The value of just-in-time education. J. Nurses Prof. Dev. 2022, 38, 88–91. Available online: https://pubmed.ncbi.nlm.nih.gov/35213114/ (accessed on 19 April 2023). [CrossRef]

	



Winch, G.M.; Cao, D.; Maytorena-Sanchez, E.; Pinto, J.; Sergeeva, N.; Zhang, S. Operation Warp Speed: Projects responding to the COVID-19 pandemic. Proj. Leadersh. Soc. 2021, 2, 1–11. [Google Scholar] [CrossRef]

	



Booth, R.G.; Strudwick, G.; McBride, S.; O’connor, S.; López, A.L.S. How the nursing profession should adapt for a digital future. BMJ 2021, 373, 1–22. [Google Scholar] [CrossRef]

	



Flessa, S.; Huebner, C. Innovations in Health Care—A Conceptual Framework. Int. J. Environ. Res. Public Health 2021, 18, 10026. [Google Scholar] [CrossRef]

	



Baron, K.A. Changing to Concept-Based Curricula: The Process for Nurse Educators. Open Nurs. J. 2017, 11, 277–287. [Google Scholar] [CrossRef]

	



Phillips, J.M.; Phillips, C.R.; Kauffman, K.R.; Gainey, M.; Schnur, P.L. Academic-Practice Partnerships: A Win-Win. J. Contin. Educ. Nurs. 2019, 50, 282–288. [Google Scholar] [CrossRef] [PubMed]

	



Repsha, C.L.; Quinn, B.L.; Peters, A.B. Implementing a Concept-Based Nursing Curriculum: A Review of the Literature. Teach. Learn. Nurs. 2020, 15, 66–71. [Google Scholar] [CrossRef]

	



American Association of College of Nursing. Bold Action Taken to Transform Nursing Education and Strengthen the Nation’s Healthcare Workforce. 2021. Available online: https://www.aacnnursing.org/news-data/all-news/article/aacn-approves-new-essentials (accessed on 19 April 2023).

	



Ghasemi, M.R.; Moonaghi, H.K.; Heydari, A. Strategies for sustaining and enhancing nursing students’ engagement in academic and clinical settings: A narrative review. Korean J. Med. Educ. 2020, 32, 103–117. [Google Scholar] [CrossRef] [PubMed]

	



Hossler, C.; James, A. Competency-based nursing: Reducing cost while maintaining or improving quality. J. Competency-Based Educ. 2021, 6, e1247. [Google Scholar] [CrossRef]

	



Giddens, J.; Douglas, J.P.; Conroy, S. The Revised AACN Essentials: Implications for Nursing Regulation. J. Nurs. Regul. 2022, 12, 16–22. Available online: https://www.journalofnursingregulation.com/article/S2155-8256(22)00009-6/fulltext (accessed on 20 April 2023). [CrossRef]

	



Wolf, A. Adapting nursing programs to competency-based education. Nursing2021 2022, 52, 12–13. [Google Scholar] [CrossRef]








[image: Behavsci 13 00553 g001 550] 





Figure 1. Questionnaire. 






Figure 1. Questionnaire.
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Table 1. Overall frequencies of participants.






Table 1. Overall frequencies of participants.





	
Number of Years as an RN




	
Std. Deviation

	
Min.–Max




	
1.138

	
1–4




	
Highest Nursing Degree Held




	
Valid Percent

	
Cumulative Percent




	
19.2

	
19.2




	
41.8

	
61




	
35.2

	
96.2




	
3.8

	
100




	
Current Work Status




	
Valid Percent

	
Cumulative Percent




	
77.7

	
77.7




	
7.6

	
85.3




	
14.7

	
100




	
Current Position




	
Valid Percent

	
Cumulative Percent




	
55.4

	
55.4




	
6.5

	
62




	
8.2

	
70.1




	
6.5

	
76.6




	
13.6

	
90.2




	
9.8

	
100




	
Specialty Certification




	
Valid Percent

	
Cumulative Percent




	
44.6

	
44.6




	
55.4

	
100




	
Institution Type

(Where employed from March to June 2020)




	
Valid Percent

	
Cumulative Percent




	
34.8

	
37.8




	
35.9

	
70.7




	
12

	
82.7




	
17.3

	
100
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Table 2. Competency preparedness perception.






Table 2. Competency preparedness perception.





	
Respondents Felt:

	
Prepared

	
Would Have Prepared




	
Competency

	
Frequency

	
Valid %

	
Cumulative %

	
Frequency

	
Valid %

	
Cumulative %






	
Infection Control

	
27

	
30.3

	
30.3

	
35

	
38

	
38




	
Emergency Management

	
20

	
22.5

	
52.8

	
17

	
18.5

	
56.5




	
COVID-19 Patient Management

	
13

	
14.6

	
67.4

	
11

	
12

	
68.5




	
None

	
10

	
11.2

	
78.7

	
21

	
22.8

	
91.3




	
Other

	
19

	
21.3

	
100

	
8

	
8.7

	
100
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Table 3. Linear regression model.






Table 3. Linear regression model.





	
Dependent

Variable

	
Predictive

Efficiency

	
Independent

Variables

	
Unstandardized

Coefficients

	
Standardized

Coefficients

	
Statistical

Significance






	
Agreement from nurses that the competency validation or education they received prepared them for nursing during the COVID-19 pandemic

(1 = strong disagreement to 6 = strong agreement that they felt prepared)

	
F = 2.438

(p = 0.004)

R2 = 0.363

Adjusted R2 = 0.214

	
Highest Degree

	
0.548

	
0.298

	
0.020




	
Years as an RN

	
−0.187

	
−0.142

	
0.320




	
Work Status-FT in 2+ facilities

	
0.375

	
0.067

	
0.510




	
Other Work Status

	
1.175

	
0.256

	
0.011




	
Nurse Manager

	
0.595

	
0.119

	
0.260




	
Nurse Educator

	
−0.337

	
−0.060

	
0.591




	
Executive Leadership

	
−1.057

	
−0.211

	
0.071




	
Advance Practice Nurse

	
0.180

	
0.046

	
0.722




	
Other Position

	
1.170

	
0.194

	
0.081




	
Specialty Cert.

	
−0.192

	
−0.065

	
0.545




	
Works at Teaching Hosp.

	
−0.228

	
−0.075

	
0.509




	
Works at Clinic

	
−0.334

	
−0.078

	
0.501




	
Other Work Location

	
0.347

	
0.081

	
0.468




	
Years at Facility

	
0.127

	
0.104

	
0.457




	
Competency Prep. On Hire

	
−0.118

	
−0.033

	
0.774




	
Competency Prep. Some Other Time

	
−0.230

	
-0.057

	
0.584




	
Face to Face competency validation

	
0.062

	
0.017

	
0.869




	
Core Competencies for High-Risk Skills

	
1.177

	
0.399

	
0.000
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