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Abstract
Background: Growing rates and causes of medical errors made by nurses have just arisen as a substantial
concern that can consequence to mortality and frailty of numerous individuals annually. Evaluating nurses’
competency is challenging as no single method is deprived of its assessment. Thus, it led to recognize influencing
characteristics towards nurses’ competency in healthcare services delivery.
Methods: This descriptive, cross-sectional study assessed nurses’ competency of a purposive sample of 211
registered nurses employed in selected private and public hospitals of Central Luzon, Philippines.
Results: Most of the respondents were under 21-60 years old (mean=31.64, SD=2.46), predominantly single 146
(69.20%), female 131 (62.10%), registered nurses 162 (76.80%) that were permanently employed as staff nurses 128
(60.70%) for 1-30 years in service (mean=6.43, SD=1.85) that earned Php 6,000-60,000 (mean=17.951, SD=3.68)
which is less than expected to receive. Overall, nurses had positive perceptions toward their competency (mean 4.49
± SD 0.88). Among the seven-dimension competency scale, ‘legal/ethical practice’ was the highest mean score (mean
4.60 ± SD 0.55) reported, while ‘teaching-coaching’ (mean 4.36 ± SD 0.62) the lowest. Permanent nurses revealed
higher self-perceived competencies than non-permanent ones. Comparing nurses’ nature of work, nurses had better
self-perceived competencies than other field of work. It was also emphasized that demographic and work-related
characteristics towards perspective on nursing competency had significant differences using multivariate analyses.
Conclusion: This study highlighted nurses’ competency in delivering healthcare services in the Philippines.
Demographic (marital) and work-related (nature of work, salary, length of service) characteristics affect their
competency level. They have greater competency level in their workplace with permanency at work. Finally, the results
provided unique theoretical underpinning that expands on previous knowledge and literature on factors that affect the
nurses’ competency level.
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Introduction
The use of previously acquired knowledge makes a person behavior
act appropriately [1]. Competencies are an important part of the
continual process [2] for being a competent person is possessing the
knowledge, skills and abilities necessary to perform a task [3] and
has the ability to perform professionally [4,5] in an environment that
lives with organizational role and standards. A registered nurse must
participate consistently in events that will cultivate one’s competency
and clinical performance. To perform competently, a registered nurse
should seize knowledge, skills and abilities prerequisite for permissible,
harmless and effectual practice. One should recognize the restrictions
of one’s professional competency and merely assume practice and
acknowledge accountabilities for those actions in which one is
competent. If a phase of practice is afar or outside his competency
level or registration, the need to achieve support and guidance from an
expert to help the professional to acquire the requisite knowledge and
skills. The obligation to offer care in an evidence-based best practices
and proven research is vital. Unfortunately, inaccuracies, negligence or
malpractices made from incompetence can take risk of patient’s life. It
was reported that there is an increasing rate of medical error committed
by nurses. Medical errors have recently emerged as a significant issue
as they result to death and disability of patients each year [6]. Other
literatures that explore medication administration error recurrently
relates inaccuracies to certain professional characteristics, attributes,
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skills and competencies [7]. The deficiency of knowledge may contain
the incompetence to precisely determine medication dosages which,
concurring to research suggestively provides to a nurse’s probability
of making an inaccuracy [8]. However, another study recommends
that due to absence of a vibrant delineation of competency occurs,
entire influences place forward in the literature must be perceived as
competency components [9].
Maintaining the quality of care to the patients is one of the
indispensable roles of competent healthcare practitioners including
nurses. The focus in the commitment to serve people competently
which aim towards health maintenance, health promotion, disease
prevention and improvement of well-being. Therefore, this study serves
as a starting point of aiding nursing administrators in facilitating a
more comprehensive evaluation in the level of competency of aspiring
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applicants. Moreover, the findings of the study target to an idea on
what area of his or her profession he or she could improve on to be
considered a competent nurse.

Background of the study
Producing a positive change in one’s environment is the capability
of a competent person. Using previously acquired knowledge, one
can behaviorally act appropriately [1]. It has been demarcated that
competency is an application of knowledge, skills and ability of a
professional nurse. However, further study reveals that competence
is not just knowing but also the association to act responsibly with
the recognition of knowing how to mobilize, integrate and transfer
resources, knowledge and professional competencies [10]. This is
likewise especially true in a study which reveals a significant relationship
between clinical competencies and their compliance to patient safety
standards among staff nurses [11]. However, whatever inaccuracies,
negligence or malpractices made from incompetence can take risk of
patient’s life. According to a report, it examines and found that 88.5%
of the claims filed towards registered nurses’ malpractice between 2010
to 2014 [12]. It is alleged caused by nurses, who are fatigued, tired,
or stressed that led to incapability of providing quality care that they
are essential to offer and are at an excessive risk of making mistakes
leading to damage, or even worse, patient mortality. Consequently,
medication inconsistencies and mistakes occurring from deficiency of
care synchronization for healthcare is a great challenge [13]. Moreover,
another study uses public data of 1990-2014 National Practitioner Data
Bank and identifies the highest fraction of malpractice that indicates
implicating nurses were diagnosis-related (41.46%) and treatmentrelated (30.79%) [14]. Though these figures made the researchers
viewed these numbers as far too large to be left unnoticed. This
unfortunate mishap can be prevented, if not reduced, by the provision
of accurate care made by competent health care providers. Nurses’
actions will have a direct and frequently substantial consequence on the
patients’ prognosis. Much the same, competence must be maintained
or enhanced for continued delivery of quality care.
Nurses practice in complex environments which may feature highly
advanced technology that calls for enhanced education and training;
scarce resources that may call for resourcefulness and compromise;
or unfavorable working conditions that may call for adjustments and
consequently demanding hold to greater competencies in delivering
and sustaining quality care [15]. Much the same, competence must be
maintained or enhanced for continued delivery of quality care. However,
competence regarded holistically cannot constantly be perceived
but reasonably concluded through competent tasks performance;
determination of the fundamental competencies compels the appraisal
of concepts that reinforce the available and measurable accomplished
tasks [16]. Determining competencies in nursing is challenging several
methods are essential to use [17]. However, few literatures relating to
measuring nursing competency exists which therefore, a challenge and
a great opportunity for the researcher to take part in this commendable
quest. Maintaining quality of care to the patients is one of the essential
roles of competent health care providers including nurses. The interest
is founded in the commitment to serve people competently as possible
which aim towards maintenance and promotion of health, prevention
of possible complications and improvement of well-being. However,
no locally published studies were found and therefore the study entails
this intention that the researchers decided to continue to identify
significant relationship between registered nurses’ profile and their
competency in healthcare delivery.
J Pat Care, an open access journal
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This study aimed to serve as a starting point which may help
the nursing administrators to facilitate a more comprehensive
evaluation in the level of competency of the aspiring applicant.
Furthermore, the results of the study will have targeted to an idea
on what area of his/her profession he/she could improve on to be
considered a competent nurse. The assessment of competency level
includes the ability of the nurse in ensuring a safe environment for
the patient considering also the quality and effectiveness of care
service together with building a harmonious relationship within
the members of health care team to implement necessary needs,
sharing of information regarding the recent trends within the
profession, being guided by a code of ethics that will be a basis in
preventing flaws and probable malpractices to be able to safeguard
the patient and one’s credibility. Finally, this study aimed to serve as
a guide in conducting research identifying factors that might affect
competency that is applicable in the evaluation of the competency of
nurses in the community setting and in different levels of hospitals
either public or private or both which were also included in the
locale of current study, and other fields of nursing.

Objectives
This study aimed to identify registered nurses’ demographic and
work-related characteristics as factors to influence their dimensions
of competency in healthcare services delivery. It assessed nurses’
competency in selected private and public hospitals of Central Luzon,
Philippines.

Materials and Methods
Study design
This study utilised a descriptive, cross-sectional design.

Setting and samples
This study was conducted in different hospitals both private and
public (150-250 bed capacities). A purposive sample of 211 nurses,
in various fields of practice, was recruited as the respondents of this
study. This study recruited nurses who (1) are registered nurses; (2) are
permanent, casual, job-order and staff nurses, either in wards or special
areas; (3) consented to partake in the study and (4) presently employed
in identified healthcare settings.

Research instrument
A self-administered survey was used for data collection that
has two sections. Demographic and work-related characteristics
considered the respondents’ age, gender, marital status,
employment status, length of service, salary, number of years
from graduation, and present field/unit/area assigned. The use of
Competency Inventory for Registered Nurses (CIRN), a 59-item
standardized questionnaire [18,19] enclosed the seven dimensions:
critical thinking and research aptitude (10 items), clinical care (10
items) leadership (10 items), legal and ethical practice (8 items),
professional development (6 items), interpersonal relationships
(8 items), and teaching and coaching (7 items). The CIRN used a
five-point Likert Scale (0=not competent, 1=slightly competent,
2= somewhat competent, 3=competent enough, and 4=very
competent). Raw scores were organized in the range in each
specific dimension (low nursing competency, relatively low nursing
competency, moderate nursing competency, relatively high nursing
competency and high nursing competency).
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Ethical consideration
Research ethics was primarily observed and maintained
throughout the duration of conducting the study. Ethical approval
was obtained from the Ethical Committee of Mindanao State
University – College of Health Sciences. More so, informed consent
was taken from all individual respondents included in the study
prior to its implementation. The right to self-determination,
confidentiality and anonymity, benefits and risks of the study were
highlighted.

Data analysis
Statistical Packages for Social Sciences (SPSS) version 24 software
package was utilised for data analysis. Descriptive statistics were
used in determining the respondents’ demographic and work-related
characteristics. Data were described using mean and standard deviation.
ANOVA, t-tests and Pearson product moment correlation were
utilised to test the relationship between demographic characteristics
and nurses’ competency in delivering health care services. A standard
multiple linear regression (multivariate test of significance) analysis
was accomplished to assess the effect of demographic and work-related
characteristics among staff nurses on their nurses’ competency in
delivering health care services.

Results
Respondents’ demographic and work-related characteristics
(n=211)
The nurses’ demographic and work-related variations were
illustrated in Table 1. In this table, it presented that most of the
respondents are under 21-60 years old (mean 31.64, SD 2.46),
predominantly single 146 (69.20%), female 131 (62.10%) registered
nurses that were permanently 162 (76.80%) employed as staff nurses
128 (60.70%) for 1-30 years in service (mean 6.43, SD 1.85) that earn
Php 6,000-60,000 (mean 17.951, SD 3.68) which is less than expected
to receive [4].

Perspective on nurses’ competency (n=211)
Table 2 presented the perspective on nurses’ competency among
the respondents. An overall mean score 4.49 ± 0.88 for their overall
perceptions was reported, indicating that the nurses had positive
perceptions toward their overall core competency components. Among
the seven-dimension scale, ‘legal/ethical practice’ was the highest mean

score (mean 4.60 ± SD 0.55) reported, while ‘teaching-coaching’ (mean
4.36 ± SD 0.62) was rated as the lowest dimension competencies by the
respondents.

Association between respondents’ demographic and workrelated characteristics towards perspective on nursing
competency (n=211)
As seen in Table 3, the association between respondents’
demographic and work-related characteristics towards perspective
on nursing competency. Results revealed permanent nurses exhibited
higher self-perceived competencies than non-permanent nurses.
Comparing nurses’ nature of work, staff nurses had better selfperceived competencies than other field of work.

Multivariate test of significance (Wilk’s Lambda test) towards
CIRN seven dimensions domains (n=211)
Finally, the differences between demographic and work-related
characteristics towards perspective on nursing competency using
multivariate analyses was highlighted (Table 4).
Dimension

Mean

SD

Critical thinking and research aptitude

4.41

0.60

Clinical care

4.49

0.58

Leadership

4.56

0.54

Interpersonal relationships

4.54

0.54

Legal/ethical practice

4.60

0.55

Professional-development

4.47

0.56

Teaching-coaching

4.36

0.62

Overall

4.49

0.88

Table 2: Perspective on nurses’ competency (n = 211).

Demographic and workrelated characteristics

Nurses’ competency
Mean ± SD

Statistical test

p

Male

4.47 ± 0.76

t = -1.52

0.188

Female

4.60 ± 0.31
t = 1.51

0.352

t = 1.07

<.001***

F = 2.35

.025*

31.64

r = -0.01

0.279

17,951

r = 0.11

0.812

6.43

r = 0.04

0.921

Gender

Marital Status
Single

4.47 ± 0.037

Married

4.49 ± 0.092

Employment Status
Variables
Gender
Marital status
Employment status

n

%

Permanent

4.60 ± 0.89

Male

80

37.9

Non-permanent

4.49 ± 0.76

Female

131

62.1

Nature of work

Single

146

69

Staff Nurses

4.89 ± 1.54

Married

65

30.9

Nursing educators

4.67 ± 2.31

Permanent

162

76.8

Occupational Health Nurse

4.75 ± 2.89

Non-permanent

49

23.2

Public health Nurse

4.23 ± 3.67

Staff Nurses

128

60.7

Age

Nursing educators

41

19.4

21-60

Occupational Health Nurse

25

11.9

Salary (Php)

Public health Nurse

17

8.1

Php 6,000-60,000

Range

Mean

SD

Length of Service (years)
1-30 years

Nature of work

Age

21-60

31.64

2.46

Salary (Php)

Php 6,000-60,000

17,951

3.68

Length of service (years)

1-30

6.43

1.85

Table 1: Respondents’ demographic and work-related characteristics (n =211).
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Note. *Significant at 0.05 level, **Significant at 0.01 level, ***Significant at 0.001 level
Table 3: Association between respondents’ demographic and work-related
characteristics towards perspective on nursing competency (n=211).
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Discussion

counteracting illness. A nurse who demonstrates things to a patient
beneficial to him can help with hasty recovery [26]. This indicates
that the nurse who has an innate role in rendering care would always
accompany with teaching in it. This would increase the effectiveness
of what the nurse plan for the healthcare of the patient and attaining
optimum health needed. Consequently, all these exemplify a nurse’s
goal with the interventions carried out – to promote independence
to the patient and the achievement of the patient’s optimum level of
functioning [27]. Nurses’ functions include demonstrating things to a
patient beneficial for recovery [26] and promoting independence with
the achievement of optimum level of functioning [27]. Accordingly,
communication is essential as a critical nursing skill because this is
regarded as a relatively high nursing competency that is previously
presented to collect assessment data for nursing diagnoses, to educate
and influence, and to precise care and wellbeing [19]. However, nurses
are reported to have work overload, deficiency of time and shortage of
support from coworkers [28].

Most registered nurses displayed a high nursing competency in
legal and ethical practice is bound to the law and his or her professional
nursing license. These data were gathered based on the score of the
respondents on test items focusing on adherence to institutional
policies, respect to patient’s rights and decides and acts based on legal
and ethical principles. This would certify that they are to become
registered states to practice professional nursing. Each nurse is
conscientious for confirming that one’s education and experience are
sufficient to meet the responsibilities described in one’s profession [20].
It would indicate that what he or she had learned is sufficient enough
to his or her job. To exercise competently, a registered nurse requisite
to hold the knowledge, skills and abilities essential for legitimate,
secure and successful practice unsupervised. It supports the data of
present study by indicating that a registered nurse possesses the needed
knowledge, skills and abilities in terms of legal and ethical practice.
Moreover, this may indicate that the respondents have awareness in
their responsibilities to perform professional obligations in compliance
with prevailing rules and regulations and mostly acknowledged
principles of moral conduct and appropriate modesty [21]. Nurses are
necessary to deliver care that is within the legal borders of their training
and within the margins of organization policies and procedures
whereby permission is granted by a legal authority to do an act, without
such permission, action would be illegal, trespass, a tort, or otherwise
not allowable [20,22,23]. Competency always includes care that guard
clients from injury in which the application of the nursing process is
another indispensable characteristic of delivering safe patient care.
However, nurses do not always report all potentially unsafe practice they
have witnessed to responsible persons [24]. It also stipulates reluctance
in recording malpractices in the nursing profession [25]. Most nurses
fright embarrassment from superiors and their peers when reporting
unsafe practices, though it is the nurse’s ethical and legal responsibility
to detail such incidences. On the other hand, taking up preceptor role
to help new nurses in adopting an unfamiliar working environment,
developing a precise teaching tactic to educate patients and families
and initiating the suitable orientation programs for new nurses were
viewed with not as much regard. Teaching-coaching skills coincides
with both in clinical care and interpersonal relationship. Clinical care
is effective if one would have a good interpersonal relationship to
attain the trust of the clients thus, the plan of care is being met. As
with the acquisition of interpersonal relationship, communication
is established for nurses to coach their clients in achieving lifestyle
changes in their benefits as well as teaching them vital information
in order to achieve their optimum level of functioning for the chief
function of the nurse is reestablishing health, supporting health and

Hospitals persist the greatest usual employment setting for
registered nurses (RNs). Mostly critical thinking skill can be built and
developed with practice over time through experience which hospitals
being the most common employment setting where most registered
nurses work and practice critical thinking skills and research aptitude
[20,29-31]. It suggests the use of an evidence-based practice for the
responsiveness of nursing skills desirable in hospital setting where
primary care is provided directly to patients [4,32]. Philippines has an
oversupply of nurses as “world-class schools” in the country continue
to produce thousands of them [33]. Seemingly, this reflects greater
nurses employed in a regular status. However, the exodus of Filipino
RNs for a high-paying employment abroad is a very alarming reason
which by a decade, more hospitals, clinics and even the teaching staff
of the colleges and universities may be emptied of competent nurses
[34]. Nurses were tagged with a practice to work as volunteers for
needed experience, and to be awarded a certificate of completion to
qualify only for posting abroad [35]. Furthermore, because of the lack
of better job prospects or employment opportunities, Filipino nurses
have branched out and compelled into other, not necessarily related
fields. Studies would infer that annually, graduates entering nursing
professional path felt contained, and that the similar year involved
both personal and professional qualities prompting professional
turnover for these reasons, approximately new nurses depart their
work within limited years of entering the profession [36-38]. However,
most registered nurses work in hospitals while others work primarily
in either hospitals or nursing homes [30]. US hospitals remain the most
common employment setting for nurses [31]. Highest working RNs
account a primary career title of “staff nurse” or “direct care provider”
[38]. Routine of evidence-based practice and understanding of nursing
skills desirable in particular hospital setting made inclusion of clinical
educators who play a substantial function in assisting the competent
care that patients anticipate and deserve. Preferably, district hospitals
offer the initial level of outpatient or inpatient care for patients who
have been denoted by their primary care providers. District hospitals
likewise mention people who require more specialized care to regional
or national-level health facilities [32]. Though most of the nurses are
expected to be seen in hospital and few in other fields of nursing as
seemingly reflected in the study, a group of academicians are evidently
observed in colleges and universities. It is often a challenge for educators
in planning nursing students for practice in response to continuously
varying educational strategies, methodologies and knowledge, a
BSN nursing program determined that a curriculum redesign was
necessary and is known for being responsive to the development of the

Effect

Value

f

Hypothesis
df

Error df

p

Gender

.959

1.469(a)

6

205

.190

Marital Status

.160

176.792(a)

6.000

202.000

<.001***

Employment Status

.961

1.402(a)

6.000

205.000

.215

Nature of work

.672

2.292

6

198.

<.001***

Employment Status
Age

.755

1.374

6

932.154

.059

Salary (Php)

.730

1.186

6

196.000

.024**

Length of Service
(years)

.817

1.384

6

802.000

<.001***

Note. *Significant at 0.05 level, **Significant at 0.01 level, ***Significant at 0.001
level, a. Exact statistic
Table 4: Multivariate test of significance (Wilk’s Lambda test) towards CIRN seven
dimensions domains (n=211).
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significant educational standard that greatly affects registered nurses’
employability in the academic field. To cope with internationalization
and globalization of educational institutions is to redesign of curriculum
development [39]. Consequently, downsizing of student population
in nursing education is drastically felt that universities or schools are
confronted to manage through reduction of nurse educators being
hired. More so, most of the nurses are expected to be seen in the health
care setting or in any other field of nursing where they can practice
their profession. As one of several issues that nursing profession is
being confronted, Philippines’ persistent production of nurses for the
global market is a state approach to improve an export industry for
economic progress [4]. Immigration services and nursing licensing
authorities support the production of nurses for export instead.
Nonetheless, single category constitutes the highest percentage
of respondents, which in turn are also young and new graduates in
one’s profession. The marked increase rates of graduates that accept
their nursing qualification, and finally likewise hold a nursing position
which reflects existing trends internationally; and are not in their
marriage years [40]. However, no much literature review revealed
marital status as an indicator of competency. A commendation based
on this current research finding incorporates the development of
research exploration into explicit determinants of competency with
nurses delivered healthcare among individuals of diverse marital
and living accommodation statuses. Nevertheless, finding verifies
consequence which confirmed a positive predictive capability of higher
levels of education in defining improved patient satisfaction [41].
Salary, on the other hand, is suggested with correlation as according
to recent studies signifying that nurse turnover provides to superior
organizational charges and may compromise quality care [42-44].
This is one of the several factors that attracts, motivates, satisfies and
improves the performance of registered nurses. The greater the salary
the registered nurses receive, the greater level the registered nurses’
competency is successfully achieved. In the Philippines, the Nursing
Law of 2002 mandated that an entry-level nurse should receive about
Php 13,300 monthly [4]. However, registered nurses only receive
monthly salary between Php 6,000 to 10,999 which is considerably
less than what is expected to be received by regular employed nurses
with one to four years of service in the hospital setting. More so, the
amount recommended as the minimum salary for government nurses
is a key provision of Republic Act 9173, the Nursing Act of 2002, has
never implemented since its promulgation. It is a painstaking fact that
the salary received by nurses in the Philippines is not sufficient to the
work they render and to secure financial stability [45]. Furthermore,
patients as well as nurses define a good nurse primarily by “actions
directed at maintaining physical comfort, hygiene, and medical
treatment”. Proficient staff members can offer esteemed discernment
into the competencies that essential to be measured. Competencies
are an imperative part of work arena [22]. They are a fragment of a
persistent process to aid in ensuring that the organization delivers a
patient high-quality care [2]. More so, further usual among young
nurses has the intention to depart the profession for the first five years
after graduation [41]. Moreover, every individual has at least some
level of critical thinking skill that can be built and established with
practice over time through experience [20,46]. This would support
that new graduates are currently in the stage of gaining experience
with the application of what they have learned as well. This is further
exemplified that about a year, graduates entering nursing professional
practice experienced being adjusted and elaborate both personal and
professional qualities [35-37]. The leaders must require a suitable work
environment to guarantee staff competency by unceasingly measuring
employees to preserve and improve nursing competency levels [47].
J Pat Care, an open access journal
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Conclusion
This study highlighted the nurse’s competency in delivering
healthcare services in the Philippines. Nurse perceived greater
competency level in their workplace. Permanent status staff nurses are
related to greater competency level. Meanwhile marital status, nature
of work, salary (Php), length of service (years) affects their competency
level. Finally, the results provide unique theoretical underpinning that
expands on previous knowledge and literature on factors that affect the
nurses’ competency level.
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