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Abstract: Background: Competent, good and safe intensive and critical care nursing is based on the
knowledge, attitudes and values, experiences and skills of the ICU nurses. So, employing interested
and competent nurses and considering the standards required in the ICU can increase the quality of
care. The purpose of the study: Investigate the relationship between nurses’ competencies and
quality of patient care provided at intensive care units. Study design: A descriptive co-relational
design was used to carry out this study. Study setting: The study was conducted in the intensive and
intermediate care units at Menoufia University Hospitals. Study sample: A convenient sample of
145 staff nurses and 145 critically ill patients, taken care of by the studied nurses. Data collection
instruments: The first instrument was a modified version of the Intensive and Critical Care Nursing
Competence Scale. The second instrument was the patient’s care quality observation checklist.
Results: The present study showed that more than half of the studied nurses (54.5%) had good level
of competency and it was associated with good total knowledge level (88.2%), positive attitudes
(97.2%) and satisfactory level of practice (95.9%). The study results illustrated that the majority of
the studied patients (61.4%) had moderate level of quality of patient care. There was no statistical
correlation between socio-demographic characteristics of the studied nurses and total competency
level and also those of the studied patients and total quality of care level (p>0.01). Conclusion:
There was a highly statistical significant positive correlation between the competency of nurses and
the quality of patient care at Intensive Care Units. Recommendations: Competence should be
assessed regularly in clinical practice to explore individual learning needs for continuing education
to improve the quality of health care.
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Introduction:

Medical advances and new technologies have
been more likely to increase hospital nurse
staffing requirements than to decrease them
(Buchan, O’May and Dussault, 2013). The
growing use of intensive care beds is one
example, where professional nurse staffing is
the highest. In nursing practice, nurses get to
demonstrate on a regular basis clinical
competence as well as a sound theoretical
knowledge base according to nationally
recognized frameworks (European Federation
of Critical Care Nursing Association.
EFCCNa, 2013). The nursing profession has
suffered from important changes in response to
the needs of citizens’ health and to improve
the quality of the health service in the country.
At the basis of this development there is an
increase  of the nurses’ knowledge,
competencies and responsibilities (Alfieri,
Mori, Barbui and Sarli, 2017).

Critical care units should deliver care using
only appropriately trained and experienced
registered Nursing staff (British Association of
Critical Care Nurses. BACCN, 2010). As,
critical care nursing is

an own nursing specialty (Lakanmaa,
Suominen, Perttil"a, Puukka, and Leino-Kilpi,
2012) that provides support for patients
requiring complex medical and nursing
interventions for life threatening conditions

and injuries, these comprehensive
interventions should be delivered and closely
monitored by specially-trained

multidisciplinary health care professionals of
whom highly trained nurses constitute a
significant component (Welsh Government,
2013). All of those nurses who are appointed
to critical care should be allocated a period of
supernumerary practice (Faculty of Intensive
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Care Medicine and the Intensive Care Society.
FICM and ICS, 2015).

Critical care nurses are a crucial element in the
delivery of evidence-based, patient-centered
care to patients with complex needs. During a
career in critical care, nurses are expected to
acquire and maintain specialized knowledge,
critical thinking skills and practical expertise,
which is considered beyond those traditionally,
included in general nurse education (Critical
Care Networks National Nurse Leads Group.
CC3N, 2012). Additionally, critical care
nurses are members of healthcare teams who
work closet to the end-of-life patients and their
families. Thus, they need to have competency
in providing care for particular groups of
clients in order to maintain standard of care
(Tongprateep, 2015). Factors that can affect
the performance of the critical care nurses in
caring for terminally ill patients include age,
education, lack of training or experience in
caring for terminally ill patients (Srisuwan,
Matchim and Nilmanat, 2014), lack of overall
knowledge in relation to end-of life care, and
lack of knowledge regarding managing
symptoms, or lack of knowledge and skills in
providing psychosocial and spiritual care
(Ayed, Sayej, Harazneh, Fashafsheh and
Eqtait, 2015).

Competence concept is very multidimensional
as it is focusing on clinical practice, ethics,
collaboration, leadership, education, and
development work and strongly related to age,
work experience, and frequency of using
specific competencies (Lakanmaa, Suominen,
Ritmala-Castrén,Vahlberg and Leino-Kilpi,
2015). Competence is the written statement
which refers to the combination of knowledge,
skills and attitudes of a person who performs
at a predefined level and takes into
consideration the broader practice implications
and its effects on patients. Competency is
defined as tasks undertaken correctly and
skillfully  (PijlZieber,  Barton,  Konkin,
Owosoga and Caine, 2014). Additionally,
competence is defined as: ‘The combination of
skills, knowledge and attitudes, values and
technical abilities that underpin safe and
effective critical care nursing care and
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interventions  (Critical Care  Networks-
National Nurse Leads, CC3N, 2015).
Competent, good and safe intensive and
critical care nursing is not only based on the
knowledge base and skill base of the ICU
nurse; is also based on the attitude and value
base, experience base and personal base of the
ICU nurse (Lakanmaa, 2012). Critical care
nurses play a pivotal role in the assessment,
care and recovery of those patients who
experience critical illness. Their experience,
competence and knowledge allow them to
work both on their own and in partnership with
wider multidisciplinary healthcare teams
(CC3N, 2015).

Health care organizations worldwide are
striving to offer high quality patient care
(Greenfield, Kellner, Townsend, Wilkinson
and Lawrence, 2014). One of the most
important topics in the health service is quality
of health care. Improving and even
maintaining the quality of care is a critical
dilemma that healthcare administrators face
(Chahal and Kumari, 2012). Nurses are
required to provide safe, high quality services
for the public, and support improvements in
the critical care environment so that the safety
and quality of care is continually enhanced
(CC3N, 2015). Working in intensive care units
(ICUs) and dealing with complex situations
requires many mental and physical resources
of nurses, who are the only healthcare
professionals providing direct patient care at
the bedside 24 hours per day, 7 days per week
(Gershengorn and Garland, 2016).

With the globalization of health care and the
development of collaborative teams to address
and sustain effective quality care, nursing
knowledge can serve as the foundation to
engage other professionals in inter-
professionality and link to inter-professional
competencies, knowledge and practice
(Meleis, 2015). As a result, the effective use of
experienced Critical Care nurses can greatly
improve patient care, and reduce the incidence
of complications for patients (Francis, 2013 -
Berwick, 2013).

Significance of the study:
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The critical care environment is a constantly
changing field with emerging technologies and
therapies to aid patient recovery through the
often life-threatening illness. Nurses need to
ensure they develop and maintain competence
in practice to meet the challenges presented
(CC3N, 2015). On this study, the investigator
will spot the light on the relationship between
nurses’ competencies and quality of patient
care provided at intensive care units which
provide important information about nurses’
skills, knowledge and abilities to help
critically ill patients and also degree of patient
satisfaction about care provided and patient
outcomes.

Purpose of the study:

This study's purpose was to assess the
relationship between nurses’ competencies and
quality of patient care provided at intensive
care units through the following objectives:
Assess the level of competencies of intensive
care nurses.

Assess the level of quality of patient care.
Assess the relationship between nurses’
competencies and quality of patient care.

Research questions:

What is the level of nurses' competencies at
intensive care units?

What is the level of quality of patient care
provided at intensive care units?

What is the relationship between nurses’
competencies and quality of patient care
provided at intensive care units?

Methods:

Research Design:

A descriptive correlational design was used to
carry out this study.

Setting:

This study was conducted at Menoufia
University Hospital in the following units:
Anesthesia intensive care unit which includes
three zones - Emergency intensive care units
which include five different adult intensive
care units - The intermediate care units which

Units

include seven different adult intermediate care
units.

Sample:

Two groups of sample were used in the current
study. The first group included a convenient
sample of 145 nurses working in intensive and
intermediate care units and the second group
included 145 critically ill patients were chosen
as they were taken care of by the staff nurses
who agreed to participate in the study
regardless of the high flow of patients to the
Intensive and Intermediate Care Units.
Instruments:

Data of the present study was collected using
two different instruments.

Instrument one: The Intensive and Ciritical
Care Nursing Competence Scale (Version No.
1) that was adapted from Lakanmaa (2012)
and modified by the investigator. The scale
measures basic competence in intensive and
critical care nursing. The modified scale was a
3-point Likert scale and comprises 147 items
included in four parts: part one for nurses’
social characteristics, part two for the
knowledge test (36 items), part three for
attitudes questionnaire (10 items) and part four
for practice assessment which include the
experiences’ observation checklist (13 items)
and skills’ observation checklist (88 items).
The scoring system of Instrument one:

Every item was measured by three points
Likert scale (0-1-2). Total range was between
score 0-294. For part one, the scores of 2, 1
and 0 were respectively assigned to responses
correct & complete answer, correct but
incomplete answer and incorrect answer. For
part two, the same scores were assigned to
responses: agree, cannot specify and disagree
and for part three, they were assigned to
responses of done correctly, done but incorrect
and not done. All scores will be expressed as
percentages. A score that is less than 60%, it
indicates poor competence. A score that ranges
from 60% to <75%, it indicates fair
competence. A score that ranges from 75% to
<85%, it indicates good competence. A score
that is 85% and more, it indicates excellent
competence.
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Instrument two: An observation checklist to
assess the quality of care provided to the
patient that was adapted from (Hospital
Nursing Services Administration Manual,
1999) and modified by the investigator. It
consisted of two parts: part one for the
patients’ socio-demographic data and part two
contained totally 70 items to be assessed if
they were always, sometimes or never done
and divided into eleven categories which were:
hygiene and physical comfort (7 items),
activities and body mechanics (7 items), rest
and sleep (3 items), safety (8 items), nutrition,
fluid and electrolyte balance (6 items),
elimination (11 items), oxygen and ventilation
(6 items), sensory (7 items), meeting
emotional needs (6 items), patient and family
teaching (4 items) and discharge (5 items).

The scoring system of Instrument two:

Every item was measured with three points
Likert scale (0-1-2). The possible response
will be always, sometimes or never in which
“always” was given 2 points, “sometimes” was
given 1 point and “never” was given 0 point.
All scores were expressed as percentages. If
the score was 75% and more, it was
considered as high level of patient care quality.
If the score ranged from 60% to less than 75%,
it was considered as moderate level of patient
care quality. If the score was less than 60%, it
was considered as low level of patient care
quality.

Validity:

The instruments were distributed to a panel of
experts consisted of five assistant professors in
the field of nursing administration and
were obtained by explaining the purpose,
nature, the potential benefits and time of
conducting this study, how data will be
collected, any needed procedures, expected
outcomes and their right to withdraw from the
research study at any time in case of violation
of their rights.

The respondents were assured that the data
was treated as strictly confidential and for the
purpose of research only; furthermore, the
respondents’ anonymity was maintained, as
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medical-surgical nursing to judge the content
and face validity of the instruments, presented
from different faculties of nursing affiliated to
Menoufia and Tanta universities.

Reliability:

Cronbach’s alpha test was 0.98 for nurses for
Intensive and  Critical Care  Nursing
Competence Scale and it was 0.89 for the
patient quality of care checklist.

Pilot study:

Pilot study was conducted before the starting
of the actual data collection for both of two
instruments to test feasibility, clarity, and
applicability of the instruments and detect
obstacles that may be encountered during the

actual data collection and necessary
modifications were carried out. The pilot study
was conducted on 10% of the study

participants which number was 22 nurses.
Based on the result of the pilot study, there
was no modification on the instruments of data
collection and the 22 nurses of the pilot study
were not excluded from the main study
sample.

Ethical consideration:

Approval of the Faculty of Nursing Ethical
Research Committee was obtained. The study
was conducted with careful attention to the
ethical standards of research and rights of the
participants. The respondent's rights were
protected by ensuring their voluntary
participation. Written informed consents

they were not be required to mention their
name.

Procedure

1. An official letter was sent from the Dean
of the Faculty of Nursing, Menoufia
University, to the directors of Menoufia
University Hospital, in Shibin El-Kom,
explaining the purpose and methods of
data collection.

2. Data was collected from staff nurses and
their patients from the previously-
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mentioned study setting. Data was
collected using the self-administered
questionnaires; which were filled by the
nurses themselves during working hours
and filling them needed from 10:15
minutes and the observation checklists;
which were filled by the investigator for
three times for every nurse and for every
patient over different shifts (Morning
shift, Evening shift and Night shift). Data
collection lasted for 8 months, from
January 2019 to August 2019.

Statistical design:

Results:

Units

The collected data were organized, tabulated
and statistically analyzed using SPSS software
statistical computer package version 25 and
Epi-info program. For quantitative data, the
range, mean and standard deviation were
calculated. For qualitative data, comparison
was done using Chi-square test (32).

Correlation between variables was evaluated
using Pearson and Spearman’s correlation
coefficient r and Fisher Exact test. A
significance was adopted at P<0.05 for
interpretation of results of tests of significance
(*). Also, a highly significance was adopted at
P<0.01 for interpretation of results of tests of
significance (**) (Gerstman, 2008).

Table (1): Percent distribution of the studied nurses according to their socio—demographic
characteristics (n=145):

The studied nurses
Characteristics (n=145)
N %
Age (in years)
= (20-<30) 117 80.7
= (30-<40) 26 17.9
= >40 2 1.4
Range (21-48)
Mean + SD 26.98+4.05
Experience (in years)
= <5 66 455
= (5-<10) 59 40.7
= (10-<15) 16 11.0
= >15 4 2.8
Range (1.0-20.0)
Mean £ SD 5.531+3.71
Department
= Intensive care units 120 82.8
= Intermediate care units 25 172
Educational level
= Nursing school diploma degree 2 14
= Associated degree in nursing 108 74' 5
= Bachelor degree in nursing 30 m
= Post graduate degree in nursing 5 3.4
Gender
= Male 50 345
* Female 95 65.5
Marital status
= Unmarried 51 35.2
»= Married 94 64.8
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This table illustrated that the highest percent of
nurses (80.7%) in the study sample were at age
ranges from 20 to less than 30 years with mean
+ SD (26.98+4.05), less than half of the study
sample (45.5%) has less than 5 years of
experience and the mean = SD (5.53+3.71). In
addition, the majority of the study sample

nurses (82.2%) were working at intensive care
units, about three quarters of the study sample
nurses (74.5%) had associated degree in
nursing and approximately two thirds of the
studied nurses were female and married
(65.5% & 64.8% respectively).

Table (2): Percent distribution of the studied nurses according to their total competency level

(n=145):
Total The studied nurses
competency (n=145)
level N %
= Poor <60
= Fair (60 -<75)% 133 Sé
= Good (75 -<85)% )
= Excellent > 85% 79 242
- 50 345
Range (132-259)
Mean + SD 226.21+20.526

This table showed that more than half of the
studied nurses (54.5%) had good level of
competency while the lowest percent of them

(2.1%) had poor level of competency with
mean + SD (226.21+20.52).

Table (3): Percent distribution of the studied nurses according to their total knowledge level as part
of their competencies (n=145):

Total The studied nurses
Knowledge (n=145)
Level N %
=  Poor <60% 3 21
= Falr (60-<75)% 14 97
= Good >75% 128 88.2
Range 34-71
Mean + SD 59.24+6.100

This table clarified that the total knowledge
level of the most percent of the studied nurses
(88.2%) was good while the least percent of

them (2.1%) had had poor total knowledge
level with mean = SD (59.24+6.10).

Table (4): Percent distribution of the studied nurses according to their total attitude level as a part of
their competencies (n=145):

6 Menoufia Nursing Journal, VVol. 4, No. 2, Nov 2019



Relationship between Nurses’ Competencies and Quality of Patient Care at Intensive Care

Units
Total The studied nurses
Attitude (n=145)
Level N %
= Negative <60% 4 2.8
= Positive >60% 141 97.2
Range (0-20)
Mean + SD 18.40+3.134
This table stated that the most of the studied least of them (2.8%) had negative attitudes
with mean £ SD (18.40+3.13).

nurses (97.2%) had positive attitudes while the
Table (5): Percent distribution of the studied nurses according to their total practice level as a part of

their competencies (n=145):

Total The studied nurses
practice (n=145)
level N %
= Unsatisfactory <70% 6 4.1
= Satisfactory >70% 139 95.9
Range 106 — 189
Mean = SD 161.57+15.627
+

This table showed that most of the studied unsatisfactory level of practice with mean +
nurses (95.9%) had satisfactory level of SD (161.57+£15.62).

practice while the least of them (4.1%) had

Table (6): Percent distribution of the studied patients according to the total quality of care level
performed by their nurses (n=145).

The studied patients

Total patients’ quality of care (n=145)
level N %
= Low <60% 5 3.4
* Moderate (60-<75)% 89 61.4
51 35.2

» High>75%

This table illustrated that the majority of the
studied sample (61.4%) had moderate level of
quality of patient care and the minority of the

studied sample (3.4%) had low level of quality
of patient care.

Table (7): Correlation between the competency level of the studied nurses and the quality of patient
care level of the studied patients at ICU:

Total
Variables quality of patient care level
R P
Total nurses competency level 0.67 0.000**

quality of patient care at Intensive Care Units

This table clarified that there is a highly
statistical significant positive correlation (r=0.67, P=0.000).
between the competency of nurses and the
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Discussion:

Nurses’ competency has been proposed as a
fundamental element in the provision of
nursing care (Khodayarian, Vanaki,
Navipour and Vaezi, 2011). Intensive Care
nurses should be competent to work under
pressure as the Intensive Care environment
is a stressful place, especially when dealing
with other team members (Schmollgruber,
2015). There is a need for professionals to
demonstrate that they are clinically
competent to perform certain roles. In this
respect, lack of attention to professional
competency in nurses can cause problems
for organizations and question their
activities (Heydari, Kareshki and Armat,
2016). Quality and its measurement are
critical and should be integral part of
nursing care for continuous improvement
and Dbetter patient outcomes (Gupta,
Shrestha, and Thulung, 2014).

The present study was carried out to
investigate the relationship between nurses’
competencies and quality of patient care
provided in intensive care units at Menoufia
University Hospital.

Before discussing the study results related
to the study questions, light should be
directed toward the socio-demographic
characteristics of the study participants who
were presented into two groups. In relation
to the staff nurses, the results of the present
study clarified that the highest percent of
nurses in the study sample were at age
ranges from 20 to less than 30 years and
less than half of the study sample has less
than 5 years of experience. In addition, the
majority of the study sample nurses were
working at intensive care units. Regarding
educational level, about three quarters of the
study sample nurses had associated degree
in nursing. Furthermore, in relation to
gender and marital status, approximately
two thirds of the studied nurses were female
and married. In relation to the patients, this
study results showed that the highest
percent of the studied patients’ age were
between 40 to less than 60 years and more
than half of them were female. In relation to

the length of stay, about two thirds of the
studied patients were staying for less than
10 days and the majority of them were
present at the intensive care units.

In relation to the level of competencies of
intensive care nurses, the present study
revealed that more than half of the studied
nurses had good level of competence while
the lowest percent of them had poor level of
competence.

The present study result was congruent with
the study of Bahraini, Shahamat,
Hayatdavoudi and Mirzaei

(2011) in which the results showed that
most of the nurses reported their
competence as good. Furthermore, this
result was supported by the results of other
studies conducted in Iran and other
countries of Istomina et al (2011),
Hamstrom, Kankkunen, Suominen and
Meretoja  (2012), Bahreini, Moattari,
Shahamat, Dobaradaran and Ravanipour
(2013) and Kajander-Unkuri et., al (2014)
and all of them revealed that the nurses’
competence level was good. Our study was
also in line with Heydari, Kareshki and
Armat (2016) who reported that the
majority of nurses assessed their overall
nursing competencies as good and very
good. Besides, another study of Shouryabi,
Ghahrisarabi, Anboohi, Nasiri and Rassouli
(2017) was consistent with the present study
result as it showed that the most of the
studied nurses had an excellent level of
clinical and professional competence at
intensive care units.

On the other hand, two studies of Morolong
and Chabeli (2005) and Hengstberger-Sims,
Cowin, Eagar, Gregory, Andrew and Rolley
(2008) were contradicting to the present
study result as the results reported that
newly graduated nurses were weak in terms
of their clinical competency.

In relation to the nurses’ competences
domains, the present study results showed
that the most of the studied nurses had good
knowledge level, positive attitudes and had
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satisfactory level of practice. Those
domains’ levels were considered the main
factors that lead to having a good level of
competency in this study. So, the formed
inter-relations between the main parts or
domains of competency and total
competency level of the intensive care
nurses were explained. Regarding these
inter-relations, the present study results
showed that there were highly statistical
significant positive or negative correlation
between the total knowledge level and the
total attitude level, the total practice level
and the total competency level.

The present study result was supported by
the study of Smith (2012), which illustrated
that the attributes to nurse competence
include integrating knowledge into practice,
experience, proficient skills, caring skills
and communication skills. Furthermore, the
study of Thabet, Ghanem, Ahmed and Abd-
EIMohsen (2019) agreed with the present
study result as it illustrated that continued
nursing education programs increase both
knowledge and practice and can also
improve attitudes which enhance the nurses’
competencies as a whole.

On the opposite side of our study results,
the study of Fulbrook, Albarran, Baktoft
and Sidebottom (2012) showed that the
basic  biological and  physiological
knowledge did not correlate with self-
assessed basic competence.

In relation to the total patient’s quality of
care level, the present study results’
illustrated that the majority of the studied
sample had moderate level of quality of
patient care and the minority of the studied
sample had low level of quality of patient
care.

The level of the patient care quality on the
present study was measured by assessing
the directly presented care to the patients, so
it was affected by the nurses’
characteristics, nurse to patient ratio and
work overload on the department. The
present study result was supported by Lui et
al (2020) who emphasized that upgrading

nurse education level and increasing nurse
staffing could potentially improve patient
experiences of hospital care and the quality
of patient care.

On the other hand, the present study result
disagreed with the study of Freitas, Silva,
Minamisava, Bezerra and Sousa (2014) who
used the same instrument to assess the
quality level and whose results presented a
low level of nursing care quality despite the
presence of a high level of patient
satisfaction.

The present study showed that there is a
highly statistical  significant  positive
correlation between the competency of
nurses and the quality of patient care at
Intensive Care Units.

The result of Takase (2012) agreed with the
present study result as it showed that the
level of nursing competence directly affects
the quality of care provided to patients. As
well as, Chaboyer, Chamberlain, Hewson-
Conroyetal (2013) clarified that it is
important that the relationship between
safety culture and basic competence is
examined together and attended to in
intensive care units and that the nurses’
competence is related to quality of nursing
care in ICUs and this was in the same line
with our study result. Moreover, our study
result was supported by the study of
Nobahar (2016) which showed that having
competence leads to an improved quality of
patient care and an increased patient
satisfaction with the nurses and helps to
promote nursing as a profession and
improve nursing education and clinical
nursing.

Besides, the present study result is in
agreement with the study of Mirlashari,
Qommi, Nariman, Bahrani and Begjani,
(2016), which illustrated that employing
interested and competent nurses and
considering the standards required in the
Neonatal Intensive Care Units can increase
the quality of care in these wards. Also, the
study of Nilsson, Gardulf and Lepp (2016)
which supported our study result, clarified
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that professional competence in nursing is
of crucial importance for high quality care
and patient related outcomes. Additionally,
the present study result was consistent with
Flinkman et., al, (2017) who mentioned
that the quality of care was one of the
variables that were associated with higher
competence.

On the other hand, the findings of Jangland,
Nyberg and  Yngman-Uhlin  (2017)
disagreed partially with the present study
result as it showed that when nurses, even
those with a high level of nursing
competence, have to focus on a more
critically ill patient while working in the
usual patient-nurse ratio, the other patients’
needs, including information, nutrition
therapy and time for mobilization, are not
well met. Besides, the same study of
Jangland et., al clarified that when resources
were re-allocated and more advanced
nursing roles, such as the clinical nurse
specialist, were introduced in direct patient
care, the leaders found the standard of care
to be appropriate.

I. Conclusion

The studied sample of nurses had good level
of competencies and there was a moderate
level of the quality of care for the patients.
In relation to the main parts of competency,
most of the studied nurses had good level of
knowledge, positive attitude and value level
and satisfactory level of practice. Finally,
this study emphasized that there is a highly
statistical significant positive correlation
between the competency of nurses and the
quality of patient care at Intensive Care
Units.
Il. Recommendations

Based on the findings of the present study,
the following recommendations are
proposed for practical, educational and
research level:

The practical level:

1. Healthcare organizations should
integrate the concepts of nurses’
competencies and quality of patient
care into the main values and

improve them through strategic
management.

2. Competence should be assessed
regularly in clinical practice to
explore individual learning needs for
continuing education.

3. Short informed conferences should
be performed regularly as a
technique of supervision to improve
the nurses’ competencies in critical
care nursing.

4. Training and supervision of health
workers are among the most
common interventions to improve
the quality of health care.

The educational level:

1. The skill base and biological and
physiological knowledge base of
intensive and critical care nursing
should be strengthened in nursing

education with appropriate
innovative learning methods, e.g.
simulation.

2. Nurses should be encouraged to
attend  specific  meetings as
workshops and seminars held for
critical care nursing to be acquainted
with the most recent advances and
skills in the field.

3. Continuing  education  increase
nurses’ understanding of intensive
care practices, which is vital for
improving the quality of patient
care.

The research level:

1. More research is needed to evaluate
competencies in different
environments, to compare the
perceptions of nurses, managers and
peers, and to evaluate the nurse
competence development.

2. Further research is recommended to
compare the level of patient care
from different perspectives of
managers, nurses, patients and their
relatives in those closed units.
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