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ABSTRACT

Nursing competency is one of the factors to be considered in assessing
the performance of a nurse. It includes knowledge, skills and attitudes (KSA)
which could lead to the achievement of the goals of the nurse to the patient.
Assessing the competency for novices in the field of nursing was the focus of this
study. Aside from their self-assessment, nursing supervisors also provided their
own evaluation for these new registered nurses. After gathering data from
selected hospitals in Laguna, the researchers had come up with their own
conclusions. Both the supervisor and the new registered nurses gave a very
satisfactory rating in their competency in terms of nursing process and in
attitudes that foster critical thinking. Also, there was a significant difference in
the assessment of the supervisor and staff nurses in the level of competency of
new registered nurses. Lastly, there was no significant difference in the
assessment of the respondents in the level of competency of new registered
nurses when grouped according to gender and hospital category.
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INTRODUCTION

Nursing care is very vital in every health care facility. Several factors
may affect the quality of nursing care provided by the hospital. Some of these
are understaffing, poor working conditions and inadequate supplies and
equipment. Despite all these problems, nurses are still expected to provide
effective and quality care. They are not only accountable to their profession and
institutions, but also to society as a whole. Promotion and prevention goals are
integrated in every aspect of their duties. Provincial health office focuses on
reorientation of roles and functions of health personnel including nurses. They
give emphasis on the expected creativity and innovation the nurse must possess
in the mentioned integration. Hospital nurses must be diligent enough to meet
the high standards set for them (Joson, 2012).

Nursing competency is one of the factors to be considered in assessing
the performance of a nurse. It includes knowledge, skills and attitudes (KSA)
which could lead to the achievement of the goals of the nurse to the patient.
Some studies point out that many nurses are incompetent, but other research
opposes.

According to Mansibang (2008), nurses need to improve their clinical
skills to be globally-competitive because of their inability to perform basic
clinical procedures. New registered nurses need to gain more experience before
they can perform better in other countries.

According to Thompson (2010), nurses always rely on standard
practices, but do not use clinical judgment and critical thinking skills. However,
according to Rhodes (2011), the image of nursing is changing. Images of
angels in starched skirts and nursing caps eagerly awaiting guidance from
physicians has long since been replaced by images of competent, independent
men and women of diverse backgrounds.

Last 2011, the Professional Regulation Commission (PRC) announced
that 22,760 out of 67,095 passed the Nurse Licensure Examination (NLE) given
by the Board of Nursing (PRC, 2011). For the year 2012, only 16, 908 out of 49,
066 passed the board exam (PRC, 2012). Out of 39, 668 board passers, 42 new
registered nurses working in Laguna were evaluated. Out of 43 hospitals in
Laguna (4 primary, 26 secondary and 13 tertiary hospitals) (Health Facilities,
2008), 7 hospitals agreed to have the competency level of their novices
assessed. Aside from the novices themselves, nursing supervisors would also be
assessing their level of competency. However, although competency is
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measured by the licensure exam, exposure to the workplace might pose a
different arena for learning and enhancing the new registered nurses’ skills.
Since these registered nurses are novices in the field of professional nursing,
their level of competency is interesting to look out for. Therefore, the
researchers dwell into this study.

Review of Related Literature

Competency is the ability of the individual to do a task correctly (O’shea,
2007). In nursing, it includes knowledge and attitude in providing health care.
This is very vital in nursing because this profession deals with saving lives of
individuals. Nursing competency is one of the factors to be considered in
assessing the performance of a nurse. It could affect every single part of his/her
job. Nursing competency includes skills and knowledge which could lead to
achievement of the goals of the nurse for the patient. Also, competency
involves care that protects client from harm. Nurses need to anticipate sources
of client injury, educate clients about hazards and implement measures to
prevent injury. It must be the most important and best legal safeguard (Ramont
et al., 2010).

Critical thinking is the disciplined, intellectual process of applying skillful
reasoning as a guide to belief or action (Ennis et al., 2013). In nursing, critical
thinking for clinical decision-making is the ability to think in a systematic and
logical manner with openness to question and reflect on the reasoning process
used to ensure safe nursing practice and quality care (Heaslip, 2008). When
developed in the practitioner, it includes adherence to intellectual standards,
proficiency in using reasoning, a commitment. It will develop and maintain
intellectual traits of the mind and habits of thought and the competent use of
thinking skills and abilities for sound clinical judgments and safe decision-
making.

Nursing applies the nursing process as a competency when caring for a
client. This nursing process is part of critical thinking. The nursing process
consists of five steps: assessment, diagnosis, planning, implementation and
evaluation. Its purpose is to diagnose and to treat the patient to actual or
potential health problems. Moreover, critical thinking skills include reasoning
and analysis (Kozier et al., 2008). The provision of effective and efficient care is
the major goal in nursing and critical thinking is importance to achieve that goal.
Nurses who possess critical thinking skills are more confident in their skills. It
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also reduces errors and helps make appropriate decisions for interventions
(Allen et al., 2004).

Competent nurses are skilled in all aspects of basic nursing and can
meet their patient’s healthcare needs through their cognitive, interpersonal and
ethical skills. Nurses are also responsible for evaluating their own strengths and
weaknesses so patient will receive holistic care. This self evaluation for nurses
allows them to focus on many aspects and nuances of their performance in the
clinical area. Moreover, assessing oneself helps in increasing awareness about
job description to accomplish goals, assess progress and acquire professional
development (Heathfield, 2013).

In addition, patients develop trust and respect for their nurses which
could facilitate interpersonal relationships and good communication.
Competent nursing practice results to development of sensitivity to common
sources of patient’s illness and then taking specific measures for its prevention
(Kozier et al., 2008).

Public, health care agencies and physicians expect nurses to have
clinical competence. Each and every areas of practice have different knowledge
and skills for them to be competent. All areas of practice require that nurses
apply and understand principles and techniques of asepsis, physical assessment,
nursing process, spirituality and safety. Because all nurses hold their clients’
lives in their hands, nurses should render a holistic care (Hood, 2010). Nurses
also have to perform different activities in their working area where they are
being overseen by a supervisor who will guide them, evaluate them and tell
them what to do (Gilad & Khabia, 2005).

With many levels of nursing, nurses at each level should have a clear
idea of scope of practice at their level, and responsibly perform to the maximum
limit of that level. According to Quality and Safe Education for Nurses (QSEN,
2007), acquiring and demonstrating the values and attitudes of a professional
are critical competencies for the new graduates. Underlying all skills is
excellence in terms of command of “nursing knowledge”. Competence is an
absolute prerequisite for accountability. Nurses can never expect to contribute
significantly in health care team if they do whatever they do in a mediocre way
(Hood, 2010).

Competent nurses are critical thinkers. It is thought that disciplined,
comprehensive, based on intellectual standards, and, as a result, well reasoned
(Paul, 2008). Critical thinking is systematic, purposeful and disciplined thinking.
It is focused on decisions on how to improve client’s condition (Ennis et al.,
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2013). Critical thinkers consider all aspects in the situation, imagine and explore
alternatives; it also considers ethical principles and then makes informed
decision (Perry & Potter, 2011).

Critical thinking is seen as both an attitude and an approach to ideas
and decisions (Bucher & Melander, 2004). According to the National League for
Nursing, “Critical thinking in nursing practice is a discipline specific, reflective
reasoning process that guides a nurse in generating, implementing and
evaluating approaches for dealing with client care and professional concerns.”
Nurses must be able to use critical thinking to solve client problems and make
appropriate decisions. Critical thinking is also important to provide safe,
competent and skillful nursing care. If nurses would only base their performance
in school or books, they would not be effective practitioners. Circumstances like
lack of resources force nurses to think and act and these instances turn decision
making into complex process. Therefore, nurses must embrace the attitudes
that could promote critical thinking and mastery (Kozier. et al., 2008).

According to Lemone, Lillis, Lynn and Taylor (2008), the nursing process
is a systemic, patient centered, goal-oriented method of providing care that
serves as a framework for nursing practice. There are five steps of the nursing
process — assessing, diagnosing, outcome identification and planning,
implementing and evaluating. It also describes several skills needed to promote
the well being of the patient and concludes through documentation and
reporting. These steps are parts of a whole, used to identify needs, to set
priorities of care and to resolve potential of actual problems in health.

Assessment is the organized and continuous collection and
communication of data, allows data analysis to identify needs and strengths of
patients. During planning phase, the nurse and the client both identify expected
outcomes of care and agree on nursing interventions necessary to meet these
outcomes. The nurse implements the plan of care and documents patient’s
response. After implementation, the nurse and patient evaluate the
effectiveness of the plan whether it should be continued, modified or
terminated. The nursing process is the nursing practice in action. As the skills
developed through this process are practiced, the nursing process becomes an
important component of each nurse-patient interaction (Lemone et al., 2008).

Nursing process and critical thinking skills must be interrelated.
According to Bentz & Ellis (2006), the nursing process is at its best when critical
thinking is incorporated into it. If the nursing process would be performed
efficiently with involved critical thinking, nursing care would be effective. In
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assessment, critical thinking includes gathering and differentiating data. For the
statement of nursing diagnosis or analysis, critical thinking is employed to
cluster information, identify contributing factors and to recognize the need for
referral to other health care members. Critical thinking is infused into planning
phase when priorities for problems are being set, alternatives among
interventions are being considered and rationales are being indentified for
selected interventions. In the implementation phase includes responding to
unexpected results and recognizing effectiveness of care.

Critical thinking also leads to adaptation as the nurse proceeds to
perform skill more effectively. Lastly, evaluation involves critical thinking
through asking whether the intervention was effective in desired outcomes,
whether more information is needed and whether one of the alternatives not
chosen should be considered.

Critical thinking requires certain attitudes. These attitudes came from
assumption that an individual has his own motivation to grow, develop and
learn. There are traits that a critical thinker must possess: independence,
courage, integrity, perseverance, confidence, fairness, responsibility and
authority, discipline, creativity, humility and curiosity (Kozier et al., 2008).

Independence is the ability of the nurse to think for himself/herself.
He/she must not base his/her decisions from any beliefs others possess, but
they examine his/her own beliefs in accordance with evidences. Critical thinkers
also have wide range of ideas so they can make their own judgments. They
consider different methods of performing technical skills. Lastly, they are not
easily persuaded by other’s opinions, but they take their own responsibilities for
their own views (Catalano, 2003 in Kozier et al., 2008).

Fair mindedness means not relying on one’s personal, group bias or
prejudice. Critical thinkers assess all views with same standards. This attitude
helps the individual to weigh the pros and cons of the point of views before
rejecting or accepting them. They are open-minded for the possibility that new
evidence could be changed. The nurse listens to all opinions of all family
members, young and old (Catalano, 2003 in Kozier et al., 2008).

Critical thinkers show perseverance as they provide quality nursing care
to the patient. Perseverance is more evident it the planning process when the
nurse constantly thinks about solutions to improve the patient’s condition. This
determination enables them to reevaluate concept and sort out related issues in
spite of difficulties. Although nurses find a hard time in looking out for
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appropriate interventions, they must always resist the temptation to give up
(Kozier. et al., 2008).

Risk taking often leads to advances in client care. Critical thinker is
willing to take risk in different ways to solve problems. Willingness to take risk
comes from experience with similar problems. In taking a risk, consider all
options, analyze any potential danger to a client and then act in a well-
reasoned, logical and thoughtful manner (Perry & Potter, 2011).

According to Kozier, Erb, Berman and Snyder (2008), a disciplined
thinker misses few details and follows an orderly or systematic approach when
making decisions or taking action. Being disciplined helps identify problems
more accurately and to then select the most appropriate interventions.

Creativity is a motivator that helps to think of options and unique
approaches. Critical thinker finds solution outside the standard routines of care
while still keeping standards of practice that involves original thinking (Kozier et
al., 2008).

Critical thinkers believe that well-reasoned thinking will lead to
trustworthy conclusions. It cultivates an attitude of confidence in the reasoning
process and examines emotion-laden arguments using the standards for
evaluating thought (Kozier et al., 2008).

A critical thinker develops skill in both inductive reasoning and
deductive reasoning. As the nurse gains greater awareness of the thinking
process, more experience in improving such thinking, confidence in the process
will grow (Kozier et al., 2008).

As a critical thinker, having a sense of curiosity motivates one to inquire
further and to investigate a clinical situation so that all the information can be
acquire to make a decision (Kozier et al., 2008).

Nurses face many dilemmas or problems in everyday clinical practice
and everyone makes mistakes at times. Critical thinkers question and test their
own knowledge and beliefs. A person of integrity is honest and willing to admit
their mistakes or inconsistencies in his/her own behavior, ideas and beliefs.
Personal integrity as a nurse builds trust from co-workers. A professional nurse
always tries to follow the highest standards of practice (Kozier et al., 2008).

Critical thinker admits what they do not know and try to find knowledge
they need to make proper decisions. It is important to admit any limitations in
knowledge and skill, but it is common for a nurse to be an expert in one area of
clinical practice but a novice in another area (Kozier et al., 2008).
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According to Kozier, Erb, Berman and Synder (2008), a critical thinker
must obtain information that correctly clarifies the cause of the problem and
tests a solution that proved successful. Having solved a problem in one situation
adds to a nurse’s experience in practice and allows the nurse to apply that
knowledge in future client situations. It involves evaluating the solution over
time to make sure it is effective.

Decision-making is a product of critical thinking that focuses on problem
resolution. Following a set of criteria helps nurses make thorough and
thoughtful decision. To make a decision, an individual has to recognize and
define the problem or situation. The person has to weight each option against a
set of criteria, test possible options, consider consequences then make a final
decision (Kozier et al., 2008).

According to Kozier, Erb, Berman and Snyder (2008), hospital types and
categories affect staffing and amount of responsibilities of nurses. In secondary
hospitals, patients usually require minimal care. On the other hand, tertiary
hospitals specialize in consultative and advanced health care. Most of these
hospitals are offering state of the art equipment and holistic approach that
focuses not only on treating illness but also on wellness services and disease-
prevention. Some studies also point out how gender affects the performance of
nurses.

According to Facione and Giancarlo (2005), females tended to be more
open-minded, and have more mature judgment than males so it does affect
their critical thinking skills. On the contrary, Mohammadi, Heidari and Niry
(2012) stated that male learners are better than females in critical thinking.

Theoretical Framework

The researchers utilized Ernestine Weidenbach’s Prescriptive Theory.
Her theory emphasizes that the effectiveness of nursing care will always depend
on the nurse’s purpose or commitment, judgment and decision-making. She
believed in the importance of planning or setting goals in the nursing process.
These plans will differ on every individual who needs holistic nursing care.
However, some influencing factors also exist and must always be taken into
account.

According to Alligord and Tomey (2008), the agent or the nurse is one of
these factors. The nurse is characterized by personal attributes, capacities,
capabilities, and most importantly, commitment and competence in nursing.
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He/she must always be goal-directed and must always be open-minded for self-
realization and improvement.

Weidenbach’s Theory is applicable in the nursing practice nowadays.
Since the theory points out how important commitment, planning, certain
attitudes and competence are, it could guide nurses to improve their skills in the
area. It will be implied especially to the new registered nurses who lack
experience.

By synthesizing this theory, these new set of nurses will learn to
identify their purpose, goals and responsibilities in providing nursing care.
Improving their skills, gaining knowledge through their experiences and
possessing required attitudes would increase the level of their competency.

Once their competency increased, the nursing care will be effective and
the goals of the nurse will be achieved. Along the process, problems that could
hinder goal achievement for the patient might occur. These problems could only
be recognized and dealt with through nursing competency (knowledge, skills
and attitudes).

Nurses’ Profile Level of Competency
- Gend'er —> e Nursing Process
- Hosp!tal Type e Attitudes that Foster
- Hospital Category Critical Thinking Skills
- Position

Figure 1. Conceptual Framework

Figure 1 illustrates the variables involved in this study. The nurses’
profile is connected to the level of competency. It means that the profile of the
staff nurses will affect the evaluation of the respondents. The level of
competency represents the questionnaire content or the factors that they
would be assessing. It contains two sections: one for the nursing process and
one for critical thinking attitudes.

144



CAM Research Journal Vol 2 No. 1 September 2014

Statement of the Problem
In order to come up with results, the researchers aimed to answer the
following questions:
1. What is the profile of the respondents in terms of: gender, hospital
type, hospital category, and position?
2. What is the level of competency of new registered nurses based on
self and supervisor’s assessment?
3. Is there any significant difference in the level of competency
between self and supervisor’s assessment?
4. Is there any significant difference in the level of competency of
nurses when grouped according to their profile?

METHOD

Research Design

The researchers used a descriptive method in this study. This descriptive
type utilized their modified questionnaires. Descriptive method of research is an
organized attempt to analyze and interpret the report of present status. It also
includes all the studies that seek to present facts concerning the nature and
status group of person, acts, condition or any phenomenon which was the point
of study.

Research Locale

Laguna was the most accessible place for the researchers to conduct
their survey. Out of fifty five (55) hospitals in Laguna, seven (7) hospitals from
Laguna agreed to be part of the study. They also set criteria for the hospitals: (a)
bed capacity, (b) tertiary and secondary level of hospital, (c) accessibility and (d)
willingness to provide information. All hospitals had forty (40) and above bed
capacity. Four (4) hospitals were from secondary level and three (3) from
tertiary level.

The secondary hospitals were: Los Banos Doctors Hospital in Batong
Malake, Los Banos, Laguna with 60 bed capacity, Panlalawigan Pagamutan ng
Laguna in San Pablo City Laguna with 100 bed capacity and Sta. Rosa
Community Hospital in Cattleya St. Subdivision, Sta. Rosa with 83 bed capacity
and Pamana Medical Center in National Highway, Calamba, Laguna with 45 bed
capacity. The hospitals from the tertiary level were San Pablo Colleges Medical
Center in Brgy. San Rafael, San Pablo City Laguna with 118 bed capacity,
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University of Perpetual Help Medical Center in Sto. Nino Binan Laguna with 150
bed capacity and Community General Hospital in C. Colago Ave., San Pablo City,
Laguna with 99 bed capacity.

Respondents

There were two groups of respondents in this research, the nursing
supervisors and new registered nurses. The respondents of this study were
fourteen (14) nursing supervisors and forty-two (42) new registered nurses. Two
(2) nursing supervisors and available new registered nurses under each nursing
supervisor were given questionnaires. The criteria for the two sets of
respondents were their availability and the areas they were assigned to. For the
new registered nurses, their length of stay of more than six months and the year
they graduated (2011 and 2012) were also part of their criteria. The
respondents of the study were from medical ward and pediatric ward since
patient interaction was more observed in these areas.

Sampling Technique

The researchers used convenience sampling technique which is a type
of non-random sampling. Non-random convenience sampling technique is the
process of selecting respondents based on a certain criteria. This sampling
technique was a two-stage sampling. The first was for the selection of hospitals
and the next was for the selection of the respondents. The criteria for the
hospitals were more than forty-bed capacity; belonged to the secondary and
tertiary hospital levels, nearer to the researchers’ area and ability to provide
accommodation with regards to data gathering for this study. For the
respondents, criteria included their availability and the areas they were assigned
to. The target respondents were the nursing supervisors and new registered
nurses from batch 2010-2011 and 2011-2012. The respondents who were
evaluated were trainees or regular nurses with at least six months experience
working in the selected hospitals.

Data Gathering Instruments

The researchers gathered their data using their modified
guestionnaires. The questions were modified from Kozier & Erb’s Fundamentals
of Nursing. It consisted of three parts. Part | contained items about the new
registered nurses’ demographic data. This part was provided to the two groups
of respondents, the nursing supervisors and the nurses. Part Il and Ill contained
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the main body of the questionnaire which dealt with the level of competency of
registered nurses batch 2010-2011 and 2011-2012.

Part Il obtained information about the level of nursing competency
based on the nursing process: assessment, diagnosis, planning, intervention and
evaluation. Lastly, Part Ill included questions for assessment of nursing
competency based on critical thinking skills and attitudes.

The instruments were completed by the respondents on a paper-and-
pencil-instrument (PAPI). The questionnaire was composed of close-ended
questions which offered response options. The option which closely matches
the appropriate answer had been selected by the respondents. List of possible
answers were provided by the researchers to make data easier to administer
and analyze. The questionnaire was pre-tested among nurses who were not part
of the respondents.

After collating the data, it was treated statistically and had found to be
with high validity because the computed Pearson value of 0.79 indicated high
correlation and the instrument was considered valid.

Likert scale type was utilized in this study. This type of frequency scale is
used for measuring attitudes or opinions. It contains fixed choice response
format of poor, fair, satisfactory, very satisfactory and outstanding. The level of
nursing competency was indicated by the respondents in a scale of 1-5, 1 as the
lowest and 5 as the highest. Microsoft Excel was utilized in discussing the results
and interpretation of the data gathered for this study.

Interpretation of the data was based on the following:

VALUE LIMITS DESCRIPTIVE EQUIVALENT
5 4.50-5.00 Outstanding (O)

4 3.50-4.49 Very Satisfactory (VS)

3 2.50-3.49 Satisfactory (S)

2 1.50-2.49 Fair (F)

1 1.00-1.49 Poor (P)

Data Gathering Procedure

Before the actual distribution of the survey questionnaires to the target
respondents, the researchers asked permission from the chief nurses of the
selected hospitals in Laguna, respectively in Pagamutang Panlalawigan ng
Laguna, Pamana Medical Center, Los Banos Doctors Hospital, Sta. Rosa
Community Hospital, Community General Hospital, San Pablo Colleges Medical
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Center and University of Perpetual Help Medical through a letter indicating that
the researchers would be conducting a research study.

After the approval from the medical directors, the survey
guestionnaires were given to the nursing supervisors and the nurses assigned to
them. One nursing supervisor from each ward was asked to evaluate available
registered nurses when the study was conducted. For each locale, two
supervisors were selected. These respondents were asked to fill out the forms
used in collecting information.

Statistical Treatment

The researchers utilized the following statistical techniques to ensure
valid and reliable analysis and interpretation of data:

Frequency calculates how often values occur within a range of values.
The data were collated and tabulated to determine frequency of responses,
while percentage was used as a descriptive statistics to denote the proportion
contributed by a part in a whole.

T-test is one of the most commonly used techniques for testing a
hypothesis on the basis of a difference between sample means. The
independent t-test determines the probability whether two populations are the
same with respect to the variable tested. This test was used to determine
whether there exists a significant difference on the effect of factors to
participants when grouped according to demographics.
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RESULTS AND DISCUSSION

This chapter presents the results and discussions related to the level of
competency of new registered nurses as perceived by the nursing supervisors as
well as the significant difference in the assessment of level of competency
between the supervisor and self. It also includes significant difference in the
assessment of the level of competency when nurses are grouped according to
their profile.

I. Profile of the Respondents
1.1 Gender

The table shows the profile of the respondents according to gender. It is
shown that 38 out of 56 or 67.9% of the respondents are female while 18 or
32.1% of the respondents are male.

Nursing education is always thought as a course for women; therefore,

many female students are taking up this course so as expected in their place of
work. There are many female nurses (Seymour, 2013).

Table 1. Profile of the Respondents According to Gender

Gender Frequency Percent
Male 18 32.1
Female 38 67.9
Total 56 100

1.2 Hospital Type

Table 2 illustrates the profile of the respondents in terms of hospital
type where the respondents work. It is indicated in the table that 48 or 85.7% of
the respondents working in private hospital while only 8 or 14.3% are in public
hospital.

The findings implied that most new registered nurses preferred to work
in private hospitals than in public hospitals. Those who opted to work in private
hospitals are considering the better remuneration the private hospitals are
offering as well as their exposure to the modern technology to the private
hospitals (Ordinario, 2013).
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Table 2. Profile of the Respondents According to Hospital Type they Work

Hospital Type Frequency Percent
Private 48 85.7
Government 8 14.3
Total 56 100

1.3 Hospital Category

Table 3 indicates the profile of the respondents in terms of hospital
category where the respondents are presently working. It is shown that 32 out
of 56 or 57.1% of the respondents are working in a secondary hospital while 24
or 42.9% are from the tertiary hospital.

Results show that many of the respondents were working in secondary
hospitals. According to Stanton (2004), tertiary hospitals provide new medical
technologies that lead to declining average length of hospital stay. As a result,
tertiary hospitals do not require high nurse staffing level unlike in secondary
hospitals.

Table 3. Profile of the Respondents According to Hospital Category

Hospital Category Frequency Percent
Secondary 32 57.1
Tertiary 24 42.9
Total 56 100

1.4 Position

Table 4 shows the profile of the respondents in terms of nurses’
position in the hospital. It is shown that there are only 14 or 25% supervisors
and 42 or 75% staff nurses. It implies that there are more staff nurses than
nurse supervisor.

This is the usual practice in a hospital where there are only a few
supervisors who oversee the staff nurses in every working area in the hospital. It
is expected that there will only be few supervisor respondents because
according to Gilad & Khabia (2005), the supervisor only acts as overseer to the
number of staff nurses.
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Table 4. Profile of the Respondents According to Position

Position Frequency Percent
Supervisor 14 25

Staff Nurses 42 75
Total 56 100

Il. Level of Competency of New Registered Nurses Based on Supervisor and
Self-Assessment

Nursing Process

Table 5 shows the level of competency of new registered nurses
according to their assessment about themselves and according to their
supervisors in terms of nursing process. The level of competency based on the
nursing process was divided into categories such as assessment, planning,
implementation and evaluation.

In terms of assessment, both the supervisor and the staff nurses have
rated very satisfactory. However, the staff nurses rated themselves higher than
the evaluation of the supervisor. The supervisors gave the highest rating on
taking the vital signs (4.14). Similarly, the staff nurses also gave the highest
rating on the same nursing procedure (4.38). On the other hand the
lowest rating from the evaluation of the staff nurses was performing physical
assessment (4.00). For the supervisors, formulating nursing diagnosis based on
patient problem or need should receive the lowest rating (3.81).

In terms of planning, the supervisors gave the highest rating to
prioritizing of client needs (3.90). On the other hand, staff nurses said that they
were very satisfactory in encouraging the patient to participate in treatment
regimen and prioritizing the needs of their clients (4.12). In general, both the
staff nurses (4.07) and their supervisors (3.76) gave a very satisfactory rating for
the new registered nurses. However, the self-evaluators gave a higher rating
than their supervisors.
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Table 5. Level of Competency of Newly Registered Nurses as Assessed by the
Supervisor and Self-Assessment-Nursing Process

Indicators Supervisor Staff Nurses
Assessment WM | WM I

1.1 Review the client chart 3.86 VS 421 VS
1.2 Take vital signs 414 VS 4.38 VS
1.3 Interview the client 3.90 VS 421 VS
1.4 Perform physical assessment 3.90 VS 4.00 VS
1.5 Prioritize data 3.88 VS 4.26 VS

1.6 Formulate nursing diagnosis based on | 3.81 VS 414 VS
patient problem/need

Over-all Weighted Mean 3.92 VS 4.20 VS
Planning

2.1 Prioritize patient problems/needs 3.90 VS 4.12 VS
2.2 Develop a plan of care with the patient 3.76 VS 4.00 VS

2.3 Encourage the patient to participate in | 3.74 VS 412 VS
treatment regimen

2.4 Discuss the expected outcome of the plan | 3.62 VS 4.02 VS
of care

Over-all Weighted Mean 3.76 VS 4.07 VS
Implementation

3.1 Carry out orders accurately 3.98 VS 4.24 VS
3.2 Provide client safety 4.12 VS 4.33 VS

3.3 Use effective communication technique | 4.02 VS 4.17 VS
to help client to his/her inner feelings,
empathy, listening and acceptance

3.4 Respect the dignity and confidentiality of | 4.00 VS 4.19 VS
the patient

3.5 Develop trust to the patient 3.90 VS 4.29 VS
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3.3 Select an appropriate nursing intervention 3.86 VS 4.17 VS

Over-all Weighted Mean 3.98 VS 4.23 VS

Evaluation

4.1 Explain to the patient about his/her [ 3.88 VS 4.17 VS
condition and what should be done

4.2 Visit the patient to check his/her | 3.74 VS 4.24 VS
condition

4.3 Reassess the patient 3.71 VS 4.24 VS

Over-all Weighted Mean 3.78 VS 4.21 VS

In terms of implementation, the staff nurses (4.23) and the supervisors
(3.98) also had same ratings with regards to the level of competency of new
registered nurses. Both of them regarded the staff nurses’ performance as very
satisfactory.

The supervisors and the staff nurses said that they were very
satisfactory especially in providing safety to clients (4.12). The lowest value for
the staff nurse rated themselves was the selecting an appropriate nursing
intervention and the use of effective communication technique to help the
client (4.17). On the other hand the supervisor's lowest value was the selecting
an appropriate nursing intervention which means they both agreed to that
indicator.

Although new registered nurses lack experience, they could still perform
well by doing all of their responsibilities correctly. One of these nursing
responsibilities is providing safety (Medigovich, 2012).

In terms of evaluation, the supervisors said that the new registered staff
nurses were very satisfactory particularly in explaining to the patient about
his/her condition and what should be done (3.88). On the other hand, the staff
nurses rated themselves as very satisfactory especially in visiting the patient to
check his/her condition and reassessing patients (4.24). In general, both group
of respondents displayed very satisfactory as a result. Once nursing
interventions are provided, nurses are still expected to evaluate their
effectiveness. Both the staff and the nursing supervisor had the same lowest
rating for the explaining to the patient about his/her condition and what should
be done (4.17) (3.88) respectively. Meeting patient’s needs and requests during
evaluation phase is part of nursing competency (Medigovich, 2012).
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Before going to her working place, the nurse must have developed
nursing competency which includes skills and knowledge. Through this, nursing
goals could be achieved (Ramont, Niedringhaus and Towle, 2010). According to
the American Nurses Association (2013), the nurse must utilize the nursing
process to deliver a holistic and patient-focused care. Very satisfactory nurses
are nurses who could perform well, but with limitations. Their limitations are
due to their lack of experience (Medigovich, 2012).

1.2 Attitudes that Foster Critical Thinking

Table 6.1 presents the level of competency of the new registered nurses
assessed by the supervisor and the nurses themselves according to their
attitude that foster critical thinking. In terms of independence, the supervisor
said that the new registered nurses were very satisfactory (3.77) especially in
providing the needs of patients efficiently even without doctor’s orders (3.81).
On the same manner, the staff nurses said that they were also very satisfactory
(4.03) in this area especially in providing the needs of patients efficiently even
without doctor’s orders (4.07). Both the supervisor (3.74) and the staff (3.98)
nurses had given the same rating. Both staff nurses and supervisors gave the
lowest rating for considering different methods on performing nursing care
(3.74) (3.98) respectively.

Table 6.1 Level of Competency of Newly Registered Nurses as Assessed by the
Supervisor and Self-Assessment-Attitudes that Foster

Indicators Supervisor Staff Nurses
Independence The nurse WM Int WM Int
1.1 Provides needs of patients 3.81 VS 4.07 VS

efficiently even without doctor’s orders

1.2 Avoids biases by not depending in 3.76 VS 4.05 VS
one’s belief, but by performing nursing
action based on scientific basis

1.3 Considers different methods on 3.74 VS 3.98 VS
performing nursing care

Over-all Weighted Mean 3.77 VS 4.03 VS

154



CAM Research Journal Vol 2 No. 1 September 2014

In terms of fair-mindedness, table shows that both the supervisors and
the staff nurses had said that the new nurses are also very satisfactory, (3.72)
and (3.88) respectively. Moreover, they also both gave the highest evaluation to
assessment of nurses to all view- points with the same standards, (3.83) and
(3.90) respectively. For the nursing supervisors not basing their judgment on
personal or group bias and helping one to consider opposing points of view
should receive the lowest rating (3.67). Also the staff nurses gave the lowest
rating on the latter (3.83).

Table 6.2 Level of Competency of Newly Registered Nurses as Assessed by the
Supervisor and Self-Assessment-Attitudes that Foster Fair-mindedness

Indicators Supervisor Staff Nurses
Fair — Mindedness The nurse WM Int WM Int
2.1 Assesses all view points with the 3.83 VS 3.9 VS

same standards

2.2  Not basing their judgment on 3.67 VS 3.9 VS
personal or group bias or prejudice

2.3 Helps one to consider opposing 3.67 VS 3.83 VS
points of view
Over-all Weighted Mean 3.72 VS 3.88 VS

In terms of responsibility and authority, the supervisors gave the highest
evaluation to the reporting of the problems immediately of the nurses (3.95).
Similarly, the nurses also gave highest rating on the same nursing procedure
(4.05). Overall, the nurses and their supervisor had the same evaluation in this
procedure; they both said that they were very satisfactory in performing such
procedure. The staff's lowest rating for themselves is (3.90) while for the
supervisor is (3.76) which means there are different perception for the said
indicator.
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Table 6.3 Level of Competency of Newly Registered Nurses as Assessed by the
Supervisor and Self-Assessment-Attitudes that Foster
Responsibility and Authority

Indicators Supervisor Staff Nurses
Responsibility and Authority The nurse WM Int wMm Int
3.1 Reports problems immediately 3.95 VS 4.12 VS
3.2 Follows the standards of practice in 3.88 VS 3.9 VS
the institution

3.3 Spends extensive time trying to 3.79 VS 4.05 VS

teach a client how to prevent
occurrence of the problem

3.4 Sets the priority to develop a better 3.76 VS 4.12 VS
care plan
Over-all Weighted Mean 3.85 VS 4.05 VS

In terms of intellect humility, the nurses regarded that they were very
satisfactory in their willingness to seek information (4.05) which was also
noticed by their supervisors who gave a higher rating ( 4. 19). Both the
supervisors and staff nurses said that the new nurses performed in this area
very satisfactorily. For the supervisors (4.00) and staff nurses (4.02) rethinking
conclusions in light of new knowledge received the lowest rating. In addition
staff nurses also gave the lowest rating in admitting what they do not know.

Table 6.4 Level of Competency of Newly Registered Nurses as Assessed by the
Supervisor and Self-Assessment-Attitudes that Foster Intellect Humility

Indicators Supervisor Staff Nurses
Intellect Humility The nurse WM Int wMm Int
4.1 Is willing to seek new information 4.19 VS 4.05 VS

4.2 Is willing to admit what they do not 4.12 VS 4.02 VS
know

4.3 Rethinks their conclusion in light of 4 VS 4.02 VS
new knowledge
Over-all Weighted Mean 4.03 VS 4.03 VS
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Moreover, in terms of risk taking, the supervisor and the nurses said that
the nurses were very satisfactory in this area. The supervisors considered that
they were more satisfactory in initiating research that has demonstrated that
family presence can be accomplished (3.83). In the same manner, the nurses
said that they were very satisfactory particularly in recognizing that beliefs could
be sometimes false or misleading (4.14). But as a whole, they had the same
assessment. The lowest rating of the staff nurse for themselves is initiates
research that has demonstrated that family presence can be accomplished
(4.00) while for the supervisor is (3.71) which is recognized that belief are
sometimes false or misleading.

Table 6.5 Level of Competency of Newly Registered Nurses as Assessed by the
Supervisor and Self-Assessment-Attitudes that Foster Risk Taking

Indicators Supervisor Staff Nurses
Risk Taking The nurse WM Int WM Int
5.1 Initiates research that has 3.83 VS 4 VS

demonstrated that family presence can
be accomplished

5.2 Is willing to consider and examine 3.81 VS 4.1 VS
fairly one’s own ideas or view

5.3 Recommends alternatives 3.74 VS 4.05 VS
approaches to nursing care

5.4 Recognizes that belief are 3.71 VS 4.14 VS
sometimes false or misleading

Over-all Weighted Mean 3.77 VS 4.07 VS

In terms of integrity, the nurses and the supervisors gave the same
assessment to the performance of the new registered nurses. Both of them said
that the nurses were very satisfactory in this area. Moreover, in terms of
perseverance and confidence, same evaluation was also given by the two
groups of respondents. On the other hand, they also have both low rating for
they recognize when opinions conflict with clients opinion (3.76).
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Table 6.6 Level of Competency of Newly Registered Nurses as Assessed by the
Supervisor and Self-Assessment-Attitudes that Foster Integrity

Indicators
Integrity The nurse

Supervisor Staff Nurses
wM Int WM Int

6.1 Does not compromise

nursing 3.86 VS 4.07 VS

standards/honesty in delivering nursing

care.

6.2 Recognizes when opinions conflict 3.76 VS 4.14 VS

with clients opinion

6.3 Decides how best to proceed to 3.76 VS 4.07 VS
reach outcomes which will satisfy the

nurse, patient and his family
Over-all Weighted Mean

3.79 VS 4.1 VS

In terms of perseverance, the staff nurse is confident to do the said
indicator (4.05) while for the staff nurse the highest rating is continues to
address the issues or problems until it is resolved (3.98) while the lowest rating
given by the supervisor is (3.88) shows perseverance in finding effective

solutions to nursing problems.

Table 6.7 Level of Competency of Newly Registered Nurses as Assessed by the
Supervisor and Self-Assessment-Attitudes that Foster Perseverance

Indicators
Perseverance The nurse

Supervisor Staff Nurses
WM Int WM Int

7.1 Continues to address the issues or 3.98 VS 4.05 VS

problems until it is resolved

7.2 Shows perseverance

in finding 3.88 VS 4.05 VS

effective solutions to nursing problems

Over-all Weighted Mean

3.93 VS 4.05 VS

In terms of confidence, the highest rating of the nurse is by introducing
oneself to the patient given with the rating of (4.33) which means staff nurse is
more confident in giving introduction for the patient while for the supervisor
the highest is (4.05) which is does not lead the client to think that he is unable to
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perform care safely. On the other hand, the lowest rating of the nurse for
themselves and the supervisor is always prepared before performing the nursing
care (4.07) (3.79) respectively.

Table 6.8 Level of Competency of Newly Registered Nurses as Assessed by the
Supervisor and Self-Assessment-Attitudes that Foster

Indicators Supervisor Staff Nurses

Confidence The nurse WM Int wMm Int

8.1 Does not lead the client to think 4.05 VS 4.19 VS

that he is unable to perform care safely

8.2 Speaks to the client with conviction 3.93 VS 4.19 VS
when beginning a treatment or

procedure

8.3 Introduces oneself to the patient 3.88 VS 4.33 VS
8.4 Encourages client to ask questions 3.83 VS 4.14 VS
8.5 Always prepared before performing 3.79 VS 4.07 VS
the nursing care

Over-all Weighted Mean 3.9 VS 4.19 VS

In terms of curiosity and creativity, the supervisors and the staff nurses
regarded that the nurses’ performance was very satisfactory especially in
looking for different approaches if nursing interactions could not be working for
patient. On the other hand, the lowest rating of the staff nurse to themselves is
values tradition but not afraid to examine traditions to be sure they are still valid
(4.19) while for the supervisor is (3.93) which means they have different
perception for the said indicator.

\
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Table 6.9 Level of Competency of Newly Registered Nurses as Assessed by the
Supervisor and Self-Assessment-Attitudes that Foster Curiosity and Creativity

Indicators Supervisor Staff Nurses
Curiosity The nurse WM Int wMm Int
9.1 Is filled with questions 3.93 VS 4.21 VS

9.2 Values tradition but not afraid to 3.95 VS 4.19 VS
examine traditions to be sure they are

still valid

Over-all Weighted Mean 3.94 VS 4.2 VS

Creativity The Nurse

10.1 Looks for different approaches if 3.88 VS 4.1 VS
nursing interactions are not working for

patient

10.2 Involves clients family in adapting 3.79 VS 3.98 VS
nursing approaches to care methods

used at home

Over-all Weighted Mean 3.83 VS 4.04 VS

In terms of discipline, problem solving and decision making, both of
supervisors and staff nurses were satisfied with the performance of nurses
because both of them said that nurses’ performance was very satisfactory.

In terms of problem solving, the highest rating of the staff nurse is
chooses the best one to implement (4.12) while for the supervisor obtains
information that clarifies the nature of the problem (3.81) on the other hand,
the lowest indicator for the staff nurse is suggest possible solutions with a rating
of (4.05) while for the supervisor chooses the best one to implement with a
rating of (3.67).
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Table 6.10 Level of Competency of Newly Registered Nurses as Assessed by the
Supervisor and Self-Assessment-Attitudes that Foster Discipline

Indicators Supervisor Staff Nurses
Discipline The Nurse WM Int wMm Int
11.1 Uses scientific & practical based 3.79 VS 4 VS
criteria for assessment & evaluation

11.2 Manages time effectively 3.71 VS 4.14 VS
Over-all Weighted Mean 3.83 VS 4.07 VS

Problem Solving The Nurse

12.1 Obtains information that clarifies 3.81 VS 4.07 VS
the nature of the problem

12.2 Suggests possible solutions 3.74 VS 4.05 VS
12.3  Chooses the best one to 3.67 VS 4.12 VS
implement

Over-all Weighted Mean 3.74 VS 4.08 VS

In decision making, the highest rating by the staff nurse to themselves
seeks alternatives if interventions were not effective (4.14) while for the
supervisor identifies the purpose of nursing interventions with a rating of (3.90).
On the other hand, the lowest rating of the staff to their self is the statement
sets criteria for his nursing care plans (3.98) while the supervisor had the same
lower rating for the said criteria (3.64).
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Table 6.11 Level of Competency of Newly Registered Nurses as Assessed by the
Supervisor and Self-Assessment-Attitudes that Foster Decision Making
Indicators Supervisor Staff Nurses

Decision Making The nurse WM Int wMm Int
13.1 Identifies the purpose of nursing 3.9 VS 4.02 VS
interventions

13.2 Implements plans 3.88 VS 4.12 VS

13.3  Evaluates the outcomes of 3.86 VS 4.07 VS
interventions

13.4 Examines alternatives if 3.83 VS 4 VS
interventions were not effective

13.5 Seeks alternatives if interventions 3.69 VS 4.14 VS
were not effective

13.6 Weighs the criteria for nursing 3.67 VS 4.02 VS
care plans

13.7 Sets the criteria for his nursing care 3.64 VS 3.98 VS
plans

Over-all Weighted Mean 3.78 VS 4.06 VS

In general, in terms of rating, staff nurses evaluated themselves higher
than their supervisors except for one indicator, intellect humility. In this area,
the supervisor gave the staff nurses a higher evaluation than their self
assessment twice. Based on the results, new registered nurses are willing to
seek new information and to admit what they do not know. According to
Tannery, Wessel, Epstein and Gadd (2007), clinical nurses usually rely on the
other members of the team especially on their superiors. They usually use
resources when they are uncertain of procedures and treatment. They seemed
to be equally good with other nurses because their over-all performance was
rated as very satisfactory. This indicates that they had learned a lot when they
were having their hospital duties when they were student nurses. According to
QSEN (2007), acquiring and demonstrating the values and attitudes of a
professional are critical competencies for the new graduates.

162



CAM Research Journal Vol 2 No. 1 September 2014

lll. Significant Difference in the Assessment of Level of Competency between
the Supervisor and Staff

Table 7. Test of Significant Differences in the Assessment of the Level of
Competency of the Supervisors and Staff

Variable Df Computed Critical Interpretation  Decision
T-value T-value

Differences in

Assessment 6 491 2.45 Significant Ho
According to rejected
Nursing Process

Differences in

Assessment 24 6.85 2.06 Significant Ho
According to rejected
Attitude that

Foster  Critical

Thinking

Level of Significance 0.05 — Two Tailed

In terms of the assessment of level of competency based on nursing
process, the computed T-test value of 4.91 is greater than the critical value of
2.45 at 6 degrees of freedom with 0.05 level of significance. The result suggests
that the null hypothesis of no differences is rejected. Therefore, there is
significant difference in the assessment of the supervisors and the staff nurses
but the interpretations for both assessments were the same, it was very
satisfactory.

Being a new registered nurse is not an excuse not to be competent.
Before going to work, a nurse must be competent because he/she was already
trained during his/her college years to become competent (Purvis, 2012). To
have critical thinking is one of the characteristics that are desired to be
developed among new registered nurses (Giancarlo & Facione, 2005).

In terms of the assessment of the level of competency based on the
attitudes that foster critical thinking, it is indicated that computed t-value of
6.85 is greater than the critical value of 2.06 with 24 degrees of freedom and
0.05 level of significance. The result suggests that there is significant difference
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in the assessment of the two groups of respondents. The null hypothesis was
rejected.

As indicated in Table 6, there is a significant difference between their
assessments. Although, there is discrepancy in the numerical rating, verbal
interpretations were the same that is very satisfactory.

According to Paul (2008), critical thinking is thought that disciplined,
comprehensive, based on intellectual standards, and, as a result, well reasoned.
The mentioned attributes are possessed by the staff nurses as indicated by the
evaluation in their performance.

IV. Significant Difference in the Assessment of the Level of Competency When
Nurses are Grouped according to their Gender and Hospital Category

Table 8 presents the test of significant difference in the assessment of the
respondents when grouped according to gender and hospital category. In terms
of gender, it is shown that the computed T-test value of 0.19 is less than the
critical value of 2.014 with 32 degrees of freedom at a 0.05 level of significance.
The result implies that there is no significant difference in their assessment;
therefore, the null hypothesis of no significant difference is accepted.

Table 8. Test of Significant Differences in the Assessment of the Level of
Competency when Grouped According to Gender and Hospital Category

Variable Df Computed Critical T- Interpretation Decision
T-value value

Differences in

Competency 32 0.19 2.04 Not Ho
According to Significant accepted
Gender

Differences in

Competency 32 1.68 2.04 Not Ho
According to Significant accepted
Hospital

Category

Level of Significance 0.05 — Two Tailed
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The assessments of both the male and female respondents were the
same. They all thought that their performance is very satisfactory. However,
regardless of their gender, they should still perform better and be competent in
their field (Seymour, 2013).

Likewise, in terms of hospital category, the computed T-test value of 1.68
is less than the critical value of 2.014 with 32 degrees of freedom at 0.05 level of
significance. It signified that new registered nurses in secondary hospital
performed equally with new registered nurses in tertiary hospital. They both
performed very satisfactory.

The results indicate that the new registered nurses were both very
satisfactory and were able to do their utmost ability to perform well. At that
very little span of time in their work place, they were able to perform well.
Although, according to Kozier & Erb (2008), nurses face many dilemmas or
problems in everyday clinical practice, and everyone makes mistakes at times,
still, they manage to do well.

CONCLUSIONS
Based on the gathered data, the following conclusions were drawn:

1. Thirty-eight out of 56 or 67.9% of the respondents were female while 18 or
32.1% of the respondents were male which indicated that majority of the
respondents were female. Most new registered nurses preferred to work in
private and secondary hospitals than in public and tertiary hospitals.

2. Both the supervisor and the new registered nurses gave a very satisfactory
rating in their competency in terms of nursing process and in attitudes that
foster critical thinking.

3. There was significant difference in the assessment of the supervisor and staff
nurses in the level of competency of new registered nurses.

4. There was no significant difference in the assessment of the respondents in

the level of competency of new registered nurses when grouped according
to gender and hospital category.
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RECOMMENDATIONS

Based on the conclusions drawn, the following are the recommendations:

1. Direct supervision should be sustained for a period of six months, or a
lesser time period if agreed upon by the newly licensed nurse and the
supervising nurse. Competence to perform without direct supervision
should be mutually determined by the newly licensed nurse and the
supervising nurse and should be demonstrated and supported by
documentation.

2. Nurses should maintain and/or improve an effective nursing care across
the clinical setting to be competent enough and perform specific tasks
required in their nursing role.

3. For future researchers, same study could be conducted utilizing a larger
population.

4. The nursing management should develop, implement and evaluate unit
and service performance improvement efforts.

5. The management should promote a forum for the development,
discussion and implementation within the hospital interdepartmental and
intradepartmental performance improvement efforts.

166



CAM Research Journal Vol 2 No. 1 September 2014

REFERENCES

Allen, G. D., Rubenfeld, M. G. & Scheffer, B. K. (2004). Reliability of Assessment
of Critical Thinking. Journal of Professional Nursing. Retrieved March 2,
2013 from
http://facweb.northseattle.edu/gmihalyne/nur099/Critical%20Thinking%20
week%202.pdf

Alligord, M.R., & Tomey, M.A. (2008). Ernestine Weidenbach’s Prescriptive
Theory. Nursing Theorists and Their Work 6™ Edition. (p. 140-159)

ANA (2013). The Nursing Process. American Nurses Association. Retrieved from
http://www.nursingworld.org/EspeciallyForYou/What-is-Nursing/Tools-You-
Need/Thenursingprocess.html

Bentz, P. M. & Ellis, J. R. (2006). Critical Thinking Skills in the Nursing Process.
Basic Nursing Skills 7™ Edition. (p. 56; 69-70)

Bucher, L. & Melander, S. D. (2004). Critical Thinking Definition. Critical Care
Nursing 3rd Edition (p 85; 132 - 133)

Ennis, R. H., Norris, S. P. & Paul, R. W. (2013), Critical Thinking Nursing. Critical
Thinking: What Every Person Needs to Survive in a Rapidly Changing World.
Retrieved from http://www.criticalthinking.org/pages/critical-thinking-to-
think-like-a-nurse/834

Epstein, B. A., Gadd C. S., Tannery N. H. & Wessel C. B. (2007). Intellect Humility.
Hospital Nurses Use of Knowledge-based Information and
Resources.Retrieved October 28, 2013 from
http://www.ncbi.nlm.nih.gov/pubmed/17289463

Facione, P. A., & Giancarlo, C. A. (2005). Gender and Judgment. J. Gen. Educ.
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1885902/

Gilad, I., & Khabia, O. (2005). Nursing Manpower and Allocation in the Hospital.
PenState University. Retrieved October 7, 2013 from
http://ie.technion.ac.il/Labs/Serveng/files/Nurse_Proj PSU_Tech.pdf

Health Facilities. (2008). Online Provincial Health Profile. (p. 12 - 13) Retrieved
June 19, 2013 from http://www.chd4a.bayandsl.ph/rp/LAGUNA.pdf

Heaslip, P. (2008). Online 'Critical Thinking and Intuitive Nursing
Practice’.Journal ofAdvance Nursing, Volume 22, 40 — 47. Retrieved
February 5, 2013 from http://www.criticalthinking.org/pages/critical-
thinking-to-think-like-a-nurse/834

167



CAM Research Journal Vol 2 No. 1 September 2014

Heathfield, S.M. (2013). Importance of Self Evaluation. Use an Employee Self
Evaluation. Retrieved October 17, 2013 from
http://humanresources.about.com/od/performancemanagement/a/self _ev
aluation.htm

Hood, L. J. (2010). Providing Holistic Care. Leddy & Pepper's Conceptual Basis of
Professional Nursing 7 Edition (pp. 150 — 172).

Joson, R. (2012). Number of Hospitals in the Philippines PHA Members.Writings
onHospital Administration. Retrieved January 19, 2013 from
http://rojosonwritingsonhospitaladministration.wordpress.com/2012/02/08
/number-of-hospitals-in-the-philippines-and-ncr-sept-30-2011-pha-
members/

Kozier, B., Erb, G., Berman, A. & Snyder, S., (2008). Critical Thinking and The
Nursing Process. Fundamentals of Nursing 8" Edition. (p.163 — 168)

Lemone, P., Lillis, C., Lynn, P., & Taylor C. (2008). Critical Thinking Skills.
Fundamentals of Nursing: The Art and Science of Nursing Care 7th Edition.
(pp 113 - 117)

Mansibang, J. (2008). The Doctor is in 'Filipino nurses told: Improve clinical
skills'. Mind & Body. Retrieved March 3, 2013
http://www.inquirer.net/specialreports/mindandbody/thedoctorisin/view.p
hp?db=1&article=20080222-120517

Medigovich, K. (2012). Competency of Good Nurses. Satisfactory, Good and
Outstanding Nurses: Perceptions of Nurses, Their Colleagues and Patients.
Retrieved October 17, 2013 from
researchrepository.murdoch.edu.au/10894/2/02Whole.pdf

Mohammadi, E., Heidari, F. & Niry, N. (2012). Critical Thinking Skills for Males.
The Relationship between Critical Thinking Ability and Reading Strategies
Used by Iranian EFL Learners. Retrieved October 17, 2013 from
www.ccsenet.org/journal/index.php/elt/article/view/19965/0

O’Shea, & Whelan L. (2007). Online ‘Competency Assessment of Nursing Staff’
NCIB, 25(3), 198-202. Retrieved January 24, 2013 from
http://www.ncbi.nlm.nih.gov/pubmed/16735851

Paul, R., & Elder, L., (2008) The Miniature Guide to Critical Thinking Concepts
and Tools, Foundation for Critical Thinking Press, (p. 202-205)

Perry, G., & Potter, P. (2011). Critical Thinking. Fundamentals of Nursing 7"
Edition. (p. 215-225)

168



CAM Research Journal Vol 2 No. 1 September 2014
——————— —————— ]

P., R., C. (2012). Nursing (NLE) Board Exam Results. Retrieved February 18, 2013
from http://www.prcboardnews.com/2012/11/nle-results-december-2012-
nursing-board.html

P., R., C. (2011). Nursing (NLE) Board Exam Results. Retrieved February 18, 2013
from http://prcboardresult.blogspot.com/2011/12/december-2011-nursing-
nle-board-exam.html

Purvis C. A., (2009). Factors that influence the development of critical thinking
skills in associated degree nursing students. Retrieved March 4, 2013 from
https://getd.libs.uga.edu/pdfs/purvis_carol_a_200912_edd/purvis_carol_a_
200912_edd.pdf

QSEN (2007). Online ‘Graduate — Level QSEM Competencies: Knowledge, Skiil&
Attitude. American Association of College of Nursing. Retrieved October 4,
2013from http://www.aacn.nche.edu/faculty/qsen/competencies.pdf

Rhodes, M., Morris, A., & Lazenby, R., (2011) "Nursing at its Best: Competent
and Caring". The Online Journal of Issues in Nursing Vol. 16 No. 2.

Ordinario, C. (2012). Hospital Category. DOH gives hospitals 3 more years to
comply with reclassification. Retrieved March 30, 2013 from
http://www.rappler.com/nation/15978-doh-gives-hospitals-3-more-years-
to-comply-with-reclassification

Ramont, R., Neigdringhaus, D., & Towle, M. A,, (2010) Comprehensive care 2
edition 07458 reserve p. 51

Seymour, E., & Andrew J., (September 2013). ‘Nursing as a Profession for
Women’ The Willa Cather Archive. Retrieved October 16, 2013 from
http://cather.unl.edu/nf019.htm|

Thompson C. (2010). A conceptual treadmill: The need for middle ground’ in
clinical decision making in nursing. Journal of Advance Nursing, 30(5),
1222-1229. Retrieved April 4, 2013 from
http://www.elsevierhealth.com/media/us/samplechapters/9780443070761
/9780443070761.pdf

169



