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Abstract

Nurse competence is discussed and assessed globally and the importance of nurse competence plays a significant role in
providing quality healthcare to the patients and the development of professional values of nurses. According to the
National League for Nursing (2008), the four main areas of nurse competence are professional values, communication
and interpersonal skills, nursing practice and decision making and leadership, management and team working.
Nevertheless, patients’ view and voices play vital importance in determining the standard and criteria of nurse
competence which should not be neglected as they are receiver and end-user of quality healthcare services. This paper
evaluated the patient’s perception on the main four areas of nurse competence. It also concluded that impact of the
patient’s view on nurse competence improve health condition, establish a therapeutic relationship between nurse and

patient and lastly promote the development of professionalism. Nurse competences also improve and enhance the role of

nurses’ as a caregiver, communicator and health promoter.

Keywords: Nursing; Patients; Professional values; Knowledge

Abbreviations: NCS: Nurse Competence Scale; LACE:
Licensure Accreditation Certification and Education; ECT:
Electroconvulsive Therapy; SIDS: Sudden Infant Death
Syndrome.

Introduction

Assessing competence has been repeatedly stated on
different nursing agendas. The Nursing and Midwifery
Council keeps emphasizing the significance of competence
standards to nurses, in order to meet altering health care
priorities and lifelong career development of nurses [1].
Nursing can be categorized into four main areas of
professional nursing practice, namely professional values;
communication and interpersonal skills; nursing practice
and decision making; and leadership, management and
team working [2]. However, health care structure has
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changed that patient involvement has become the prime
issue in health services. Patient’s view on competence of
nurses, who may be the most intimate carers, will
continuously gain more value within the whole nursing
process.

This article aimed to provide a comprehensive review
of the desired nursing qualities from the patient’s
perspective of nursing competence according to the four
main areas of nurse competence (professional values,
communication and interpersonal skills, nursing practice
and decision making and leadership, management and
team working). Then, it would provide discuss how the
patients’ view on nurse competence brought impact on
nursing professionals and development of nurse-patient
relationship.
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Importance of Nurse Competence in a
Global Context

Patients from numerous nations have showed their
viewpoints on nurse competence, indicating that
importance was placed on nurses’ actions. In Korea, there
are various issues concerning patient safety in clinical
practice [3-5]. Nurses are likely to gain confidence in
addressing patient safety issues through accumulated
clinical experiences. Patient safety involves the
prevention, reduction and alleviation of unnecessary
injury and harm. Patients in Korea rated nurses’ safety
competence as moderate and it has been investigated that
demonstration of patient safety competence was higher
among experienced nurses. This result can be interpreted
in a similar manner to the finding that duration of clinical
experiences was strongly related with a nurse’s clinical
experience years.

In Germany, patients expressed that social skill is an
important criteria of nurse competence because creating
a trustful care relationship is vitally important [6]. They
indicated nurses’ appropriate behavior and attitude,
composure, making time for patients, and listening and
having empathy are essential attributes in demonstrating
nurse competencies. According to their opinions, these
social skills convey a sense of commitment to them and
play a major role in meeting their expectations, because
nursing care is about being heard and seen from their
perspective. Nurses must have the ability to develop and
maintain good relationships with patients. Nurses allay
their fears and uncertainty with confidence and hope. If
patients are not clear and certain of what they will be
facing in their hospitalization, then they will be more
suspicious and anxious.

In an oncology ward of Norway, patients regarded
knowledge about cancer and its treatment as basic in
nursing and took for granted that nurses had this
competence [7]. They explained that knowledge is crucial
and it enables patients to feel safe and secure, and
alleviates suffering by providing useful information. It
alleviates suffering and insecurity during chemotherapy,
and relieves side effects caused by the treatment and
disease. They appreciated nurses who were experienced
and could combine clinical and biologic knowledge with a
human touch.

Four Main Areas of Nurse Competence

There are four main areas professional nurse practice,
namely 1) professional values; 2) communication and
interpersonal skills; 3) nursing practice and decision
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making; and lastly 4) leadership, management and team
working [2].

Professional Values

According to National League for Nursing (2018),
professional values of nursing refer to caring, integrity,
diversity and excellence [8].

Caring

Caring is a fundamental part of the nursing profession,
which characterizes nursing concern, consideration and
commitment to the patients [9]. Patients view a ‘caring
nurse’ as being altruistic, compassionate, and generous,
who can make decisions based on patients’ best interests.
It can be demonstrated by being the patient-centered
advocate that ensures patients being well-informed about
their treatment plan, secure patient safety and provide
patients with the best quality care. Caring can also boost
altruism which helps unlock a nurse’s compassion and
empathy skills, allowing a more positive and healing
environment for the patient [10]. A research cited
patients’ perception of a competent nurse that ‘how
would [ feel in their shoes? implying patients expect
caring nurses to understand the feeling of being nursed in
an empathetic way [11].

Integrity

Integrity is the respect of human dignity and moral
wholeness of every person without conditions or
limitations [12]. Patient views an integrity nurse as a
guardian of their dignity, autonomy and social justice in
which patients are respected and dignified [13], patients
gain control in health care decisions [14] and patients are
distributed with reasonable amount of health care
resources and services through the nursing-patient
relationships and interactions within the healthcare
system [15]. Understanding and listening to patient’s
specific reasons for early discharge is a way of preserving
dignity, regardless the feasibility of the requests. Besides,
integrity is viewed as a quality that encompasses honesty
and truthfulness [16]. The patient expects integrity in
nurses to disclose them valid and true information
regarding their health conditions while these private
information should be kept confidential.

Diversity

Diversity is affirming the uniqueness and differences
among persons, ideas, values, and ethnicities [8]. Patients’
views on diversity of nursing as a culture of inclusive
excellence that encompasses many identities influenced
by the intersections of race, ethnicity, gender, sexual
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orientation, socioeconomic status, age, physical abilities,
religious and political beliefs, or other ideologies. In view
of this, patients expect competent nurses to facilitate their
access to culturally and linguistically appropriate services;
and safe and timely care, including preventive and
specialist services [17]. Differences among patients affect
nursing judgments and thus competent nurses must work
to understand both themselves and patients’ needs
throughout the nursing processes.

Excellence

Excellence is co-creating and implementing
transformative strategies with daring ingenuity [8].
Patients view the excellence of nursing as maintaining the
best standard of nursing care despite challenges or
pressures to lower the standard. Most patients recognize
nurses are stressed under heavy workload, but being busy
should not be the excuse of substandard care [11]. It
reflects a commitment to continuous growth,
improvement, and understanding in patient care, in which
transformation is embraced while the status quo and
mediocrity are not tolerated [18]. Nursing skills,
interventions and evaluations are continuously reviewed.
Research study are repeatedly carried out in different
aspect so as the nursing practice are revised to achieve
and maintain excellent performance in practice of patient
care. The practice of essential skills clusters also supports
the achievement of standards of competence and different
standards for competence that apply to a specific field of
nursing. This also results in developing and
implementation of evidence-based practice. Nurses also
maintain their competence through professional
development in order to equip themselves with the most
updated nursing care. In other words, ethical principles of
beneficence and nonmaleficence are born so that acts to
maximize patients’ benefits are promoted while acts to
cause harm to patients are minimized.

Communication and Interpersonal Skills

Communication is a mutual process of sending and
receiving messages by using a mixture of interpersonal
skills, including verbal and non-verbal [19], it is used to
build rapport between nurses and patients. When it
comes to communication in nursing, it involves not only
the transmission of information, but also feelings, which
should be recognized in a nurse-patient relationship [20].
We can easily foresee that effective communication with
application of interpersonal skills between nurses and
patients can build up a rapport and generate a mutual
goal to promote patient health.
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Importance of an Effective Communication

In the present society, patients are more likely to get
information about their illness, treatment and the medical
procedures and highly involved to make own health
choices. Patients will tend to obtain more information in
order to make a comprehensive decision. However,
physicians may not provide adequate information to
patients. Patients cannot have adequate information to
support their decision. The patient will regard a
competent nurse to provide reliable advices and
information with consideration of their difficulties.
Nurses have the responsibility to answer patients’
concerns through their knowledge and experience, while
acknowledge patient with important information about
interventions.

Furthermore, nurse as a coordinator has to
communicate between different medical professionals.
Seyedeh Belin, et al. (2018), they found that improvement
in communication skill of health providers is effective to
cope with patients with uncontrolled blood pressure [21].
An effective communication played a vital role to promote
well-being. If the patients could receive adequate
information about benefits, risks and any adverse effects
of medical interventions, they will feel comfortable and
satisfied [22]. An effective communication allows nurses
to deliver information for patients, better cooperate with
patients and improve patient understanding on
interventions so as to supervise nursing actions. A careful
and precise communication can also minimize potential
risks of many nursing procedures, preventing possible
harm on patients. Therefore, communication is also an
important constituent indicating nursing competence.

Communication Enhance Interpersonal Skills

Nurses communicate with patients with interpersonal
skills to provide emotional support and avocation.
Communication among nurses and patients can involve a
positive talk, psychosocial counseling, psychosocial
question asking, and emotionally focused talk [23]. A
supportive communication can promote the sense of
comfort of patients and allays their negative feelings.
Communication is seen as an essential part of the quality
nursing care and fundamentally affects patient
satisfaction [24]. Good communication in interpersonal
skills before treatment, including explanation and
duration of procedures are believed to relieve negative
feelings generated, such as fear and worries, and enable
them to comply with the treatment.

Moreover, good discussion after treatment allows
patients to evaluate the effectiveness of treatment,
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prevention of unfavorable complications, and above all,
enhance emotional comfort. Moreover, through nurse-
patient communication, nurses can identify patients’
unspoken needs and provide suitable nursing care or
treatment. Through communication, individuals are given
chances to perceive themselves by expressing their
feelings and memories to others consciously or
unconsciously [24]. For instance, after establishing trust
and rapport in nurse-patient relationship, patients will be
willing to express their views. And hence nurses are able
to complete an accurate and complete assessment for
elderly with risk of depression and suicidal thought, and
provide with follow-ups when required [25]. Generally
speaking, a supportive communication can promote
patients’ well-being as many patients are worried about
the unknown intervention.

Nursing Practice and Decision Making

Nursing practice and the decision making are based on
nursing knowledge which could enhance a favorable
nursing care on patients. The third component of nursing
competence is nursing practice and decision making.
Calmon (2006) stated, patients described a cornerstone of
competent nursing practice was nursing knowledge [16].
Based on the different aspect of knowledge, nurses can
make a patient-centered decision and practice to
encounter the needs of patients. Patients would regard
that nurse as a competence nurse if their needs are being
well treated.

Patient’s View in Nursing Practice

When patients were asked about nursing competence,
technical skill usually was the first thing come to their
mind [26]. Patients assumed proficient nursing skills to be
implemented and it has been considered as in the realm of
nurses [26]. Patient expected a competent nurse to be
experienced and practice repeatedly, hence providing
flexible, appropriate and consistent nursing care [26]. The
experience can foster advanced nursing practice, facilitate
nurses to implement skillful intervention and enhance
nurse’s confidence, as a result promoting patient positive
experience [27]. Patients also consider that there are
differences in technical skill levels among nurses which
affect the quality of care received [26-28]. For instance,
patient described having noticeable differences in pain
level of receiving suppository from different nurses and
said “Itis all about skills” [26].

Besides general clinical skills, patients also assess
nurses’ competence in providing flexible and adaptable
care to alleviate their discomfort. For example, a
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postpartum mother had distinct experiences from two
nurses [26]. She was taught by a nurse about wearing
postpartum girdle, but she felt pain against her wound.
Another nurse taught her to apply a supporting pad near
her wound before wearing the postpartum girdle, then
she felt much better [26]. To be a competent nurse, it is
not only about being skillful but also considerable when
providing care. Patient judge, nurse competence based on
the quality of nursing care provided.

Nursing Practice through Hospital Guidelines,
Patient Experience and Personal Knowledge

Hospitals provide various guidelines and protocols to
conduct nursing practice based on research and clinical
evidence. The application of evidence-based practice is
widely adopted in health care settings. Theoretically,
following guidelines can maximize health outcomes of
nursing interventions. Therefore, nursing practice should
align with guidelines as well as the knowledge and
expertise of the individual [29]. However, patients want
not only the provision of standard nursing practice, but
also take their emotional needs into consideration during
nursing interventions- ‘A competent nurse should allow
themselves to be touched by patients' stories, see the
patient's unspoken wishes to be listened to and have the
will to meet patients' expressed needs in their present
situation’ [30]. Furthermore, evidence indicated that
increasing nursing knowledge enables nurses to be more
confident to handle patients’ discomfort, concerns or
emergency situations, in order to enhance patients’ health
and wellbeing. In a study, researchers implemented a
training program for neonatal nurses and there was a
significant improvement on nurse competence and quality
of care, including crucial patient outcome such as
mortality [27]. Patients expect that nursing practice could
be conducted with respect, with the clinical guidelines
and nursing knowledge involved.

Use Knowledge to Make Decisions

A competent nurse can make use of the theoretical
knowledge to guide their decision-making process in
order to improve patients’ satisfaction during their
hospitalization. Nurses acquired theoretical knowledge
from schools, books or journals which helps to enhance
their knowledge and cognitive development. Knowledge
provides quantifiable and measurable information about
the practice [31]. When handling problems and concerns
from patients, using theoretical knowledge can guide
nurses to make evidence-based decisions to provide
comprehensive care for patients. Nurse competence is
also addressed in providing nursing care to their patients.
In the study of the application of theory model into
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practice [32], researchers discovered that combining the
use of Bandura’s social cognitive theory and Orem’s self-
care theory in the care of palliative patients enhanced
nursing competence. The life-limited patients experienced
a feeling of respect and satisfaction through strengthening
their self-care ability. Applied nursing theory is an
example to show that knowledge contributes to decision
making and result in better outcomes in patients. In daily
practice, nurses face a lot of challenges, such as options
and the dilemma during nursing care. From the patient’s
view, a competent nurse should be able to make patient-
centered decisions with recognition of actual needs by
using broad knowledge and evidence. The assessment of a
competent nurse can also be evaluated by Nurse
Competence Scale (NCS).

Decision-making and nursing practice are other
components of nursing competence. Patient’s well-being
and health are directly related to the decision and practice
made by the nurse. In the view of patients, they are
willing to receive patient-centered care from a nurse. A
competent nurse should make the decision based on
various evidence and information and provide
comprehensive nursing intervention to deal with the
needs of patients.

Leadership, Team

Working

Management and

Nurse leadership refers to the actions of nurses in
charge of the situation, and a teamwork relationship
exists when involved professionals interact and manage
mutual decisions which based on knowledge and
expertise, with a harmonious manner [6]. Among the four
areas of nursing competence, leadership and teamwork
are the least discussed area by patients. Patients mainly
interpret nursing competence based on the quality of care
they received. While leadership and teamwork are not
directly related to the quality of care, patients’ opinions
represent differently.

Polarized Viewpoints on Nursing Leadership

Nurse leadership usually refers to the actions of the
nurses’ in-charge of the situation. It is often affiliated with
management, coaching and mentoring [33]. With rapid
changes in medical and nursing technologies, nurse
leaders are required to guide this profession to sustain its
advancement [34]. A nurse with leadership competence
should demonstrate the following characteristics: ensure
adequate clinical resources, delegate work appropriately
according to colleagues’ abilities, be concerned about the
career development of junior colleagues, and ensure high
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quality care being delivered without interference of the
management system (e.g. poor care continuity due to
shifting) [35].

These components appear to be irrelevant to patients
themselves; however, nursing leadership competence
plays an important role in a variety of patient outcomes,
especially on patient satisfaction and safety. Patients’
perceptions of nursing teamwork have been polarized
into compulsory and unnecessary. Some research
highlighted the explanation that nurses with leadership
competence facilitate patient care by appropriate use of
resources, staffing levels and care procedures [36],
therefore there is a positive satisfaction level from a
patient’s view. Another research mentioned that patients
even expect every registered nurse should be the leader
of the nursing team because they are believed to be
specialized in different areas [37]. For examples, newly-
graduated nurses who constantly perform bedside care
are more familiar with their patients and can be the
leader to advocate patient education. Managers and
experienced nurses are capable of creating a favorable
ward culture to encourage junior staff and students to feel
esteemed and perform at their best. Some patients yet do
not consider nurses as competent in the leading role;
because their foremost value of leadership is decision-
making power a nurse can provide [38].

Nursing Teamwork from Patient’s Observations

Teamwork relationship exists when involved
professionals interact and manage mutual decisions
which based on knowledge and expertise, with a
harmonious manner [6]. In a recent study related to
patient safety, nurses’ teamwork with other health care
practitioners was ranked the lowest among other
dimensions. Other research also stated that patients view
teamwork competence among nurses is rather weak
when compared with practical skills and professional
knowledge [39]. It indicates the weakness of the current
healthcare system and the nature of nursing which is the
occupation-specific specialization. A holistic patient care
is a complex process that requires multidisciplinary
collaboration between healthcare professionals, so
effective teamwork is mandatory to ensure quality of care
and patient safety. However, in some patients’ comments
about nursing teamwork behavior, inter-professional
dynamics and team interactions in their own rooms are
always the main focus, instead of nursing roles and
processes within the team [40]. Patients rarely put
importance on the nursing role in the healthcare team,
because they usually interpret team work competence
through direct observations. Thus, team image and
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interactions which are more easily observed will be the
key aspects in the patient’s view. Another research
revealed some patients do not aware of the
responsibilities of nurses to make clinical decisions in a
team, which should be held by physicians [38].

Reflection of Patients’ View on Nurse

Competence

Patient’s view on nursing competence has exerted
influence on different healthcare perspectives, namely 1)
improvement in health condition, 2) establishment of a
therapeutic relationship and lastly promotion of
professionalism.

Improvement in Health Condition

Supportive and helpful attitude helps the promotion of
health conduction. Edvardsson, et al. (2017) revealed that
caring and person-centeredness are proved to be highly
associated with nursing care quality [41]. They can be
categorized as professional value, which is one of the
compartments of nursing competence. As revealed,
professional value such as ‘being supportive’ and fulfilling
both ‘the stated and unstated needs’, are shown to be
substantially correlated to high quality of nursing care.
Quality nursing care is conducive to positive patient
experience and positive patient experiences is
contributory to the reduction of utilization of health care
services, decreased annual medical charges, and lower the
mortality rate of certain disease [42].

Establishment of a Therapeutic Relationship

Communication is important in constructing a reliable
nurse-patient relationship. In accordance to Kieft,
Brouwer, et al. (2014), it is shown that social skills are
fundamental nursing competencies, such as appropriate
behavior and attitude, composure and listening, of which
can alleviate patients’ worry and uncertainty, and then
fosters trust and appropriate hope in them and it
demonstrate a sense of dedication to patient and help
fulfil patient needs and expectation [6]. Moreover, nurses
are deemed to be more reachable than other healthcare
professionals and hence are expected to be a bridge
between patients and other professionals [6]. As a result,
patients may tend to rely on and seek help from nurses,
and express their thoughts and worries to nurses. Since
patients have a tendency to open up to nurses, it also
helps nurses to cope with patients’ problems and promote
the establishment of the trusty therapeutic relationship.
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Promotion of Professionalism

Furthermore, Kieft, et al. (2014) also stated that
knowledge and technical skills are inferred by patients
that should be present, which in return make nurses
continuously strive for knowledge and learn the latest
nursing care and information [6]. Nurses are expected to
provide effective and harmless care, keep in touch and
provide with the most recent intervention [6]. Moreover,
nurses are the closest healthcare providers to patients
that patients have to place trust in nurses [43]. There is
trust and belief in nurse-patient relationships. As a result,
nurses will and should continually acquire different
nursing knowledge and align with the agreed nursing
policy, which will finally lead to the development of
evidence-based nursing practice and hence promote
professionalism.

Competence Provides a Clearer Role for
Nurses

There are both challenges and opportunities when it
comes to sharpening nursing competence in both clinical
and community settings. In fact, nursing competence is
essential to promoting patient safety, developing a
therapeutic relationship and enhancing health promotion
in a global perspective. Competence helps to shape the
nurses’ role as a caregiver, communicator and health
promoter.

Nurses as a Caregiver

In view of patient safety issues, a competent nurse
should bear the role of caregiver, who has traditionally
included in primary health care activities that assist the
client physically, psychologically and preserving the
client’s dignity nowadays [44]. However, these health care
services encompass the physical, psychosocial,
developmental, cultural and spiritual levels, which impose
challenges on competent nurses to comply with
professional values in every delicate part of nursing
processes to ensure high quality care and patient safety.
Nurses should adhere to professional values to be caring
and cautious so that they can predict and prevent
potential dangers that harm patient safety. Therefore,
nurse practitioners should be held accountable for their
contributions to high-valued primary care. Reports to
disclose health care provider performance information to
the public may be required. For example, the Agency for
Healthcare Research and Quality’s Health Care Quality
Report Card Compendium has inventoried more than 200
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sources of comparative information on health care
providers, including health plans, hospitals, medical
groups, and individual nurse practitioners [45].

As the performance of the whole multidisciplinary
team is measured and disclosed, comparable results of

nurse practitioners’ performance can be publicly available.

It stimulates the quality improvement of nursing care and
facilitates patients’ selection of competent health
caregivers that provide them confidence in protecting
patient safety and patient-centered care [46]. Besides, a
competent nurse should provide standards of care which
identify expected levels of care are delivered to patients
receiving disease prevention and management [47].

Standards can ensure that care delivery is of a
consistently high level and unwarranted variation is
reduced. Therefore, substantial efforts should be made to
standardize nursing acts. For example, the Consensus
Model for Advanced Practice Registered Nurse Regulation
can be applied in caring for the current and future health
needs of patients [48]. The licensure, accreditation,
certification and education (LACE) of advanced practice
registered nurse need to be effectively aligned in order to
ensure patient safety while expanding patient access to
quality health care [49]. Competent nurses should receive
licensure from authority to practice; accredited by the
recognized agency of educational degree or certification
programs in nursing; formal certification of knowledge,
skills, and experience standards identified by the
profession department as well as education of advanced
practice registered nurse in graduate degree-granting or
postgraduate certificate programs. Take wound dressing
as an illustration, nurses should apply the standard
aseptic technique in order to avoid wound infection [50].
These standard care procedures should be refined
continuously and then incorporated into LACE worldwide,
which enhance the competence of all nurse practitioners
in respect of promoting patient safety.

Nurses as a Communicator

In view of therapeutic relationship facilitation, a
competent nurse should bear the role of communicator to
understand various patients in the community. In the role
of communicator, nurses should identify clients’ problems
and then communicate verbally or in writing to other
members in the healthcare team. However,
miscommunication can result in medical disputes that
lead to detrimental relationships between nurses and
patients [51]. Even worse, miscommunication may cause
medical errors, leading to permanent harms or death of
patients. According to a 2013 study published in the
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Journal of Patient Safety, 440,000 patients die from
preventable medical errors, representing the third leading
cause of death in the US on the list from the Centers for
Disease Control and Prevention [52]. Therefore, the
quality of nursing communication is an important factor
in nursing care.

In order to facilitate nurse-client relationship and the
therapeutic process, Peplau’s Interpersonal Relations
Theory can be applied in nursing to help explain and
guide interactions between nurses and patients, as well as
nurses and other healthcare professionals [53]. Peplau’s
interpersonal relations theory defines four stages of
relationship for the achievement of a common goal,
including orientation, identification, and exploitation and
resolution phases. Take a case of major depressive
disorder as an example, the nurse during orientation
engages the patient in electroconvulsive therapy (ECT)
and answer patients’ inquiries and receive information
regarding possible side effects like confusion, headache
and nausea after ECT [54].

A competent nurse should demonstrate active
listening to the patient’s concerns [55]. This stage helps
the patient develop trust towards the nurse and the
healthcare system. The patient and nurse in the
identification phase begin to work together. These
interactions provide the basis for understanding, trust
and acceptance as the patient becomes an active
participant in the treatment (ECT). In exploitation phase,
the patient takes advantage of all services offered,
exploiting the nurse-patient relationship to address
treatment goal of reducing depressive symptoms. As a
result of effective communication, the patient’s depressive
symptoms are relieved in the resolution phase and the
therapeutic relationship is successful [56].

Besides, a competent nurse should have good
observation skills to assess patients’ communication
needs in respect to their age and developmental status,
and modify care according to the patient’s age-related
needs [57]. For example, infants who have soft and fragile
skin, are more susceptible to skin dehydration and
infections [58]. Yet, they can only communicate and
respond to nurses with behavioral cues like crying when
they are in pain, uncomfortable or hungry. Therefore, a
competent nurse should be sensitive to these subtle cues
to meet infants’ needs and prevent them from permanent
harms like starvation and dehydration.

For cultural competence, competent nurses should

sharpen their competence in language proficiency and
cultural understandings so that they can communicate
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with patients with diverse cultural and religious
backgrounds [59]. Take Jehovah’s Witnesses blood
transfusion case as an illustration, given that Jehovah's
Witnesses have refused blood transfusions since a 1945
church decision [60]. These patients will die as they
refuse blood transfusions. Thus, blood substitutes can be
introduced by nurses to these patients or their significant
others. Discussion on the combination therapy with
erythropoietin and PolyHeme in the case of a critically ill
Jehovah’s Witness who needs blood transfusion to
prevent death should be carried out [61].

Language proficiency is required to facilitate these
patients’ timely access to emergency health care services
with language assistance services available (i.e. preferred
languages in both verbally and written forms). Meanwhile,
it increases patients’ understanding about medical
treatments, and thus minimizes medical errors due to
miscommunication between nurses and patients from
different backgrounds and countries.

Nurses as a Health Promoter

In view of health promotion, a competent nurse should
take a crucial role in health promotion, who acts to
promote patients’ well beings and educate patients’
information regarding health issues [62]. Nurses should
implement strategies for health promotion that strives to
reduce negative health outcomes associated with health
determinants by increasing knowledge and self-
management through health education [63]. Therefore,
nurses can apply the Health Promotion Model to promote
health, which defines health as a positive dynamic state
not merely the absence of disease, but an increasing
patient’s level of well beings [64]. There are three areas in
the model to be followed. A case of diabetic foot ulcer can
be an example. First, it is the individual characteristics
and experiences of a diabetic patient who suffers pain
from the foot ulcer caused by diabetes [65]. Second, it is
the behavior-specific  cognitions and significant
motivational changes, when the diabetic patient is
educated by the nurse about blood sugar testing and
diabetic dietary control during wound dressing. Third, it
is the behavioral outcome that results in improved health,
enhanced functional ability and better quality of life when
the patient initiates diabetic control advised by the nurse.
Competent nurses can perform educational interventions
in every interaction with a patient to promote patient
health [66].

Besides, it is suggested that effective health promotion
practice requires competent nurses to adopt a proactive
stance and act as an advocate. Thus, nurses should adopt
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an affirmative and the egalitarian attitude towards
patients as well as maintain the desire to promote their
health and well-being [67].

However, because of the broad field of health
promotion, more research is needed to examine the role
of health promotion in nursing [68]. Competent nurses
should carry out clinical research that is vital for finding
new treatments and improving patient care. Take Sudden
Infant Death Syndrome (SIDS) as an example, after years
of nursing research, it was discovered that sleeping babies
on their bellies rather than their backs could significantly
reduce the mortality rate [69]. Nurses can develop new
policies or procedures in the database shared by all
hospitals. Thus, a broader field of health promotion can be
narrowed by conducting nursing research from time to
time. And the findings of new treatments can be widely
spread to promote health in both clinical and community
settings.

Conclusion

Acknowledging that patients are also concerned about
and have their own views on nursing competence, the
focus and perspective of competence should be no longer
placed only on healthcare professionals. Nursing
competence is the combination of professional values,
communication, practice and decision-making proficiency,
and leadership and teamwork capability. With the
presence of faith of patients in nursing competence,
patient’s view on the above domains will be beneficial to
not only therapeutic relationships and improved health
outcomes, but also promotion of nursing professionalism.
If the patient’'s view induces positive influences on
healthcare, nursing roles of being caregiver,
communicator and health promoter are suggested so as to
sharpen the edge of competence in both clinical and
community settings.
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