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OBJECTIVES
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1. Relate recent developments in the operating room 
environment regarding public perceptions and 
accountability

2.  Differentiate between competence and competency

3.  Examine the three components of competency

4.  Identify one theoretical framework that can be used to 
examine competency and skill acquisition among 

healthcare professionals



The order is rapidly fadin‘

And the first one now
Will later be last
For the times they are a-changin’

http://en.wikipedia.org/wiki/The_Times_They_Are_a-Changin'



THE GOOD OLD DAYS
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• Little interference from 
the C-suite

• Magnet didn’t exist or
had not reached us

• We had our own little
kingdom

• Very distinct culture

• A greater share of 
surgery was done in the 
hospital setting



• Much smaller body of knowledge

• The pace of change was not as great

• The number and influence of accreditation 
bodies was not so pronounced

• Certification was not as widespread 
and had less influence

• The ANCC Magnet program did not exist

IN THE PAST…

U.S. National Library of Medicine – Public Domain Photo



TODAY’S REALITY

• Knowledge base is expanding rapidly
• Alexander’s and Berry and Kohn’s 

• Nurses are much more mobile 
• Decreased loyalty to the employer
• Decreased investment by the employer
• Greater diversity in career options

• Greater emphasis in building skill set and credentials   



WHAT HAS CHANGED

• A much greater public awareness of what happens in 
operating rooms

• Increased call for accountability

• A variety of public and private organizations
• AAMI
• CMS
• Joint Commission

• Pervasiveness of media access

• And…some recent, well-publicized incidents
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RECENT NEGATIVE PUBLICITY



Transparency
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http://www.leapfroggroup.org/



BETTER 
INFORMED 
CONSUMER



Competency and 
Continuous Professional 
Development (CPD)
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CONTINUOUS 
PROFESSIONAL DEVELOPMENT (CPD) 

The goal of professional 
development is to maintain 
and enhance competency



The Joint Commission (JC) and other health care 
accreditation organizations all speak to documentation 
of the competency level of facility personnel. This 
emphasis is called out in the JC Standard HR.01.05.03 
(2009), which states that, “Staff participate in ongoing 
education and training to maintain or increase their 
competency.”

CONTINUOUS 
PROFESSIONAL DEVELOPMENT (CPD) 



CONTINUOUS 
PROFESSIONAL DEVELOPMENT (CPD) 

The clinical competency 
of the individual nurse 
is not the sole 
responsibility
of the employer. 

U.S. National Library of Medicine – Public Domain Photo



CONTINUOUS 
PROFESSIONAL DEVELOPMENT (CPD) 

The clinical competency of the individual nurse 
is not the sole responsibility of the employer. 

CCI believes that
clinical competency
is part of an implied
social contract with 
the patient and 
family.



What is competency?
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DEFINITIONS

Although they may sound similar, competence and 
competency are not necessarily synonymous. 

Competence refers to a potential ability and/or a capability 
to function in a given situation. 

Competency focuses on one’s actual performance in a 
situation. This means that competence is required before 
one can expect to achieve competency. 

Kathryn Schroeter, Ph.D., RN, CNOR and published in the Competency & Credentialing Institute’s (CCI) 
Competence Literature Review
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THE THREE COMPONENTS OF COMPETENCY
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Knowledge

Skills

Attitude

This is the origin of 
the phrase
“KSA”



STAFF COMPETENCY

The five general reasons for performing competency 
assessment are to:

• Evaluate individual performance
• Evaluate group performance
• Meet standards set by a regulatory agency, such as 

the Joint Commission or the Occupational Safety and 
Health Administration (OSHA)

• Address problematic issues within the organization
• Evaluate the performance appraisal process.

Courtesy of Renae Battié
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• Variety of methods can be used to 
evaluate competency

• Binary Scale of two categories: 
Competent and Not Competent

• Skills Fairs and Checklists are not 
the whole answer

• The expectation for competency 
assessment will get higher

ASSESSING COMPETENCY
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Regarding assessment of these steps:

DOES (Action):  Performance is assessed by a variety of 
methods, including chart review, direct observation by peers, simulation, etc. 

SHOWS HOW (Performance):  Performs under supervision and assessment

KNOWS HOW (Competence):  Competencies are assessed, sometimes 
by scenario-based questions that an individual must answer correctly.

KNOWS (Knowledge):  Knowledge
is assessed, often by a written exam.



THE PROBLEM WITH SKILLS FAIRS

• One point in time

• Not a full picture

• Can coach the learner

• Even very complex skills 
can be broken down to 
a collection of 
sub-tasks and actions
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INFINITE MONKEY THEOREM



CERTIFICATION IS ALSO NOT THE WHOLE 
ANSWER
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CMS REIMBURSEMENT POLICIES
• CMS will not reimburse for the treatment of 

surgical site infections 
• Mediastinitis
• Bariatric Surgery for Obesity
• SSI following Total Joints

• Other payers may follow
• The list may be expanded

• The competency and performance of any one 
person working within the OR can come to effect 
the performance of all and there is financial impact 

• We have become increasingly interdependent but 
there has been no similar increase in teamwork 
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THE BOTTOM LINE…

• May need to devote more energy to competency 
assessment

• Can be combined with performance evaluation

• Consider new methods and approaches

• May need to assess new areas – Teamwork

• May need to be treated as a performance issue
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DEFINITIONS

Competency focuses on one’s actual 
performance in a situation. 

Kathryn Schroeter, Ph.D., RN, CNOR and published in the Competency & 
Credentialing Institute’s (CCI) Competence Literature Review
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THEORETICAL 
FRAMEWORK



A FRAMEWORK OR LENS TO LOOK AT 
COMPETENCY
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THE NOVICE TO EXPERT CONTINUUM



A FRAMEWORK OR LENS TO LOOK AT 
COMPETENCY
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Microsoft images
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THE NOVICE TO EXPERT 
CONTINUUM

NOVICE ADVANCED 
BEGINNER COMPETENT PROFICIENT EXPERT



BASIC PRINCIPLES
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• Skills and understanding develop 
over time through a sound 
educational base plus experience 
in the care environment

• There are limits to what can be 
learned in the classroom

• No one begins at Competent

• It takes 2-3 years of experience in 
the same work to function 
at the competent level



BASIC PRINCIPLES
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• Each step builds on the previous one as abstract principles 
are refined and expanded by experience and the learner 
gains clinical expertise

• It is possible to learn the skill 
(knowing how) without 
learning the theory 
(knowing why)

• Experience is a prerequisite
for expertise – You must have 
practical work experience to
be an expert
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THE 
THREE 
APPRENTICESHIPS

Intellectual 

Training

Integrated 
Practice/ 

Socialization

Skill-based 
Apprentice-

ship

Benner, P., Sutphen, M., Leonard, V. & 
Day, L. (2010). Educating Nurses A Call for 
Radical Transformation. San Francisco, 
Jossey-Bass. 
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THE FIRST APPRENTICESHIP
- The academic knowledge 

base

- Learning to think in ways 
important to the 
profession

- The learning of theory 
and scientific methods

- Periop 101 is the most 
common example

Intellectual 
Training
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THE SECOND APPRENTICESHIP

Skill-based 
Apprenticeship

- The skills needed  
in practice

- Critical thinking

- Preceptors

- Traditional methods

- A strength for 
perioperative nursing



WHAT DOES 
THE FUTURE 
LOOK LIKE?

Artist
John William Waterhouse (1849–1917) 

Title
English: The Crystal Ball

{{PD-1996}} – public domain in a source country on 
January 1, 1996 and in the US.

https://commons.wikimedia.org/wiki/Template:PD-1996


US MAP FOR RN RENEWAL

22 states accept an accredited nursing certification in lieu 
of fulfilling competency requirements  

http://www.bcencertifications.org/Tools-Resources/US-Map-for-RN-Renewal.aspx
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CSSM 
Eligibility Requirements
• Baccalaureate level education
• Recent exam related coursework

Recertification Requirements 
• Cannot recertify just by CE
• Professional development plan based on test score
• 3 year cycle 



CSSM RECERTIFICATION 
PROCESS



On this 
issue of 
competency 
assessment and 
professional 
development…



QUESTIONS?
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