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ABSTRACT

Introduction: Nurses are responsible to provide primary care for approximately
millions of patients, and emergency nurses serve as frontline in providing care for mild
to severe critical ill patient. The major aim of the study is to assess and evaluate clinical

competence and its related factors among emergency nurses in Palestinian hospitals.

Methods: In cross sectional descriptive study, 200 participant of emergency nurses
who work in governmental and privet Palestinian hospitals. Tow research tools were
used in the study: nursing competence scale adopted from the study conducted by
Meretoja et al. based on Benner's theory at 2004, and Job satisfaction questionnaire: The
questionnaire was adopted from the study conducted at 1997 by Macdonald and
Maclintyr. The research tools contain two major parts: the first part is about
demographic data, the second one is about nursing competence scale and job
satisfaction scale. Data were analyzed by SPSS using the Pearson correlation

coefficient, t-test and ANOVA test.

Results: the results showed that only 33(19.4%) of the participants were at good clinical
level and no one in very good level, and the highest proportion of good level 60 (35.3%)
was helping role while the lowest one 38 (22.4%) was ensuring quality. Also, the results
showed there was statistically a significant difference between mean of clinical

competence scores and job satisfaction (P<0.05).

Conclusion: Emergency nurses play a major role in health care because they work in
front line and they are the first people who deal with any health catastrophe, so
improving their clinical competency will lead to powerful quality of care that provided

for patients.
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ABBREVIATION

Abbreviation Explanation

SPSS Statistical Package for Social Sciences
ANOVA Analysis of Variance

t-test t student statistical test

AAUP Arab American University Palestine
ED Emergency department

M Mean

SD Standard deviation

RN Registered nurses

NCS Nurse competence scale
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Chapter One

Introduction

1.1 Background

Nurses are responsible to provide primary care for approximately millions of
patients who are admitted to the hospital care units each year as results of injury or
disease (Smith, 2012). Nurse’s care provided for patient originates from previous
knowledge and skills acquired through academic learning or training. For that, these
factors influence nurse’s competency in the future. According to the Institute of
Medicine large number of patients die every year because medical and health care
errors. Errors that originate from health care provider ranged from the ten top causes of
death in the world. So, the nurse’s competence considered one of its major factors needs

to move to a top priority in research studies (Smith, 2012).

Nurses need to integrate their personal characteristics, socio-demographic
factors with their knowledge and skills to practice in effective and safely manner in
designated role and position (Dickerson and Chappell (2016). In clinical practice, nurses
are required and should be able to implement and apply their skills, knowledge and
personal characteristics to each situation and adapt their skills and knowledge to the

circumstances that face them in clinical practice (Takase, 2011).

Competency in general do not has unified definition. In the context on nursing,
the competency is the tool to measure the nurse’s performance by combination the
nurse’s skills, knowledge, and using critical thinking and integrate them into their
practice (American Nurses Association 2015). The competency means the ability of

nurses to use their skills, clinical judgment, critical reasoning, and their personal



characteristics as intelligence, loyalty...etc. in daily life practice (Emergency Nurses

Association 2011).

Emergency nurses serve as frontline in providing care for mild to severe critical
il patient, contact with patient 24 hours for that, they should provide care for patients
on time and in cost-effective manner (Shogirat, 2014). They are exposed to frequent
situational changes which may affect their competence level, job satisfaction and

increase number of emergency nurse’s burnout (Lowe. 2010).

In current research study we will need to assess and identify emergency nurses’ gap
in skills and knowledge and other factors that may lead to decline level of competency

among emergency nurses at Palestinian hospital

1.2 Problem Statement:

Emergency nurses’ competence has effect on the satisfaction of ER nurses and
quality of care provided for emergency patient. And several research studies
investigated level of nurse competence among nurses in various nursing settings
(Flinkman et al, 2016). limited studies exist in the literature assess nurse competence in
the emergency department, such as self-assessment of nurse’s competence, levels of
emergency nurse competence, effect of competence level on emergency nurses job
satisfaction. This limitation in the research literature warrants the need to investigate
and measure competence level and job satisfaction for RNs working in the emergency

department in Palestinian hospitals.



1.3 Significant of the Study

These studies investigates and measures competence level and related factors to it
and job satisfaction for registered nurses whom working in emergency departments at
Palestinian hospitals and provides the basis for recommendations at the academic level
and working site level for enhancing nurse’s competence level and promote nurses for
self-assessed competence level. Limited studies about this topic warrant further studies
to investigate and measure the nurse competence level in emergency department at
Palestinian hospitals. Furthermore, As the main argument to explain the importance of
this research, the current study literature, and the study recommendations for using it as
a clear and effective approach and reference for investigating and assessing clinical

nurse competence in other settings that was rarely studied and presented.

1.4 Justification of the Study:

The study was conducted to motivate nurses and managers who are working in
the emergency department in the governmental hospitals to measure their competency
and job satisfaction. Because the nurses facing trouble in continuing education power
their skills and enhance their abilities due to covid-19 disaster and economic country
status, continuous self-competency assessment help nurses in knowing the weakening
points in their clinical personality and their job as a result they can solve it as soon as
possible. By doing this in continuous manner will enhance nurse’s productivity,
outcome, and power their clinical personality, also will enhance the best quality of

nursing care provided for patients and increase job satisfaction for nurses.



1.5 Study Objectives:

General Objectives of the Study:

The purpose of the current study is to evaluate the competence level among nurses

working in the emergency department at Palestinian hospitals.

Secondary and Specific Objectives:

1. Determine which areas in the study sample have the highest and lowest level of

competency?

2.  Determine the relationship between nurse’s competency level and their job

satisfaction.

3. Determine the relationship between nursing personal characteristics and level of

competency.

4. Determine Predictors of clinical competence of emergency departments’ nurses in

Palestinian hospitals.

1.6 Research Questions:
1. What is the level of clinical competence among emergency departments’ nurses in

Palestinian hospitals?

2. What is the relationship between clinical competence and demographic

characteristics of emergency departments’ nurses in Palestinian hospitals?

3. What is the level of job satisfaction among emergency departments’ nurses in

Palestinian hospitals?



4. What are the Predictors of clinical competence of emergency departments’ nurses in

Palestinian hospitals?

5. What is the relationship between job satisfaction and demographic characteristics of

emergency departments’ nurses in Palestinian hospitals?

6. What is the relationship between clinical competence and job satisfaction level of

emergency departments’ nurses in Palestinian hospitals?

1.7 Conceptual and Operational Definitions:

1.7.1 Clinical Competency:

Conceptual definition: Its group of skills, attitudes, and knowledge that are
important for practice the work in effectively and safely manner without direct

observation and supervision. (Nursing & Midwifery Council, 2010).

Operational definition: clinical competency measured by using competency
scale that measure level of competency for nurses, the level of competency measured by
using VAS Visual analogue scale. Whereas (0-25) low competency, (>25-50) rather

good, (>50-75) good, and (>75-100) very good.

1.7.2 Job Satisfaction:

Conceptual definition: Workers conviction with their job, wither they love the
different aspects or the nature of their work. Also, its worker consciousness and

sensation about their job. (Thompson, 2012).



Operational definition: job satisfaction very important for workers and it’s
measured by using job satisfaction scale that measured the level of agreement and

disagreement for nurses at their job.

1.8 Study Variables
The following is an explanation of the dependent and independent study

variables included in our study.

The Independents Variables Were:
1. Experience years
2. Age
3. Gender
4. Socio-demographic
5. Job satisfaction
6. Educational level
The Dependent Variables Were:
1- Competency

2- Job Satisfaction

1.9 Chapter Summary

This chapter presented an overview on emergency nurses’ competency and their
job satisfaction. Although there are many studies related to the study topic, the lack
studies in emergency department in Palestine create an opportunity to measure
emergency nurse’s competency at Palestinian hospitals. This study aimed to assess the
competence level among nurses working in the emergency department at Palestinian
hospitals, and the relationship between level of competency and job-satisfaction. This

study gives a basic understanding of emergency nurse’s competency and their job



satisfaction. Research question of this study guided for measurement of emergency
nurse’s competency. Objectives of the study influence on the research process and
practice. The significant of nurse’s competency has impact on research and practice also

may extend to worker outside nursing profession.



Chapter Two

Literature Review

2.1 Introduction:

This chapter briefly introduces the emergency nurse’s competency level, their
personal characteristics, and their job satisfaction. Also, it insists for further
development in necessary knowledge and clinical skills for safe nursing care and quality
for patient. The problem identified both in emergency nursing and existing literature
presents the need to measure the emergency nursing competence and its relationship to
job satisfaction. The main study purpose and research questions are to assess the
competence level among nurses working in the emergency department. Clinical
competence is the first step in nursing requirements and each nurse should have it in
clinical settings, because the competence play an important role in providing the best

health care service. (Karami, 2017).

The clinical competence of nurses working in emergency department has
considered a topic of interest. According to the previous studies which found the clinical
competence has a significant relationship with self-efficacy and job satisfaction
(Mirlashari, 2016). Therefore, continuous measurement and evaluation of emergency
nurses’ clinical competence and its relationship to the external factors such as education
level...etc., and internal factors as nurses working position, is an important factor and

purpose that should be considered by all hospitals.



2.2 Definition of Key Terms:

Competency:

Competency defined as: Group of skills and person characteristics that enable,
enhance and improve the person performance of job, the competence composed of
knowledge, attitude and skills that are needed for success at work standard and the
competence can be developed and enhanced through experience, training, and the extent
of the person ability to adapt and learn. Also, the competence is group of traits, skills,
behaviors and experience that can be grouped to power individuals’ competency and to
improve their activities and performance in all aspects of the life. (Maaleki, Ali 9 April,

2018)).

Clinical Competency

Clinical competency defined as: Critical issue for patients care and clear
understanding for it playing a major role in nursing education and discipline. Its force to
provide the best care for patient and ability to accurate assess and critically think
through the options of care by using evidence base practice. Also, it’s able the staff for
applying meta-cognitive judgment and top of thinking through understanding self and
applicable knowledge while incorporating the personal traits or feature such as clear

communication, time management and delegation in clinical practice (Meehan, 2016).

Competencies Self-Assessment:

Self-assessment of clinical competencies defined as: The process of looking at
person traits by using tools called (competence assessment tools) to determine and
assess the important aspect to one identity and whether the individual has the ability to

perform specific tasks in a clinical setting (Sedikides (1993). Self-assessment enhances
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people power to seek more knowledge to confirm ambiguous self -concept and build on

previous concepts and information. (Trope, (1986), Sedikides (1993).

Job Satisfaction:

Job Satisfaction defined as: Interesting and positive emotional state resulting
from the parson’s evaluation for their job experience. Locke (1976). Also, it’s the extent
the individual satisfied with his or her job. Spector (1997). Job satisfaction is one of the
great factors for medical staff specially for nurses, because most of health care services
provided by nurses, so nurses job satisfaction plays a major role in success or failure the
health care organization and the quality of care provided for patients in that

organization. (Heydari A, et al. 2013).

2.3 Previous Studies

A cross sectional study was conducted by (Lakanmaa, et al, 2015) that reviewed
competence self-assessment and elements related to it for nurses who are working in
ICU. The results showed that most of nurses 67.5% rated their competence as excellent,
32.3% rated their competence as good level, while 0.2% of critical nurses rated their
competence as moderate. The high level of competence gave by ICU nurses was related
to the behaviors, nursing principals and value and rated as excellent level, while years of
experience of nurses rated as a poorest level compared to education level and skills

practice for ICU nurses that rated as good level.

A cross-sectional descriptive design conducted by (Min, et al, 2015) that
reviewed the association between three factors (communication competence, self-
efficacy, and job satisfaction) for nurses who working in emergency care unit in

Korean. The results showed that the communication competence and self-efficacy
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obtain a significant score that was above median value when compared to the degree of
job satisfaction that achieved lower result (85.45) that was below median value score of

(90).

A cross sectional study conducted by (Mirlashari, et al, 2016) that reviewed the
factors that affect to the clinical competency of nurses who are working in the NICU.
The results showed that team affinity, communication, association, using the thought
process and research methods in the work have a strong relationship with clinical
competency of nurses. While, staff training, observe and track the patients have a weak
association with clinical competency for nurses in NICU. And according to the study
there was important factors (such as working extra time and hours, academicals and
clinical courses, status of nurses in the hospital (full time, part time) et al.... should be
taken into consideration during evaluating the clinical competency of nurses working in

NICU.

A descriptive study conducted by (Elina, et al, 2017) which compared the level
of clinical competence for emergency nursing who are using self-assessment and
evaluation methods which used by head nurses for nursing clinical competence. The
study revealed that nurses assessed their clinical competence at a higher level of their
head nurse’s evaluation (P<0.05). According to the results, using more than one
assessment methods for the evaluation of clinical competency will give more accurate
information about the clinical competency of nurses. Furthermore, the evaluation done
by head nurses will help nurses to be more aware about their competency strengths and
weaknesses in the clinical area. Moreover, nurse’s self-assessment for their clinical
competency drives them to be more conscious and aware on their own clinical

competency.
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An Exploratory Factor Analysis Study conducted by (Atefeh, et al, 2017) that
reviewed the indicators for clinical competency assessment (as communication, clinical
skills, personality characteristics and scientific and technical skills) and its priority of
viewpoint of emergency nurses. The results showed that competency can be used as

background for nurses learning and practices in emergency care unit.

A systematic study conducted by (Ichsan, et al, 2018) that reviewed the
circumstances and factors that affect the nurse’s competence process. The results
showed that the competence process is not limited method but it’s a developmental and
continuous process of enhancing the education level, practice, behavior and skills. But
the competency affected by various factors such as education level, years of experience,
thinking process (critical thinking), and demographic factors. Competency development
is significantly influenced by educational degree and experience of work. Almost more
than 40 % of participants indicated that competence development influenced by

personal factors such as age, gender, knowledge, feeling, responsibility... etc.

A cross-sectional study was conducted by (Azam, et al, 2018) that reviewed the
measurement of competency and factors that affect it among intensive care unit nurses.
The results showed that the clinical competence for nurses who are working in ICU
according to NCS was at level very good (76.14 + 1.59) and applying the clinical
competency in ICU was at good level (70.38 + 15.25). Furthermore, the study found
that there is no statistically significant difference between clinical competence in
relation to age, education level and work experience. These results give importance to
evaluate the clinical competence and motivate nurses to apply their clinical competency

in practice.
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A cross sectional study conducted by (Khadijeh, et al, 2019) that reviewed the
aspects and elements of work and clinical competence between nurses who are working
in university hospitals. The results showed that 66.1 % of nurses have high level of
clinical competence, and there is strong correlation between clinical competence and
civil status (single, married), job kind (permanent, temporary employee), and shifts
classification (day, night). According to the study nurses who are married, have a
permanent contract, and who are working during day hours have a positive and strong
relationship with clinical competence. And regarding to the job factors there are positive
and strong relationship between competency of nurses, age, years of experience in the
unit and nurses’ wages (P = 0.001). While there are a negative association (P=0.004)

between working hours each month and competency of nurses.

A descriptive quantitative study conducted by (Nurcan, et al, 2020) that
reviewed the association between nurse’s competency and their behaviors in medical
mistakes. The results showed that the nurses have simple level of competency and the
relationship between competency and their behaviors and attitudes in medical mistakes
was strong. The results showed that according to the NCS (nurse competence scale) the
work role for nurses play a major role in increase competency level and has the highest
score in NCS ((48.76 = 6.83), while according to Medical Errors Attitude scale, the
results were closed to each other, means all of nurses has the same medical errors
through their work experience and the significant mean score was (3.94 + 0.35). Thus,
improving nurse’s competency level will increase their awareness and alertness in
medical errors and the percent of medical errors will have dropped if nurse’s

competency level improved.
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A descriptive cross-sectional quantitative study conducted by (Victoria, et al,
2020) that reviewed competency self-assessment of nurses and comparing rating of
clinical competency between emergency nurses and GNS who are working at
emergency department. The results of the study showed that in general participants in
the study have good competency related to the performance of the procedure at the
emergency department. Furthermore, most of emergency nurses have drop level in
management because of frequently changing situation while they are having excellent
score in competency related to work load. (Median score of 83.3%. median score of
57.9% respectively). Furthermore, emergency nurses view themselves more competent
than GNS in four domains (workload, giving and monitoring medical intervention,
helping and cooperative role and control and management of frequently situational

changing).

A descriptive cross-sectional conducted by (Behjat, et al, 2020) that reviewed
new nurses’ self-assessment for clinical competency. The study results revealed that
more than 53 % of participants rated their competency as medium level. The most rated
of clinical competency related to legal competency (ethical practice) and the lowest one

was critical thinking in research domain and coaching competency.

A quantitative no experimental research design combined of instrumental case
study and cross-sectional study conducted by (Matthew, et al, 2020), that assessed the
competence of nurses who are working in the emergency care unite. The results showed
that there were a strong association between personal background factors such as age,
gender, educational level nursing clinical expertise... etc., and competence level among

emergency nurses.
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A systematic review and meta-analysis conducted by (Mohammad, et al, 2013)
that reviewed the level of work gratification for nurses who are working in Iran. The
results showed that there are adverse association between nurse’s work satisfaction and
their age. Work contentment in Iran was predestined at 51.9 (Cl = 51.1-52.8).
According to this study the more nurses satisfied with their current or working
circumstances have the less intention to leave their work compared with nurses who

were unsatisfied with their work.

A descriptive cross-sectional quantitative conducted by (Suérez, et al, 2017) that
reviewed the relationship of job satisfaction among nurses, physician and administrative
staff who working at emergency department with the demographic and professional
characteristics of these emergency staff. The results showed that the physicians and
nurses have less professional competency than administrative staff because the first two
groups have a high level of work-related stress and pressure (p < 0.001). The
administrative staff were more satisfied than the first two groups (physicians and nurses
(3.42 £ 0.32 vs. 2.87 + 0.42 and 3.06 + 0.36, respectively) because they are faced less

pressure and stress at their work.

A cross sectional study conducted by (Mohammad, et al, 2018) that reviewed the
association between employed nurse’s competency level and contentedness in job,
nurses collapse, burnout and secondary level of traumatic stress. The results showed that
there is a strong relationship between clinical competence and job satisfaction while the
association between clinical competency and burnout and traumatic stress has opposite

effect.



16

2.4 Future Research:

The authorship of literature related to investigating emergency nursing
competence and their job satisfaction offers many recommendations for further studies.
Most of suggestions in the existing studies include measuring the correlation among
self-assessment and level of emergency nursing competence, effect of competence on
job satisfaction and using nursing competence scale for self and head nurse’s evaluation

for emergency nursing competence.

2.5 Chapter Summary

This chapter discussed the concept of clinical competence in general and in
specific among emergency nurses and their personal characteristics and their job
satisfaction, the troubles that facing nursing profession and gap in the research urge the
need for this study to measure emergency nurse’s competence and their job satisfaction.
The research questions and the purpose of the study articulated to measure emergency

nursing competence and their job satisfaction.

According to the previous studies there are positive and strong relationship
between work experience, education level and age with competency level and job
satisfaction. The competency level for emergency nurses according to most of the
previous studies was moderate, and need further research for detect the weakness points
that decrease level of competency and treat it for improve the level of competency and
provide the best health care for patients. This chapter shows suggestions and
recommendations for further research chances particularly to investigating emergency

nursing competency and its relationship to job satisfaction.
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Chapter Three

Methodology

3.1 Introduction:
This chapter reviews the method that are used for the selection of the study
design, sample characteristics, sampling method, inclusion and exclusion criteria,

validity and reliability of the tool, analysis approaches and ethical consideration.

3.2 Study Design:
The study design was guantitative, cross-sectional descriptive study. Data was
collected by self-administered questionnaire and online questionnaire. The study was

conducted during the period between March-May (2021).

3.3 Site and Settings:
The study was conducted at the Palestinian hospitals that located in middle and
north of west bank, which includes all nurses who are working at the emergency

department and was undergoing to the study.

There are nine governmental hospitals at the middle and north of west bank and

five privet hospitals at middle of the west bank.

3.4 Study Population and Sampling Method:
The study participants were all emergency nurses working at the selected
Palestinian governmental hospitals and all of emergency nurses working at the private

hospitals at middle of the west bank.

According to the Palestinian ministry of health, the total number of emergency

nurses who are working at Palestinian governmental hospitals that are located at the
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north and the middle of the west bank almost equal 150and the number of emergency

nurses who are working at the middle of the privet hospitals was almost equal50.

At 2018-2019 according to the statistics results of Palestinian Ministry of health

each emergency nurse sees 5165 patients in one year.

Sample size was composed of all registered nurses working at emergency
department in the targeted hospitals. The sample size was depending on response rate of
nurses (Number of nurses who participated in the study) working in the emergency
department. Based on Raosoft online sample calculator the minimal sample size will be

132. The total sample size was 170 with response rate 85%

3.5 Inclusion and Exclusion Criteria:

The Inclusion Criteria: The inclusion criteria set for sample selection as follows:

1. All diploma nurses who are working at emergency department in Palestinian
hospitals.

2. All Registered nurses who are working at emergency department in Palestinian
hospitals.

3. Registered nurses who were willing to participate in the study.

Exclusion: The exclusion criteria set for sample selection as follows:

1. Student nurses
2. Nurses’ volunteers.
3. Part time nurses.

4. Nurses working outside the emergency department.
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3.6 Ethical Consideration:

Ethical approval was obtained from Arab American University Ethical
committee and from the Palestinian Ministry of health (MOH) to conduct the study in
the Palestinian hospitals. Arabic consent will be read to each participant verbally during
distribute printed questioner and online questioner will be Readable by participant
himself who will fill it. Names are not required during participation in the study. The
consent form emphasis that the data will be collected in anonymous manner and nobody
can identify the information of any participant. The participation is voluntary and
privacy and confidentiality of data is ensured. Data will be used for research goals only

and the participants can withdraw from the study any time.

3.7 Data collection:
The approval for data collection was obtained from Arab American University
Ethical committee and from the Palestinian Ministry of health (MOH) to conduct the

study in the Palestinian hospitals.

Data collection begun between mid of March 2021 and mid of May 2021. where
in first month data collected from middle of west bank and in the second month data
collected from north of west bank. Data collected from intended nurses by using online

and printed questioner.

3.8 Study Instruments:

The questionnaire was composed of three parts included in (Appendices):

1. The first part is demographic data developed by the researcher which includes (age,

gender, level of education, marital status, and type of hospital and years of experience).
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2. Nurse Competence Scale (NCS), permission was granted from the researcher. The
questionnaire measures the following domains (areas): “Helping role, teaching—
coaching, diagnostic functions, managing situations, Therapeutic interventions,

Ensuring quality and Work role”.

The questioner is used for NCS measured level of competency for nurses by
using VAS (visual analogue scale) that divided the level of competency for four
components, where (0-25) for low competency, (>25-50) for rather good, (>50-75) for
good level and (>75-100) for very good level. And the frequencies with which
individual items are used in clinical practice (0) not applicable in my work; 1, used very

seldom; 2, used occasionally and 3, used very often in my work.

3. Job Satisfaction scale.

The questioner used for job satisfaction measured the level of agreement and
disagreement, whereas the frequency in the clinical practice (1) strongly disagrees, (2)

disagree, (3) do not agree, (4) agree, (5) strongly agree.

3.9 Validity and Reliability:

Validity:

Nurse Competence Scale (NCS), permission was granted from the researcher.
The NCS was designed by Meretoja et al. based on Benner's theory at 2004. This scale
consists of 73 items and 7 subscales include Helping role, teaching—coaching,
diagnostic functions, managing situations, Therapeutic interventions, Ensuring quality

and Work role”.
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The questioner translated to Arabic language by certified center called languages
developmental center and then sent to the 7 experts, 5 of them holding PhD in nursing
and the other two Emergency clinical nurse specialists to check the validity and wording
of the phrases. The experts made their comments, and then modifications were done

accordingly.

User agreement was signed with the MAPI Research Institute (Lyon, France) to

translate the tool into Arabic language.

Job satisfaction questionnaire: The questioner consists 10 items and was adopted
from the study conducted at 1997 by Macdonald and Maclntyr, but was translated into
Arabic and sent to five experts to check the validity and wording of the phrases. The

experts made their comments and the researcher made a modification.

Reliability:

The reliability of the quantitative tool is definition as "a major criterion for

assessing its quality and adequacy".

The reliability of the instrument was estimated in this study using the Cronbach

alpha coefficient (Cronbach alpha).

3.10 Pilot Study:

A pilot study was conducted on 10% almost equal 20 nurses of the emergency
nurses from the same setting and was excluded from the study. The purpose of the pilot
study is to test if there are any potential or confusing variables and they will be excluded

from the actual study. Cleaning data will be performed to control errors or missing data.
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3.11 Data Analysis:

In this study, statistical analysis of the collected data was analyzed using the
statistical package for the social science (SPSS) version using the Pearson correlation
coefficient, t-test and ANOVA test --. SPSS is a software package will be used for
conducting statistical analysis, manipulating data and generating tables and graphs by
using descriptive and inferential statistics such as frequency tables, relative frequencies,
graphically illustrated by using bar charts. Means and standard deviations were used to
summarize data. Furthermore, t-test and ANOVA test will be used to test correlation

between variables and multiple regression was used
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Chapter Four

Results

4.1 Introduction

This chapter deals with the data collected for analysis. The statistical method
allowed the investigator to deduce, analyze, coordinate, measure, evaluate and convey
the numerical information. The aim of data analysis is to provide answers to questions
about the study. The data analysis strategy comes directly from the question, the design
and the data collection process and the level of measurement of the data. This chapter
edits, tabulates, analyzes and interprets the data collected.

This chapter expresses the findings concerning to assess the competence level
among nurses working in the emergency department at Palestinian hospitals. Statistical
analyses were directed to explore research questions:

1. What is the level of clinical competence among emergency departments’ nurses in
Palestinian hospitals?

2. What is the relationship between clinical competence and demographic
characteristics of emergency departments’ nurses in Palestinian hospitals?

3. What is the level of job satisfaction among emergency departments’ nurses in
Palestinian hospitals?

4. What are the Predictors of clinical competence of emergency departments’ nurses in
Palestinian hospitals?

5. What is the relationship between job satisfaction and demographic characteristics of
emergency departments’ nurses in Palestinian hospitals?

6. What is the relationship between clinical competence and job satisfaction level of

emergency departments’ nurses in Palestinian hospitals?
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4.2 Participants’ Characteristics

The findings revealed that the mean age of nurses was 29.16 (SD= 5.6) years.
With regard to gender, the majority 102(60.0%) were males. Also, proportion 79
(46.5%) was single or married among the participants. The majority of the participants
112 (65.9%) have bachelor’s degree. Further, the average years of the participants
experience was 5.49 (SD=4.505), as seen in table (4-1).

Table 4-1: Demographic Characteristics of the Participants (N=170)

Characteristics M (SD) N (%)
Age 29.16(5.568)
Gender Male 102(60.0)
Female 68(40.0)
Marital status | Single 79(46.5)
Married 79(46.5)
Widowed 3(1.8)
Divorced 9(5.3)
Educational Diploma Degree 26(15.3)
level Bachelor's Degree. 112(65.9)
High Diploma Degree 17(10.0)
Master Degree 15(8.8)
Experience 5.49 (4.505)

M= Mean, SD= standard deviation
Also, the analysis revealed that more than half of the participants 102 (60.0%) working

in governmental hospitals, as seen in figure (4-1).
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Figure 4-1: Distribution of the participants according to type of hospital (N=170)

4.3 Testing Research Questions

4.3.1. Clinical competence among emergency departments’ nurses

Research Question 1: What is the Level of Clinical Competence Among
Emergency Departments’ Nurses in \West Bank Hospitals?

The analysis revealed that only 33(19.4%) of the participants were at good
clinical Competence level and no one in very good level. Also, all domains of clinical
competence level revealed no one in very good level. The highest proportion of good
level 60 (35.3%) was helping role while the lowest one 38 (22.4%) was ensuring

quality, as seen in table (4-2).
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Table 4-2: Distribution of Clinical Competence Level of the Participants (N=170)

Competence level

Variable Low Rather good Good Very good
n (%) n (%) n (%) n (%)
Clinical Competence 12(7.1) 125(73.5) 33(19.4) 0 (0.0)
Helping role 19 (11.2) | 91(53.5) 60(35.3) 0(0.0)
Teaching-coaching 18(10.6) 111(65.3) 41(24.1) 0 (0.0)
Diagnostic functions 19(11.2) 97(57.1) 54(31.8) 0 (0.0)
Managing situations 15(8.8) 100(58.8) 55(32.4) 0 (0.0)
Therapeutic interventions 20(11.8) 109(64.1) 41(24.1) 0 (0.0)
Ensuring quality 27 (15.9) | 105 (61.8 38 (22.4) 0 (0.0)
Work role 12 (7.1) 119 (70.0) 39 (22.9) 0 (0.0

Research Question 2: What Is The Relationship Between Clinical Competence and

Demographic Characteristics of Emergency Departments’ Nurses in West Bank

Hospitals?

The t test was performed to assess significant differences between mean of

clinical competence scores and the gender. The analysis revealed that there was no

statistically significant difference between mean of clinical competence scores and the

gender (P> 0.05). Also, there was no statistically significant differences between all

means of clinical competence domains scores and gender (P> 0.05), as seen in table 4-3.

Table 4-3: The Differences Between Clinical Competency and Gender of

Emergency Departments’ Nurses in West Bank Hospitals (N=170)

Variable Gender N M SD t test P-value
Clinical Male 102 42.7918 | 9.48779 .368 713
Competence e male 68 | 42.2188 | 1059138
Helping role Male 102 43.2367 | 11.86586 | -.069 |.945

Female 68 43.3634 | 11.49065
Teaching- Male 102 42,5435 | 10.85631 | .413 .680
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Variable Gender N M SD t test P-value

coaching Female 68 41.8208 | 11.66858

Diagnostic | Male 102 | 42.5644 | 12.00735 | -638 |524

functions Female 68 | 43.7416 | 11.45105

Managing Male 102 | 452586 | 10.04471 | 888|376

situations Female 68 | 43.7077 | 12.64044

Therapeutic | Male 102 | 41.9755 | 10.31037 | 391|696

Interventions |2l 68 | 41.2912 | 12.38070

Ensuring Male 102 | 40.9706 | 11.00471 | 943|347

quality Female 68 | 30.1765 | 13.58567

Work role Male 102 | 42.8870 | 9.90196 | .309 | 758
Female 68 | 423932 | 10.63809

M= Mean; SD= Standard deviation.

One-way ANOVA test was performed to assess the significant difference
between mean of clinical competence scores and marital status. The analysis revealed
that there was statistically a significant difference between of clinical competence
scores and marital status (P<0.05). The highest mean scores of clinical competencies
(45.5+6.9) were illustrated among married nurses. Also, there was significant
differences between mean of clinical competence domains (Helping role, Teaching-
coaching, managing situations, Therapeutic interventions, Work role) scores and marital
status (P< 0.05). However, there were no significant differences between mean of
clinical competence domains (Diagnostic functions, ensuring quality) and marital status,

as seen in table 4-4.
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Table 4-4: The Differences Between Clinical Competency and Marital Status of

Emergency Departments’ Nurses in West Bank Hospitals (N=170)

Variable N M SD F test P-value
Clinical Single 79 | 39.4796 | 1124564 [5.364 002
Competence o rried 79 | 455250 | 6.90931

Widowed |3 454018 | 3.15682

Divorced | 9 42.6667 | 13.89458
Helping role | Single 79 40.8553 |12.30271 3.381 .020

Married 79 | 46.2604 | 10.14110

Widowed |3 38.0952 | 11.85054

Divorced | 9 40.2698 | 14.27829
Teaching- Single 79 |38.7563 | 1191908 5.713 001
coaching Married 79 | 457951 | 8.60583

Widowed |3 436875 | 7.14826

Divorced 9 41.4028 | 16.27054
Diagnostic | Single 79 |40.7342 | 13.09684 [.030 | 112
functions Married 79 | 448861 |9.41686

Widowed |3 48.9048 | 4.69549

Divorced | 9 450317 | 16.71685
Managing Single 79 40.7516 | 12.61567 |6.624 .000
situations Married 79 | 47.8829 | 7.77525

Widowed |3 50.0000 | 6.06218

Divorced | 9 484861 | 13.90277
Therapeutic | Single 79 | 382810 |1260330 [4.955  |003
Interventions |- ed 79 | 44.6557 | 8.30668

Widowed |3 452333 | 212211

Divorced | 9 446222 | 13.76987
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Variable N M SD F test P-value
Ensuring Single 79 | 383565 | 1247150 |L457  |228
quality Married 79 | 415049 |11.61284
Widowed |3 475556 | 4.22076
Divorced | 9 42.6852 | 14.15869
Work role | Single 79 | 395696 |11.78315 [5.958  |.00L
Married 79 | 459714 | 6.81249
Widowed |3 457193 | 3.94924
Divorced | 9 40.2573 | 12.81459

M= Mean; SD= Standard deviation.

According to hospital type, the analysis revealed that there was statistically a
significant difference between mean of clinical competence scores and hospital type
(P<0.05). The highest mean scores of clinical competences (45.2+7.4) were illustrated
among nurses in private hospitals. Also, there was significant differences between mean
of clinical competence domains (Helping role, Teaching-coaching, Diagnostic
functions, Therapeutic interventions, ensuring quality) scores and hospital type (P<
0.05). However, there were no significant differences between mean of clinical
competence domains (Managing situations, Work role) and hospital type, as seen in
table 4-5.

Table 4-5: The Differences Between Clinical Competency and Hospital Type

(N=170)

Variable N M SD Ftest | P-value

Competency governmental [102 40.9365 [10.82965  3.570 .030
Private 49 45.2035  [7.40834
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Variable N M SD Ftest | P-value
Both 19 44.4816  9.00575
Helping role  jgovernmental (102 41.6106  12.90403 3.172 044
Private 49 44.9504  8.69067
Both 19 48.0000  9.94475
Teaching- governmental 102 40.1752  12.37156  14.843 .009
coaching Private 49 459145 [7.76750
Both 19 43.9770  9.24705
Diagnostic governmental (102  41.1317 |12.10182 [3.433 035
functions 5 Vate 49 459125 (1056764
Both 19 458346  [11.37101
Managing governmental 102 43.2610  12.42482  2.006 138
situations 5 ate 49 [46.9286  [7.72859
Both 19 46.1250  |10.65193
Therapeutic  [governmental [102 39.5990 [12.06724  4.733 .010
Interventions - 5 ate 49 448122 857911
Both 19 44.9684  9.59607
Ensuring governmental 102 37.7958  [13.55665  [5.858 .003
quality Private 49 446735  [7.95197
Both 19 42.0439  9.71346
Work role governmental (102 419742  10.97314 715 491
Private 49 44.0838  8.61108
Both 19 42.9335  9.50438

M= Mean; SD= Standard deviation.

According to education level, the analysis revealed that there wasn’t statistically

a significant difference between mean of clinical competence scores and educational

level (P<0.05). Also, there weren’t significant differences between mean of clinical
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Teaching-coaching,

Diagnostic functions,

Therapeutic interventions, Work role, Ensuring quality) scores and educational level

(P> 0.05). However, there was significant difference between mean of clinical

competence domains (Managing situations,) and educational level (P< 0.05), as seen in

table 4-6.

Table 4-6: The Differences Between Clinical Competency and Educational Level of

Emergency Departments’ Nurses in West Bank Hospitals (N=170)

Variable N M SD F test P-value
Clinical Diploma 26  [38.9852 [11.89496 2.262 083
Competence i chelor 112 1429100 [9.48128

High Diploma 17  [46.6720  [7.41867

Master 15 414447 (1059707
Helping role |Diploma 26 41.0220  [13.21438 |948 419

Bachelor 112 143.3967 [11.64680

High Diploma |17 47.0084  9.40697

Master 15 421810 [11.46696
Teaching- Diploma 26 38.4928  [13.41295 P2.366  |073
coaching Bachelor 112 1426116 [10.71087

High Diploma |17 47.2831  9.43585

Master 15 404083 [10.44671
Diagnostic Diploma 26 40.1484  [13.51290 [(1.134 | 337
functions i chelor 112 1435128 |[11.20478

High Diploma 17  [46.1345 [11.21047

Master 15 409610 [13.15388
Managing __ [Diploma 26 388798 [13.34370 3.088 029
situations i Fefor 112 1459096 [10.78698




32

\Variable N M SD F test P-value
High Diploma 17 46.2059  |6.48058
Master 15 43.3500 [11.47952
Therapeutic  [Diploma 26 37.2423  [13.78533 [2.087 .104
interventions
Bachelor 112 42.1920 [10.75116

High Diploma 17 45.3000  [7.54346

Master 15 41.6933  [11.24414
Ensuring Diploma 26 37.1603  [15.85465 [1.159  |.327
quality
Bachelor 112 1405476  [11.35562
High Diploma |17 43.9804  9.32196
Master 15 39.1889  [13.17523
Work role Diploma 26 39.7591  11.32030 [2.340 075
Bachelor 112 142.6555 [9.92802

High Diploma 17 48.0000 8.52999

Master 15 42.0035 [10.27014

M= Mean; SD= Standard deviation.

Pearson correlation was performed to assess the significant difference between
mean of clinical competence scores and age of nurses. The analysis revealed that their
significant relationship between mean of clinical competence scores and age (P<0.05).
Also, there were significant differences between mean of clinical competence domains
scores and age of nurses (P< 0.05, as seen in table 4-7.

According the relationship between mean of clinical competence scores and
experience of nurses, the analysis revealed that their significant relationship between

mean of clinical competence scores and experience (P<0.05). Also, there was
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significant relationship between mean of clinical competence domains scores and
experience of nurses (P< 0.05), as seen in table 4-7.
Table 4-7: Relationship Between Clinical Competency and Age and Experience of

Emergency Departments’ Nurses in West Bank Hospitals (N=170)

Variable Age Experience
Clinical Competence 298" 319”7
Helping role 182" 189"
Teaching-coaching 271" 288"
Diagnostic functions 2227 250"
Managing situations 335 3177
Therapeutic interventions 289" 299"
Ensuring quality 187" 239
Work role 302" 334"

**Correlation is significant at the 0.01 level (2-tailed).

*Correlation is significant at the 0.05 level (2-tailed).

Research Question 3: What are the Predictors of Clinical Competence of
Emergency Departments’ Nurses in West Bank Hospitals?

The third research question was to determine the predictors of clinical
competence of emergency departments’ nurses in West Bank hospitals. All assumptions
were met for multiple regressions.

Concerning the clinical competence predictors, the variables that entered the
model as predictors were demographic data in addition to job satisfaction. The full
model that included all mentioned predictors of clinical competence was statistically
significant (F (6, 163) = 27.913, p < 0.001; R= 0.712, R? = 0.507, Adjusted R*= 0.489).

This indicated that 50.7% of the variance in clinical competence was explained by the
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whole model. The results showed that job satisfaction was the significant predictor of

clinical competence (p < 0.001), as seen in table 4-8.

Table 4-8: Predictors of Clinical Competence of Emergency Departments Nurses

in West Bank Hospitals (N=170)

Predictors for clinical | B Beta | T P-value 95.0% ClI
competence
Lower | Upper
Age / years 108 | .061 | .502 616 -.317 533
Gender - -069 |-1.213 | .227 -3.661 |.875
1.393
Marital Status .755 | .058 .957 .340 -.804 2.314
Experience in ER/ years | .228 | .103 .860 391 -.295 750
Educational level 289 | .022 405 .686 -1.123 | 1.702
Satisfaction 5.739 | .647 11.396 | .000 4.744 6.733
R=0.712 R*=0.507 Adjusted R°= 0.489

4.3.2. Nurses’ Job Satisfaction Among Emergency Departments’ Nurses

Research Question 4: What is the Level of Job Satisfaction Level Among

Emergency Departments’ Nurses in West Bank Hospitals?

The analysis revealed that 87(51.2%) of participants reported that they were very

high job satisfaction. However, the analysis revealed that more than one quarter of the

participants 45 (26.5%) reported that they were very low job satisfaction, as seen in

table (4-9).
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Departments’ Nurses in West Bank Hospitals (N=170)

Job Satisfaction level Frequency Percent
Very low 45 26.5
Low 15 8.8
Average 11 6.5
High 12 7.1
Very high 87 51.2
Total 170 100.0

The analysis revealed that 36.5% of nurses reported that they were strongly

agree that they receive recognition for a job well done and feel good about their job.

Also, 33.5% of them were strongly agreed that they feel close to the people at work. In

addition, 32.9% of nurses reported that they were strongly agree feel good about

working at this company or believing management is concerned about me, as seen in

table (4-10).

Table 4-10: Distribution of Nurses’ Job Satisfaction Among Emergency

Departments’ Nurses West Bank Hospitals (N=170)

Strongly | Disagree | Average | Agree Strongly
disagree agree
n (%) n (%) n (%) n (%) n (%)
1 | I receive recognition for a 8 (4.7) 30(17.6) | 28(16.5) | 42(24.7) | 62(36.5)
job well done
2 | | feel close to the people at | 6(3.5) 23(13.5) |31(18.2) | 53(31.2) | 57(33.5)
work
3 | I feel good about working at | 9(5.3) 25(14.7) | 29(17.1) | 51(30.0) | 56(32.9)
this company
4 | | feel secure about my job 15(8.8) 23(13.5) | 31(18.2) | 55(32.4) | 46(27.1)
5 | I believe management is 17(10.0) | 27(15.9) | 31(18.2) | 39(22.9) | 56(32.9)
concerned about me
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Strongly | Disagree | Average | Agree Strongly
disagree agree
n (%) n (%) n (%) n (%) n (%)
6 | On the whole, I believe 10(5.9) 35(20.6) | 29(17.1) | 52(30.6) | 44(25.9)
work is good or my physical
health
7 | My wages are good 15(8.8) 26(15.3) | 27(15.9) | 53(31.2) | 49(28.8)
8 | All my talents and skills are | 69(3.5) 29(17.1) | 26(15.3) | 57(33.5) | 52(30.6)
used at work
9 | I getalong with supervisor | 11(6.5) 30(17.6) | 25(14.7) | 53(31.2) | 51(30.0)
10 | I feel good about my job 13(7.6) 28(16.5) | 26(15.3) | 41(24.1) | 62(36.5)

Research Question 5: What is The Relationship Between Job Satisfaction and

Demographic Characteristics of Emergency Departments’ Nurses in West Bank

Hospitals?

The analysis revealed that there was statistically a significant difference between

job satisfaction mean scores and demographic characteristics (age, marital status,

experience) (P<0.05). However, there was no significant differences between mean of

job satisfaction scores and each of gender, hospital type, and educational level (P>

0.05), as seen in table 4-11.

Table

4-11:

Relationship Between Job Satisfaction

and Demographic

Characteristics of Emergency Departments’ Nurses In West Bank Hospitals

(N=170)
Statistical | P-value
N M SD test
Gender Male 102 3.5441 1.11795 | t=1.220 224
Female 68 3.7574 1.11346
Marital Single 79 3.3848 | 1.26957 [F=3.170 .026
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Statistical | P-value
N M SD test

status Married 79 3.9013 .90928

Widowed 3 3.1000 .718102

Divorced 9 3.5667 | 1.01735
Hospital type | Governmental| 102 3.5853 | 1.15265 [F=.204 .816

Private 49 3.6857 | 1.10586

Both 19 3.7211 .99308
Education Diploma 26 3.4308 1.32779 |F=1.028 .382
level Bachelor (112 [3.6071  [L.06718

High Diploma (17 4.0294 1.17408

Master 15 3.6867 1.02669
Age r=0.167* 029
Experience r=202"  |008

Note: F=0One way ANOVA; t= Independent t test; r=Pearson Correlation

*Correlation is significant at the 0.05 level (2-tailed).

**Correlation is significant at the 0.05 level (2-tailed).

4.3.3 Relationship Between Clinical Competence and Job Satisfaction Level

Research Question 6: What Is The Relationship Between Clinical Competence and

Job Satisfaction Level of Emergency Departments’ Nurses in West Bank

Hospitals?

One-way ANOVA test was performed to assess the significant difference

between mean of clinical competence scores and job satisfaction level. The analysis

revealed that there was statistically a significant difference between mean of clinical

competence scores and job satisfaction (P<0.05). The highest mean scores of clinical

competencies (44.3+6.8) were illustrated among high level job satisfaction. Also, there
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was significant differences between mean of clinical competence domains (Helping
role, Teaching-coaching, managing situations, Therapeutic interventions, Work role,
Diagnostic functions, ensuring quality) scores and job satisfaction level (P< 0.05), as
seen in table 4-12.

Table 4-12: The Differences Between Clinical Competency and Job Satisfaction

Level of Emergency Departments’ Nurses in West Bank Hospitals (N=170)

Variable N M SD Ftest | P.Value
Clinical very low 45 33.2925  [9.84422 25.749 |0.001
Competence o 15  [38.8055 [11.33699

Average 11 43.3213  5.80525

High 12 44.3333  6.77795
Helping role  very low 45 34.8540 [10.76772  |13.850 |0.001

Low 15 38.8571  (14.64248

Average 11 42.3896  9.76418

High 12 44,1071  11.92169
Teaching- very low A5 32.3861  [10.43270 21.109 [0.001
coaching Low 15  [38.2792 [13.39059

average 11 43.7841  9.24440

high 12 44.6719  [10.18390
Diagnostic very low 45 32.8095  [12.13025 [22.334 [0.001
functions 7o 15  [39.7429  [13.19082

average 11 44,8571  8.02954

high 12 39.8810 [11.62635
Managing very low 45 36.5306  [12.35841 |12.654 |0.001
situations oy 15  W0.2750 [13.74409

average 11 48.9091  [7.60963

high 12 48.5313  8.81020
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Variable M SD Ftest | P.Value
Therapeutic  very low 45 [32.2978 [11.20354 [19.007 [0.001
Interventions - - 15 [37.4067 [11.38028

average 11 42.9545  [7.75182

high 12 43.9083 8.02025
Ensuring very low 45 31.3259  [13.34228 |16.374 |0.001
quality Low 15 365222 [14.61420

average 11 [35.3182 [11.11667

high 12 [40.1944  [5.40069
Work role _ very low 45 [33.4308 [10.83288 [22.255 [0.001

Low 15 [39.7228  [11.75969

average 11 430766 6.63172

high 12 455351  [7.44877

M= Mean; SD= Standard deviation; F=One way ANOVA
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Chapter Five

Discussion

5.1 Introduction

The present study was undertaken to evaluate the clinical competency and
related factors among emergency nurses who are working at Palestinian hospitals. There
were Six research questions to guide this study. The first question is what is the level of
clinical competence among emergency departments’ nurses in West Bank hospitals?
The second one is what’s the relationship between clinical competence and
demographic characteristics of emergency departments’ nurses in West Bank hospitals?
The third question is what are the Predictors of clinical competence of emergency
departments’ nurses in Palestinian hospitals? The fourth one is what’s the level of job
satisfaction among emergency departments’ nurses in West Bank hospitals? The fourth
question is about the relationship between job satisfaction and demographic
characteristics of emergency departments’ nurses in West Bank hospitals? The last
question is what is the relationship between clinical competence and job satisfaction
level of emergency departments’ nurses in West Bank hospitals? ~ This chapter
reviews the comparison between the results of this study and the previous studies by
answering the research questions, as the critique of these results from the researcher’s

point of view.
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5.2 Discussion

Most of nurses working at emergency department are young males and their
mean ages are 29.16 years. Most of them are single and married; the percent of married
and single nurses is almost equal. In Palestine most of hospitals employees are young
nurses who are work in emergency department because they can tolerate high work

pressure and they are able to deal with any change in any situation they face.

The answer of the first question according to the findings of this study is, no one
of emergency nurses has a high level of clinical competency and most of them have a
quit good clinical competency while 33.19 % of them have a good level of clinical
competency. Those nurses, who have a good level, succeed in helping role and they
have a significant level while they have low level in ensuring quality. Also, because of
the major role that the nurses play in the hospital in general, and because of the interest
in improving the quality of nurses, that will lead to enhancing the level of nurse’s
competency and improving the quality of care. These results supported by the study
conducted by (Nurcan, et al, 2020) that reviewed the association between nurse’s
competency and their behaviors in medical mistakes, also they are supported by the
study conducted by (Victoria, et al, 2020) that reviewed competency self-assessment of
nurses and comparing rating of clinical competency between emergency nurses and

general nurses who are working at emergency department.

The second question is related to the association between clinical competency
and demographic characteristics of emergency nurses in West Bank hospitals.
According to the results of the study, there is no significant relationship between gender
and mean of clinical competency. While there is a significant difference between most

of clinical competency domains and marital status, and according to the study results
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married nurses have high level of clinical competency in most of clinical competency
domains as (Helping role, Teaching-coaching, managing situations, Therapeutic
interventions, Work role) when be compared with other ER nurses but in other domains
there was no significant difference between them. According to the type of hospitals,
nurses who are working in the private hospitals have high clinical competency when
they are compared to other emergency nurses especially in clinical competency domains
(Helping role, Teaching-coaching, Diagnostic functions, Therapeutic interventions,
Ensuring quality). This means that there is a significant difference between mean of
clinical competence in governmental hospitals and private hospitals. While according to
other domains such as managing situation and work role were high in nurses who are
working at the governmental hospitals because there is high load in the emergency
department at the governmental hospitals and each nurse should know his work role and
how to deal with the different situations they face. So that they can provide the best care
for patients as possible as they can. According to the educational level, there is a
significant difference between education level and managing situation while there is no
significant difference between educational level and other clinical competency domains.
According to the findings of the study, there is a significant difference between age,
experience and mean of clinical competency. These results supported by the study
conducted by (Khadijeh, et al, 2019), that reviewed the aspects and elements of work
and clinical competence between nurses who are working in university hospitals. Also,
these results are supported by the study conducted by (Matthew, et al, 2020), that
evaluate the competency level for nurses who are working in the emergency care unit.
While the study conducted by (Riitta, et al, 2015) and the study conducted by (Azam, et

al, 2018) are not compatible with the study results because their results showed that the
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experience years and the education level are associated with a low level of clinical

competency.

The answer of the third question, which is related to the predictor of clinical
competence for emergency nurses in the west bank, is that the job satisfaction is the
significant predictor of clinical competency. This means that competent nurses are not
necessary to be satisfied in their job. While, most of satisfied nurses in their job will be
or will try to be competent. This is because most of emergency nurses may be
competent but not satisfied in the nature of the work and they may think that they are
disserved more in their job while most of satisfied nurses will do all of things to power
their clinical competency to maintain their position at the work. In our country, most of
emergency nurses have a Bachelor degree and around 15 % of them have a master
degree and high diploma degree but they are not satisfied in their salary, they are not

satisfied in their position and they think that they disserve more and more at their work.

According to the fourth question, there is a significant relationship between job
satisfaction, marital status (single and married in the same level) and experience. While
there are no significant differences between mean of job satisfaction scores and each of
gender, hospital type, and educational level. But this results not compatible strongly
with the study conducted by (Matthew, et al, 2020) that assessed the competence of

nurses who working in the emergency care unites.

The answer of the last question in this study is that, there is a significant
difference mean between clinical competency and job satisfaction. And according to the
study results, there is a highest mean score among emergency nurses who are highly

satisfied in their job. Seeking the hospitals to give the nurses their job description
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according to the educational level and experience will motivate the nurses, increase the
level of satisfaction and it will push them to do all their effort for achieving the best
clinical competency level. After that, the quality of care will be improved and it will
lead to dramatic changes in health sector because nurses play a major role in health care
(Ayalew, et al, 2019). These results are supported by the study conducted by
(Mohammad, et al, 2018) that reviewed the relationship between employed nurse’s
competency level and job satisfaction, nurses collapse, burnout and secondary level of

traumatic stress.

5.3 Summary:

Because the clinical competency is developmental process (Benner 1984, Smith
2012), in my opinion, the interest in improving communication skills among team will
motivate nurses for improving their educational level and using research methods and
thought process. Also, decreasing the number of night shifts will improve the level of
competency and satisfaction in our country (Khadijeh, et al, 2019). In addition,
Palestinians are under occupation and they suffer from difficult economic conditions so;
the interest in improving the salary for nurses will achieve dramatic changes in

improving their competency and their job satisfaction.

Additionally, motivating the nurses to make self-assessment for their
competency will drive them to be more aware of their clinical competency and it will
push them to develop their competency level which is in turn, will improve the quality

of care provided for patients. (Riitta, et al, 2015).
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5.4 Limitations of the Study

This research study done in the last year of the master study in the university and
this period was full of duties and obligations. Also, during this period our country faced
covid-19 pandemic so, this was the main reason that limits the mobility from region to
another and because of the rapid changes in the country situations regarding to the
covid-19 pandemic and the need for collection data in a short time, this itself affected

the data collection in a short time.

5.5 Conclusion:

Emergency nurses play a major role in health care because they work in the front
line and they are the first people who deal with any health catastrophes so, improving
their clinical competency by empower the nurses with educational programs and
workshops will empower the patient care and the quality of care provided for patients

(Amiri, Khademian, & Nikandish, 2018).

According to the previous research, demographic characteristics such as
education level, years of experience, age, and gender, and marital status, classification
of work permanent or temporary, types of shift and work hours have different effects on

job satisfaction and clinical competency.

According to the study results, demographic characteristics such as education
level, years of experience, and marital status have strong relationship with clinical
competency. The result of the study indicates that the level of competency for
emergency nurses is high while the level of competency in the previous studies was

medium.



46

5.6 Recommendation
1. Conduct further studies to investigate the effect of simulation technology in

improving clinical competency.

2. Conduct qualitative study to measure the clinical competency for emergency nurses

who are working in the Palestinian hospitals.

3. Encourage policy makers for a continuous measure competency level for emergency

nurses and encourage them to develop their clinical competency.
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Appendix 1

Nursing Competence Scale—English Language Version

SN Item Level of competence The frequency with which individual
0 for very low level and 100 for very | items are actually used in clinical
high level of competence practice

(0) not applicable in my work; 1, used

very seldom; 2, used occasionally and

3, used very often in my work.
Helping role 0) (100) | O 1 2 3

1 Planning patient care according to individual 0) (100) | O 1 2 3

needs

2 Supporting patients’ coping strategies 0) (100) | O 1 2 3

3 Evaluating critically own philosophy in nursing 0) (100) | O 1 2 3

4 Modifying the care plan according to individual 0) (100) | O 1 2 3

needs

5 Utilizing nursing research findings in 0) (100) | O 1 2 3

relationships with patients

6 Developing the treatment culture of my unit 0) (100) | O 1 2 3

7 Decision-making guided by ethical values 0) (100) | O 1 2 3

Teaching—coaching

8 Mapping out patient education needs carefully 0) (100) | O 1 2 3

9 Finding optimal timing for patient education 0) (100) | O 1 2 3

10 Mastering the content of patient education 0) (100) | O 1 2 3

11 Providing individualized patient education 0) (100) | O 1 2 3

12 Co-ordinating patient education 0) (100) | O 1 2 3

13 Able to recognize family members’ needs for 0) (100) | O 1 2 3

guidance

14 Acting autonomously in guiding family members | (0) (100) | O 1 2 3

15 Taking student nurse’s level of skill acquisition 0) (200) |0 1 2 3

into account in mentoring

16 Supporting student nurses in attaining goals 0) (100) | O 1 2 3

17 Evaluating patient education outcome together 0) (100) | O 1 2 3

with patient

18 Evaluating patient education outcomes with 0) (100) | O 1 2 3

family

19 Evaluating patient education outcome with care 0) (100) | O 1 2 3

team

20 Taking active steps to maintain and improve my 0) (100) | O 1 2 3

professional skills

21 Developing patient education in my unit 0) (100) | O 1 2 3

22 Developing orientation programs for new nurses 0) (100) | O 1 2 3




SN Item Level of competence The frequency with which individual
0 for very low level and 100 for very | items are actually used in clinical
high level of competence practice

(0) not applicable in my work; 1, used
very seldom; 2, used occasionally and
3, used very often in my work.

inmy

Unit

23 Coaching others in duties within my responsibility | (0) (100) | O 1 2 3

area

Diagnostic functions

24 Analyzing patient’s well-being from many 0) (100) | O 1 2 3

perspectives

25 Able to identify patient’s need for emotional 0) (100) | O 1 2 3

support

26 Able to identify family members’ need for 0) (100) | O 1 2 3

emotional support

27 Avrranging expert help for patient when needed 0) (100) | O 1 2 3

28 Coaching other staff members in patient 0) (100) | O 1 2 3

observation skills

29 Coaching other staff members in use of diagnostic | (0) (100) | O 1 2 3

equipment

30 Developing documentation of patient care 0) (100) | O 1 2 3

Managing situations

31 Able to recognize situations posing a threat to life | (0) (100) | O 1 2 3

early

31 Prioritizing my activities flexibly according to 0) (100) | O 1 2 3

changing situations

33 Acting appropriately in life-threatening situations | (0) (100) | O 1 2 3

34 Arranging debriefing sessions for the care team 0) (100) | O 1 2 3

when needed

35 Coaching other team members in mastering 0) (100) | O 1 2 3

rapidly changing situations

36 Planning care consistently with resources 0) (100) | O 1 2 3

available

37 Keeping nursing care equipment in good 0) (100) | O 1 2 3

condition

38 Promoting flexible team cooperation in rapidly 0) (100) | O 1 2 3

changing situations
Therapeutic interventions 0) (100) | O 1 2 3
39 Planning own activities flexibly according to 0) (100) | O 1 2 3

clinical situation




SN Item Level of competence The frequency with which individual
0 for very low level and 100 for very | items are actually used in clinical
high level of competence practice

(0) not applicable in my work; 1, used
very seldom; 2, used occasionally and
3, used very often in my work.

40 Making decisions concerning patient care taking 0) (100) | O 1 2 3

the particular situation into account

41 Co-ordinating multidisciplinary team’s nursing 0) (100) | O 1 2 3

activities

42 Coaching the care team in performance of nursing | (0) (100) | O 1 2 3

interventions

43 Updating written guidelines for care 0) (200) |0 1 2 3

44 Providing consultation for the care team 0) (100) | O 1 2 3

45 Utilizing research findings in nursing 0) (100) | O 1 2 3

interventions

46 Evaluating systematically patient care outcomes (0) (100) | O 1 2 3

47 Incorporating relevant knowledge to provide 0) (100) | O 1 2 3

optimal care

48 Contributing to further development of 0) (100) | O 1 2 3

multidisciplinary clinical paths
Ensuring quality

49 Committed to my organization’s care philosophy 0) (100) | O 1 2 3

50 Able to identify areas in patient care needing 0) (100) | O 1 2 3

further development and research

51 Evaluating critically my unit’s care philosophy 0) (100) | O 1 2 3

52 Evaluating systematically patients’ satisfaction (0) (200) |0 1 2 3

with care
53 Utilizing research findings in further development | (0) (100) | O 1 2 3
of patient care

54 Making proposals concerning further development | (0) (100) | O 1 2 3
and research
Work role

55 Able to recognize colleagues’ need for support 0) (100) | O 1 2 3

and help

56 Aware of the limits of my own resources 0) (100) | O 1 2 3

57 Professional identity serves as resource in nursing | (0) (100) | O 1 2 3

58 Acting responsibly in terms of limited financial 0) (100) | O 1 2 3

resources

59 Familiar with my organization’s policy 0) (100) | O 1 2 3

concerning division of labour and co-ordination of

duties




SN Item Level of competence The frequency with which individual
0 for very low level and 100 for very | items are actually used in clinical
high level of competence practice

(0) not applicable in my work; 1, used
very seldom; 2, used occasionally and
3, used very often in my work.

60 Co-ordinating student nurse mentoring in the unit | (0) (100) | O 1 2 3

61 Mentoring novices and advanced beginners 0) (100) | O 1 2 3

62 Providing expertise for the care team 0) (100) | O 1 2 3

63 Acting autonomously 0) (100) | O 1 2 3

64 Guiding staff members to duties correspondingto | (0) (100) | O 1 2 3

their skill levels

65 Incorporating new knowledge to optimize patient | (0) (100) |0 1 2 3

care

66 Ensuring smooth flow of care in the unit by 0) (100) | O 1 2 3

delegating tasks

67 Taking care of myself in terms of not depleting 0) (100) | O 1 2 3

my mental and physical resources

68 Utilizing information technology in my work 0) (100) | O 1 2 3

69 Co-ordinating patient’s overall care 0) (100) | O 1 2 3

70 Orchestrating the whole situation when needed 0) (100) | O 1 2 3

71 Giving feedback to colleagues in a constructive (0) (100) | O 1 2 3

way
72 Developing patient care in multidisciplinary teams | (0) (100) | O 1 2 3
73 Developing work environment 0) (100) | O 1 2 3




Job Satisfaction Scale

For each statement, please circle the number that indicates your degree of agreement.

=23 | g >
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1 I receive recognition for a job well done 1 2 3 4 5
2 | feel close to the people at work 1 2 3 4 5
3 | feel good about working at this 1 2 3 4 5
company
4 | feel secure about my job 1 2 3 4 5
5 I believe management is concerned about | 1 2 3 4 5
me
6 On the whole, | believe work is good or 1 2 3 4 5
my physical health is good
7 My wages are good 1 2 3 4 5
8 All my talents and skills are used at work | 1 2 3 4 5
9 I get along with my supervisor 1 2 3 4 5
10 | I feel good about my job 1 2 3 4 5
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