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Abstract

Aim: The purpose of this paper is to present an analysis of the concept of competence of nurses and examine
how competence is currently measured.

Background: Nurse Education curricula have adopted a competency based model without clear and unequivocal
understanding of the meaning of competence. Competence is reported to be developed incrementally and
individually situated in a binary definition, these two positions have lead to confusion within nursing practice and
nurse education.

Method: A literature search was conducted using various databases, including CINAHL, MEDLINE, OVID, Psych
info and The Cochrane Library between 1980 and 2006. The purposes of the concept analysis are: 1) to establish a
better understanding of the concept of competence as applied to nursing practice and nurse education, and 2)
provide the impetus to explore empirically the competence based methods of learning in nursing education. Concept
analysis described by Walker and Avant was used to examine the concept of competence.

Findings: The use of concept analysis resulted in the identification of four critical attributes in relation to the
concept of competence as applied to nursing practice. The concept analysis revealed difficulty in identifying a clear
meaning of the constituents of competence and the definitions assigned to a competent nurse. The four critical
attributes were 'state of being', 'condition of being capable', 'sufficient for the purpose' and 'required ability'.

Conclusion: This paper provides an explanation of competence in relation to nursing practice. This explanation
identifies that a nurse can be competent when the nurse is fit, adequately qualified, has the required ability, is safe to
practice, capable and can function independently and proficiently as a registered practitioner.
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Introduction
The assessment of a student nurse’s clinical efficiency is measured by

the achievement of a performance criteria formed within domains of
competence. In the opinion of the author this notion is fundamentally
flawed by the interpretation of competence and what constitutes
competence. The Nursing and Midwifery Board of Ireland; the body
regulating and governing nursing practice in Ireland define
competence as “a complex multi-dimensional phenomenon and is
defined as the ability of the registered nurse to practice safely and
effectively, fulfilling his/her professional responsibility within his/her
scope of practice” (The Nursing and Midwifery Board of Ireland
(NMBI)) [1,2]. In relation to governing the practice of registered and
professional nurses this statement is perfectly feasible and appropriate,
however the difficulty arises when utilising the notion of competence
to measure the development of clinical ability of student nurses.

Based on the competence statement in Competence Assessment
Tool (NMBI), a nursing student has to reach a level of competence in
five domains [3]. These domains consist of Professional and ethical
practice, Personal and professional development, Organisation and
management of care, Interpersonal relationships and Holistic
approaches to care and the integration of knowledge. The document
states “All five Domains of Competence represent the level the

Candidate Nurse must reach on completion of the adaptation period
for entry to the register held by NMBI. The aim is to ensure that the
Candidate Nurse acquires the skills of critical analysis, problem-
solving, decision-making, reflective skills and abilities essential to the
art and science of nursing. Safe and effective practice requires a sound
underpinning of theoretical knowledge that informs practice and is in
turn informed by that practice. Within a complex and changing
healthcare environment it is essential that the best available evidence
inform practice. This is reflected in the competencies” (NMBI).

This issue is so fundamental that the philosophical assumptions
informing the notion of domains of competence, theoretical
framework, assessment methods, and supervisor’s role are profoundly
undermined due to the ambiguity in relation to the understanding of
competence. This ambiguity is manifested by the philosophical debate
centred on how and when a nurse is deemed competent [4]. The
fundamental question that informs this paper therefore is; can nurses
develop competence incrementally? The paper also aims to explode the
myth of competency-based assessment by examining the available
literature and by utilising a concept analysis approach as described by
Walker and Avant [5]. Various methods have been used to examine
concepts [6,7]. The method selected is well-established research and
scholarly literature and it is methodical and thorough.
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Concept Analysis
Walker and Avant define concept analysis as a strategy to examine

the attributes or characteristics of a concept. Walker and Avant point
out that a conceptual analysis should never be seen as a finished
product. The aim is to capture the current definition of the concept.
The process is deliberate and methodical and seeks to clarify defining
and irrelevant attributes of the concept. The objective of this concept
analysis fits quite neatly into afore mentioned criteria; that is to clarify
the ambiguity between the understanding of competence as applied to
nurse education and nursing practice.

The steps of concept analysis as described by Walker and Avant are
as follows:

• Select a concept.
• Determine the aims or purposes of the analysis.
• Identify all the uses of the concept that you can discover.
• Determine the defining attributes.
• Construct a model case.
• Construct borderline, related, contrary, invented and illegitimate

cases.
• Identify antecedents and consequences.
• Define empirical referents.

In relation to this analysis the selection of the concept and the aims
of the study are previously defined in the introductory section of the
paper. The steps three to eight will be discussed and form the structure
of the analysis.

Identify all Uses of the Concept
Walker and Avant maintain that during this phase of the analysis

sources such as dictionaries, thesauri, available literature and
discussion with colleagues should be utilised. This process is
performed to identify as many uses of the concept as possible.

Dictionary definitions
The 9th edition of the Concise Oxford Dictionary of current English

and the 2nd edition of the Dictionary of the English Language were
consulted in order to define competent, competence and competency
[8,9].

Competent as an adjective
• 1a. Adequately qualified or capable (not competent to drive). b.

Effective (a competent batsman). 2. Law (of a judge, court or
witness) legally qualified or qualifying. (The Concise Oxford
Dictionary of current English).

• 1. Having sufficient skill, knowledge, etc; capable. 2. Suitable for
the purpose: a competent answer. 3. Law (of a witness, etc) having
legal capacity; qualified to testify, etc. (Dictionary of English
Language).

Competent as a postpositive
• Belonging as a right appropriate (Dictionary of English language).

Competently as an adverb
• Be fit or proper (The Concise Oxford Dictionary of current

English).

Competence as a noun
• The Concise Oxford English Dictionary of current English defines

competence and competency: 1.a. Ability; the state of being
competent. b. an area in which a person is competent; a skill. 2. An
income large enough to live on, usu. unearned. 3. Law the legal
capacity (of a court, magistrate, etc) to deal with a matter.

• The Dictionary of English Language defines the nouns competence
and competency separately:

Competence:

• The condition of being capable.
• A sufficient income to live on.
• The state of being legally competent or qualified. Embryol. The

ability of the embryonic tissues to react to external conditions in a
way that influences subsequent development (Dictionary of
English Language).

Competency: +cies.

• Law; capacity to testify in a court of law; eligibility to be sworn.
• A less common word for competence (Dictionary of English

Language).

Thesauri
The Cassell Thesaurus and the Roget’s Thesaurus of English Words

and phrases were consulted [10,11]. These texts provided detailed
explanations of words and alternatives. The following are examples of
alternative terms used for competent and competence:

Competent (adjective)
• Powerful, knowing, sufficient, useful, expert, skilful, authoritative,

legal, jurisdictional (Roget’s Thesaurus of English words and
phrases).

• Qualified, capable, able, adept, appropriate, capable, clever, fit,
knowledgeable, prepared, proficient, qualified, skilled, suitable.
Antonyms; incompetent, unsuitable. (sufficient, adequate)
acceptable, adequate, equal, satisfactory, sufficient. Antonyms;
inadequate, insufficient (The Cassell Thesaurus).

Competence (noun)
Ability, sufficiency, skill, independence, wealth, jurisdiction (Roget’s

Thesaurus of English words and phrases).

Hermeneutic analysis
The Oxford Dictionary defines competent as having the required

ability, knowledge or authority and being effective. This and previous
definitions have significant implication for the accurate and
unequivocal understanding and application of the word competent.
This understanding is paramount when defining the capabilities of
students and qualified professional nurses. The words “required ability”
implies that the individual is competent for a purpose and the purpose
is defined by all nursing governing bodies as being professional and to
practice safely and effectively as a professional practitioner. Therefore
utilising the definitions outlined previously and applying these
definitions to practice it presents an unequivocal and definitive
threshold; this threshold has to be when the nurse is fit, adequately
qualified, has the required ability, is safe to practice, capable and can
function independently and proficiently as a registered practitioner.
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This threshold is when the governing body regulates the individual
qualified to discharge his or her professional responsibility safely and
effectively.

Differing opinions have been proffered to explain or define
competence and little consensus gained [12,13]. Yet nursing education
seems to persist in utilising the competency based assessment to assess
clinical practice development. How nurses measure development of
clinical skills is in a transition phase. This transition is from a model of
clinical education informed primarily by a socialization process, to the
current situation where by the primary source of education is academic
augmented by a degree of clinical exposure at different levels of
participation.

There seems to be a dichotomy in relation to the application of the
meaning assigned to competence or competencies. This dichotomy is
manifested in the meaning assigned to competent to practice and a
level of competence developing through a training programme to
attain a competent status. Eraut described competence as a person’s
overall capacity and competency refers to certain capabilities and these
competencies are comprised of knowledge, skills and attitudes [14].
The notion of competencies are not clearly defined or unambiguously
explained. Competent is person related and specific; competence on
the contrary refers to a state assigned to an individual. Eraut defines
competence accurately; however the confusion arises between
accurately defining and the meaning assigned to competent,
competence and competencies. What is clearly defined and
unequivocal is that a nurse is competent or not competent as this is
person specific and defines an individual that is legally qualified, fit for
the purpose and able to perform his or her nursing role. The World
Health Organisation describe competence as requiring knowledge,
appropriate attitudes and observable mechanical or intellectual skills
for the delivery of a professional service [15].

Eraut defines two types of competence and argues ‘socially defined
competence’ is the ability to perform the delegated tasks to an defined
standard; ‘individually situated competence’ alternatively is an
underlying characteristic of an individual that is related to effective
performance in a job situation [16].

Word usage
The end product of any nurse education programme is to produce a

skilled practitioner able to provide optimal care to patients who in turn
receive a high level of care. In relation to qualified, registered and
skilled practitioners this provision of care can be administered by
competent nurses. The Nursing and Midwifery Board of Ireland
(NMBI) describe competence as being an ability to practice safely
within his or her scope of practice. The scope of professional practice
(NMBI) describes competence as being a transient state and that to
maintain competence requires new knowledge. The requirement for
continued professional development is as a result of the systems
changes and nursing epistemological changes. Nurses therefore need to
continually update to remain competent within their role. The
Australian Nursing Council describe competence as comprising
components and attributes of a person that results in the ability to be
effective and superior in their performance [17]. Some of the
confusion in relation to the notion of competence lies with the
difficulty of definition. Competence can be described as a number of
stages, a level of a continuum or a state. The United Kingdom Central
Council for Nursing (UKCC) defines competence as a state i.e., one is
either competent or one is not, defined by occupational standards [18].
The American Nurses Association describes a nursing competency

programme to assess and determine licensure to practice. This
competency assessment is based on assessment throughout a
continuum of care benchmarked against common standards of nursing
practice [19]. This binary definition of a competent practitioner is
universally accepted and an entirely appropriate description of a
qualified nurse. Competence is also measured by maintaining a
standard of competency based on standards of care. The threshold for a
nurse to achieve a level of competent practice varies. Benner would
argue that a newly registered practitioner becomes competent only
with a degree of exposure to that role 2 to 3 years after the point of
registration [20]. However, as discussed previously it is entirely
acceptable to suppose a person becomes a competent nurse at the level
of registration [21].

Pre-registration competency
The major issue in relation to competency based assessment within

an academic programme lies with the fundamental premise that
informs the concept of competence. This concept varies as do the
definitions that inform the notion of competence. The Nursing and
Midwifery Board of Ireland defines competence within parameters
defined by focus groups commissioned to analyse the concept. The
working definition used by The Nursing and Midwifery Board of
Ireland is also based on the works of and a consensus definition was
achieved [22-25]. However, with an issue so fundamental and the
application of tools of assessment so diverse as a result, the definition
needs to be more definitive and unequivocal.

The Nursing and Midwifery Board of Ireland for example refer to
the competency standards and state “a competency domain represents
an area in which a nurse must demonstrate expertise and proficiency”
(The Nursing and Midwifery Board of Ireland). If a student nurse is
expected to attain a level of performance in any nursing activity or role
to the level of expert this is entirely unrealistic and requires further
examination.

The problem of definition therefore is manifest within the structure
of clinical assessment due to the fundamental dichotomy of meaning in
relation to competence. For example, the notion of a learner nurse
achieving a level of expert is unrealistic and a dangerous assumption.
Benner defines an incremental progression of nursing proficiency from
a novice level to an expert. This progression identifies competence at
level three and argues that a nurse only becomes competent at a stage
beyond registration. English argued that students on the Project 2000
training programme in the UK became competent upon completing
their branch programme [26]. Girot states competency is an ability to
perform adequately in routine situations. The implication of this is that
if extraordinary situations arise the nurse is unable to cope. However,
this relates to a nurse who has attained a level of functioning and has
been exposed to clinical practice at the level of registered practitioner.

The Nursing and Midwifery Board of Ireland state in the document
Requirement and standards for nurse registration “student nurses are
deemed to be competent or not and where competence has not been
achieved the student nurse will be given opportunities to develop
competence”. They further qualify this statement by stating that
measurement of competence is subjective i.e. “there are no ratings in
the verification of competence”. It is fair to assume then that a student
nurse cannot be described as competent in any sense and the
competencies ascribed to that individual cannot be so ascribed (The
Nursing and Midwifery Board of Ireland).
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Post registration competency
As implied in dictionary definitions the meaning of competence

identifies a state of being sufficient for the purpose. The competent
nurse can be said to be competent for the purpose of providing nursing
care. Bradshaw argues that because nursing practice has become
indistinct the purpose of nursing practice has also become difficult to
define [27]. The result of this undetermined purpose is that if nurses
are to be competent they need to be sure what the purpose of that
competency. Nurses and nursing practice has been described as an
application of academic development in clinical practice or
“knowledgeable doer” (Benner). Bradshaw maintains that the nursing
profession needs to further define the purpose of nursing, to be able to
clearly and unequivocally define what a competent nurse is, how this
competency manifests itself and what form these competencies take.

Empirics in relation to competence
Assessment and definition of competence has been a persistent

feature of nurse education for the last few decades. Studies in relation
to competence have however been few and far between. As stated
previously a consensus in relation to the definition of competence has
not been achieved and therefore research questions framed in relation
to competence have also been difficult to define. Girot studies ten
experiences ward sisters phenomenologically [28]. This study
identified attributes of competence ascribed to individuals subjectively.
Equally the study identified attributes ascribed that were defined as
non-competent. The study therefore identified competence as a state of
being and a binary scale i.e., competent or not competent. However
some of the participants of the study were unable to state how
competence was measured. The study described this as tacit knowledge
as described by Polanyi, where “We know more than we can tell” [29].

Ashworth and Morrison describe competence as more complex
than merely ascribed attributes and a binary definition [30]. They cite
the example of a nurse whose communication skills are effective within
a range of spheres and the nurse who is now however delegates the task
to a person who is. The conclusion is both nurses are competent
however if competence is individual attributes only the former is
competent. The conclusion is therefore how can educators’ ascribe to a
competence based curriculum of learning if development of
competence is individualistic.

Learner nurses are described in the current nursing curriculum as
competent to a certain level. Ashworth and Morrison dispute this
ascertain on two grounds:

• Sometimes the level of ability the learner must achieve is not
indicated clearly.

• Sometimes there is confusion between one level of competence and
the interrelationship with other levels and other competencies.

Short examined the confusion in relation to defining competence
and concluded that this confusion was a result of assuming that
competence was a “descriptive concept rather than a normative
concept and its referent a thing or an activity rather than a quality or
state of being” [31]. He further identified four normative
conceptualisations of competence:

• Performance may be measures for competence regarding specific
behaviours.

• Competence can be viewed as having command of pertinent
knowledge and / or skills.

• Competence may be seen as indicative of a degree of capability
deemed sufficient in a particular activity.

• Finally a holistic conceptualization of competence includes
knowledge, skills, attitudes, performances and levels of sufficiency.

The conclusion he reached however was that the notion of
competence as not appropriate for the task it was intended. This
conclusion was informed by the difficulty in extrapolating meaning
due to the various connotations of competence.

The difficulty in the application of meaning in relation to
competence is further confused by the way nurses are educated or
trained. Traditionally nurses have been ‘trained’ to fulfil a role with the
purpose to care for patients. As stated previously this process in
undergoing transition and part of this process is a move to ‘educate’
nurses. Milligan argues that the debate surrounding competence is
merely a debate about education and the relationship with training
[32]. He compares traditional nurse education with the current
National Vocational Qualification (NVQ) style training and the notion
that competence is the accumulation of skills informed by knowledge
and attitudes. He further describes the current nursing curricula as an
educational process and describes the need to incorporate the two
approaches: however he concedes the dichotomous relationship
between training and education is mutually exclusive. One interesting
and significant questions postulated by Milligan related to redesigning
nurse education; the question being what kind of practitioners are
being constructed by the educational process? Is it creating durable
unquestioning workers or is it creating questioning, critical thinking
individuals and how is competence measured? Freire one of the
modern philosophers said educational is political, but training merely
prepares individuals for a specific purpose [33]. Milligan argues that
good nurse education facilitates the examination of knowledge
relevant to practice that result in competence.

The link between performance and competence has been explored
again with little consensus of opinion [34-37]. Runciman views
competence and performance as a psychological construct and is
evident through a person’s competent performance. However Miller et
al., identify competence as a psychological construct of skills and
performance as ability. Girot’s study was at variance with Miller et al.,
noting that performance and competence were mutually exclusive
rather than inter-related. The conclusion reached in the literature is no
more enlightening that nay consensus in relation to competence per se.

Determine the Defining Attributes
The previous phase identified the concept of competence in as many

uses as possible and the debate surrounding its use. Many of the
scholars, philosophers, educationalists and practitioners have
examined the concept (indeed it is described as being an over defined
rather than ill-defined concept however clarification remains illusive.
Having clarified uses of the concept, repeated characteristics have been
identified and these are referred to as defining or critical attributes. The
following are identified as consistent defining attributes of competence:

State of being: The literature describes competence as a state and
being competent as a momentary position that changes as time
progresses. Therefore being described as competent achieves little, as
competence is transient and dependent upon achieving a standard that
may be superseded at a future stage. This notion of competence is
particularly relevant to nursing, as a competent nurse would be a nurse
who continually develops and seeks to apply the acquired knowledge.
Benner’s assertion, supported by Wooley that a competent nurse would
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be an individual who attains certain performance criteria, measured
throughout an educational process and then exposed to the application
of the acquired skills and knowledge appears well founded. However
given therefore mentioned debate in relation to clarity and confusion,
the assumption is based on the definitive meaning and purpose being
identified in relation to nursing.

Condition of being capable: The UKCC described the need to
produce practitioners who are fit for the purpose and fit for award [38].
However as stated by Storey educational programmes within third
level institutions are designed for academic purpose and to produce
graduates who have the capability to become competent practitioners
[39]. The confusion is perpetuated by the distinction between
occupational standards and the attainment of academic studies. The
nursing profession has moved to embrace academic studies however it
has amalgamated this with the inclusion of occupational standards
within the learning environment. The distinction between education
and training being markedly different. As Freire stated, the educational
is political, but training has little more purpose than to prepare
workers for the current context. One cannot by any manner of means
describe a student nurse as being fit for any other purpose than that of
a learner. The use of a competency based approach assumes fit for
purpose at pre-determined levels, dependent upon subjective
assessment; the author would contend this is a highly inappropriate
and dangerous superstition.

Sufficient for purpose: As stated previously this attribute is relatively
clearly defined. A person is described as competent when fit for
purpose. However two issues arise; firstly competence has two
definitions, in some quarters competence is seen as an absolute and is
viewed by some as relative. However the relativity is accepted as being
a continuum of knowing. Competence lies within a continuum
between knowing how to do something and knowing how to do
something very well. The second issue is as previously stated the
purpose of nursing has become more obscure.

Required ability: On the surface to have requisite ability seems a
fairly clear and unambiguous notion. However this statement is
complicated by the interdependent duality ie to have the required
ability necessitates a clear understanding of what the ability is required
for and what level of ability is required and how these interrelate.
Butler defines competence as an ability to meet or surpass prevailing
standards of a particular activity. This implies that (1) there is more
than one level of competence and (2) one may be competent at one
activity and not competent at another. The problem of definition is that
nursing is for more complex and multifaceted to make a blanket
judgement in relation to competence and the required ability needs to
be far better defined.

Having identified the themes emerging from the literature and the
application of the concept in practice it reinforces the above attributes.
Having reflected on the attributes it appears clear that a binary
definition of competence, one that refers to a state that is transient and
dependent upon capability and ability is appropriate. In addition,
competence is a state applicable to the person, it has to be role specific
and it has to achieve a purpose or be ‘fit for purpose’.

Construct a Model Case
Walker and Avant describe a model case as a real life example of the

concept including all the critical attributes and no attributes of any
other concept. “Individual practitioners at the point of registration will
have achieved specific learning outcomes and are accountable for their

practice, regardless of any support system” (UKCC) [40]. “Competence
can only be maintained by continuing education and professional
development” (UKCC). The two elements combined equate to the
complete notion of competence and fulfil all the critical attributes;
however no single case in isolation meets the required critical
attributes in practice. This illustrates to the author that to some extend
the notion of competence is aspirational.

These statements illustrate the expectations in relation to the
requirements for the purpose of nursing and have all the critical
attributes. However the onus is then placed upon the governing bodies
to provide a means of measuring competence. This notion illustrates
quite clearly that competence is individually situated, measurement is
subjective and “only the client can truly judge competency” [41].

Construct Additional Cases
The identification of additional cases seeks to state examples of not

the concept, hence providing a clearer example of the concept under
investigation (Walker and Avant).

Borderline Cases
Borderline cases are examples of the concept with some of the

critical attributes, but not all of them. The following case is an example
of a borderline case:

“In the early 1990’s, after a career break, I returned to nursing as a
ward staff nurse. A college-based nursing up-dating course had
enabled me to think and write analytically and academically but left me
unsure about my competence in the practicalities of caring for patients,
such as using a syringe driver, measuring blood sugar or dressing a
wound. Gradually I realised that I had no idea whether I was
competent in the new techniques and technology which I was expected
to use” (Bradshaw).

In relation to the critical attributes, the case illustrates that the nurse
involved does not have a clear understanding of the required ability in
relation to identifying competence, although as far as the regulating
body is concerned she displays all the academic requirements to
perform her duties. Therefore the nurse has abilities that may or may
not be the required abilities as the case demonstrates the ambiguity in
relation to what is required. The nurse is also vague about the purpose
of the techniques she is supposed to be competent in, for example, she
does not know if nursing is a technology based or academically driven
occupation or whether it is more important to engage in caring
activities to alleviate suffering or both. This case illustrates that the
nurse is deficient in two of the critical attributes relating to
competence.

Related Cases
Walker and Avant describe related cases as examples closely related

to the concept under examination, but they do not contain the critical
attributes. In identifying a concept that is closely related to competence
but without the critical attributes, the author returned to Roget’s
Thesaurus of English words and phrases. Closely related concepts of
competence that were identified included powerful, authoritative,
expert, knowing, prepared, and proficient. In relation to the critical
attributes identified to describe competence all of these have aspects of
the critical attributes in some form. It is therefore difficult to identify a
closely related concept relating to competence that could not be
described as competence or form some part of competence.
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Contrary cases
Contrary cases are examples of ‘clearly not the concept’ under

investigation Walker and Avant. The author feels it may be unfair and
possibly open to legal argument to cite a particular example of an
individual defined with not competence or without any of the critical
attributes of competence. Such an individual should be referred to a
fitness to practice aspect of the nursing regulating body for that
jurisdiction. Suffice to say that any individual exhibiting none of the
critical attributes would be deemed incompetent to practice in nursing.

Illegitimate and invented cases
An illegitimate case is a case that demonstrates the improper use of

the concept as viewed in this investigation [5]. Competence is a global
term that has grown to mean a range of definitions in a number of
fields of interpretation. This paper relates competence to nursing and
the notion of ‘nursing competency’ as defined by numerous bodies
regulating nursing throughout the world. However competence also
relates to a persons’ legal capacity or a legally qualified person [8]. A
persons’ competence under these circumstances is determined by the
judicial system and a decision on ability to present legal argument is
decided by the courts. This is related to the nursing scenario through
the notion of determination of ability, however the ability in law is far
more clearly defined and the purpose clearly identified. The
competence definition is made at a particular time and is a statement
of competence that may alter as the person’s circumstances change.
However definition of such a case would not enlighten the debate in
relation to competence in nursing practice as constructing a case that
has no relevance to the context being investigated would have little
benefit.

Identify Antecedents and Consequences
Antecedents are events that must happen before competence can be

attained and consequences are those events that occur as a result of
competence. It is worthwhile noting that Walker and Avant stated that
a criterion cannot be both an attribute and an antecedent.

Events that must occur for an individual to be described as
competent include the recognition by others, including professional
bodies that an individual is educated to a particular level and is
measured by defined standards. This measurement must by an on-
going process to ensure competence is maintained.

Consequences of competence include a professional and skilful
individual that has the ability and is fit for the purpose. However as
described previously the purpose is not clearly defined and therefore
the consequences of competence are equally spurious.

Define Empirical Referents
The definition of empirical referents is the final step of concept

analysis. Very often the critical attributes are identified as the empirical
referents [5]. They also point out that if the concept being analysed is
imprecise then the critical attributes may be equally nebulous. The
abstract character of the concept of competence and the qualitative
nature of the critical attributes indicates that the exploration of the
concept needs to reflect this and utilise qualitative methods. The
concept however needs to be clearly articulated prior to utilising the
competence model without clear understanding of the notion of
competence.

Conclusion
The use of Walker and Avant’s method of concept analysis resulted

in the identification of four critical attributes in relation to the concept
of competence as applied to mental health nursing practice. This
analysis served to illustrate the difficulty in identifying a clear meaning
of the constituents of competence and the definitions assigned to a
competent nurse. The four critical attributes were ‘state of being’,
‘condition of being capable’, ‘sufficient for the purpose’ and ‘required
ability’. In addition education and on-going measurement were
identified as antecedents of competence. The consequences of
competence were more difficult to measure, the effects of a lack of
competence however is a clear breach of professional standards that are
identified and is governed by peer regulation. The use of Walker and
Avant’s concept analysis is a useful first step to re-ignite the debate in
relation to clearly defining competence. It also highlights the
identification of nursing education and the use of training or
occupational standards to measure learning.
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