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Revised Clinical Ladder System Model Based on Nurses’ Clinical
Competence and Professional Activities for Nurses in General Hospitals
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Purpose: The purpose of this study was to propose a revised Clinical Ladder System(CLS) Model for nurses based
on the evaluation of clinical competence and professional activities of nurses working in general hospitals.
Methods: Data were collected between September 10 and October 30, 2017. Participants were 50 head nurses
from 10 general hospitals with over 400 beds located in Seoul City and Gyeonggi Province. Each head nurse
evaluated clinical competence, qualifications, and professional activities of 5 staff nurses at each of the 5 levels
of CLS in her unit. The total number of the nurses evaluated was 245. Data were analyzed with descriptive
statistics and t-test, one-way ANOVA, and Scheffé. Results: Over 80% of the nurses were university graduates.
As the CLS levels increased, clinical competence, qualifications, and professional activities also increased
significantly. Education material development and quality improvement activities were carried out by nurses
from level 2, research and evidence based practice activities were carried out from level 3, and nurses at level
4 or 5 participated in most of the professional activities as leaders. Conclusion: In order to retain excellent nurses

in general hospitals, recognizing and rewarding nurses according to the revised model of the CLS are
recommended.
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Table 1. Nurses' Clinical Competence according to 5 Levels of the Clinical Ladder (N=245)
_— CL1® CL2° CL3* CL4’ CL5*
Variables (n=51) (n=43) (n=42) (n=69) (n=40) F p Scheffé
MzSD Mz£SD MzSD MzSD Mz=SD Mz=SD
Total nurses' clinical 32.94+12.75 14.92+2.58 24.28+228 32.33+250 41.52+3.08 51.05+2.46 1,351.66 <.001 a<b<c
competence score <d<e
Clinical practice 6.13+2.47 2.69+0.68 4.4+t082 6261096 7.86+t0.79 9.28%+0.75 520.81 <.001 a<b<c
competence <d<e
Ethical practice 6.331£2.29 341+1.02 4.88+0.88 6.19+1.02 7.58+t1.04 9.63+0.63 29720 <.001 a<b<c
<d<e
Educational practice 5.98+2.60 2331048 4.19+0.85 5.95+0.99 7.9+0.77 9.28+0.85 60190 <.001 a<b<c
competence <d<e
Leadership 9.31£3.60 418%+1.16 7.33%£1.43 9.24+1.30 11.59+1.25 14.1+0.93 461.75 <.001 a<b<c
competence <d<e
Professional practice 5.19+2.45 2.31£055 3.49+0.86 4.69+095 6.59+1.33 8.78%+1.17 28256 <.001 a<b<c
competence <d<e
CL=clinical ladder.
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Table 2. Nurses' Clinical Competence according to General Characteristics (N=245)
Variables Categories n (%) M=SD torF [4 Scheffé
Hospital a 24 (9.8) 31.63%+13.39 0.53 .847

b 24 (9.8) 32.50+12.29
c 24 (9.8) 35.83+12.31
d 24 (9.8) 32.04+11.27
e 25 (10.2) 32.684+12.9
f 25 (10.2) 31.56%+12.76
g 24 (9.8) 30.04+12.46
h 25 (10.2) 34.52+13.24
i 25 (10.2) 35.88+13.98
j 25 (10.2) 32.60+13.72
Hospital beds <500 24 (9.8) 32.04%11.27 0.73 .534
500~ <600 98 (40.0) 31.96+12.87
600~ <700 50 (20.4) 32.641+13.18
>700 73 (29.8) 3475+12.82
Hospital rating score 1 49 (20.0) 33.80+13.72 0.56 .644
for nurse staffing 2 148 (60.4) 33.27+12.75
3 24 (9.8) 32.04%11.27
No response 24 (9.8) 30.04+12.46
RN age (yr)* <25° 74 (30.5) 19.95+7.07 11873 <.001 a<b<cd
25~<30° 110 (45.3) 34.69+8.85
30~<35° 27 (11.1) 43.74+7.14
>35° 32 (13.2) 48.13+8.37
RN experience (yr)* <1* 39 (16.2) 15.56+4.31 222.24 <.001 a<b<c<d<e
1~<3® 58 (24.1) 24.29+6.82
3~<5" 51 (21.2) 34.631£5.92
5~<7¢ 36 (14.9) 40.11+5.25
>7° 57 (23.7) 47.72+6.04
RN educational AD* 42 (17.2) 34.6219.78 2434 <.001 a,b<c
attainment* BSN® 184 (75.4) 30.93+12.48
>MSN°® 18 (7.4) 50.78+3.59
RN experience in <1* 51 (21.1) 20.59+11.99 50.35 <.001 a<b<cd,e
current unit (yr)* 1~<3° 78 (32.2) 29.62+11.26
3~<5 54 (22.2) 36.8317.26
5~<79 33 (13.6) 42584514
>7° 26 (10.7) 47.42+4.82

*Missing values deleted; AD=associate degree; BSN=bachelor of science nurse; MSN=master of science in nursing; RN=registered nurse.
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Table 3. Nurses' Qualification for the 5 Levels of the Clinical Ladder according to General Characteristics (N=245)
Total CL1(n=51) CL2(@n=43) CL3([n=42) CL4([n=69) CL5 (n=40)
Variables Categories
n (%) n (%) n (%) n (%) n (%) n (%)
RN experience (yr)* <1 9 (16.2) 34 (66.7) 3(7.0) 2(4.8) 0(0.0) 0(0.0)
1~2 8 (24.1) 16 (31.4) 27 (62.8) 11(26.2) 3(4.3) 1(2.5)
3~4 51(21.2) 0(0.0) 9(20.9) 23 (54.8) 19 (27.5) 0(0.0)
5~6 6 (14.9) 0(0.0) 2(4.7) 5(11.9) 5 (36.2) 4(10.0)
>7 57 (23.7) 0(0.0) 1(2.3) 1(24) 21 (30.4) 34 (85.0)
M=SD 54%5.6 0.8£0.4 2.6t1.9 35%1.6 6.71£3.5 14.3£7.0
RN experience in MzSD 3.6t4.3 0.7£0.3 1.9+£1.0 3.3%15 5.7+6.2 55+4.7
current units (yr)
RN educational AD 42(17.2) 4(7.8) 8 (18.6) 10 (23.8) 16 (23.2) 4(10.0)
attainment* BSN 184 (75.4) 46 (90.2) 35 (81.4) 32(76.2) 52 (75.4) 19 (47.5)
>MSN 18 (7.4) 0(0.0) 0(0.0) 0(0.0) 1(1.4) 17 (42.5)
Professional Frequency 636 (100.0) 44 (6.9) 67 (10.5) 94 (14.8) 219 (34.5) 212 (33.3)
ducati 1d
caucation over 144y M+sp 2604244 0861096 1564153 2244173 3174201  530+3.34

*Missing values deleted; CL=clinical ladder, AD=associate degree, BSN=bachelor of science nurse, MSN=master of science in nursing,;

RN-=registered nurse.
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Table 4. Professional Education Courses Complete by Nurses according to the 5 Levels of the Clinical Ladder (N=245)

Tors CL1 (n=51) CL 2 (n=43) CL 3 (n=42) CL 4 (n=69) CL 5 (n=40) Total

opic
2 n (%) n (%) n (%) n (%) n (%) n (%)

Preceptorship 6 (4.5) 10 (7.6) 25 (18.9) 59 (44.7) 32(24.2) 132 (20.8)

BLS provider 21 (17.5) 20 (16.7) 18 (15.0) 32(26.7) 29 (24.2) 120 (18.9)
program

Acute care course in 2(34) 6(10.2) 8 (13.6) 24 (40.7) 19(32.2) 59 (9.3)
general wards

Emergency care 4(8.9) 9 (20.0) 3(6.7) 14 (31.1) 16 (35.6) 45 (7.1)
course

Cardiovascular 0(0.0) 4(9.8) 6 (14.6) 17 (41.5) 14 (34.1) 41 (6.4)
nursing care course

Critical care basic 2(5.9) 3(8.8) 6 (17.6) 13 (38.2) 10 (29.4) 34 (5.3)
course

Respiratory care 2(5.6) 3(8.3) 6(16.7) 12(33.3) 13 (36.1) 36 (5.7)
course

Oncology nursing 0(0.0) 3(7.7) 10 (25.6) 11 (28.2) 15 (38.5) 39 (6.1)
course

Chemoprovider 3(10.7) 1(3.6) 4(14.3) 6(21.4) 14 (50.0) 28 (4.4)
program

Neurologic care 0(0.0) 14.2) 1(4.2) 9(37.5) 13 (54.2) 24 (3.8)
course

Geriatiric care 0(0.0) 1(5.3) 2(10.5) 6 (31.6) 9(47.4) 19 (3.0
course

Wound-ostomy 2(20.0) 0 (0.0) 1(10.0) 2(20.0) 5 (50.0) 10 (1.6)
care course

Rehabilitation 0(0.0) 2(33.3) 0(0.0) 1(16.7) 3 (50.0) 6(0.9)
nursing care

Hemato/hospice 0(0.0) 0 (0.0) 0 (0.0 2(28.6) 5(71.4) 7(1.1)
care course

Etc. 2(5.6) 4(11.1) 4(11.1) 11 (30.6) 15 (41.7) 36 (5.7)

Total 44 (6.9) 67 (10.5) 94 (14.8) 219 (34.4) 212 (33.3) 636 (100.0)

CL= clinical ladder, BLS=basic life support, etc: patient safety 5, key person program 5, CPR (ACLS) 4, Medication program 4, Educator role 4,
Operation room nursing care program 3, EKG basic program 3, Hospital infection management program, Hospital reimbursement audit
program 2, QI program 1, Radiotherapy 1, Evidence-based nursing 1, Nursing ethics program 1.
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Table 5. Nurses' Participation in Professional Activities according to 5 Levels of the Clinical Ladder (N=245)
Total CL1 CL2 CL3 CL4 CL5
Variables (n=51) (n=43) (n=42) (n=69) (n=40)
n (%) n (%) n (%) n (%) n (%) n (%)
No of preceptee (Preceptor role) 274 (100.0) 23 (8.4) 24 (8.8) 56 (20.4) 117 (42.7) 54 (19.7)
Education material Member 78 (31.8) 2(3.9) 18 (41.9) 22 (52.4) 28 (40.6) 8 (20.0)
develop Leader 72(29.4) 1(2.0) 1(2.3) 5 (11.9) 34 (49.3) 31(77.5)
Research project Member 65 (26.5) 2(3.9) 14 (32.6) 16 (38.1) 27 (39.1) 6 (15.0)
Leader 32(13.1) 0(0.0) 1(2.3) 1(24) 11 (15.9) 19 (47.5)
EBP project Member 41 (16.7) 3(5.9) 6(14.0) 11 (26.2) 15(21.7) 6 (15.0)
Leader 24 (9.8) 0 (0.0) 0 (0.0 1(24) 7(10.1) 16 (40.0)
QI project Member 93 (38) 6 (11.8) 17 (39.5) 26 (61.9) 38 (55.1) 6 (15.0)
Leader 48 (19.6) 0(0.0) 0(0.0) 1(24) 20 (29.0) 27 (67.5)
Results of Complete project 55 (22.4) 6 (11.8) 11 (25.6) 8 (19.0) 19 (27.5) 11 (27.5)
professional Report proposal 61 (24.9) 1(2.0) 7 (16.3) 14 (33.3) 27 (39.1) 12 (30.0)
activities Publication 43 (17.6) 2(3.9) 4(9.3) 7(16.7) 18 (26.1) 12 (30.0)
CL=clinical ladder; EBP=evidence-based practice; Ql=quality improvement.
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Categories CL1 CL2 CL3 CL4 CL5
Clinical ladder
Name Novice Advgnced Competent Proficient Expert
beginner
Standards Min. clinical Below 1 year Above 1 year Above 3 years Above 5 years Above 7 years
experience
Definition Expected behavior Care of patients ~ Care of patients ~ Care of patients Solve problematic  Interpret situation
of nursing who are in who are in effectively in usual or complex intuitively with
competency stable stable situation and situation, wealth of experi-
situation with situation manage the coordinate and ence and lead the
help or independently. emergent situation lead the collabo- multidisciplinary
protocol and help colleague. ration of team. collaboration
Basic personal
evaluation for
promotion
Qualification Professional Recommended | Obligational { Obligational
education*®
Preceptorship course* Recommended | Obligational | Obligational
Academic - - - BS Obligational { MSN
scholarship* recommended |
Evaluation of nurses'
competence and
professional
activities
(@ Competence TNCS 11~19 20~28 29~36 37~46 47~55
@) Professional Preceptor role Recommended Obligational Recommended |
activities
Education material Recommended { Obligational 1 Recommended |
develop*
QI/R/EBP* Recommended { Obligational | Obligational
® Clinical exemplarT Obligational Obligational
(for maintenance
only)
@ Portfolio " Obligational Obligational
Promotion method * Automatic Automatic Nursing competence  Self-application Self-application
(or NC)
Evaluating Promotion - - NC (self/manager) NC NC
method evaluation (self/ manager) (self/ manager)
(Evaluator)
- - - Outcome Outcome
(manager (manager
/ committee) / committee)
Maintenance Outcome Outcome
evaluation (manager (manager
(evaluator) /committee) / committee)
(q 2 years) N N
Clinical Clinical Exemplar
exemplar (manager
(manager /committee)
/committee)
Rewards Monetary Recommended Recommended
Non-monetary a/t hospital (badge, certificate,
training opportunity)
Support CLS Information Obligational Obligational Obligational
Mentoring
Opportunity

CL=clinical ladder; BS=bachelar in nursing; MSN= masters in nursing; TNCS=total nursing competence score; NC=nursing competence; CLS=clinical ladder
system; *Different according to the types of hospitals, T Portfolio: Self-introduction, Results of Nursing competence test, Annual planning, professional activities,
! or | : increased or decreased than original model.

Figure 1. Revised model of clinical ladder system for general hospital.
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