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COMPETENCY 
ASSESSMENT 
IN HEALTHCARE
The Quest for the Holy Grail
James Stobinski
PhD RN CNOR CNAMB(E) CSSM(E)
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Learning Objectives

• Differentiate between competence and competency.

• Examine the three components of competency.

• Describe the current state of education and training courses for entry 
into the perioperative nursing specialty. 

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

• Detail the use of one competency assessment instrument in 
perioperative nursing.
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• Registered Nurse since 1985
• Diploma graduate | Toledo Hospital School of Nursing

• Veteran (34 years service) Navy Nurse Corps 
(1987-2007) Operating Operating Room Manager

• Doctorate | study of how perioperative nurses learn and 
acquire skill

• NIFA (National Institute of First Assisting) Centennial, CO
• Former CEO of the Competency and Credentialing 

Institute (CCI) 

• Adjunct Professor – Wilkes University, Wilkes Barre, PA 
and Nova Southeastern University, Miami/Ft Lauderdale FL
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My Background
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Sir Edward Burne-Jones, overall design and figures; William Morris, overall design and execution; John Henry Dearle, flowers and decorative details., Public domain, via Wikimedia Commons
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Trends 
in Surgery
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NIH – U.S. National Library of Medicine – Public Domain. This work is in the 
public domain in the United States because it was published (or registered with 
the U.S. Copyright Office)before January 1, 1928.

STAFFING 
CHALLENGES

We need more staff.
Those staff must 

possess competency.
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Contributing Factors 
to our Challenges with 
Competency Assessment

American nursing 
has some unique challenges… 
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Challenges with Competency Assessment
Contributing Factors

Greater emphasis on pre-licensure testing and assessment

• Accreditation for schools of nursing
• Difficult to earn a BSN
• Rigor of the NCLEX Exam 

⎻ New NCLEX launched in APR 2023
⎻ Attempt to measure competency versus knowledge
⎻ 90.69%/56.61%

1
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Challenges with Competency Assessment
Contributing Factors

Far less uniformity in how nurses enter a nursing specialty 
such as perianesthesia or perioperative nursing

Less emphasis on continuing competency over the course of 
a career

As Tilley (2008) so well stated: 

“… in most states, a nurse is determined to be competent when initially licensed, 
continuing competency is assumed thereafter unless otherwise demonstrated.”

Tilley DS. Competency in nursing: a concept analysis. J Contin Educ Nurs. 2008;39(2): 58–64. 

2

3
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A Tale of Two Cities

Russell, Manitoba 

Russell, Colorado 
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Registered Nursing in Colorado

Russell, Colorado 
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The quality of 
orientation to 
the specialty 
contributes 
to the eventual 
competency level 
of a nurse

The Accession Process

14
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Perioperative Nurse Designation
• No one entity oversees 

perioperative nursing 
workforce planning

• By default, the employer 
determines who becomes a 
perioperative nurse

• The quality of the education and 
training programs for entry are 
highly variable

15

Stobinski, JX, Maio, S and Homme, C (2022). Results of a competency assessment study of OR nurses in the US. OR Manager, 38(6). 22-25. Accessed: June 21st 2022 at: 
https://www.nxtbook.com/accessintelligence/ORManager/or-manager-june-2022/index.php#/p/24

Competency Assessment Study
OR Nurses in the US

Type of Program Percentage of 
Respondents

Periop 101 23.8%
Facility-developed Program 34.1%
None 37.3%
All other program types 4.8%
Total 100%
Table 1: Orientation program (n=3,821)
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Perioperative 
Training 

Programs
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Perioperative 
Training 

Programs
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Definitions 
and 

Theoretical 
Frameworks

https://creativecommons.org/licenses/by-sa/4.0
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Although they sound similar, competence and competency are not necessarily 
synonymous.

DEFINITIONS

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

Focuses on one’s actual 
performance in a situation.

COMPETENCY COMPETENCE

Competence is required 
before one can expect to achieve competency.

Refers to a potential ability  
and/or a capability to function in 

each situation.
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KNOWLEDGE

SKILLS

3 
Components 

of Competency

Origin of 
the phrase “KSA” ATTITUDE / 

APTITUDE

21

Application 
to Nursing

22
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Patricia Benner
PhD, RN, FAAN, FRCN

The Novice 
to Expert Continuum

23

The Novice to Expert Continuum

Don’t know what 
they don’t know 
(high anxiety levels)

Apprenticeship in 
learning nursing 
science and 
specialty 
knowledge base.

Require direct 
supervision to 
ensure delivery of 
safe, effective 
nursing care

Preceptor and 
Coaching plans 
guide/protect learner 
and patient care.

Notices recurring 
situational themes 
and issues within 
care delivery.

Apprenticeship in 
skilled know-how 
with deliberate 
practice and reflective 
learning.

Coaching plans guide 
the team and support 
reflection; 
development of 
reasoning skills and 
clinical judgement.

Sees and treats the 
patient holistically.

Adapts to emergent 
needs and issues

Developmental focus 
on Apprenticeship in 
ethical affect, 
demeanor, and 
formation as a 
professional.

Handles crisis – 
integrates quality and 
research in nursing 
practice.

Uses professional role 
and practice mentorship 
to develop clinical 
proficiency.

Fluid skill level with intuition in practice.

Requires expert mentor to develop as expert.

Collegial mentorship advances practice 
and professional formation

NOVICE
ADVANCED BEGINNER

COMPETENT
PROFICIENT

EXPERT

24
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• Skills and understanding develop over time 
through a sound educational base plus 
experience in the care environment

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

• Experience is a prerequisite for expertise - you 
must have practical work experience to be an 
expert

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

Basic Principles

25

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

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

• Experience is a prerequisite for expertise - you 
must have practical work experience to be an 
expert

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

Basic Principles

Sees and treats the patient 
holistically.

Adapts to emergent needs and 
issues

Developmental focus on 
Apprenticeship in ethical 
affect, demeanor, and 
formation as a professional.

COMPETENT

Integrated Practice/
Socialization

26
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Competency 
Assessment
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BACK TO DEFINITIONS

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

Focuses on one’s actual performance in a situation.

COMPETENCY 

28
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NIH – U.S. National Library of Medicine – Public Domain. 

PROXIES FOR 
COMPETENCY 

Licensure
Exams

Experience

Educational Degrees

Skills Fairs

Annual Training

29

There are competency 
assessment resources.

But it will require a 
change in mindset. 

30
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KNOWLEDGE

SKILLS

ATTITUDE / 
APTITUDE

Intellectual
Training

Skill-based 
Apprenticeship

Integrated 
Practice / 
Socialization

These areas speak to a 
broad category of 

Non-Cognitive Skills

31

Non-cognitive or “soft skills” are 
related to motivation, integrity, and 
interpersonal interaction. 

They may also involve intellect, but 
more indirectly and less 
consciously than cognitive skills. 

Soft skills are associated with an 
individual's personality, 
temperament, and attitudes.

Non-Cognitive Skills

ACT https://www.act.org/content/dam/act/unsecured/documents/WK-Brief-KeyFacts-CognitiveandNoncognitiveSkills.pdf
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ASSESSING COMPETENCY

A variety of methods 
can be used 
to evaluate competency

33

ASSESSING COMPETENCY

PPCS-R
Perceived Perioperative 
Competence Scale-Revised 

34
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Entry to 
Specialty

Orientation

Self Assessment
(PPCS-R)

Professional 
Development 

PlanExternal 
Competency 
Assessment 

(Donna Wright)

Personal 
Evaluation

1

2

3

4

5

35

Subsequent 
Repeating 

Cycles
Self Assessment

(PPCS-R)

Professional 
Development 

PlanExternal 
Competency 
Assessment 

(Donna Wright)

Personal 
Evaluation

1

2

3

4
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THE BOTTOM LINE

Devote more energy to competency assessment

Assess new areas 

Consider new methods and approaches

You may need to… 

Knowledge | Skills  | Attitude

Teamwork | Adaptability  | Communication

37

Future Research 

Type of Program Percentage of 
Respondents

Periop 101 23.8%
Facility-developed Program 34.1%
None 37.3%
All other program types 4.8%
Total 100%
Table 1: Orientation program (n=3,821)
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Additional Resources

39

Additional Resources

https://sigma.nursingrepository.org/handle/10755/22616

40

https://sigma.nursingrepository.org/handle/10755/22616
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The 
Holy Grail

The Damsel of the Sanct Grael or Holy Grail.jpg Dante Gabriel Rossetti. Public Domain.
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Questions?

By Harris &amp; Ewing, photographer - https://www.loc.gov/resource/hec.38456/, Public Domain, https://commons.wikimedia.org/w/index.php?curid=92502949
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James Stobinski
PhD RN CNOR CNAMB(E) CSSM(E)
Director of Education
NIFA | Centennial, Colorado

Thank you!

@JXSTOBINSKI

Jim.Stobinski@nifa.com 

(720) 257-4372

43

Available to 
Members on 

eSupport

Compliance & Operations > Human Resources      
> Orientation & Education
• Education vs. Training vs. Competency

44

mailto:Jim.Stobinski@nifa.com
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Available to 
Members on 

eSupport

Compliance & Operations > Policies & Procedures 
> Human Resources
• Job Descriptions
• Competency Assessment
• JD based Competency for Performance Appraisal 
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Available to 
Members on 

eSupport

Compliance & Operations > Medication Management   
> Compounding
• Competency Assessment – Aseptic Technique for IUPs

46
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We are the leading 
online membership for 
ASC nurse leaders who want 
to run a compliant, efficient, 
and profitable ASC with confidence.

R U NNI NG  A N A SC  C A N B E  OVE R W H E L M I NG
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Continued Education
L i c e n s e d  n u r s e s  a n d  C A S C  c r e d e n t i a l e d  p a r t i c i p a n t s  a r e  
e l i g i b l e  f o r  1 . 0  C E  C o n t a c t  H o u r  a n d / o r  1 . 0  A E U  C r e d i t .  
P r o g r e s s i v e  S u r g i c a l  S o l u t i o n s ,  d i v i s i o n  o f  B S M  C o n s u l t i n g  i s  
a p p r o v e d  b y  t h e  C a l i f o r n i a  B o a r d  o f  R e g i s t e r e d  N u r s e s ,  
P r o v i d e r  # 1 7 8 4 1  a n d  B A S C ,  P r o v i d e r  # 1 0 1 6 .

1 CE Contact Hour 
per RN attendee

1 AEU per CASC 
attendee

Complete Course 
Evaluation sent 
via email by 
Friday, 3/22

Certificates will be 
processed and 
delivered by 
Friday 4/5 

Any questions 
regarding CE Credit, 
contact 
Jenna@pss4asc.com
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Join our 
Facebook Group
A place to connect, support, 
and network with other ASC 
managers all over the country.
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ASC
NURSE
LEADERSHIP
CONFERENCE

2024APRIL 25-26 DALLAS, TX
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Upcoming Webinars

www.ProgressiveSurgicalSolutions.com/webinars

DATE CE WEBINAR TOPIC SPEAKER

MAR 11 20 ST108 in ASCs: A Clear Guide for Understanding and Implementation Apryl McElheny

APR 25 - 26 ASC NURSE LEADERSHIP CONFERENCE | No Webinar

MAY 20 20 Building Your Financial Acumen: ASC Fee Schedule Nancy Stephens

JUN 28 60 RN, 
CASC How to Deliver Excellent Customer Service in Your ASC Elizabeth Monroe

JUL 29 20 Harmonizing Success: Unlocking RCM Fundamentals for ASC Excellence JR Thompson

AUG 26 60 RN, 
CASC A Culture of Security: Preventing DEA Scheduled Medication Diversion in the ASC Gregory Tertes

SEP 30 20 Before It’s Mandatory: Understanding OAS CAHPS Vanessa Sindell

OCT 25 60
RN, 

CASC
CAIP

A Comprehensive Review of the ASC QAPI Program Debra Stinchcomb

NOV 25 20 Annual Survey Watch Report 2024 Vanessa Sindell

DEC 13 60
RN, 

CASC
CAIP

Infection Control Risk Assessment: A Guided Review Crissy Benze 
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http://www.progressivesurgicalsolutions.com/webinars

