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ABSTRACT

Aim: To explore comments made by registered nurse practice assessors during the clinical assessment of students pursuing adult
nursing.

Background: Student nurses are entering a workforce that has changed professional and educational nursing practice systems
due to the COVID-19 pandemic. Limited placement learning during lockdowns reduced opportunities for students to practise
clinical skills in person. However, the current state of practice assessment for students pursuing adult nursing, particularly post-
COVID, has yet to be explored.

Design: Qualitative content analysis.

Methods: Data were collected from the online assessment documentation of second-year BSc students pursuing adult nursing.
A qualitative content analysis was performed to analyse comments made by qualified adult nurses who are positioned as clinical
practice assessors for students pursuing adult nursing. COREQ reporting guidelines were followed.

Results: Two main themes were identified: (1) task-focussed competencies and (2) relational aspects of care. Task-focussed com-
petencies included ‘technically complex physical health skills’ with an emphasis on specialist clinical interventions and proce-
dures. Relational aspects of care included values-based attributes such as compassion and empathy. However, relational aspects
of care were noted less frequently. Comments related to communication skills and values-based care were less diverse than those
relating to technical tasks and the language used was perfunctory.

Conclusion: Adult nursing assessments emphasise technical, task-focused competencies, with less attention given to relational
skills like compassion and communication. To address this gap, nursing education must better integrate relational and technical
competencies, enhancing patient care and supporting nurses’ mental health and wellbeing for a more holistic post-pandemic
nursing practice.

Implications for Practice: Results suggest an increased focus on the development of relational skills is needed for students
pursuing adult nursing.

Patient or Public Contribution: No patient or public contribution.

This is an open access article under the terms of the Creative Commons Attribution License, which permits use, distribution and reproduction in any medium,
provided the original work is properly cited.
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1 | Introduction

Student nurses are expected to develop various clinical compe-
tencies so they can understand how to respond effectively to di-
verse health needs, unexpected events and deteriorating patients
(Gellerstedst et al. 2019). This is critical as a highly skilled, diverse
healthcare workforce is needed to address current epidemiological
challenges (World Health Organization [WHO] 2020). Moreover,
the health and social care needs of the global population are rapidly
evolving (McKee et al. 2021; Sleeman et al. 2019). People are liv-
inglonger, and more individuals are managing multiple coexisting
complex health conditions (Chowdhury et al. 2023; Kivimiki and
Frank 2023). However, the COVID-19 pandemic disrupted health-
care systems and nurse education, creating significant challenges
(Martin, Kaminski-Ozturk, Smiley, et al. 2023; Haslam 2021).
Placement opportunities for student nurses were significantly re-
duced due to lockdowns and social distancing rules, which lim-
ited their ability to gain hands-on experience in clinical settings
(Orazietti et al. 2023). Throughout this period, the challenges
faced by student nurses were dynamic and constantly shifting. For
example, fear of infection was particularly acute during the first
wave, prior to vaccine availability, and perceptions of risk evolved
as the pandemic progressed (Henshall et al. 2023).

In response to workforce pressures, some countries invited final-
year nursing students to take on paid roles to support health-
care services and address challenges in practice (Nursing and
Midwifery Council [NMC] 2020). Placement opportunities are
vital for student nurses, as they enable the application of theoret-
ical knowledge in clinical settings, promote additional learning,
and facilitate the development of competencies required by the
NMC (Brett et al. 2024). The pandemic disrupted these expe-
riences, restricting opportunities to online in some situations
to practice essential skills necessary for safe patient care. This
included learning to perform clinical procedures and effectively
communicate with patients and their families, both of which are
fundamental to the nursing role (Wittenberg et al. 2021).

Since the return of in-person nurse education, student nurses
are entering a workforce that has been profoundly altered by the
COVID-19 pandemic (Fleisher et al. 2022). For instance, the high
workloads and increased stress caused by the pandemic have ex-
acerbated pre-existing levels of burnout among nurses (Martin,
Kaminski-Ozturk, O'Hara, et al. 2023). Unsurprisingly, there
has been an observed rise in mental health conditions (Murray
etal. 2020) and suicide rates among nurses (Zohn and Hovis 2024).
Additionally, healthcare systems worldwide are grappling with the
financial constraints of the post-COVID era (Melnick and Maerki
2023). As a result, student nurses must navigate clinical practice
placements in increasingly uncertain and resource-limited en-
vironments. This makes the task of educating student nurses to
address universal health needs holistically and equitably more
complex than ever (Langenberg et al. 2023; Baker et al. 2021).

2 | Background

In the United Kingdom, there are various routes to becoming a
registered nurse; programmes are offered on a 3-year under-
graduate basis - there is also a 2-year pre-registration degree.
Students who already hold an undergraduate degree can train at

postgraduate level by following a Masters programme. All courses
are based on a 50/50 split between theory, followed by practice-
based learning. Student nurses are expected to achieve a founda-
tional level of knowledge before becoming registered professionals
(NMC 2018a). This includes addressing the needs of people with
physical and mental health conditions (WHO 2020; NMC 2018a).
Therefore, new registrants need to demonstrate proficiency in
planning, assessing, and managing best practices (Loveday 2019),
including theoretical and practical nursing knowledge, as well
as developing an understanding of other professions (Aldriwesh
et al. 2022). Research has thus far identified some of the challenges
faced by student nurses and nurse educators during the COVID-19
pandemic. For example, these include adjusting to online learning
(Dziurka et al. 2022; Kaveh et al. 2022) and fear of becoming in-
fected by COVID-19 (Yazici and Okten 2022).

The role of the practice assessor is a crucial component in the
supervision and assessment of nursing and midwifery students.
Practice assessors evaluate a student's overall performance during
their practical learning experience, considering whether they have
achieved the necessary proficiencies and met the expected pro-
gramme outcomes. Additionally, they observe whether students
consistently demonstrate the essential values associated with their
chosen profession, providing a comprehensive assessment of read-
iness for professional practice. This role works in conjunction with
practice supervisors and academic assessors as part of a collabo-
rative ‘triple assessment’ model (for additional information, see
NMC 2018b).

Given the challenging nature of healthcare environments post-
COVID (Melnick and Maerki 2023) and the expectation that all
nursing students will develop clinical skills related to managing
both physical and mental health (NMC 2018a), it is essential to
gain insight into what is now being prioritised by nurse practice
assessors. Such insights may help clarify what is being considered
when assessing the future nursing workforce. However, to the au-
thors' knowledge, there is a lack of empirical work exploring what
is currently being reflected in the assessment of student nurses fol-
lowing the COVID-19 pandemic (Painter and Bond 2023). Hence,
the focus of the current study was to explore the priorities of regis-
tered nurse practice assessors during their assessment of students
pursuing adult nursing by addressing the following research ques-
tion: What skill(s) are being prioritised in the practice assessment
of students pursuing adult nursing?

3 | The Study

31 | Aim

To explore comments made by registered nurse practice assessors
during the clinical assessment of students pursuing adult nursing.
4 | Methods

4.1 | Data Collection and Analysis

Data were collected from the online practice assessment doc-

umentation of second year undergraduate students currently
pursuing adult nursing and working toward a qualification in
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the United Kingdom at one University in the north of England.
The current study used the online practice assessment docu-
ment ‘MYEPAD’, which stands for ‘Midlands, Yorkshire and
East Practice Assessment Document’. This was produced collab-
oratively between 28 universities and was developed to ensure
that student nurses are prepared to successfully meet the Future
Nurse: Standards of Proficiency for Registered Nurses (Nursing
and Midwifery Council, NMC 2018a) at the point of registration.
The MYEPAD details the level of performance that students are
required to demonstrate at the end of each year of study (see South
Yorkshire Primary Care Workforce and Training Hub 2018).

Sections of the online practice assessment documentation are
structured to allow practice assessors to comment on students’
‘knowledge, skills, attitudes and values’. Comments were col-
lected from a total of 27 individual practice assessors from one
National Health Service (NHS) organisation. Each practice
assessor made 3 comments per student (81 pieces of qualita-
tive data) around values, knowledge and skills development.
Content analysis was chosen as this allowed the team to con-
dense large amounts of textual data into manageable catego-
ries based on explicit coding rules, whilst maintaining the
depth and richness of the data (Elo et al. 2014). This offers a
unique approach compared to other qualitative methods, as it
allows researchers to explore both qualitative themes as well
as the identification of quantitative trends/patterns in the data
(Roller 2019).

Data collection and analysis were conducted simultaneously,
following the phases for qualitative content analysis described
by Elo and Kyngids (2008). This proceeded as follows: data
were extracted from sections of students’ online practice as-
sessment documentation. Open comments were extracted
and transferred onto a Microsoft Word document. At this
point, any identifying information was immediately replaced
with generic terms that is, [student name] and/or [assessor/
organisation name]. This activity formed the initial phase of
the content analysis, whereby one researcher (CB) began an-
alysing the data through a process of immersion (Kleinheksel
et al. 2020) while transferring data to a coding sheet for later
use by both researchers.

Open coding then took place (separately) by both researchers,
who made notes independently within the margins of the coding
sheet. Smaller content categories were identified inductively by
each researcher through the identification of words or sections
of text (Armat et al. 2018; Elo and Kyngés 2008). The research-
ers met on two separate occasions, across a period of 1 month,
to discuss all the identified content. Sub-categories and generic
categories were checked and discussed according to the aims of
the study. Two main themes were identified.

Saturation in data collection was reached as the analysis pro-
gressed. As coding continued, the researchers observed that
additional comments from assessors became increasingly repet-
itive, with no new themes being identified (Saunders et al. 2018).
This indicated that further data collection would likely yield
similar insights. Therefore, it was concluded that saturation had
been achieved, confirming that the sample size was sufficient to
address the research aim. Saturation was specifically identified
when no new content or insights emerged from the data, and the

themes identified were consistently supported across the data-
set. The COREQ checklist was used to guide reporting (Tong
et al. 2007).

4.2 | Ethical Considerations

Ethical approval was received from the Sheffield Hallam
University Ethics Committee (ID: ER53538781). Prior to collect-
ing the data, the research team confirmed ownership of the data
(host university) and, as a courtesy, data subjects were made
aware of the study prior to any extraction of raw data. To ensure
confidentiality and protect the identities of individuals, pseud-
onyms were used for all students and practice assessors in the
data analysis and reporting stages of the study.

4.3 | Trustworthiness

The authors view themselves as active participants
(Bryman 2016; Chavez 2008), and the insider position is
seen as a strength of the research; beneficial to the research
process (Patton 2001). Their combined tacit knowledge and
experience as specialist adult and mental health nurse ac-
ademics are highly relevant for generating meaningful and
insightful inferences during content analyses (Holmes 2020;
Elo et al. 2014). Nonetheless, the authors were continuously
mindful of their positionality and potential biases throughout
the study's lifecycle.

To enhance the trustworthiness of this research, Lincoln and
Guba’'s (1985) criteria for qualitative inquiry were explicitly
addressed, alongside appraisal principles for rigour in qual-
itative studies (Moorley and Cathala 2019). Credibility was
established through reflexive discussions, during which the
authors critically challenged one another's positionality and
subjectivity. These discussions ensured that interpretations
remained grounded in the research aims and the data-derived
content (Olmos-Vega et al. 2023). Transferability was sup-
ported by providing a clear and detailed description of the
context, methodology and findings, enabling others to assess
the applicability of the study's outcomes to their own settings.
Dependability was upheld through a consistent and trans-
parent approach to data analysis, with themes independently
reviewed (second author) to ensure coherence and align-
ment with the study's objectives. Finally, confirmability was
achieved by maintaining a reflexive stance, where decisions
and interpretations were continuously examined to minimise
researcher bias. This comprehensive approach underscores
the authors' commitment to conducting a rigorous and trust-
worthy study, ensuring that the findings are both meaningful
and credible.

5 | Results

The analysis identified two core themes: task-focused
competencies and relational/transformative aspects of care.
Within these, subthemes provided insight into the specific
competencies and attributes highlighted in the data. Task-
focused competencies encompassed practical and technical
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nursing skills, while relational/transformative aspects of care
emphasised values-based attributes such as compassion and
empathy.

5.1 | Theme 1: Task-Focussed Competencies

The data revealed that a larger proportion of the content fell
under the task-focused competencies theme, as shown in
Table 1. This theme encompasses a broad range of competen-
cies, from essential skills relevant to all fields of nursing, such
as aseptic technique and venepuncture, to more specialised
adult nursing skills, such as bladder scanning and fracture
assessments. These skills were often detailed in the data, il-
lustrating the emphasis placed on the practical, hands-on as-
pects of nursing care. The focus on task-focused competencies
underlines the importance of technical skills in the student's
development and the assessors' prioritisation of these compe-
tencies in the feedback provided.

5.1.1 | Subtheme 1: Relevant to All Fields of Nursing

Practice assessors frequently commented on a wide range of
task-focused competencies aligned with the NMC standards of
proficiency for nursing, which are relevant to all fields of nurs-
ing (NMC 2018a). These included essential clinical skills such as
aseptic technique, venepuncture, intravenous (IV) line manage-
ment and catheterisation.

Able to recognise sepsis, escalates news scores
appropriately, catheterisation using aseptic technique,
starts on fluid balance charts, sends off urine for
cultures.

(Assessor A, Student Sophie)

[student name| has actively taken part in many
clinical skills whilst she has been on placement,
including the use of aseptic technique, catheterisation,
administration of NG medication and wound
dressings. [student name] has also practiced her
basic nursing care skills such as skin assessments,
participating in moving and handling and assessment

of nutritional needs.
(Assessor B, Student Gillian)

TABLE1 | Task-focused competencies and subthemes.

Uses her own initiative to commence with
assessments such as Glasgow Coma Scale, blood
glucose monitoring and lying and standing blood
pressure.

(Assessor C, Student Emily)

The extracts indicate that practice assessors prioritised the stu-
dent's competence in core and specialised clinical skills, partic-
ularly those essential to patient safety and effective care. The
emphasis was placed on task-focused competencies, especially
technically complex procedures such as catheterisation, aseptic
technique and managing patient assessments. These skills re-
flect the assessors’ focus on ensuring that the student can per-
form essential nursing tasks with accuracy and initiative.

Assessors also highlighted the student's proactive approach to
care, as seen in their independent use of clinical assessments
like the Glasgow Coma Scale and blood glucose monitoring. The
frequent mention of these competencies suggests that assessors
valued not only technical proficiency but also the ability to take
initiative and apply theoretical knowledge to practice.

5.1.2 | Subtheme 2: Specific to Adult/General Nursing

The focus on both routine and specialist skills such as bladder
scanning and fracture assessment further reinforces the impor-
tance placed on practical, hands-on expertise in the context of
adult nursing. Overall, the assessors were prioritising technical
competence and initiative, which are central to the theme of
task-focused competencies.

[student name] has been developing basic urology
nursing skills- bladder scanning, removing catheters,
setting up for flexible cystoscopies.

(Assessor D, Student Leanne)

Did full nurse assessment for patient with ankle
fracture, measured for plaster of Paris. Assisted
myself to apply pot explaining reasoning for why we
use back slabs in ED (to allow for limb swelling).
(Assessor E, Student Liam)

She has worked well in the plastic dressing clinic
participating and helping with various dressing for

Core theme

Task-focussed competencies

Subthemes

Elements of each subtheme

Relevant to all fields of nursing

ECGs, physical observations (NEWS score)
Medication, record keeping
Learning about different conditions
Aseptic technique/wound assessment
Venepuncture, I'V fluids, catheterisation
End of life care, CPR, GCS

Specific to adult/general nursing

Bladder scanning/cystoscopy
Fracture assessments
Surgical care, complex/
chronic wound management
ENT, haematology emergencies
Individualised care
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I small minor wounds, to large complex wounds that
require negative pressure vacs and picco dressing.
(Assessor F, Student Anna)

The extracts further demonstrate the assessors' prioritisation of
task-focused competencies, extending from essential skills to
more specialist clinical practices. In addition to the basic compe-
tencies already highlighted, the assessors placed importance on
the student’s development in specialised areas of adult nursing,
such as bladder scanning, catheter removal and setting up for
flexible cystoscopies. These advanced skills show that the asses-
sors valued the student's growing technical proficiency in more
complex, context-specific interventions, reflecting their empha-
sis on competence in specialist clinical areas.

The focus on technical skills extended beyond urology, with the
student also gaining experience in general nursing procedures,
such as performing full nursing assessments for a patient with an
ankle fracture. Assisting in applying plaster casts and explain-
ing clinical reasoning, such as using back slabs in the emergency
department, highlighted the assessors' recognition of the stu-
dent's ability to manage both routine and more complex tasks.
This aligns with the earlier emphasis on the value of technical
ability and an understanding of the clinical rationale behind
nursing procedures. Additionally, the student's participation in
the plastic dressing clinic further illustrates their involvement in
managing complex wounds, including those requiring advanced
interventions like negative pressure vacs and Picco dressings.
Together, these comments underscore assessors' prioritisation of
a broad range of task-focused competencies, ranging from basic
nursing procedures to more specialised clinical interventions,
all of which contribute to the student’s overall development in
adult nursing practice.

5.2 | Theme 2: Relational/Transformative
Competencies

The data indicated that relational/transformative competen-
cies were less frequently detailed than task-focused compe-
tencies; feedback consistently recognised these competencies,
showing that assessors valued not only the student's technical
skills but also their ability to engage with patients and col-
leagues in a compassionate, respectful manner, demonstrat-
ing the essential relational skills needed in nursing practice.
While emphasis in this theme was placed on personal attri-
butes such as communication, compassion and professional-
ism, as shown in Table 2, these values-based attributes were
highlighted, though comments tended to be more succinct
and less elaborated upon.

TABLE 2 | Relational/transformative aspects of care and subthemes.

5.2.1 | Subtheme 1: Personal Attributes
and Characteristics

The data revealed that communication skills were frequently
commented on, though assessors' feedback was generally
brief and lacked elaboration on how or why communication
was used in practice. While many assessors highlighted the
student's ability to communicate effectively, the feedback did
not go into detail about the specific situations or contexts in
which communication played a critical role in patient care.
For instance, comments such as ‘Good communication skills’
or ‘Communicates well with patients’ were common, but they
did not provide insight into how these skills were applied to
improve patient outcomes. This suggests that while commu-
nication is recognised as important, its role in enhancing the
therapeutic relationship or contributing to patient care wasn't
fully explored in the feedback.

I Good communication skills.
(Assessor G, Student Olivia)

I [student name] has also communicated well with the
MDT within the department.
(Assessor H, Student Nathan)

I Communicates well with patients.
(Assessor A, Student Maya)

I She has communicated well, and appropriately with
both staff and patients.
(Assessor I, Student Collette)

However, when communication was noted in more specific
contexts, such as in the use of SBAR handovers or in esca-
lating patient concerns, the feedback was more detailed.
The emphasis was on the student's ability to relay import-
ant information to the multidisciplinary team (MDT) and
escalate concerns when necessary, such as reporting high
NEWS scores to doctors. These more specific comments sug-
gest that assessors valued communication in terms of its func-
tional role in ensuring patient safety and continuity of care,
rather than as a relational skill or as part of building rapport
with patients.

Her communication skills are already excellent, she
has been able to put these skills into practice with
caring for patients and handing over to the ward staff.

(Assessor G, Student Ella)

Core theme

Relational/transformative aspects of care

Subthemes Personal attributes and characteristics
Elements of each Communication
subtheme Calm/polite

Good/positive attitude

Values Work ethic
Compassion Team player, punctual
Dignity/respect and presentable

Professional/NMC code/policy Keen to learn, proactive
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Her communication skills are excellent, she is able
to undertake an SBAR handover with ease and
confidently escalates any concerns to the appropriate
person for example, informing Dr's of high NEWS
scores.

(Assessor J, Student Chloe)

5.2.2 | Subtheme 2: Values

Alongside communication, the student's values, including com-
passion, dignity and respect, were frequently mentioned by
assessors. These values are often described in succinct terms,
without further qualification or examples. For instance, com-
ments reflected the student's adherence to core nursing values,
but the feedback lacked depth in explaining how these values
were demonstrated in practice or their impact on patient care, as
these first two extracts illustrate:

Very professional- is compassionate, treats patient
with respect.
(Assessor K, Student Ava)

I She shows compassion and dignity to patients she
cares for.
(Assessor L, Student Mia)

[student name] has provided individualised care to
her patients she has treated them with respect and
maintained privacy and dignity, she has offered
choice and gained consent when needed.

(Assessor M, Student Nancy)

The final quote sees the use of the term ‘individualised care’,
which appeared only once in the data. This might suggest that
while assessors acknowledged the student's values-based care,
they did not extensively elaborate on how these values were
applied in diverse clinical situations. Similarly, the use of the
term ‘holistic’ was rare, reinforcing the idea that while these
relational competencies were recognised, they were not deeply
explored or elaborated upon in the feedback.

Another consistent element of this subtheme was adherence to
professional standards, including the NMC's Code of Conduct.
Assessors noted the student's alignment with the NMC code and
local Trust policies, which highlight the importance of profes-
sional conduct in nursing practice. The quotes below emphasise
the assessor's consideration of the student's professionalism and
ethical approach to patient care. This adherence to professional
standards appears to be a central aspect of the assessors' feed-
back, suggesting that the student's relational competencies were
strongly aligned with the ethical and legal frameworks that gov-
ern nursing practice.

(student name) has displayed high professional values
and standards throughout this placement. She works

in line with the NMC code and local policies. She
always demonstrates compassion and builds a good
rapport with patients.

(Assessor N, Student Charlotte)

(student name) understands the importance of
adhering to the Trust policies and procedures and also
the NMC Code. She also understands the importance
of maintaining patient confidentiality. She upholds
these attitudes during her placement.

(Assessor B, Student Isla)

She was always on time, looking professional and
her behaviours and attitudes were in line with

[organisation name] requirements.
(Assessor O, Student Lily)

5.2.3 | Subtheme 3: Work Ethic

Finally, the subtheme of work ethic was reflected in assessors'
comments; frequently commenting on the student's attitude to-
ward learning. Words such as ‘punctual’, ‘organised’ and ‘moti-
vated’ were commonly used to describe the student's approach
to their placement.

[student name] is consistently punctual and organised,
approaches each task with a positive, motivated
attitude, demonstrating a clear commitment to
learning and improving.

(Assessor P, Student Amelia)

[Student name] is proactive in seeking learning
opportunities and approaches each task with
enthusiasm, ensuring she contributes effectively to
the team.

(Assessor Q, Student Hayley)

is always organised and consistently punctual.
Always wears correct uniform and is committed to
learning.

(Assessor C, Student Dawn)

is proactive in seeking learning opportunities and
approaches each task with enthusiasm, ensuring she
contributes effectively to the team.

(Assessor R, Student Fiona)

The comments suggest that the assessors valued the student's
proactive and professional attitude, indicating that work ethic is
seen as a key component of relational/transformative competen-
cies. The focus on work ethic further reflects the importance of
professionalism, reliability, and a commitment to essential qual-
ities in nursing practice.
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6 | Discussion

This study aimed to explore the comments made by adult/
general nurse practice assessors within the practice assess-
ment documentation of students pursuing adult nursing.
The findings highlight a clear emphasis on the acquisition
of task-focused skills, particularly those related to physical
health and technically complex procedures. These results
indicate that adult nursing assessments prioritise physical
health skills, with more data falling within the task-focused
competencies subtheme (Table 1). This trend aligns with pre-
vious research, such as Lamph et al. (2023), which found that
adult nursing emphasises transactional and physical health
competencies over relational aspects of care. Similarly, an
earlier work (Painter and Bond 2023) observed that complex
physical health skills were less evident in the assessment of
students pursuing mental health nursing. Additionally, this
trend reflects broader shifts in healthcare delivery during the
COVID-19 pandemic, which led to a greater focus on technical
skills due to increased patient acuity and reduced opportuni-
ties for relational skill development (Henshall et al. 2023).

The findings also show that values-based aspects of care, such
as compassion, were briefly mentioned in assessments of adult
nursing students, but these comments were often generic and
lacked detail. For example, statements like ‘Good communi-
cation skills’ or ‘is compassionate’ were common, but rarely
included elaboration on how these skills were demonstrated.
This contrasts with research on mental health nursing, where
assessments of compassion and communication skills tend to
be more detailed (Painter and Bond 2023). Relational compe-
tencies such as communication and compassion are widely
acknowledged as essential to effective healthcare delivery
(Sinclair et al. 2016). However, the current findings sug-
gest these skills are less prioritised in adult nursing assess-
ments, potentially reflecting differing expectations between
specialisms.

Several factors may explain this divergence. Adult nursing has
traditionally prioritised complex physical health skills, which
may account for their prominence in assessments. In contrast,
technical physical skills are a relatively recent addition to men-
tal health nursing curricula (Dickens et al. 2019). The COVID-19
pandemic likely further shifted focus toward physical health,
with relational skills deprioritised due to restricted practice
opportunities and the increased urgency of managing patient
acuity (Davey et al. 2022; Wittenberg et al. 2021). Broader sys-
temic challenges, including workforce attrition, burnout and
the rising complexity of health conditions, may also contribute
to the reduced emphasis on relational competencies (McKee
et al. 2021; Martin, Kaminski-Ozturk, O'Hara, et al. 2023;
Martin, Kaminski-Ozturk, Smiley, et al. 2023). Furthermore, ar-
ticulating and assessing relational skills such as compassion can
be inherently challenging. Even within mental health nursing,
where humanistic care is a central focus, defining and demon-
strating compassion across different contexts remain complex
(Marshman et al. 2021).

A disparity in how competencies are assessed may further ex-
plain the limited focus on relational skills. The NMC's (2018a)
standards for registered nurses emphasise both task-focused

and relational competencies, including technical proficiency,
communication skills and compassionate care. However, the
operationalisation of these standards in assessment tools
may disproportionately favour technical skills, as they are
often easier to measure. This imbalance could lead to rela-
tional competencies being underrepresented in assessment
documentation, despite their importance to holistic, patient-
centred care.

Regardless of these challenges, all student nurses must de-
velop physical and mental healthcare competencies, as
outlined by global health frameworks (WHO 2020; Moyo
et al. 2022; NMC 2018a). However, the current study suggests
that relational skills, which are integral to person-centred
care, are underrepresented in adult nursing assessments. For
example, the concept of holism was mentioned only once in
the data, and mental health assessments were notably ab-
sent. This gap is significant, given that relational skills such
as communication, interpersonal skills and active listening
are associated with improved perceptions of care quality
(Malenfant et al. 2022) and better recovery outcomes for pa-
tients with mental health conditions (Bond et al. 2024). These
findings are especially pertinent considering the global rise
in mental health conditions following the pandemic, includ-
ing increased suicide rates among the general population and
healthcare workers (Murray et al. 2020; Zohn and Hovis 2024).
Addressing mental health in healthcare settings and prioritis-
ing the wellbeing of nurses alongside that of patients is now
more critical than ever.

Although the findings of this study emphasise task-focused
competencies, they also underscore the need for a more bal-
anced approach in nursing education. Brett et al. (2024) argue
that while technical skills are vital for ensuring patient safety
and quality care, relational competencies such as communica-
tion, empathy and compassion are equally crucial for delivering
holistic care. The current study, however, highlights a potential
gap in the assessment of relational skills among adult nursing
students. Bridging this gap will require educational frameworks
that integrate relational and technical competencies, ultimately
preparing nurses to meet the complex and evolving demands of
healthcare.

6.1 | Strengths and Limitations

This study offers several strengths alongside opportunities for
further exploration. The use of online assessment documen-
tation with a tick-box structure provided a systematic way to
analyse how assessors prioritise competencies in practice set-
tings. While this approach may simplify complex relational
skills, it also enabled the management of large, nuanced data-
sets; a recognised strength of content analysis for capturing
patterns in multidimensional phenomena like nursing work
(Elo and Kyngis 2008). Through the employment of an induc-
tive approach to category identification, validated through in-
dependent review by a third researcher (Armat et al. 2018; Elo
et al. 2014), the study ensured methodological transparency
and rigour (Moorley and Cathala 2019). Furthermore, the re-
searchers' positionality as specialist nurse academics enhanced
the interpretive depth of the analysis, as their tacit knowledge
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allowed for meaningful inferences about assessment priorities
(Holmes 2020; Elo et al. 2014).

Thesamplesize of 81 qualitative data points from 27 assessors aligns
with established guidelines for content analysis (Bengtsson 2016),
offering credible insights into local assessment practices. While
the single-site design limits generalisability to national or global
contexts, it provides a focused lens for understanding institutional
priorities, with clear potential to inform improvements in assess-
ment frameworks within similar settings. The findings highlight
how task-focused competencies may dominate documentation,
raising critical questions about how relational skills, such as com-
passion, are observed and valued in practice.

To build on these insights, mixed-methods approaches could
deepen the understanding of assessors’ perspectives. For ex-
ample, integrating ethnography or interviews with practice as-
sessors would allow exploration of implicit biases, contextual
influences, and the ‘how’ of relational skill enactment, topics
less visible in written documentation. Comparative studies
across institutions could further clarify whether the observed
prioritisation of task-based competencies reflects broader trends
or local practices. Additionally, research into how nursing cur-
ricula translate into real-world assessment behaviours could
bridge gaps between educational aims and workplace priorities.

7 | Conclusion

In conclusion, while adult nursing assessments prioritise the ac-
quisition of technical, task-focused competencies, there is a nota-
ble gap in the emphasis on relational skills such as compassion
and communication. Given the increasing importance of men-
tal health in global health agendas and the impact of relational
care on both patients and healthcare providers, it is essential that
future nursing education frameworks better integrate relational
competencies alongside technical skills. Addressing this imbal-
ance will not only enhance the quality of patient care but also
support the mental health and wellbeing of nurses themselves,
ensuring a more holistic approach to nursing practice in the post-
pandemic world.

Ethics Statement

Sheffield Hallam University Research Ethics Committee approved this
study on 15 May 2023 (ID: ER53538781).

Conflicts of Interest

The authors declare no conflicts of interest.

Data Availability Statement

Research data are not shared.

References

Aldriwesh, M. G., S. M. Alyousif, and N. S. Alharbi. 2022. “Undergraduate-
Level Teaching and Learning Approaches for Interprofessional Education
in the Health Professions: A Systematic Review.” BMC Medical Education
22, no. 1:13. https://doi.org/10.1186/s12909-021-03073-0.

Armat, M. R., A. Assarroudi, M. Rad, H. Sharifi, and A. Heydari. 2018.
“Inductive and Deductive: Ambiguous Labels in Qualitative Content
Analysis.” Qualitative Report 23, no. 1: 219-221. https://nsuworks.nova.
edu/tqr/vol23/iss1/16/.

Baker, C., A. H. Cary, and M. da Conceicao Bento. 2021. “Global
Standards for Professional Nursing Education: The Time Is Now.”
Journal of Professional Nursing 37, no. 1: 86-92. https://doi.org/10.
1016/j.profnurs.2020.10.001.

Bengtsson, M. 2016. “How to Plan and Perform a Qualitative Study
Using Content Analysis.” NursingPlus Open 2: 8-14. https://doi.org/10.
1016/j.npls.2016.01.001.

Bond, C., A. Hui, S. Timmons, E. Wildbore, and S. Sinclair. 2024.
“Discourses of Compassion from the Margins of Health Care:
The Perspectives and Experiences of People with a Mental Health
Condition.” Journal of Mental Health 33, no. 1: 31-39. https://doi.org/10.
1080/09638237.2022.2118692.

Brett, J., Z. Davey, C. Wood, et al. 2024. “Impact of Nurse Education
Prior to and During COVID-19 on Nursing Students' Preparedness
for Clinical Placement: A Qualitative Study.” International Journal of
Nursing Studies Advances 7: 100260. https://doi.org/10.1016/j.ijnsa.
2024.100260.

Bryman, A. 2016. Social Research Methods. 5th ed. Oxford University
Press.

Chavez, C. 2008. “Conceptualizing From the Inside: Advantages,
Complications, and Demands on Insider Positionality.” Qualitative
Report 13, no. 3: 474-494.

Chowdhury, S. R., D. C. Das, T. C. Sunna, J. Beyene, and A. Hossain.
2023. “Global and Regional Prevalence of Multimorbidity in the Adult
Population in Community Settings: A Systematic Review and Meta-
Analysis.” EClinicalMedicine 57: 101860. https://doi.org/10.1016/].
eclinm.2023.101860.

Davey, Z., C. Srikesavan, A. Cipriani, and C. Henshall. 2022. “It's What
We Do: Experiences of UK Nurses Working During the COVID-19
Pandemic: Impact on Practice, Identity, and Resilience.” Healthcare 10,
no. 9: 1674. https://doi.org/10.3390/healthcare10091674.

Dickens, G. L., R. Ion, C. Waters, E. Atlantis, and B. Everett. 2019.
“Mental Health Nurses' Attitudes, Experience, and Knowledge
Regarding Routine Physical Healthcare: Systematic, Integrative
Review of Studies Involving 7,549 Nurses Working in Mental Health
Settings.” BMC Nursing 18: 1-21. https://doi.org/10.1186/s1291
2-019-0339-x.

Dziurka, M., M. Machul, P. Ozdoba, et al. 2022. “Clinical Training
During the COVID-19 Pandemic: Experiences of Nursing Students and
Implications for Education.” International Journal of Environmental
Research and Public Health 19, no. 10: 6352. https://doi.org/10.3390/
ijerph19106352.

Elo, S., M. Kddridinen, O. Kanste, T. Polkki, K. Utriainen, and H. Kyngis.
2014. “Qualitative Content Analysis: A Focus on Trustworthiness.”
SAGE Open 4, no. 1: 2158244014522633. https://doi.org/10.1177/21582
44014522633.

Elo, S., and H. Kyngds. 2008. “The Qualitative Content Analysis
Process.” Journal of Advanced Nursing 62, no. 1: 107-115. https://doi.
0rg/10.1111/j.1365-2648.2007.04569.x.

Fleisher, L. A., M. Schreiber, D. Cardo, and A. Srinivasan. 2022. “Health
Care Safety During the Pandemic and Beyond: Building a System That
Ensures Resilience.” New England Journal of Medicine 386, no. 7: 609—
611. https://doi.org/10.1056/NEJMp2118285.

Gellerstedt, L., A. Moquist, A. Roos, B. Karin, and A. G. Craftman.
2019. “Newly Graduated Nurses' Experiences of a Trainee Programme
Regarding the Introduction Process and Leadership in a Hospital
Setting: A Qualitative Interview Study.” Journal of Clinical Nursing 28,
no. 9-10: 1685-1694. https://doi.org/10.1111/jocn.14815.

8 of 10

Nursing Open, 2025

85U80]7 SUOWIWIOD BAea.D 3|qeo(dde aup Aq peusenob afe sejonie VO ‘8sn Jo sejn. 1oy Ariq1T8UlUO 43| UO (SUONIPUOD-PUe-SLLLIBY/LID" A3 IM A eIq 1 Bul [UO//:SANY) SUONIPUOD Pue swie 1 8y} 88s *[6202/50/20] Uo AriqiTauluo A8 |im ‘AseAIUN We|leH PR RS Aq 9820/ '2dou/Z00T 0T/I0p/W00 A8 | 1M AeIq Ul |UO//SANY WO} pepeojumod ‘S ‘SZ0Z ‘8S0THS0Z


https://doi.org/10.1186/s12909-021-03073-0
https://nsuworks.nova.edu/tqr/vol23/iss1/16/
https://nsuworks.nova.edu/tqr/vol23/iss1/16/
https://doi.org/10.1016/j.profnurs.2020.10.001
https://doi.org/10.1016/j.profnurs.2020.10.001
https://doi.org/10.1016/j.npls.2016.01.001
https://doi.org/10.1016/j.npls.2016.01.001
https://doi.org/10.1080/09638237.2022.2118692
https://doi.org/10.1080/09638237.2022.2118692
https://doi.org/10.1016/j.ijnsa.2024.100260
https://doi.org/10.1016/j.ijnsa.2024.100260
https://doi.org/10.1016/j.eclinm.2023.101860
https://doi.org/10.1016/j.eclinm.2023.101860
https://doi.org/10.3390/healthcare10091674
https://doi.org/10.1186/s12912-019-0339-x
https://doi.org/10.1186/s12912-019-0339-x
https://doi.org/10.3390/ijerph19106352
https://doi.org/10.3390/ijerph19106352
https://doi.org/10.1177/2158244014522633
https://doi.org/10.1177/2158244014522633
https://doi.org/10.1111/j.1365-2648.2007.04569.x
https://doi.org/10.1111/j.1365-2648.2007.04569.x
https://doi.org/10.1056/NEJMp2118285
https://doi.org/10.1111/jocn.14815

Haslam, M. B. 2021. “What Might COVID-19 Have Taught Us About
the Delivery of Nurse Education in a Post-COVID-19 World?” Nurse
Education Today 97: 104707. https://doi.org/10.1016/j.nedt.2020.
104707.

Henshall, C., Z. Davey, C. Merriman, et al. 2023. “The Impact of the
COVID-19 Pandemic on Nursing Students’ Navigation of Their Nursing
Programmes and Experiences of Resilience. A Qualitative Study.”
International Journal of Nursing Studies Advances 5: 100146. https://doi.
0rg/10.1016/j.ijnsa.2023.100146.

Holmes, A. G. D. 2020. “Researcher Positionality: A Consideration of Its
Influence and Place in Qualitative Research: A New Researcher Guide.
Shanlax International.” Journal of Education 8, no. 4: 1-10. https://doi.
org/10.34293/education.v8i4.3232.

Kaveh, O., F. G. Charati, M. Kamali, and F. A. Mojarrad. 2022. “Clinical
Nursing Education During the COVID-19 Pandemic: Perspectives of
Students and Clinical Educators.” BMC Nursing 21, no. 1: 286. https://
doi.org/10.1186/s12912-022-01047-w.

Kivimidki, M., and P. Frank. 2023. “Tackling Socioeconomic Disparities
in Multimorbidity.” Lancet Regional Health-Europe 32: 100689. https://
doi.org/10.1016/j.lanepe.2023.100689.

Kleinheksel, A.J., N. Rockich-Winston, H. Tawfik, and T. R. Wyatt. 2020.
“Demystifying Content Analysis.” American Journal of Pharmaceutical
Education 84, no. 1: 7113. https://doi.org/10.5688/ajpe7113.

Lamph, G., R. Nowland, P. Boland, et al. 2023. “Relational Practice
in Health, Education, Criminal Justice, and Social Care: A Scoping
Review.” Systematic Reviews 12: 194. https://doi.org/10.1186/s13643-
023-02344-9.

Langenberg, C., A. D. Hingorani, and C. J. Whitty. 2023. “Biological
and Functional Multimorbidity—From Mechanisms to Management.”
Nature Medicine 29, no. 7: 1649-1657. https://doi.org/10.1038/s41591-
023-02420-6.

Lincoln, Y. S., and E. G. Guba. 1985. Naturalistic Inquiry. Sage
Publications.

Loveday, H. P. 2019. “Future Nurse: Pre-Registration Nurse Education—
Are You Involved?” Journal of Infection Prevention 20, no. 4: 160-161.
https://doi.org/10.1177/1757177419832785.

Malenfant, S., P. Jaggi, K. A. Hayden, and S. Sinclair. 2022. “Compassion
in Healthcare: An Updated Scoping Review of the Literature.” BMC
Palliative Care 21, no. 1: 80. https://doi.org/10.1186/s12904-022-
00977-4.

Marshman, C., J. Allen, D. Ling, and G. Brand. 2021. “Comparison of
the Turkish Versions of the Glasgow Coma Scale and Four Score Used
by Intensive Care Nurses for Neurological Evaluation.” Journal of
Clinical Nursing 31, no. 9-10: 1397-1406. https://doi.org/10.1111/jocn.
16001.

Martin, B., N. Kaminski-Ozturk, C. O'Hara, and R. Smiley. 2023.
“Examining the Impact of the COVID-19 Pandemic on Burnout and
Stress Among US Nurses.” Journal of Nursing Regulation 14, no. 1: 4-12.
https://doi.org/10.1016/S2155-8256(23)00063-7.

Martin, B., N. Kaminski-Ozturk, R. Smiley, et al. 2023. “Assessing
the Impact of the COVID-19 Pandemic on Nursing Education: A
National Study of Prelicensure RN Programs.” Journal of Nursing
Regulation 14, no. 1: S1-S67. https://doi.org/10.3928/24748307-20230
117-01.

McKee, M., K. Dunnell, M. Anderson, et al. 2021. “The Changing
Health Needs of the UK Population.” Lancet 397, no. 10288: 1979-1991.
https://doi.org/10.1016/S0140-6736(21)00229-4.

Melnick, G., and S. Maerki. 2023. “Post-COVID Trends in Hospital
Financial Performance: Updated Data from California Paint an
Improved but Challenging Picture for Hospitals and Commercially
Insured Patients.” Health Affairs Scholar 1, no. 3: qxad039. https://doi.
org/10.1093/haschl/qxad039.

Moorley, C., and X. Cathala. 2019. “How to Appraise Qualitative
Research.” Evidence-Based Nursing 22, no. 1: 10-13. https://doi.org/10.
1136/ebnurs-2018-103044.

Moyo, N., M. Jones, and R. Gray. 2022. “What Are the Core Competencies
of a Mental Health Nurse? A Concept Mapping Study Involving Five
Stakeholder Groups.” International Journal of Mental Health Nursing
31, no. 4: 933-951. https://doi.org/10.1111/inm.13003.

Murray, C. J. L., C. Abbafati, K. M. Abbas, et al. 2020. “Five Insights
From the Global Burden of Disease Study 2019.” Lancet 396, no. 10258:
1135-1159. https://doi.org/10.1016/S0140-6736(20)31404-5.

Nursing and Midwifery Council (NMC). 2018a. “Professional
Standards of Practice and Behaviour for Nurses, Midwives and Nursing
Associates.” https://www.nmc.org.uk/globalassets/sitedocuments/
nmec-publications/nmc-code.pdf.

Nursing and Midwifery Council (NMC). 2018b. “Introduction to Our
Standards of Student Supervision and Assessment.” https://www.nmc.
org.uk/supporting-information-on-standards-for-student-supervision-
and-assessment-old/introduction/introduction-to-sssa/.

Nursing and Midwifery Council (NMC). 2020. “Joint Statement on
Expanding the Nursing Workforce in the Covid-19 Outbreak.” https://
www.nmc.org.uk/news/news-and-updates/joint-statement-on-expan
ding-the-nursing-workforce/.

Olmos-Vega, F. M., R. E. Stalmeijer, L. Varpio, and R. Kahlke. 2023. “A
Practical Guide to Reflexivity in Qualitative Research: AMEE Guide
No. 149.” Medical Teacher 45, no. 3: 241-251. https://doi.org/10.1080/
0142159X.2023.2176225.

Orazietti, B., S. Peniston, Z. Mohammed, H. Demelie, J. F. Duldulao,
and M. Rao. 2023. “Nursing Student and Faculty Narratives During
the COVID-19 Pandemic: Challenges and Recommendations From
a Canadian Perspective.” SAGE Open Nursing 9: 23779608231179553.
https://doi.org/10.1177/23779608231179553.

Painter, J. M., and C. Bond. 2023. “What Are Nurse Practice Assessors’
Priorities When Assessing Student Mental Health Nurses? A Qualitative
Content Analysis.” Nurse Education in Practice 72: 103776. https://doi.
org/10.1016/j.nepr.2023.103776.

Patton, M. Q. 2001. Qualitative Evaluation and Research Methods. 3rd
ed. Sage Publications.

Roller, M. R. 2019. “A Quality Approach to Qualitative Content
Analysis: Similarities and Differences Compared to Other Qualitative
Methods.” Qualitative Social Research 20, no. 3. https://doi.org/10.
17169/fqs-20.3.3385.

Saunders, B., J. Sim, T. Kingstone, et al. 2018. “Saturation in Qualitative
Research: Exploring Its Conceptualization and Operationalization.”
Quality & Quantity 52, no. 4: 1893-1907. https://doi.org/10.1007/s1113
5-017-0574-8.

Sinclair, S., S. McClement, S. Raffin-Bouchal, et al. 2016. “Compassion
in Health Care: An Empirical Model.” Journal of Pain and Symptom
Management 51, no. 2: 193-203.

Sleeman, K. E., M. De Brito, S. Etkind, et al. 2019. “The Escalating Global
Burden of Serious Health-Related Suffering: Projections to 2060 by World
Regions, Age Groups, and Health Conditions.” Lancet Global Health 7, no.
7: €883-€892. https://doi.org/10.1016/S2214-109X(19)30172-X.

South Yorkshire Primary Care Workforce Training Hub. 2018. “A Guide
to MYE PAD for Practice Educators.” https://pcwth.co.uk/myepad.

Tong, A., P. Sainsbury, and J. Craig. 2007. “Consolidated Criteria
for Reporting Qualitative Research (COREQ): A 32-Item Checklist
for Interviews and Focus Groups.” International Journal for Quality
in Health Care 19, no. 6: 349-357. https://doi.org/10.1093/intghc/
mzmO042.

Wittenberg, E., J. V. Goldsmith, C. Chen, M. Prince-Paul, and B. Capper.
2021.“COVID-19-Transformed Nursing Education and Communication
Competency: Testing COMFORT Educational Resources.” Nurse

90f 10

85U80]7 SUOWIWIOD BAea.D 3|qeo(dde aup Aq peusenob afe sejonie VO ‘8sn Jo sejn. 1oy Ariq1T8UlUO 43| UO (SUONIPUOD-PUe-SLLLIBY/LID" A3 IM A eIq 1 Bul [UO//:SANY) SUONIPUOD Pue swie 1 8y} 88s *[6202/50/20] Uo AriqiTauluo A8 |im ‘AseAIUN We|leH PR RS Aq 9820/ '2dou/Z00T 0T/I0p/W00 A8 | 1M AeIq Ul |UO//SANY WO} pepeojumod ‘S ‘SZ0Z ‘8S0THS0Z


https://doi.org/10.1016/j.nedt.2020.104707
https://doi.org/10.1016/j.nedt.2020.104707
https://doi.org/10.1016/j.ijnsa.2023.100146
https://doi.org/10.1016/j.ijnsa.2023.100146
https://doi.org/10.34293/education.v8i4.3232
https://doi.org/10.34293/education.v8i4.3232
https://doi.org/10.1186/s12912-022-01047-w
https://doi.org/10.1186/s12912-022-01047-w
https://doi.org/10.1016/j.lanepe.2023.100689
https://doi.org/10.1016/j.lanepe.2023.100689
https://doi.org/10.5688/ajpe7113
https://doi.org/10.1186/s13643-023-02344-9
https://doi.org/10.1186/s13643-023-02344-9
https://doi.org/10.1038/s41591-023-02420-6
https://doi.org/10.1038/s41591-023-02420-6
https://doi.org/10.1177/1757177419832785
https://doi.org/10.1186/s12904-022-00977-4
https://doi.org/10.1186/s12904-022-00977-4
https://doi.org/10.1111/jocn.16001
https://doi.org/10.1111/jocn.16001
https://doi.org/10.1016/S2155-8256(23)00063-7
https://doi.org/10.3928/24748307-20230117-01
https://doi.org/10.3928/24748307-20230117-01
https://doi.org/10.1016/S0140-6736(21)00229-4
https://doi.org/10.1093/haschl/qxad039
https://doi.org/10.1093/haschl/qxad039
https://doi.org/10.1136/ebnurs-2018-103044
https://doi.org/10.1136/ebnurs-2018-103044
https://doi.org/10.1111/inm.13003
https://doi.org/10.1016/S0140-6736(20)31404-5
https://www.nmc.org.uk/globalassets/sitedocuments/nmc-publications/nmc-code.pdf
https://www.nmc.org.uk/globalassets/sitedocuments/nmc-publications/nmc-code.pdf
https://www.nmc.org.uk/supporting-information-on-standards-for-student-supervision-and-assessment-old/introduction/introduction-to-sssa/
https://www.nmc.org.uk/supporting-information-on-standards-for-student-supervision-and-assessment-old/introduction/introduction-to-sssa/
https://www.nmc.org.uk/supporting-information-on-standards-for-student-supervision-and-assessment-old/introduction/introduction-to-sssa/
https://www.nmc.org.uk/news/news-and-updates/joint-statement-on-expanding-the-nursing-workforce/
https://www.nmc.org.uk/news/news-and-updates/joint-statement-on-expanding-the-nursing-workforce/
https://www.nmc.org.uk/news/news-and-updates/joint-statement-on-expanding-the-nursing-workforce/
https://doi.org/10.1080/0142159X.2023.2176225
https://doi.org/10.1080/0142159X.2023.2176225
https://doi.org/10.1177/23779608231179553
https://doi.org/10.1016/j.nepr.2023.103776
https://doi.org/10.1016/j.nepr.2023.103776
https://doi.org/10.17169/fqs-20.3.3385
https://doi.org/10.17169/fqs-20.3.3385
https://doi.org/10.1007/s11135-017-0574-8
https://doi.org/10.1007/s11135-017-0574-8
https://doi.org/10.1016/S2214-109X(19)30172-X
https://pcwth.co.uk/myepad
https://doi.org/10.1093/intqhc/mzm042
https://doi.org/10.1093/intqhc/mzm042

Education Today 107: 105105. https://doi.org/10.1016/j.nedt.2021.
105105.

World Health Organization. 2020. “WHO and Partners Call for Urgent
Investment in Nurses.” https://www.who.int/news/item/07-04-2020-
who-and-partners-call-for-urgent-investment-in-nurses#:~:text=The%
20Covid%2D19%20pandemic%20underscores,component%200f%
20the%20health%20workforce.

Yazici, H. G., and C. Okten. 2022. “Nursing Students’ Clinical Practices
During the COVID-19 Pandemic: Fear of COVID-19 and Anxiety
Levels.” Nursing Forum 57, no. 2: 298-304. https://doi.org/10.1111/nuf.
12718.

Zohn, J. H., and S. Hovis. 2024. “The Impact of the Global COVID-19
Pandemic on Risk Factors for Suicide in Healthcare Workers: A
Narrative Review.” Journal of Clinical Nursing 33, no. 1: 224-241.
https://doi.org/10.1111/jocn.15988.

10 of 10

Nursing Open, 2025

85U80]7 SUOWIWIOD BAea.D 3|qeo(dde aup Aq peusenob afe sejonie VO ‘8sn Jo sejn. 1oy Ariq1T8UlUO 43| UO (SUONIPUOD-PUe-SLLLIBY/LID" A3 IM A eIq 1 Bul [UO//:SANY) SUONIPUOD Pue swie 1 8y} 88s *[6202/50/20] Uo AriqiTauluo A8 |im ‘AseAIUN We|leH PR RS Aq 9820/ '2dou/Z00T 0T/I0p/W00 A8 | 1M AeIq Ul |UO//SANY WO} pepeojumod ‘S ‘SZ0Z ‘8S0THS0Z


https://doi.org/10.1016/j.nedt.2021.105105
https://doi.org/10.1016/j.nedt.2021.105105
https://www.who.int/news/item/07-04-2020-who-and-partners-call-for-urgent-investment-in-nurses#:~:text=The Covid%2D19 pandemic underscores,component of the health workforce
https://www.who.int/news/item/07-04-2020-who-and-partners-call-for-urgent-investment-in-nurses#:~:text=The Covid%2D19 pandemic underscores,component of the health workforce
https://www.who.int/news/item/07-04-2020-who-and-partners-call-for-urgent-investment-in-nurses#:~:text=The Covid%2D19 pandemic underscores,component of the health workforce
https://www.who.int/news/item/07-04-2020-who-and-partners-call-for-urgent-investment-in-nurses#:~:text=The Covid%2D19 pandemic underscores,component of the health workforce
https://doi.org/10.1111/nuf.12718
https://doi.org/10.1111/nuf.12718
https://doi.org/10.1111/jocn.15988

	Exploring the Skills Prioritised in the Assessment of Students Pursuing Adult Nursing, Post-COVID: A Qualitative Analysis
	ABSTRACT
	1   |   Introduction
	2   |   Background
	3   |   The Study
	3.1   |   Aim

	4   |   Methods
	4.1   |   Data Collection and Analysis
	4.2   |   Ethical Considerations
	4.3   |   Trustworthiness

	5   |   Results
	5.1   |   Theme 1: Task-Focussed Competencies
	5.1.1   |   Subtheme 1: Relevant to All Fields of Nursing
	5.1.2   |   Subtheme 2: Specific to Adult/General Nursing

	5.2   |   Theme 2: Relational/Transformative Competencies
	5.2.1   |   Subtheme 1: Personal Attributes and Characteristics
	5.2.2   |   Subtheme 2: Values
	5.2.3   |   Subtheme 3: Work Ethic


	6   |   Discussion
	6.1   |   Strengths and Limitations

	7   |   Conclusion
	Ethics Statement
	Conflicts of Interest
	Data Availability Statement
	References


