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Abstract
The competency of nurse teachers and collaboration between nurse educators, nurse leaders and mentors are crucial for achieving high-
quality Evidence-Based nursing education. The profession of a nurse teacher is one of public trust and it requires the integration of skills, 
attitudes, standards, and theoretical knowledge as well as awareness of individual, organisational and social circumstances. The data were 
collected via email using a structured questionnaire (A Tool for the Evaluation of Requirements of a Nurse Teacher). The respondents’ 
evaluation of the professional competencies and the overall rating correlated with their age. Older age corresponded to higher scores in 
professional and teaching competencies, in personality factors, and to a higher general ERNT score (p = 0.019). The lowest scores were 
awarded for teaching competencies – which shows that postgraduate education should be more closely monitored in this respect. The tool 
for the Evaluation of Requirements of a Nurse Teacher (ERNT) designed for the needs of nurse education can also be implemented in the 
evaluation of postgraduate education of nurses and midwives.
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Introduction

Worldwide, there is a wide range of systems and forms of post-
graduate education of nurses available, and many new trends 
can be observed in this area (Rautiainen and Vallimies-Pa-
tomäki, 2016; Wangensteen et al., 2018). Furthermore, expec-
tations with regard to support for the advancement of nurs-
ing competencies are increasing, not only due to demographic 
challenges such as population ageing, but also because of med-
ical and nursing labour shortages (Wangensteen et al., 2018). 
Nurse educators play a key role in the advancement of nursing 
careers at all stages of education and are seen as experts in this 
field (Pennbrant, 2016). The competence of nurse educators is 
necessary for the implementation of Evidence-Based nursing 
education (Heikkilä et al., 2018; Salminen et al., 2013). Fur-
thermore, nurse educators are responsible for improving ped-
agogical work methods in order to achieve learning objectives 
defined in specific countries, and to implement these in prac-
tice at a national and local level both in graduate programmes 
and in postgraduate training. Continuous transformations af-
fecting society and the profession lead to inevitable changes in 
nursing education, which take into account the needs of nurse 
educators as well as competence-related requirements (Salmi-
nen et al., 2010; WHO, 2016).

Background
Participation in postgraduate education is considered to be 
every nurse’s duty. It is pursued in order to develop the com-
petencies necessary to provide high-quality nursing care in a 
more independent and confident way (Baxter and Edvardsson, 
2018; Ng et al., 2016). There is abundant evidence for the var-
ious gains resulting from nurses’ involvement in postgraduate 
education: it facilitates critical thinking, clinical reasoning and 
advanced nursing skills, it contributes to patient satisfaction 
and health outcomes, helps to avoid medical errors, and fos-
ters the professional development of nurses and their sense of 
fulfilment (Aiken et al., 2003; Doughty et al., 2018; Kinsella et 
al., 2018; McKillop et al., 2016; Ng et al., 2016). Acquisition of 
advanced nursing competencies in a postgraduate education 
course is more effective if implemented in both theoretical and 
practical training settings, and if a goal-oriented supervision of 
trainees is assigned a major role in the student’s overall profes-
sional development (Pitkänen et al., 2018). A substantial part 
of postgraduate education in many nursing specialties takes 
place within the clinical environment, which takes the form of 
practical training (Gardner et al., 2016; Nyhagen and Strøm, 
2016; Ślusarska et al., 2018). However, there is little research 
focusing on the teaching-learning process, or on supervision 
and mentoring patterns in the context of postgraduate educa-
tion (Gardner et al., 2016; Nyhagen and Strøm, 2016). On the 
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other hand, competencies of nurse educators have been de-
scribed in several ways. For example, in their review Zlatano-
vic et al. (2017) describe five competence categories for nurse 
educators: Academic competencies, Nursing competencies, 
Attitudes, Pedagogical competencies, and Management and 
digital technology. Meanwhile Mikkonen et al. (2018) describe 
three categories: Knowledge, Skills, and Attitudes and Values 
(WHO, 2016).

In Poland, nurses can participate in four types of postgrad-
uate education, defined by the state, that are the same for indi-
viduals holding Bachelor’s and Master’s degrees (The Act on the 
profession of nurse and midwife, 2011; Ślusarska et al., 2018); 
these include specialist training in nursing (2 years), qualify-
ing courses (6 months), specialised courses (at least 4 weeks) 
and additional training courses (short duration training pro-
grams). Each of these provides nurses with a different range 
of clinical competencies and gives them independence in their 
work with patients (Ordinance of the Minister of Health no. 
497, 2017). The majority of the training hours are delivered in 
clinical settings, e.g. practical training, at specialised centres, 
overseen by experienced supervisors and teachers, and intend-
ed to facilitate the acquisition of specialist expertise and ad-
vanced nursing skills in an array of nursing disciplines (Centre 
of Postgraduate Education of Nurses and Midwives, 2017a, b).

 
Materials and methods

The aim of this study is to assess the competence of nurse edu-
cators in the context of postgraduate education, using the Pol-
ish version of the tool for the Evaluation of the Requirements 
of a Nurse Teacher (ERNT).

Design
A cross-sectional research design was used.

Participants and setting
A convenience sample of nurses taking part in postgraduate 
training in a region of southern Poland was invited to take part 
in the study. 269 participants of a specialised course on cardio-
pulmonary resuscitation for nurses and midwives were invited 
to take part in the survey. The questionnaires were distributed 
during the final high fidelity simulation class of the 2017/18 
academic year.

Research instrument
The competencies of nurse educators were measured using a 
tool for the Evaluation of Requirements of a Nurse Teacher 
(ERNT) (Salminen, 2000, Salminen et al., 2009). The ERNT is 
based on the original tool by Mogan and Knox (1987), but it 
was developed taking into account the relevant literature as 
well as the educational reforms and learning theories (Sal- 
minen, 2000; Salminen et al., 2013). The ERNT-tool consists 
of 20 items divided into five competency categories, each com-
prising four items: Nursing competence, Pedagogical compe-
tence, Evaluation skills, and Personality factors and relation-
ship with students (Salminen, 2000; Salminen et al., 2013). 
The ERNT is scored on a Likert scale (ranging from 1 = totally 
disagree, to 5 = very much agree). The wording of the ERNT 
was modified depending on the respondent. Furthermore, the 
questionnaire covered issues related to associations between 
nurse educators and background factors. In this questionnaire 
the term ‘nurse teacher’ in a given teaching module refers to 
academic teachers (working at institutions of higher educa-
tion, regardless of the form of employment) who are respon-

sible for the implementation of practical education (practical 
classes / occupational placement) in the respective areas of 
clinical education (e.g. surgical, paediatric nursing, emergency 
department, physiotherapy department, etc.).

Development of the Polish version of ERNT
After obtaining consent from the author of the tool, the pro-
cedure of translating the original version of ERNT began. The 
original version was translated by two independent transla-
tors – on the basis of which the preliminary version of the tool 
was achieved. This was followed by a process of back-transla-
tion from Polish to English language by two practising experts 
in nursing who were fluent in English. During the preparation 
of the Polish version of the ERNT scale, an identical graph-
ic form of the questionnaire and the same sampling criteria 
were used. In accordance with the objectives adopted by the 
authors of the current research project, more general termi-
nology was used in the Polish version so that the tool could be 
applied to evaluate competencies of nurse educators working 
both in graduate and postgraduate educational programmes. 
As a result of this, a decision was made to add another refer-
ence name to the general scale, i.e. “nursing/professional com-
petencies” in order to be able to apply the tool more broadly. 
Ultimately, the final version of the Polish ERNT instrument 
was approved (see Appendix).

Statistical analysis
In order to determine the internal structure of the question-
naire, an exploratory factor analysis was performed. The sta-
tistical significance level was set at ≤0.05. The analyses were 
carried out with the IBM SPSS Statistics Suite v. 25. The results 
were examined with Pearson’s correlation and Kruskal–Wallis 
tests, and are presented using descriptive statistics. For the 
purpose of identifying the required sample size, the n:p rule 
of thumb was applied; the n : p is the minimum recommended 
ratio of sample size (n) to the number of variables analysed (p). 
The recommended n:p ratio is at least 10. In the present study, 
in which n = 269 and p = 20, it amounted to 13.30, thus the 
final sample size was within the recommended value.

Ethical considerations
The respondents were invited to participate in the study on 
a voluntary basis. Each of them was informed of the aim of 
the study and the research protocol. The participants were 
assured that the data collected during the study was anony-
mous and confidential. Furthermore, they were also informed 
of their right to withdraw at any time. It was assumed that 
informed consent for participation in the study was auto-
matically granted by the respondents who returned complet-
ed surveys (by dropping them in a specially designated box). 
The research protocol, together with the respondent’s consent 
form, were approved by the Ethics Committee at the Univer-
sity of Rzeszow (Resolution No. 5/9/2017). Permission to use 
the tool in the research project, and for cultural validation, was 
granted directly by the authors of ERNT.

 
Results

The study group consisted of 269 nurses from southern Po-
land – women (98.9%, n = 266) and men (1.10%, n = 3). The 
average age of the respondents was 37 ± 10.43 years. On av-
erage the participants had worked in intensive care units for  
11.00 ± 10.43 years, and in the nurse/midwife profession for 
12.50 ± 10.80 years (Table 1).

https://kont.zsf.jcu.cz/attachments/000025.pdf
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Table 1. Characteristics of the surveyed group of nurses

Variables [n = 269]

n %

Gender
Woman
Man

266
3

98.9
1.1

Education
Secondary
Higher (Bachelor’s)
Higher
No response

51
39

176
3

19.0
14.5
65.4

1.1

Practised profession
Midwife
Nurse
No response

38
227

4

14.1
84.4

1.5

The competencies of nurse educators
The overall score in the questionnaire assessing teachers’ 
competences is the arithmetic mean of the number of points 
obtained for particular responses (ranging between 1 and 5). 
Within the respective subscale, the arithmetic mean of points 
was calculated (in the range between 1 and 5). The average re-
sult was 4.59 (SD = 0.52; Me = 4.80). The scores in the sub-
scales ranged from 4.52 (Pedagogical competence) to 4.71 (Re-
lationships with students/interns) (Table 2).

No differences were shown in the competency level relative 
to the education level (p = 0.431) (Table 3).

The respondents’ opinions concerning the nurse educators’ 
competencies were examined in relation to the respondents’ 
age. The findings showed that the latter factor indeed correlat-
ed with the evaluation of educators’ professional competencies 
and the overall rating. The respondents’ older age correspond-
ed to more favourable opinions about the teachers’ profession-

Table 2. Descriptive statistics for the respective scales and the general ERNT score

Subscale M SD Min Max Q1 Me Q3

Nursing competence 4.56 0.57 2.00 5.00 4.25 4.75 5.00

Pedagogical competence 4.52 0.60 2.00 5.00 4.25 4.75 5.00

Evaluation abilities 4.55 0.63 1.75 5.00 4.00 5.00 5.00

Personality factors 4.59 0.58 1.75 5.00 4.25 5.00 5.00

Relationships with graduate/postgraduate students 4.71 0.51 2.00 5.00 4.50 5.00 5.00

Overall score 4.59 0.52 2.30 5.00 4.35 4.80 5.00

M, mean; SD, standard deviation; Min, minimum value; Max, maximum value; Q1, lower quartile; Me, median; Q3, upper quartile.

Table 3. The results of the ERNT questionnaire with a consideration of the education level of the respondents

Subscale Secondary Higher Bachelor’s Higher Master’s Statistics

M Me SD M Me SD M Me SD H p

Nursing competence 4.66 5.00 0.57 4.62 4.75 0.39 4.52 4.75 0.60 3.538 0.171

Pedagogical competence 4.62 5.00 0.53 4.65 4.75 0.41 4.46 4.75 0.65 2.658 0.265

Evaluation abilities 4.56 5.00 0.64 4.57 4.75 0.52 4.54 5.00 0.65 0.343 0.843

Personality factors 4.68 5.00 0.56 4.60 4.75 0.42 4.56 5.00 0.62 2.224 0.329

Relationships with graduate/postgraduate students 4.72 5.00 0.55 4.78 5.00 0.41 4.69 5.00 0.53 0.709 0.702

Overall score 4.65 4.85 0.52 4.64 4.65 0.34 4.55 4.83 0.55 1.683 0.431

M, mean; Me, median; SD, standard deviation; H, Kruskal–Wallis test.

Table 4. The correlation between age and ERNT scores

Subscale Age

r p

Nursing competence 0.162** 0.008

Pedagogical competence 0.215** 0.000

Evaluation abilities 0.067 0.274

Personality factors 0.128* 0.037

Relationships with graduate/
postgraduate students 0.059 0.334

Overall score 0.143* 0.019

r, Pearson’s correlation; ** p < 0.01; * p < 0.05.

al and pedagogical competencies as well as personality factors, 
and to higher overall ERNT scores (p = 0.019). (Table 4).

In the analysis of the opinions concerning the competen-
cy level, the differences were found to reflect the respondents’ 
seniority. Longer-lasting work experience in the given field and 
in the profession corresponds to a more favourable opinion of 
the teachers’ professional and pedagogical competencies, and 
the relevant personality factors, and to a higher overall ERNT 
score (p = 0.012) (Table 5).

The analysis of the respondents’ opinions about the nurse 
educators’ competency level showed differences with regard to 
the profession practiced (p = 0.418) (Table 6).
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Table 5. The correlation between job seniority and ERNT scores

Subscale Years worked in intensive therapy Years worked in the profession

r p r p

Nursing competence 0.173** 0.005 0.174** 0.004

Pedagogical competence 0.193** 0.002 0.218** 0.000

Evaluation abilities 0.083 0.182 0.077 0.209

Personality factors 0.134* 0.031 0.138* 0.025

Relationships with graduate/postgraduate students 0.072 0.251 0.065 0.294

Overall score 0.149* 0.017 0.153* 0.012

r, Pearson’s correlation; ** p < 0.01; * p < 0.05.

Table 6. The correlation between the profession practised and ERNT scores

Subscale Midwife Nurse Statistics

M Me SD M Me SD H p

Nursing competence 4.56 4.75 0.67 4.57 4.75 0.54 –0.403 0.687

Pedagogical competence 4.54 4.75 0.66 4.52 4.75 0.59 –0.538 0.590

Evaluation abilities 4.68 5.00 0.55 4.53 5.00 0.63 –1.516 0.130

Personality factors 4.68 5.00 0.53 4.58 5.00 0.58 –1.243 0.214

Relationships with graduate/postgraduate students 4.75 5.00 0.48 4.71 5.00 0.51 –0.653 0.513

Overall score 4.64 4.93 0.53 4.58 4.80 0.50 –0.811 0.418

M, mean; Me, median; SD, standard deviation; H, Kruskal–Wallis test.

 
Discussion

The teachers’ competence varied in different competence ar-
eas – as has been reported in earlier studies (Salminen et al., 
2013). Nurse educators must have an appropriate level of skills 
and competencies, which is especially important for post-grad-
uate nursing education, as described in Appendix. Out of all 
the competency areas, the nurse educators received the lowest 
scores for their pedagogical competencies. Their nursing/pro-
fessional competencies received higher scores. Nursing should 
only be based on the most recent achievements in the field 
when there is a close connection between scientific research, 
education and practice, and teachers of the profession apply 
the most recent knowledge gained during R&D activities in 
educating all medical majors (Koivula et al., 2011; Salminen 
et al., 2013). When it comes to evaluation abilities, in this sub-
scale the scores were higher. Fair and competent evaluation is 
crucial; according to many authors, students have the right to 
fair and honest assessment (Numminen et al., 2009; Oermann 
et al., 2009; Salminen et al., 2013).

In the case of personality factors, the results were even 
better. This permits the conclusion that for nurse educators 
specific personality traits are essential for the promotion of 
learning among students (Göncz, 2017; Ilic et al., 2016; Zam-
anzadeh et al., 2015). In this study the cooperation with nurse 
educators was evaluated as very good by the teachers them-
selves. Effective cooperation between nurse teachers and stu-
dents leads to understanding, which encourages the integra-
tion of theory and practice; one of the key elements needed 
to ensure the appropriate competency level of nurse educators 
(Scully, 2011). Nurse teachers play a crucial role in educating 
responsible and skilful nurses at each level of education in 
all healthcare sectors. Based on the results of this study, it is 

possible to develop training for nurse educators and for other 
teachers of medical professions and further education in order 
to more effectively meet both the requirements resulting from 
the current labour demand and expectations of the public.

Education of healthcare professionals, including nurses, 
is constantly developing. The appropriate expertise of a nurse 
educator is of key importance for the advancement of knowl-
edge, skills and attitudes of nurses. Ministries of health, reg-
ulatory bodies, healthcare professionals and communities (as 
the targets of educational outcomes) must be involved in and 
should support nursing education at all levels. High quality 
nurse education should take into account the updated and 
relevant knowledge, professional skills and positive attitudes 
and values. Only that way can we promote new approaches to 
education and curriculum planning, and develop nursing and 
other health care programmes. Moreover, this way we can im-
plement the new knowledge and reform the curricula for nurs-
es (WHO, 2016) as well as other medical professions such as 
midwives, paramedics, physicians and physiotherapists.

Ensuring high-quality competencies of teachers is a pre-
condition for achieving high-quality education and for pro-
ducing effective, efficient and well-qualified nurses, able to re-
spond to the healthcare needs of the population to which they 
provide care. In postgraduate education this makes it possible 
to achieve the competencies required of advanced practise 
nurses. As claimed by Jim Campbell (Director, Health Work-
force, World Health Organization, Executive Director, Global 
Health Workforce Alliance), competencies recognised as nec-
essary in nursing education and practice are subject to change. 
Nursing personnel must practise, identify and accommodate 
new scientific evidence (Heikkilä et al., 2018) to culturally 
diversified populations and their changing needs. Education 
is the first and the most important precondition for change. 
The usefulness of the proposed competencies will be reflected 
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by their effectiveness in bringing the required change. A lot 
of effort was put into defining a set of basic nurse educator 
competencies, which are classified in the following categories: 
Theories and Principles of Adult Learning, Curriculum and 
Implementation, Nursing Practice, Research and Evidence, 
Communication, Collaboration and Partnership, Ethical/Legal 
Principles and Professionalism, Monitoring and Evaluation, 
Management, Leadership and Advocacy (WHO, 2016). The 
main objective of these activities was to support teachers in 
achieving a higher proficiency level in teaching, in advancing 
essential knowledge and skills, and developing attitudes to ef-
fectively practise nursing in the 21st century.

The set of competencies defined for nurse educators can 
also be applicable to teachers of other medical professions. 
There is a lack of current research on the competency level of 
nurse teachers that takes into consideration WHO recommen-
dations. Effective assessment of the competency level would 
enable a global discussion on this issue. This is crucial due to 
the fact that the guidelines intended for implementation in a 
given country are sometimes neglected, which is a huge threat 
to education in the 21st century.

Limitations
The main limitation of this study results from the conveni-
ence sampling method applied. The nurses participating in 
the study were recruited in only one region of Poland and in 
one educational institution only, i.e. in a postgraduate edu-
cation centre for nurses and midwives. Thus, the sample was 
too homogeneous to allow for more general conclusions. Fur-
ther research should take into account a more diverse group 

of respondents. Moreover, the test-retest reliability of the tool 
(which is an important measure for its development) was not 
evaluated in the present study, and future research in this area 
is recommended. 

 
Conclusions

The study provides new information related to the basic com-
petency level of nurse teachers, from the viewpoint of nurses 
in postgraduate education. The results show that the educa-
tors’ teaching competencies received the lowest scores. There-
fore, organisations in charge of postgraduate education for 
nurses and midwives must perform more detailed monitoring 
of the qualification criteria defined for nurse teachers. The tool 
for Evaluation of the Requirements of a Nurse Teacher (ERNT) 
designed for the needs of nurse education can also be imple-
mented in the evaluation of postgraduate education of nurses 
and midwives. Tools should be developed to enable multidi-
mensional evaluation by training participants, organisers of 
educational activities, and teachers themselves.
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Požadavky na učitele v kontextu postgraduálního ošetřovatelského vzdělávání:  
polské zkušenosti

Souhrn
Pro dosažení vysoce kvalitního ošetřovatelského vzdělání založeného na důkazech jsou kompetence vzdělavatelů zdravotních 
sester a spolupráce s vedoucími sester a mentory zásadní. Profese vzdělavatele zdravotních sester má důvěru veřejnosti a vy-
žaduje integraci dovedností, postojů, standardů a teoretických znalostí i povědomí o individuálních, organizačních a sociálních 
okolnostech. Data byla shromážděna pomocí strukturovaného dotazníku (Nástroj pro hodnocení požadavků zdravotní sestry), 
který byl rozeslán e-mailem. Hodnocení profesních kompetencí respondentů a celkové hodnocení odpovídalo jejich věku. Starší 
respondenti dosáhli vyššího skóre v profesních a pedagogických kompetencích, osobnostních faktorech a vyššího obecného skóre 
ERNT (p = 0,019). Nejnižší skóre bylo uděleno za pedagogické kompetence – což ukazuje, že postgraduální vzdělávání by mělo být 
v tomto ohledu pečlivěji sledováno. Nástroj pro hodnocení požadavků vzdělavatele sester (ERNT) určený pro potřeby vzdělávání 
sester lze implementovat také do hodnocení postgraduálního vzdělávání sester a porodních asistentek.

Klíčová slova: polská verze ERNT; postgraduální vzdělávání sester; psychometrické vlastnosti
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