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Abstract
Clinical skills refresher courses focusing on competence are essential for enhancing the clinical performance 
of healthcare providers. These courses play a pivotal role in nursing and midwifery education, offering students 
initial exposure to clinical environments and preparing them for subsequent internships. This systematic 
review aimed to assess the effectiveness of clinical skills refresher courses on clinical performance, particularly 
focusing on competency-based supplementary clinical skills courses.
A comprehensive literature search was conducted across articles published in the last 15 years, utilizing 
PubMed, Embase, Cochrane Library, Web of Science, and Cumulative Index of Nursing and Allied Health Litera-
ture (CINAHL) databases with specific keywords. This extensive search yielded 1,751 records, of which 13 were 
selected based on strict inclusion and exclusion criteria. Of these, 5 studies examined the effect of competency-
based education (CBE) on the quality of clinical skills, 5 studies assessed clinical skills in detail, and 3 studies 
discussed other variables related to nursing skills, such as anxiety. The results indicate that CBE significantly 
enhances clinical skills and self-efficacy among nursing students, addressing gaps in practical training and 
psychological readiness for clinical internships.
This review recommends the  implementation of  well-organized competency-based training courses 
in nursing and midwifery education. By bridging the gap between theoretical knowledge and practical 
experience, this approach equips nurses and midwives to effectively address contemporary healthcare chal-
lenges, ultimately improving patient outcomes, enhancing professional confidence and ensuring adherence 
to healthcare standards.
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Introduction

Learning is the fundamental foundation of human prog-
ress in today’s world. Literacy improves people’s attitudes 
and performance, and it is further enhanced through new, 
practical methods in learning curriculum design. The cur-
riculum is a cornerstone of educational sciences, and its 
pivotal role in educational practices cannot be overlooked.1 
Improving the quality of education by aligning educational 
goals with performance and activities is essential for de-
veloping educational programs that meet societal health 
needs. To address these demands, both the theoretical and 
practical components of an effective educational system 
must be continuously updated.2–4

The “Clinical Skills” foundational course is designed 
to introduce nursing and midwifery students to real-world 
clinical experiences. It is essential to assess both existing 
practices and ideal benchmarks across theoretical, practi-
cal and clinical aspects of education within this course. 
This serves as students’ initial exposure to the clinical 
environment, helping to prepare them for future intern-
ships.5,6 Alternatively, nursing students receive clinical 
skills training in the nursing school’s clinical laboratory 
during their 1st semester. Following this, they participate 
in a range of supervised exercises in hospitals and other 
clinical settings. In preparation for their final year, students 
engage in a 2-semester internship, in addition to part-time, 
unsupervised classes. The goal of this internship program 
is to help students transition from an academic setting 
to a clinical setting.7

Unfortunately, some students do not fully experience 
all the necessary clinical nursing abilities, and some may 
gradually deviate from standard practice procedures due 
to inadequacies and issues inherent in various clinical en-
vironments.8 Accordingly, improper learning in clinical 
courses was identified by Aein et al. as a major issue in clin-
ical nursing education programs.9 Numerous studies from 
Iran, China, Australia, and the UK have demonstrated that 
nursing students lack psychological readiness for clinical 

internships. Senior nursing students and recently gradu-
ated nurses are acutely aware of their clinical incapacity, 
which causes them to feel anxious and lack confidence. 
A student’s last year of study may be less educationally 
beneficial if they join an internship program with such 
uncertainty and worry.10–12

To ensure a seamless transition into professional prac-
tice, final-year nursing students should enhance their 
clinical skills by participating in competency-based supple-
mentary training courses. In other words, the final year 
serves as a preparatory phase that helps nursing students 
solidify their clinical abilities while cultivating favorable 
work attitudes and professional traits. To support final-
year clinical students, several educational approaches and 
initiatives have been proposed in the form of competency-
based supplementary courses. These instructional strate-
gies positively impact students’ approaches and clinical 
abilities by reducing their sense of inadequacy.13–15

Short-term supplemental courses designed to enhance 
clinical skills can help students feel less anxious before start-
ing their internships. The primary cause of stress among 
newly graduated nurses is the perception of their clinical 
incapacity to perform clinical duties.16 Throughout the fi-
nal year of the nursing bachelor’s program, feelings of inad-
equacy in performing professional nursing tasks, along with 
associated anxiety, often lead to considerations of leaving 
the profession. These emotions are frequently triggered when 
students become aware of their limitations and upcoming 
legal responsibilities.17 In many countries, nursing students 
inevitably encounter unsuitable role models in clinical set-
tings. Therefore, it is crucial for students to have an oppor-
tunity to refresh their clinical knowledge before graduation.

Short, additional courses on clinical skills, based on 
competence, can help nursing students become more pro-
ficient in the field, feel more confident in their abilities and 
experience less anxiety.7,18 Ongoing challenges in health-
care education, particularly those highlighted by emerg-
ing medical issues such as the COVID-19 pandemic, have 
made competency-based education (CBE) a timely and 

Highlights
•	 Clinical skill refresher courses effectively enhance clinical performance, alleviate anxiety and prepare nurses and 

midwives for their ongoing professional performance.
•	 Competency-based education (CBE), focusing on short-term supplementary courses, emphasizes flexibility, per-

sonalized learning and individualized innovation, and aligns with professional demands.
•	 The integration of theoretical knowledge and practical skills through competency-based training courses can 

enhance healthcare outcomes and prepare nursing and midwife students for real-world challenges.
•	 Simulating training courses in a competency-based way for nurses and midwives is crucial for mastery of clinical 

skills, high-quality performance and confidence in healthcare demands.
•	 Students who receive CBE show higher motivation and performance in theoretical and practical courses than those 

who receive traditional education.
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relevant approach. Competency-based education addresses 
many limitations of traditional educational models by em-
phasizing flexibility, personalized learning, alignment with 
workforce demands, and mastery of skills.19 As healthcare 
systems adapt to new realities, CBE provides a pathway 
for preparing competent professionals to effectively meet 
future challenges.

As mentioned above, CBE provides a valuable approach 
that focuses on improving specific skills and competencies, 
rather than adhering to a fixed curriculum or schedule. 
This method is especially important in nursing and mid-
wifery, where the ability to apply theoretical knowledge 
in real-world scenarios is essential for delivering high-
quality patient care. 

Objectives

This study aims to examine the significance of CBE 
for nurses and midwives by systematically analyzing re-
cent literature, with the goal of offering valuable insights 
to educational administrators for improving healthcare 
outcomes.

Materials and methods

An extensive literature review was conducted across 
various databases covering the past 15 years, using targeted 
keywords associated with CBE and clinical performance. 
Out of 1,751 identified records, 13 studies were chosen 
after applying stringent inclusion criteria.

Systematic preprocessing workflow

Data processing involved the following main steps: 1) ini-
tial search, 2) literature screening, 3) full-text evaluation, 
4) initial data extraction, 5) quality assessment, and 6) data 
synthesis. The final step, data synthesis, involved incorpo-
rating summaries of findings from the selected literature 
and preparing them for interpretation.

Search strategy and initial preprocessing

The initial literature search included a primary screening 
of the literature in the database based on search queries and 
Boolean operators (AND, OR, and NOT). A comprehensive 
literature search was performed on original English-lan-
guage research publications during the last 15 years from da-
tabases including PubMed, Embase, Cochrane Library, Web 
of Science (WoS), and Cumulative Index of Nursing and 
Allied Health Literature (CINAHL). Based on the predeter-
mined aim of the study and the Preferred Reporting Items 
for Systematic Review (PRISMA) search strategy, literature 
searching was initiated using the relevant search queries and 

keywords as follows (alphabetically ordered): “basic clinical 
skills”, “clinical performance”, “clinical practice”, “clinical 
skills”, “clinical training”, “competency”, “competency en-
hancement”, “competency-based education”, “competency-
based training”, “health professional competence”, “midwife 
competence”, “midwife education”, “nurse”, “nursing com-
petence”, “nursing education”, “professional development”, 
“refresher course”, “self-efficacy”, and “skills”. Additionally, 
mentioned search terms were used in combination with 
Boolean operators such as “AND” and “OR”.

Screening and article selection

Screening was conducted independently by 2 trained 
authors in 2 steps. First, they assessed the titles and ab-
stracts of the searched articles for relevance to the study’s 
aim. Second, they evaluated each article based on inclusion 
and exclusion criteria, quality and relevance to the review’s 
objectives. The abstract of each article was examined, and 
the full text was obtained for any article that could not be 
excluded based on the title or abstract. Duplicates were 
identified and excluded.

Inclusion and exclusion criteria

Published literature, including original research ar-
ticles, quasi-experimental studies, case-control studies, 
and cohort studies, were included in the study selection. 
The focus was on evaluating the effectiveness of clinical 
skills refresher courses by measuring clinical performance 
and competency enhancement in nurses and midwives, 
regardless of factors such as age, weight, etc. Studies that 
assessed clinical skills and related parameters in evalu-
ating nurse education with an emphasis on competency 
or the development of competence were also considered.

Articles that were not available in full text, including 
editorials, review articles and those included into nurses 
or midwives, or that did not evaluate refresher training 
in clinical skills, competency development or clinical per-
formance in the targeted study population, were excluded 
from the analysis. Additionally, studies that were not pub-
lished in full text were also excluded.

Full-data extraction

After screening, the  full texts of  the  selected litera-
ture were downloaded, and the complete text and details 
of the reviewed results were obtained. Articles that met 
all inclusion criteria and were of sufficient quality were 
chosen for final evaluation. The goal of the study and data 
collection were determined using the PRISMA framework, 
which included the analysis technique and interpretation 
(Fig. 1). Data extraction was performed by 2 trained re-
viewers, focusing on study design, sample size, participant 
ethnicity, outcome assessment, and key findings.
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Checking articles quality

Two academics with backgrounds in systematic re-
view research and nursing themes independently as-
sessed the  quality of  the  downloaded publications. 
The results were then addressed during meetings and 
in situations where there were disagreements, the con-
versation continued until 2 evaluators came to a final 
consensus. Quality assessment of  resources was per-
formed using the Cochrane Risk of Bias tool, which 
is an effective instrument for systematically evaluating 
the robustness of included publications. It considers key 
determinants of various biases, including selection, per-
formance, detection, attrition, and reporting.20 In terms 
of selection bias, the researcher evaluated the adequacy 
of methodology in randomization to generate allocation 
sequence as well as sufficient description in methodol-
ogy (random sequence generation (RSG)), and whether 
the allocation sequence was concealed from partici-
pants (allocation concealment). Performance and de-
tection biases express the blindness of participants, 
assessors or both. In attrition bias, the author searches 
whether missing data were addressed well, and finally, 
in reporting bias, the researcher checks if all achieved 
data were reported in  some of  them removed selec-
tively (selective outcome reporting). All 6 parameters 
were scored as “Low risk” and “High risk”. If it was not 
reported in the main resource, then we put “Unclear.” 
A lower summation of the risk of bias was favored for 
evaluation.

Results

In the initial search, 1,751 records were obtained by ex-
amining the article text, inclusion and exclusion criteria, 
and subject relevance. A total of 13 studies were selected 
for further examination (Fig. 1). Regarding study type, 
12 semi-experimental articles and 1 randomized clini-
cal trial (RCT) were included, with all studies being case-
control ones (Table 1).7,21–32 Six studies were conducted 
on Chinese nurses,21–26 4 studies were conducted on Ira-
nian nursing students,7,27–29  2  studies were conducted 
on  Taiwanese nurses,30,31 and 1  study was conducted 
on South Korean nurses.32 In 5 studies, attention was paid 
to the effect of CBE on clinical skills.22,24,27,30,31 The out-
comes of CBE were assessed using 2 main approaches: 
first, through formal assessments of nurses and midwives, 
enabling them to demonstrate their improvement and 
performance; and second, through assessment tools such 
as technical improvement evaluations, strategic examina-
tions and self-report questionnaires. In 5 studies, clinical 
skills were examined alongside other variables.7,23,26,28,32 
In 3 studies, other variables related to nursing skills were 
also examined.21,25,29 In 10 studies, the effect of CBE on im-
proving clinical skills was reported.22,28,30,32

Risk of bias in individual studies

The Cochrane Collaboration Risk of Bias scale was used 
to assess the quality of the 13 articles included in the sys-
tematic review. Table 2 presents the quality evaluation 
results of these articles.7,21–32 According to the Cochrane 
evaluation scale, 3 studies had a risk of bias in 3 areas, while 
5 studies had a risk of bias in 1 area. The remaining studies 
did not show clear evidence of risk in the areas of selection, 
performance, reporting, or other forms of bias.

Discussion

This study suggests that clinical skills refresher courses 
can significantly improve clinical performance, reduce 
anxiety and better prepare nurses and midwives for their 
ongoing professional roles. Therefore, it  is strongly rec-
ommended to implement integrated short-term refresher 
programs that focus on competency to enhance training 
outcomes more effectively. Nursing education includes 
both theoretical and clinical training, with the expectation 
that graduates will possess the necessary competencies for 
professional nursing practice. Additionally, participating 
in clinical skills enhancement courses can increase nurses’ 
self-confidence and improve their clinical proficiency.32 
The  results indicate that emphasizing supplementary 
training on nursing competence can significantly influ-
ence the development of clinical skills over time18; however, 
the scope of this matter remains highly significant.

Fig. 1. Article selection based on Preferred Reporting Items for Systematic 
Reviews and Meta-Analyses (PRISMA) diagram
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Table 1. Articles reviewed

Measurement Summarized key findings Outcome assessment Type of study, population, 
country

Authors and 
reference

Anxiety, clinical self-
efficacy and clinical 
skills

The undergraduate nursing curriculum 
can be enhanced with a basic clinical 

skills course. This training course 
can bridge the theory–practice gap 
and provide a better transition from 

the role of student to nurse. 

The intervention was a 3-day refresher 
course directed by nurse instructors 

for intervention group focused 
on 10 basic nursing procedures 

in the clinical skill lab.

A quasi-experimental study;
160 nursing students

Iran

Shahsavari 
et al., 20177

General clinical 
knowledge; 
satisfaction level

The level of comprehensive 
knowledge and satisfaction improved.

 General clinical knowledge and level 
of satisfaction were investigated 
in 2 groups under competence 

training and control.

A quasi-experimental design;
84 nursing students

China

Ali et al., 
2024 21

Performance Clinical skills of nurses were improved.
Nurses were examined in terms 
of clinical skills during a period 

of 2 training and control groups.

A quasi-experimental design;
88 nursing students

China

Danting and 
Yinyu, 201822

Cooperation and 
clinical skills of nurses

The communication ability of nurses 
was improved.

After a course of clinical skills training 
of nurses, focusing on competency 

in nurses’ communication ability, this 
skill was investigated.

A quasi-experimental design;
63 nursing students

China

Hanqin et al., 
202423

Performance

Levels of comprehensive knowledge, 
interpersonal security skills, clinical 

nursing care improved after 
the training course.

After standardized training for new 
nurses, variables related to nurses’ 
efficiency were evaluated based 

on job competence.

A quasi-experimental design;
120 nursing students

China

Wang et al., 
202524

Comprehensive 
knowledge, 
interpersonal ability, 
community and 
nurses’ point of view

Comprehensive knowledge improved 
in nurses under training.

After the training model 
of professional nurses oriented 
by core nursing competence, 
comprehensive knowledge, 

the interpersonal and community 
abilities of nurses were evaluated.

A quasi-experimental design; 
120 nursing students

China

Feng et al., 
201625

Clinical nursing 
skills and clinical 
competence

The performance in the health 
information collection, physical 

assessment and communication 
in the experimental group were higher.

The students who had received 
the nursing core competence 

standard training were selected 
as the experimental group.

A quasi-experimental design;
73 nursing students

China

Wu et al., 
201426

Performance

The clinical performance 
of experimental group students was 

higher both in terms of specific clinical 
performance and skill.

The control group received 
conventional education and 

the experiment group received 
competency-based education for 

their CCU course.

A quasi-experimental post-
test study;

34 nursing students
Iran

Soheili et al., 
201527

Clinical nursing 
skills and clinical 
competence

Clinical skills and cognitive skills 
were higher in the group receiving 

competency-based education.

The experimental group received 
competency-based education and 

the control group received traditional 
instruction in a medical-surgical 

nursing course.

A quasi-experimental study;
28 nursing students

Iran

Nadery et al., 
201228

Clinical nursing skills

The clinical performance 
of experimental group students was 

higher both in terms of specific clinical 
performance and skill.

The experimental group received 
competency-based education and 

the control group received traditional 
instruction in a medical-surgical 

nursing course.

A quasi-experimental study;
26 nursing students

Iran

Valizadeh 
et al., 200929

Performance

A significant increase in the average 
nursing competency scores was 

observed in both groups from the pre-
test to the post-test.

The experimental group experienced 
the competency-based lesson 

plan, while the control group was 
only subjected to lectures based 

on routine training

Randomized clinical 
trial (RCT);

213 nursing students
Taiwan

Hsu et al., 
201630

Performance

Students who received competency-
based training had higher 

performance in course and practical 
course of medical-surgical nursing.

The experimental group received 
competency-based education and 

the control group received traditional 
instruction in a medical-surgical 

nursing course.

A quasi-experimental design;
312 nursing students

Taiwan

Fan et al., 
201531

Self-confidence 
and clinical nursing 
skills and clinical 
competence

The mean scores in self-confidence 
and clinical competence were higher 

in the experimental group than 
in the control group.

During the course, students 
repeatedly practiced the 20 items 

that make up the core basic nursing 
skills using clinical scenarios. Their 

clinical competence with these skills 
was measured using the Core Clinical 

Nursing Skills checklist.

A quasi-experimental study;
162 senior nursing students

South Korea
Park, 201732
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In nursing and midwifery practice, CBE plays a crucial 
role in  improving patient safety and healthcare qual-
ity. This approach ensures that healthcare professionals 
acquire essential skills, enhance their clinical decision-
making abilities and adhere to standardized protocols. 
As a result, patients experience better outcomes, health-
care services become more efficient and overall satisfac-
tion increases. Additionally, this educational model fosters 
professional growth and helps practitioners meet regula-
tory requirements.

This study highlights the importance of CBE and its ef-
fective implementation in real-world clinical training. Sev-
eral key strategies can support the successful application 
of this educational model.33 First, it is essential to deter-
mine whether the training course is appropriate and built 
upon a well-structured curriculum. A curriculum should 
be designed around a set of competencies that encompass 
clinical skills, critical thinking and effective communi-
cation essential for nurses and midwives. Incorporating 
real-world experiences, maintaining continuous assess-
ment and fostering collaboration with clinical institutes 
are also critical steps. Practical exposure in healthcare 
settings allows well-trained students to gain valuable ex-
perience. Instructors can use simulated competency-based 
training to engage students in unrealistic situations that 
reflect patient care expertise. Finally, evaluating the train-
ing program and collecting feedback through structured 
questionnaires can help educators refine and improve their 
training method.34

The present systematic study was conducted to investi-
gate the effectiveness of competency-based clinical skills 
supplementary courses on nurses’ clinical performance. 
In the reviewed studies, the impact of CBE on improv-
ing clinical skills was confirmed. Shahsavari et al. dem-
onstrated the positive effect of a clinical skills refresher 

course on clinical skills, although the focus of the course 
was not specifically on merit. They suggested that the un-
dergraduate nursing curriculum could be strengthened 
with a supplementary course on basic clinical skills. This 
training course can bridge the gap between theoretical 
knowledge and practical application, providing a smoother 
transition from a student’s role to that of a nurse.7 An-
other study reported that students who received CBE had 
higher performance in theoretical and practical courses 
in medical-surgical nursing.31 They were better in terms 
of clinical performance.27 Additionally, based on another 
semi-experimental study, it was found that clinical and 
cognitive skills were higher in the group receiving CBE.28

This systematic review strongly emphasizes the impor-
tance of incorporating a competency-based approach into 
nursing education. Given the critical role that nurses and 
midwives play in patient care outcomes, such an approach 
is likely to enhance their professional performance and 
increase their self-confidence in clinical practice.

There are serious gaps between theoretical learning and 
its clinical applications in healthcare educational systems.35 
A well-identified approach to overcoming these faults can 
increase the integration and frequency of practical expe-
riences, reinforce theoretical knowledge through train-
ing courses, enhance critical thinking, problem-solving 
and emergency management, and acknowledge CBE.36,37 
The results highlight the crucial role of supplementary 
clinical training in  undergraduate nursing programs. 
Newly graduated nurses often experience significant stress 
due to a lack of confidence in their clinical abilities. Among 
the various challenges faced in nursing, anxiety is closely 
linked to perceived clinical incompetence, which emerges 
as a key concern affecting professional readiness.16,38 Nurs-
ing educators and curriculum developers play a crucial 
role in easing students’ anxiety during training. Therefore, 

Table 2. Study quality scores (Cochrane Collaboration Risk of Bias)

Authors, year, reference
Selective bias Participants 

blinding
Assessor 
blinding

Incomplete 
outcome date

Selective outcome 
reportingRSG AC

Shahsavari et al., 20177 L U U L L L

Ali et al., 202421 U U U L U L

Danting and Yinyu, 201822 L U U L L L

Hanqin et al., 202023 L U L L L L

Wang et al., 201724 L U L L L L

Feng et al., 201625 L U L L L L

Wu et al., 201426 U U U U L L

Soheili et al., 2015 27 U U U U L L

Nadery et al., 201228 L U L U L L

Valizadeh et al., 200929 L U L L L L

Hsu et al., 201630 L U L U L L

Fan et al., 201531 U U L L L L

Park, 201732 L U U L U L

U – unclear; L – low; H – high; RSG – random sequence generation; AC – allocation concealment.
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strategies aimed at reducing or managing this distress-
ing experience should be thoughtfully implemented.7 Re-
search by Valizadeh et al.29 indicates that CBE enhances 
both cognitive and behavioral skills in nursing students. 
Their findings showed that students in the experimental 
group demonstrated notable improvements in these areas. 
Moreover, these students exhibited higher levels of clinical 
competence compared to those taught through traditional 
methods. Their study concludes that outcome-focused 
educational approaches are more effective in building es-
sential nursing competencies than conventional teaching 
strategies.29

It has been observed in various surveys that focusing 
on competence in the training courses can have a posi-
tive effect on nurses’ competence.30 In the meantime, pa-
tient safety competence is a critical issue, as nurses are 
responsible for patient care 24 h a day.39 On the other hand, 
the implementation of supplementary courses and educa-
tion types in advanced countries has made the skills and 
self-confidence of nurses acceptable. A study in Italy re-
ported the competence of nursing students in the patient 
safety field at a high level.40 In her review, Park consid-
ered the effectiveness of additional clinical skills courses 
on clinical practice to be important. She stated that learn-
ing clinical skills provides an opportunity for students 
to improve their clinical and communication skills by us-
ing a variety of teaching aids, models and mannequins. 
In fact, the clinical skills center creates a link between the-
oretical content and practical skills.32 In a study by Danting 
et al., it was found that competency training has a positive 
effect on nurses’ ability, innovation, performance and clini-
cal performance.22

Harvey et al. conducted an  in-depth study to design 
a foundational training program tailored for nurses, mid-
wives and other healthcare professionals. The initiative 
included an 8-day course, with its effectiveness assessed 
through participant feedback, as  well as  evaluations 
of knowledge, skill development and confidence. The pro-
gram featured clearly articulated learning goals and was 
designed to allow participants to implement what they 
had learned between sessions. Emphasizing a strengths-
based approach, it built on participants’ existing capa-
bilities and integrated both theoretical instruction and 
hands-on practice.41

Evidence suggests that simulation-based training and 
supplementary courses are among the most effective strat-
egies for maintaining clinical skills. However, drawing firm 
conclusions about other types of interventions is challeng-
ing due to inconsistencies in research quality and design. 
The existing literature shows considerable variability, lim-
iting the generalizability of the findings. Therefore, well-
designed RCTs are urgently needed to identify the most 
effective methods for resuscitation training and long-term 
skill retention.42 A study in Iran showed that emergency 
nurses’ knowledge was at a relatively high level, whereas 
the skills, attitudes and overall patient safety competence 

of nurses working in emergencies were at a relatively fa-
vorable level. They reported that a basic understanding 
of competence and nurses’ working skills in the emer-
gency room is important for improving nursing quality, 
and additional clinical skills courses designed in the field 
of nurses’ safety competence based on evaluations can 
enhance treatment quality.43 A study conducted in Iran 
highlighted that professional self-efficacy among nursing 
students falls within a moderate range, indicating a need 
to revise nursing graduate curricula. Emphasis should be 
placed on fostering clinical and professional competen-
cies, and these elements should be actively incorporated 
into nursing assessments. Our systematic review supports 
the idea that competency-based refresher programs can 
significantly improve nurses’ practical abilities, knowledge 
and professional outlook. Overall, the evidence suggests 
that CBE plays a vital role in enhancing the clinical per-
formance of healthcare practitioners.18

Another systematic review examining the  impact 
of the CBE model in training newly graduated nurses found 
that emphasizing competency development in educational 
programs significantly enhances various professional abili-
ties. These include improved clinical care performance, 
stronger critical thinking and innovation, better inter-
personal communication, greater professional growth, in-
creased knowledge, and more refined personal attributes. 
Furthermore, the benefits of competency-based training 
have also been observed among physicians, where such 
programs have been shown to enhance clinical skills and 
overall professional effectiveness.44–47 Continuing profes-
sional development (CPD) should be implemented to en-
hance nursing competence. However, attention must also 
be given to the challenges encountered in clinical skills 
training. The findings identified 2 key obstacles in this 
area: the lack of effective clinical education facilitators 
and the presence of various barriers that hinder practical 
learning experiences.48,49

Recent research has demonstrated the substantial im-
pact of CBE in improving clinical performance among 
nursing students. Those who engaged in CBE exhibited 
improved clinical abilities and greater self-confidence 
compared to those trained through conventional meth-
ods. This study emphasizes the value of CBE in equipping 
nursing students to face real-world clinical scenarios ef-
fectively.50,51 Similarly, refresher programs have proven 
successful in increasing nurses’ skills while also attenuat-
ing the anxiety levels linked with clinical responsibilities. 
These findings support the conclusions of our review and, 
further advocate for the integration of CBE in nursing cur-
ricula to better prepare students for real-world clinical 
challenges.52 Furthermore, existing literature suggests 
that ongoing professional development combined with 
CBE is essential for ensuring that nurses remain equipped 
to handle the evolving demands of modern healthcare. 
Through the implementation of these educational strate-
gies, institutions can foster both clinical performance and 
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confidence of current and upcoming nursing students, 
ultimately contributing to improved patient care.

Numerous studies have reported that nursing students 
and recent graduates often experience heightened anxi-
ety, self-doubt and feelings of inadequacy as they transi-
tion into clinical practice and hospital internships.16 One 
widely recognized approach to alleviating this anxiety in-
volves incorporating curriculum models that emphasize 
hands-on clinical skill development. Simulated clinical 
environments, in particular, have been shown to enhance 
practical skills while also reducing anxiety levels.7 Inte-
grating such approaches within a CBE framework may 
further enhance the effectiveness of clinical skill acquisi-
tion. Learning is an ongoing and dynamic process through 
which individuals gain knowledge, refine skills and shift 
their attitudes and performance. A central goal of nursing 
education is to continuously enhance its programs by in-
troducing innovative and practical strategies. By partici-
pating in supplementary courses that focus on competency 
development, nurses can improve their knowledge base, 
attitudes and professional performance, ultimately con-
tributing to higher levels of clinical competence.

Limitations

Reanalyzing the data presented several challenges, primar-
ily due to insufficient resources for constructing a robust CBE 
model. Additionally, the limited number of studies focused 
on a single competency framework, combined with vari-
ous confounding factors such as differences in foundational 
clinical skills, cognitive abilities and procedural expertise, 
made the interpretation of the findings more complex. A key 
limitation of the current systematic review was the scarcity 
of research specifically targeting competence. Furthermore, 
we lacked detailed insight into the students’ training envi-
ronments, which may have introduced variables that influ-
enced the outcomes. However, the strength of our study lies 
in the critical evaluation of article quality and the quasi-
experimental designs employed, which enhanced the cred-
ibility of the findings. Another limitation was the limited 
focus on the long-term retention and practical application 
of competencies acquired through follow-up programs.

Conclusions

This study provides a deeper understanding of the im-
portance of training improvement in healthcare providers, 
especially nurses and midwives, owing to their crucial role 
in responding to patients by highlighting the beneficial out-
comes of CBE as a good approach. Although the current re-
search provides a systematic review of publications in this 
field, the heterogeneity in the study details of the selected 
articles made it impossible to perform a meta-analysis.

Performing comparative studies in future cohort studies 
with more detail and distinct categorization in participants 

is beneficial to confirm the results. This study highlights 
several innovative elements of the proposed CBE model 
for nurses and midwives. These include the integration 
of theoretical knowledge with hands-on experience, con-
sideration of personalized learning styles to address spe-
cific skill gaps, the use of simulation-based interventions 
to enhance practical abilities, and emphasis on developing 
core competencies to improve patient care.

Our study strongly advocates for the adoption of struc-
tured competency-based training programs by nursing 
educators and healthcare professionals aimed at  ad-
dressing the specific professional gaps commonly ob-
served among nursing students. Competency-based edu-
cation bridges the gap between academic learning and 
clinical applications, equipping students to effectively 
navigate the dynamic challenges of today’s healthcare 
landscape.

Use of AI and AI-assisted technologies

Not applicable.

ORCID iDs
Gaxue Jiang  https://orcid.org/0009-0004-9072-6442
Liqiong Hou  https://orcid.org/0000-0001-8410-5595

References
1.	 Nouhi E, Sabzevari S, Hosainrezaee H. Improvement of the quality 

of basic clinical skills training and evaluation of the efficacy of Objec-
tive Structured Clinical Examination (OSCE): An action research with 
a mixed method. Strides Dev Med Educ. 2018;15(1):e64982. doi:10.5812/
sdme.64982

2.	 Efendi N. Implementation of total quality management and curricu-
lum on the education quality. J Soc Studies Educ Res. 2022;13(3):120–149.  
https://www.learntechlib.org/p/222921. Accessed August 15, 2024.

3.	 Karami M, Hashemi N, Van Merrienboer J. Medical educators’ beliefs 
about learning goals, teaching, and assessment in the context of cur-
riculum changes: A qualitative study conducted at an Iranian medical 
school. BMC Med Educ. 2021;21(1):446. doi:10.1186/s12909-021-02878-3

4.	 Papapanou M, Routsi E, Tsamakis K, et al. Medical education chal-
lenges and innovations during COVID-19 pandemic. Postgrad Med J. 
2022;98(1159):321–327. doi:10.1136/postgradmedj-2021-140032

5.	 Kim SC, Jillapali R, Boyd S. Impacts of peer tutoring on academic 
performance of first-year baccalaureate nursing students: A quasi-
experimental study. Nurse Educ Today. 2021;96:104658. doi:10.1016/j.
nedt.2020.104658

6.	 Saab MM, Hegarty J, Murphy D, Landers M. Incorporating virtual 
reality in nurse education: A qualitative study of nursing students’ 
perspectives. Nurse Educ Today. 2021;105:105045. doi:10.1016/j.nedt. 
2021.105045

7.	 Shahsavari H, Ghiyasvandian S, Houser ML, Zakerimoghadam M, 
Kermanshahi SSN, Torabi S. Effect of a clinical skills refresher course 
on the clinical performance, anxiety and self-efficacy of the final year 
undergraduate nursing students. Nurse Educ Pract. 2017;27:151–156. 
doi:10.1016/j.nepr.2017.08.006

8.	 Ford K, Watson FA, Ross A, et al. Understanding the experiences 
of transition for newly qualified mental health nurses and their poten-
tial to stay in the role: A qualitative exploration. Nurse Educ Pract.  
2024;80:104105. doi:10.1016/j.nepr.2024.104105

9.	 Aein F, Alhani F, Anoosheh M. The experiences of nursing stu-
dents, instructors, and hospital administrators of nursing clerkship.  
Iran J Med Educ. 2010;9(3):191–200. https://ijme.mui.ac.ir/browse.
php?a_id=1050&slc_lang=en&sid=1&printcase=1&hbnr=1&hmb=1. 
Accessed August 15, 2024. 

https://www.doi.org/10.5812/sdme.64982
https://www.doi.org/10.5812/sdme.64982
https://www.learntechlib.org/p/222921
https://www.doi.org/10.1186/s12909-021-02878-3
https://www.doi.org/10.1136/postgradmedj-2021-140032
https://www.doi.org/10.1016/j.nedt.2020.104658
https://www.doi.org/10.1016/j.nedt.2020.104658
https://www.doi.org/10.1016/j.nedt.2021.105045
https://www.doi.org/10.1016/j.nedt.2021.105045
https://www.doi.org/10.1016/j.nepr.2017.08.006
https://www.doi.org/10.1016/j.nepr.2024.104105
https://ijme.mui.ac.ir/browse.php?a_id=1050&slc_lang=en&sid=1&printcase=1&hbnr=1&hmb=1
https://ijme.mui.ac.ir/browse.php?a_id=1050&slc_lang=en&sid=1&printcase=1&hbnr=1&hmb=1


Adv Clin Exp Med. 2026;35(2):333–342 341

10.	 Ahmadi S, Abdi A, Nazarianpirdosti M, Rajati F, Rahmati M, Abdi A. 
Challenges of clinical nursing training through internship approach: 
A qualitative study. J Multidiscip Healthc. 2020;13:891–900. doi:10.2147/
JMDH.S258112

11.	 Liao RX, Liu YH. The impact of structural empowerment and psycho-
logical capital on competence among Chinese baccalaureate nursing 
students: A questionnaire survey. Nurse Educ Today. 2016;36:31–36.  
doi:10.1016/j.nedt.2015.07.003

12.	 Song Y, McCreary LL. New graduate nurses’ self-assessed compe-
tencies: An integrative review. Nurse Educ Pract. 2020;45:102801. 
doi:10.1016/j.nepr.2020.102801

13.	 Ulupinar S, Aydogan Y. New graduate nurses’ satisfaction, adapta-
tion and intention to leave in their first year: A descriptive study.  
J Nurs Manag. 2021;29(6):1830–1840. doi:10.1111/jonm.13296

14.	 Herrman JW. Creative Teaching Strategies for the Nurse Educator. 4th ed. 
Philadelphia, USA: F.A. Davis; 2024. ISBN:978-1-7196-5055-7.

15.	 Wolf A. Adapting nursing programs to competency-based education.  
Nursing. 2022;52(2):12–13. doi:10.1097/01.NURSE.0000806200.13094.90

16.	 Christensen M, Aubeeluck A, Fergusson D, et al. Do student nurses 
experience imposter phenomenon? An international comparison of 
final year undergraduate nursing students readiness for registration.  
J Adv Nurs. 2016;72(11):2784–2793. doi:10.1111/jan.13034

17.	 Vázquez-Calatayud M, Errasti-Ibarrondo B, Choperena A. Nurses’ 
continuing professional development: A systematic literature review. 
Nurse Educ Pract. 2021;50:102963. doi:10.1016/j.nepr.2020.102963

18.	 Imanipour M, Ebadi A, Monadi Ziarat H, Mohammadi MM. The effect 
of competency-based education on clinical performance of health 
care providers: A systematic review and meta-analysis. Int J Nurs Pract.  
2022;28(1):e13003. doi:10.1111/ijn.13003

19.	 Ryan MS, Holmboe ES, Chandra S. Competency-based medical educa-
tion: Considering its past, present and a post-COVID-19 era. Acad Med.  
2022;97(3 Suppl):S90–S97. doi:10.1097/ACM.0000000000004535

20.	 Flemyng E, Moore TH, Boutron I, et al. Using Risk of Bias 2 to assess 
results from randomised controlled trials: Guidance from Cochrane.  
BMJ Evid Based Med. 2023;28(4):260–266. doi:10.1136/bmjebm-2022- 
112102

21.	 Kamal Ali F, Abdel-Wahab Afifi Araby Ali O, Mansour Abdel Azeem 
Barakat F. Effect of competency-based education on maternity nurs-
es’ performance and quality of care regarding management of first 
stage of labor. Egypt J Health Care. 2024;15(2):149–170. doi:10.21608/
ejhc.2024.350819

22.	 Danting Z, Yinyun C. Application of job competency training in pre-
job training for new nurses [in Chinese]. Chin J Prim Med Pharm. 
2018;25(1):128–130. http://wprim.whocc.org.cn/admin/article/artic
leDetail?WPRIMID=701676&articleId=702161. Accessed August 15, 
2024.

23. Hanqin D, Cailan H, Xiajun H, Qiuling H, Yueya W. Job competen-
cy of  new nurses in the open ward of the psychiatric department 
of a general hospital: Construction of assessment and evaluation 
indicators [in Chinese]. J Nurs (China). 2020, 27: 9–13. https://chn.
oversea.cnki.net/kcms/detail/detail.aspx?filename=NFHL2020050
04&dbcode=CJFQ&dbname=CJFDLAST2020&uniplatform=NZKP. 
Accessed August 15, 2024.

24.	 Wang L, Fan L, Huang S, Lu Z. Practice of standardized training for 
new nurses in stomatological hospitals [in Chinese]. Chin Nurs Educ 
2025; 22: 153–157. https://jy.zhhlzzs.com/EN/10.3761/j.issn.1672-
9234.2025.02.004. Accessed August 15, 2024.

25.	 Feng XY, Zhou YL, Cao YC, Chen L, Deng Y, Duan MH. The clinical 
application of a training model of neurological professional nurses 
oriented by core nursing competence [in Chinese]. Health Vocational  
Education. 2016;34(18):104–105. https://www.zhangqiaokeyan.com/ 
academic-journal-cn_health-vocational-education_thesis/0201210 
910916.html. Accessed August 15, 2024.

26.	 Wu FQ, Wang YL, Wu Y, Guo M. Application of nursing core compe-
tency standard education in the training of nursing undergraduates. 
Int J Nurs Sci. 2014;1(4):367–370. doi:10.1016/j.ijnss.2014.10.010

27.	 Soheili A, Hemmati Maslak M, Mohammadpour Y, Khalkhali H,  
Rahmani A. The effect of implementing competency based educa-
tion model on nursing students’ clinical performance in coronary 
care unit. Nurs Midwifery J. 2015;13(9):728–738. http://unmf.umsu.
ac.ir/article-1-2525-en.html. Accessed August 15, 2024.

28.	 Naderi A, Baghaei R, Por YM, Aliramaei N, Zadeh KG. Comparison 
of the effect of competency-based education model and tradition-
al teaching on cognitive and clinical skills learning among ICU nurs-
ing students. Iran J Med Educ. 2012;12:698–708. https://ijme.mui.ac.ir/
browse.php?a_id=1982&slc_lang=en&sid=1&printcase=1&hbnr=1&
hmb=1. Accessed August 15, 2024.

29.	 Valizadeh S, Mohammadpour Y, Parvan K, Lakdizaji S. The effect 
of outcome-based education on nursing students’ clinical com-
petency. Iran J Med Educ. 2009;9(2):157–166. https://ijme.mui.ac.ir/
browse.php?a_id=975&slc_lang=en&sid=1&printcase=1&hbnr=1&
hmb=1. Accessed August 15, 2024.

30.	 Hsu LL, Pan HC, Hsieh SI. Randomized comparison between objec-
tive-based lectures and outcome-based concept mapping for teach-
ing neurological care to nursing students. Nurse Educ Today. 2016; 
37:83–90. doi:10.1016/j.nedt.2015.11.032

31.	 Fan JY, Wang YH, Chao LF, Jane SW, Hsu LL. Performance evalua-
tion of nursing students following competency-based education.  
Nurse Educ Today. 2015;35(1):97–103. doi:10.1016/j.nedt.2014.07.002

32.	 Park S. Effects of an intensive clinical skills course on senior nurs-
ing students’ self-confidence and clinical competence: A quasi-
experimental post-test study. Nurse Educ Today. 2018;61:182–186. 
doi:10.1016/j.nedt.2017.11.028

33.	 Curry L, Docherty M. Implementing competency-based education. 
Collected Essays on Learning and Teaching. 2017;10:61–74. doi:10.22329/ 
celt.v10i0.4716

34.	 Ige WB, Ngcobo WB, Afolabi O. Implementation of competency-based 
education for quality midwifery programmes in Africa: A scoping  
review. BMC Nurs. 2024;23(1):685. doi:10.1186/s12912-024-02333-w

35.	 Moradian ST, Nehrir B, Khaghanizade M. Strategies for reducing theory 
practice gap in nursing education: An integrative review. J Nurs Educ.  
2019;8(2):58–64. http://jne.ir/article-1-930-en.html. Accessed August 
15, 2024.

36.	 Saifan A, Devadas B, Daradkeh F, Abdel-Fattah H, Aljabery M, Michael LM.  
Solutions to bridge the theory-practice gap in nursing education in 
the UAE: A qualitative study. BMC Med Educ. 2021;21(1):490. doi:10.1186/ 
s12909-021-02919-x

37.	 Vosoughi MN, Zamanzadeh V, Valizadeh L, et al. An introduction 
to the TPSN model: A comprehensive approach to reducing the the-
ory-practice gap in nursing. BMC Nurs. 2022;21(1):261. doi:10.1186/
s12912-022-01030-w

38.	 Contreras JA, Edwards-Maddox S, Hall A, Lee MA. Effects of reflec-
tive practice on baccalaureate nursing students’ stress, anxiety and 
competency: An integrative review. Worldviews Evid Based Nurs. 
2020;17(3):239–245. doi:10.1111/wvn.12438

39.	 Han JH, Roh YS. Teamwork, psychological safety, and patient safe-
ty competency among emergency nurses. Int Emerg Nurs. 2020; 
51:100892. doi:10.1016/j.ienj.2020.100892

40.	 Stevanin S, Bressan V, Bulfone G, Zanini A, Dante A, Palese A. Knowl-
edge and competence with patient safety as perceived by nursing 
students: The findings of a cross-sectional study. Nurse Educ Today. 
2015;35(8):926–934. doi:10.1016/j.nedt.2015.04.002

41.	 Harvey S, Spurr P, Sidebotham M, Fenwick J. Describing and evalu-
ating a foundational education/training program preparing nurses, 
midwives and other helping professionals as supervisors of clinical 
supervision using the Role Development Model. Nurse Educ Pract. 
2020;42:102671. doi:10.1016/j.nepr.2019.102671

42.	 Au K, Lam D, Garg N, et al. Improving skills retention after advanced 
structured resuscitation training: A systematic review of random-
ized controlled trials. Resuscitation. 2019;138:284–296. doi:10.1016/j.
resuscitation.2019.03.031

43.	 Najafi Ghezeljeh T, Keyvanloo Shahrestanaki S, Mohammadbeigi T, 
et al. Patient safety competency in emergency nurses in educational-
medical centers of Iran University of Medical Sciences, 2020. Iran J Nurs.  
2022;34(134):60–73. doi:10.32598/ijn.34.6.5

44.	 Hassankhani H, Mohajjel Aghdam A, Rahmani A, Mohammadpoorfard Z.  
The relationship between learning motivation and self-efficacy among 
nursing students. Res Dev Med Educ. 2015;4(1):97–101. doi:10.15171/ 
rdme.2015.016

45.	 Chen S, Zhang C, Li W. The effects of competency-based training 
model in the training of new nurses: A meta-analysis and systematic  
review. PLoS One. 2022;17(11):e0277484. doi:10.1371/journal.pone. 
0277484

https://www.doi.org/10.2147/JMDH.S258112
https://www.doi.org/10.2147/JMDH.S258112
https://www.doi.org/10.1016/j.nedt.2015.07.003
https://www.doi.org/10.1016/j.nepr.2020.102801
https://www.doi.org/10.1111/jonm.13296
https://www.doi.org/10.1097/01.NURSE.0000806200.13094.90
https://www.doi.org/10.1111/jan.13034
https://www.doi.org/10.1016/j.nepr.2020.102963
https://www.doi.org/10.1111/ijn.13003
https://www.doi.org/10.1097/ACM.0000000000004535
https://www.doi.org/10.1136/bmjebm-2022-112102
https://www.doi.org/10.1136/bmjebm-2022-112102
https://www.doi.org/10.21608/ejhc.2024.350819
https://www.doi.org/10.21608/ejhc.2024.350819
http://wprim.whocc.org.cn/admin/article/articleDetail?WPRIMID=701676&articleId=702161
http://wprim.whocc.org.cn/admin/article/articleDetail?WPRIMID=701676&articleId=702161
https://chn.oversea.cnki.net/kcms/detail/detail.aspx?filename=NFHL202005004&dbcode=CJFQ&dbname=CJFDLAST2020&uniplatform=NZKP
https://chn.oversea.cnki.net/kcms/detail/detail.aspx?filename=NFHL202005004&dbcode=CJFQ&dbname=CJFDLAST2020&uniplatform=NZKP
https://chn.oversea.cnki.net/kcms/detail/detail.aspx?filename=NFHL202005004&dbcode=CJFQ&dbname=CJFDLAST2020&uniplatform=NZKP
https://jy.zhhlzzs.com/EN/10.3761/j.issn.1672-9234.2025.02.004
https://jy.zhhlzzs.com/EN/10.3761/j.issn.1672-9234.2025.02.004
https://www.zhangqiaokeyan.com/academic-journal-cn_health-vocational-education_thesis/0201210910916.html
https://www.zhangqiaokeyan.com/academic-journal-cn_health-vocational-education_thesis/0201210910916.html
https://www.zhangqiaokeyan.com/academic-journal-cn_health-vocational-education_thesis/0201210910916.html
https://www.doi.org/10.1016/j.ijnss.2014.10.010
http://unmf.umsu.ac.ir/article-1-2525-en.html
http://unmf.umsu.ac.ir/article-1-2525-en.html
https://ijme.mui.ac.ir/browse.php?a_id=1982&slc_lang=en&sid=1&printcase=1&hbnr=1&hmb=1
https://ijme.mui.ac.ir/browse.php?a_id=1982&slc_lang=en&sid=1&printcase=1&hbnr=1&hmb=1
https://ijme.mui.ac.ir/browse.php?a_id=1982&slc_lang=en&sid=1&printcase=1&hbnr=1&hmb=1
https://ijme.mui.ac.ir/browse.php?a_id=975&slc_lang=en&sid=1&printcase=1&hbnr=1&hmb=1
https://ijme.mui.ac.ir/browse.php?a_id=975&slc_lang=en&sid=1&printcase=1&hbnr=1&hmb=1
https://ijme.mui.ac.ir/browse.php?a_id=975&slc_lang=en&sid=1&printcase=1&hbnr=1&hmb=1
https://www.doi.org/10.1016/j.nedt.2015.11.032
https://www.doi.org/10.1016/j.nedt.2014.07.002
https://www.doi.org/10.1016/j.nedt.2017.11.028
https://www.doi.org/10.22329/celt.v10i0.4716
https://www.doi.org/10.22329/celt.v10i0.4716
https://www.doi.org/10.1186/s12912-024-02333-w
http://jne.ir/article-1-930-en.html
https://www.doi.org/10.1186/s12909-021-02919-x
https://www.doi.org/10.1186/s12909-021-02919-x
https://www.doi.org/10.1186/s12912-022-01030-w
https://www.doi.org/10.1186/s12912-022-01030-w
https://www.doi.org/10.1111/wvn.12438
https://www.doi.org/10.1016/j.ienj.2020.100892
https://www.doi.org/10.1016/j.nedt.2015.04.002
https://www.doi.org/10.1016/j.nepr.2019.102671
https://www.doi.org/10.1016/j.resuscitation.2019.03.031
https://www.doi.org/10.1016/j.resuscitation.2019.03.031
https://www.doi.org/10.32598/ijn.34.6.5
https://www.doi.org/10.15171/rdme.2015.016
https://www.doi.org/10.15171/rdme.2015.016
https://www.doi.org/10.1371/journal.pone.0277484
https://www.doi.org/10.1371/journal.pone.0277484


G. Jiang, L. Hou. Clinical skills refresher boosts competency342

46.	 Chen G, Wang H, Zhou L, Yang J, Xu L, Liang Y. Development and 
applications of graduate outcome-based curriculum for basic med-
ical education. Front Med (Lausanne). 2024;11:1400811. doi:10.3389/
fmed.2024.1400811

47.	 Hong M, Rozenblit JW, Hamilton AJ. Simulation-based surgical train-
ing systems in laparoscopic surgery: A current review. Virtual Reality. 
2021;25(2):491–510. doi:10.1007/s10055-020-00469-z

48.	 Ma H, Niu A, Sun L, Luo Y. Development and evaluation of compe-
tency-based curriculum for continuing professional development 
among military nurses: A mixed methods study. BMC Med Educ. 2022; 
22(1):793. doi:10.1186/s12909-022-03846-1

49.	 Ahmari Tehran H, Gaeeni M, Rezaei M, Khoramirad A, Parizad A. 
The challenges of clinical education in nursing: A qualitative anal-
ysis of nursing students and clinical instructors’ perspectives.  
J Nurs Midwifery Sci. 2021;8(4):260. https://brieflands.com/articles/
jnms-140709.pdf. Accessed August 15, 2024.

50.	 Lee H, Song Y. Kirkpatrick model evaluation of accelerated sec-
ond-degree nursing programs: A scoping review. J Nurs Educ. 2021; 
60(5):265–271. doi:10.3928/01484834-20210420-05

51.	 Alsalamah A, Callinan C. The Kirkpatrick model for training evalua-
tion: Bibliometric analysis after 60 years (1959–2020). Industrial and 
Commercial Training. 2022;54(1):36–63. doi:10.1108/ICT-12-2020-0115

52.	 Mlambo M, Silén C, McGrath C. Lifelong learning and nurses’ con-
tinuing professional development: A metasynthesis of the literature. 
BMC Nurs. 2021;20(1):62. doi:10.1186/s12912-021-00579-2

https://www.doi.org/10.3389/fmed.2024.1400811
https://www.doi.org/10.3389/fmed.2024.1400811
https://www.doi.org/10.1007/s10055-020-00469-z
https://www.doi.org/10.1186/s12909-022-03846-1
https://brieflands.com/articles/jnms-140709.pdf
https://brieflands.com/articles/jnms-140709.pdf
https://www.doi.org/10.3928/01484834-20210420-05
https://www.doi.org/10.1108/ICT-12-2020-0115
https://www.doi.org/10.1186/s12912-021-00579-2

	Enhancing professional outcome in nursing and midwifery: A systematic review of competency-based...

