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A B S T R A C T   

Background: A nurse educator has an important role in promoting students’ learning and professional develop
ment as well as in offering high quality nursing education. 
Objectives: To describe the competence of nurse educators and explore its connection with the self-evaluated 
competence of graduating nurse students. 
Design: A cross-sectional survey design was used. 
Participants: A total of 1796 graduating nurse students in Finland, Germany, Iceland, Ireland, Lithuania and Spain 
participated in this study. 
Methods: The data were collected with structured electronic or paper-and-pencil questionnaires. Graduating 
nurse students evaluated the nurse educators’ competence using six items derived from the Tool for Evaluation of 
Requirements of Nurse Teacher (ERNT) and in addition, the students evaluated their own generic professional 
competence using the Nursing Competence Scale (NCS). The data were analysed statistically. 
Results: On average, graduating nurse students evaluated the competence of nurse educators to be rather high. 
Icelandic and Irish students evaluated nurse educators’ competence the highest. German and Finnish students 
were the most critical. The students also evaluated the level of their own professional competence as good. The 
higher graduating nurse students evaluated their own competence, the higher they also evaluated their nurse 
educators’ competence. 
Conclusions: Students’ evaluations of their educators’ competence and their own competence seem to be aligned. 
However, educators’ competence and its connection with students’ competence warrants further studies.   

1. Introduction 

More than ever, teaching the profession of nursing to future nurse 
generations requires excellence. Continuous changes in both society and 
in working life drive the development of teaching in higher education 
(European Commission, 2017a). Global health issues (Shustack, 2020) 
like pandemic diseases (Lake, 2020), environmental risks like climate 
change (Álvarez-Nieto et al., 2018), increasing chronic diseases because 
of ageing populations, and technological solutions, among many other 
issues, are changing health care and transforming working life 

(European Commission, 2017b). These also set competence demands for 
nurse educators. 

European collaboration and the Bologna Process year 1999 changed 
nursing education in Europe (Zabalegui and Cabrera, 2009; Salminen 
et al., 2010; Humar and Sansoni, 2017). After that, European Union (EU) 
member countries have worked towards establishing nursing education 
in higher education institutions and creating comparable nursing de
grees to ensure the quality of nursing education (Lahtinen et al., 2014; 
Humar and Sansoni, 2017). However, it has been challenging to 
implement changes in nursing education systems in different countries 
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(Humar and Sansoni, 2017) because legislation, culture, healthcare 
needs, philosophies and structures, as well as economic situations, vary 
in different countries (Salminen et al., 2010). All in all, the EU directives 
(Directive 2005/36/EC; Directive 2013/55/EU) applied in all EU 
member countries (also in Iceland, Norway and Switzerland) outline the 
general principles and practices for nursing education and outline the 
minimum professional qualifications for registered nurses. However, 
these documents do not describe the professional requirements for nurse 
educators (Salminen et al., 2010), and there is no consensus about nurse 
educators’ education (Salminen et al., 2010; NLN, 2019b). 

The competence of nurse educators is multidimensional, and the 
roles and qualifications of the teaching faculty have been discussed for 
decades (Salminen et al., 2010; Salminen et al., 2013; Mikkonen et al., 
2018; Berland et al., 2020). Still, the main role of nurse educators is to 
promote students learning and professional development (Bono-Neri, 
2019). The World Health Organization (2016), the National League for 
Nursing (2019a) and some researchers (e.g. Salminen et al., 2013; 
Oprescu et al., 2017; Zlatanovic et al., 2017; Mikkonen et al., 2018) have 
defined the competencies of nurse educators. The core competencies of 
nurse educators (WHO, 2016) consist of competence in nursing practice, 
pedagogical competence, communication, collaboration skills, moni
toring and evaluating, management and digital technology. Educators 
also need knowledge of teaching and learning theories, the curriculum 
and its implementation, experience in research and gathering evidence, 
and having ethical principles and professionalism. Nurse educators may 
have different roles, tasks and duties, but in this study, nurse educators 
are seen to be those who teach academic content of nursing academic 
content in educational institutions. 

2. Background 

Nursing competence and pedagogical competence are regarded as 
essential competence areas for nurse educators (Salminen et al., 2013; 
Fowler et al., 2017; Mikkonen et al., 2018). Still, not much research 
interest has been addressed to either the professional knowledge of 
nursing or the teaching and learning of nursing in educators’ work 
(Zlatanovic et al., 2017). For this reason, in our study we describe and 
assess certain aspects of the nursing and pedagogical competence of 
educators as the core competence areas of nurse educators. 

The nursing competence of nurse educators can be described as 
referring to their theoretical and clinical nursing knowledge and skills, 
and their attitudes towards nursing practice (Salminen et al., 2009; 
Pennbrant, 2016). In this study, nursing competence includes educators’ 
ability to encourage students to integrate theory and practice, and make 
active use of the literature and research in the field (Salminen et al., 
2013). A good ability to promote theory and practice integration is 
especially important when teaching nursing (Fowler et al., 2017; Lab
rague et al., 2020). Moreover, active use of the literature and research is 
seen as a basis for teaching evidence-based nursing (Koivula et al., 2011; 
Kuivila et al., 2020). 

Pedagogical competence is described as a process of transmitting 
knowledge, skills and attitudes and conducting teaching and learning in 
a positive learning environment and atmosphere (Salminen et al., 2009; 
Pennbrant, 2016). In this study, pedagogical competence includes nurse 
educators’ ability to encourage students to look for new knowledge, to 
engage in critical thinking, to guide students towards self-direction and 
to develop their decision-making skills (Salminen et al., 2013). Recent 
research has pointed out that learning in higher education should focus 
more on analytical knowledge and complex problem-solving (Zlatanovic 
et al., 2017), and educators need good pedagogical competence to teach 
those skills (Pennbrant, 2016; Zlatanovic et al., 2017). 

The systematic evaluation of nurse educators’ competence is scarce 
(Kuivila et al., 2020). Moreover, the evaluations seem to be much 
dependent on the evaluator and educators themselves usually assess 
themselves as being more competent than their students assess them to 
be (Salminen et al., 2013). Regardless of the evaluator or the result of 

evaluation, it is important for the educator to recognize nursing stu
dents’ experience of teaching to ensure a quality teaching (Labrague 
et al., 2020). 

The competence of nurse educators warrants further investigation 
because nurse educators are centre stage in regard to supporting stu
dents’ readiness to enter working life (Teoh et al., 2013; Järvinen et al., 
2018). Moreover, it has been shown that the quality of nursing educa
tion is positively related to graduating nursing students’ self-reported 
competence (Kiekkas et al., 2019). Some studies have shown that edu
cators’ competence correlates with students’ study achievements (e.g. 
Baumert et al., 2010) but then, some studies describe there is no 
connection between students’ evaluations of teaching and their learning 
(Uttl et al., 2017). With respect to the latter, students’ ability to evaluate 
the competence of educators has been discussed. It has been argued that 
perhaps students evaluate more for example the satisfaction to the 
studies, the course organization or educators’ enthusiasm for teaching 
than the educators’ actual competence (Oerman, 2017; Uttl et al., 2017). 
However, there is a lack of studies about the connection between the 
competence of nurse educators and the competence of nurse students. 
Therefore, the aim of this study was to describe the competence of nurse 
educators and explore its connection with the self-evaluated competence 
of graduating nurse students. This study is a part of large research 
project XXXX, carried out in six European countries: Finland, Germany, 
Iceland, Ireland, Lithuania and Spain (www.xxxx.fi). 

2.1. The competence requirements of nurse educators 

There are no uniform competence requirements for nurse educators 
(Salminen et al., 2010; WHO, 2016; Oprescu et al., 2017; NLN, 2019b). 
The requirements depend on how and where the nursing education is 
arranged, either at college or university level. Concerning the educators 
and nursing education in this study, in Finland (Universities of Applied 
Sciences Act 2014) and Lithuania (Order of Nursing and Midwifery 
Education Direction 2015, updated 2020) educators have to have a 
nurse qualification, a master’s degree and three years’ clinical experi
ence. In Germany, all educators should currently have at least further 
vocational training or a bachelor’s degree but, according to a law passed 
in 2017 (Bundesgesetzblatt, 2017), from 2029 onwards, new educators 
will also need to have master’s degree. In Spain, Ireland and Iceland, 
nurse educators need usually have a doctoral degree to have an aca
demic teaching position. However, there are also some exceptions in 
these countries and for example a number of nurses holding a master’s 
degree teach nurse students in clinics and clinical nurse specialists also 
teach their specialties in Iceland. 

3. Methods 

3.1. Study design 

A cross-sectional survey design was used. In the survey, the compe
tence of nurse educators was evaluated by graduating nurse students 
(GNSs) in all participating countries. 

3.2. Sample 

Using convenience sampling, GNSs from Finland, Germany, Iceland, 
Ireland, Lithuania and Spain were included in this study. The GNSs were 
recruited from the educational institutions founding their nursing de
gree programmes upon EU directives (Directive 2005/36/EC; Directive 
2013/55/EU) and were different sizes in different parts of the countries. 
The inclusion criteria for the GNSs were that they (1) were studying a 
nursing degree/certificate programme leading up to the initial qualifi
cations to practice as a registered nurse and (2) were close to graduation. 
For the whole research project, the minimum sample size requirement 
per country was 156 respondents, calculated based on the Nurse 
Competence Scale (NCS; Meretoja et al., 2004), the relevant five mean- 
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difference points, standard deviation of 15.7 (Kajander-Unkuri et al., 
2013), statistical power of 80% and a significance level of 0.05. 

3.3. Instruments 

The competence of nurse educators was evaluated using six items 
derived from the Tool for Evaluation of Requirements of Nurse Educator 
(ERNT; Salminen, 2000; Salminen et al., 2013). The original ERNT tool 
consists of 20 items divided into five categories: nursing competence, 
pedagogical competence, evaluation skills, personal factors and re
lationships with students, and was created to the evaluation of educators 
by the point of view of educators themselves and also by the point of 
view of the students (Salminen, 2000). For this study, six items were 
selected to be used: two items were from the nursing competence cate
gory for the importance of teaching evidence-based nursing (Bono-Neri, 
2019; Heikkilä et al., 2019) and four items were from the pedagogical 
competence category for describing the importance of teaching strate
gies (Bono-Neri, 2019; Mikkonen et al., 2019). These items were 
considered very carefully in the research group to describe the core of 
the competence. The original five-point Likert scale of ERNT items was 
modified to a four-point scale (1 = realise very poorly, 4 = realise very 
well) in order to increase differentiation between groups (DeVellis, 
2017). In this study Cronbach’s alpha coefficient was found to be 0.63 in 
nursing competence category and 0.83 in pedagogical competence 
category. The permission was granted to modify and use the instrument. 

The GNSs self-assessed their competence using the NCS (Meretoja 
et al., 2004; Flinkman et al., 2017). The NCS consists of 73 items divided 
into seven different categories: the helping role, teaching coaching, 
diagnostic functions, managing situations, therapeutic interventions, 
ensuring quality and the work role. Each item was scored using a visual 
analogue scale (VAS; VAS: 0–100, 0 = ‘a very low level of competence’ 
and 100 = ‘a very high level of competence’). The scale was divided into 
four parts in order to represent the level of competence as low (0–25), 
quite good (>25–50), good (>50–75) and very good (>75–100) (Meretoja 
et al., 2004). 

The GNSs were also asked about their individual background factors 
like age, gender, entrance education level, work experience and earlier 
education in social and health care, and were asked Likert-scaled 
questions concerning their satisfaction with nursing education (1 =
very unsatisfied, 4 = very satisfied) and they self-assessed their study 
achievement (1 = very poor, 4 = excellent). 

The instruments were translated into the language of each partner 
country using a double-translation process (Sousa and Rojjanasnirat, 
2011). National questionnaires were piloted before actual data collec
tion and minor rewording was done after pilots. The pilot data were not 
included in the final data. 

3.4. Data collection 

The data collection took place between 5/2018–3/2019, either by an 
online format (REDCap electronic data capture software) or a paper- 
and-pencil format, depending on the national and local arrangements. 
For the online format, GNSs were either provided with access to com
puters, or informed about the link to the questionnaire during a class or 
GNSs were emailed information and a link to the questionnaire. For the 
paper-and-pencil format, the questionnaires were distributed to GNSs 
during a class at a previously agreed time. Students answered on the 
same occasion and returned their answers in a sealed envelope, either 
directly to a member of the research team or to the contact person who 
delivered the envelopes to the research team. 

3.5. Data analysis 

Continuous variables were summarised with mean and standard 
deviation (SD). Categorical variables are presented with counts (n) and 
percentages. Differences between countries in mean ERNT score (and 

also each separate ERNT item) were analysed with one-way analysis of 
variance (ANOVA). Furthermore, the association between mean ERNT 
and all relevant background explanatory variables (age, gender, work 
experience, satisfaction with the nursing degree programme, the level of 
study achievements, earlier education level and earlier education in 
social and health care) were analysed with a linear model, including the 
country and one explanatory variable (see Table 3). To describe the 
association between the ERNT and the explanatory variable, slope or 
model-based means were estimated. 

Pearson correlation coefficients were calculated between the total 
NCS score and the mean value for the ERNT. Normality assumptions 
were checked from studentised residuals visually (e.g. using a normal 
quantile plot). A significance level of 0.05 was used (two-tailed). Also, 
95% confidence intervals (CIs) were calculated. The analyses were 
performed using SAS software, Version 9.4 for Windows (SAS Institute 
Inc., Cary, NC, 1989–2019). 

3.6. Ethical considerations 

Good scientific practice was followed in all phases of the study 
(ALLEA, 2017). The Professional Competence in Nursing (Pro
CompNurse) project received an ethical approval from the University of 
Turku (Statement 62/2017, 11.12.2017); also, national approvals were 
obtained when needed. Research permissions from all educational in
stitutions were granted according to local policies. All GNSs were 
informed about the study in an information letter and they gave 
informed consent. Data analyses were conducted in an encoded format. 
The copyright holders of the used instruments gave the permissions for 
translating and using the instruments. The research project followed the 
General Data Protection Regulation (Regulation EU 2016/679). 

4. Results 

4.1. Participants 

A total of 1796 GNSs answered the questionnaire (overall response 
rate: 49%, varying between 36 and 88%). Most of the students (88%) 
were women and the mean age was 25.5 years old (SD: 6.7). One fifth 
(20%) of the students had a previous degree in social and health care and 
more than half (61%) had working experience in health care, excluding 
clinical placements that were part of their studies. The students were 
most satisfied with their clinical placements (mean: 3.1; SD: 0.7) and 
almost all of them (93%) evaluated their study achievement as good or 
excellent (see Table 1). 

4.2. The competence of nurse educators as evaluated by GNSs 

Overall, the GNSs evaluated the nurse educators’ competence to be 
rather high (mean: 3.0; SD: 0.5) and the total ERNT mean scores varied 
from 2.8 to 3.2 between countries. Competence was evaluated highest in 
Iceland and Ireland. The GNSs in Germany and Finland were the most 
critical in their evaluations. The lowest competence areas were educa
tors’ competence at guiding students to develop their decision-making 
skills and encouraging students to integrate theory and practice. There 
were statistically significant differences for each item and for the total 
ERNT mean scores between countries (p < 0.0001) (see Table 2). 

4.3. The connection between the competence of nurse educators and the 
self-assessed competence of GNSs 

Overall, GNSs’ self-evaluated their competence with the NCS and 
evaluated it to be at a good level. The means of the total NSC score 
varied from 50.0 to 69.1 between countries, the highest evaluations 
being in Iceland and the lowest in Lithuania (see Table 1). The higher 
graduating nurse students evaluated their own competence, the higher 
they also evaluated their nurse educators’ competence (r = 0.15, p <
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0.0001). 

4.4. Factors connected to the students’ evaluation of the educators’ 
competence 

There were statistically significant connections between students’ 
individual background factors and their evaluations of the educators’ 
competence. Older (p < 0.0001), female (p = 0.016), students with 
longer working experience in social and health care (p = 0.010), and 
students who were more satisfied with their nursing degree programme 
(p < 0.0001) and who evaluated their academic achievement as higher 
(p < 0.0001) evaluated the competence of educators as higher than 
others (see Table 3). Students’ earlier educational level or a previous 
degree in social and health care were not connected to students’ eval
uations of the educators’ competence. 

5. Discussion 

In this study, GNSs in Finland, Germany, Iceland, Ireland, Lithuania 
and Spain evaluated their nurse educators’ competence in terms of 
nursing competence and pedagogical competence. EU directives outline 
the general principles and practices for nursing education in these 

Table 1 
GNSs’ (n = 1796) individual background factors.  

Individual background factors Total 
n = 1796 

Finland 
n = 514 

Germany 
n = 304 

Iceland 
n = 64 

Ireland 
n = 399 

Lithuania 
n = 272 

Spain 
n = 243 

Previous degree in health care? n (%)        
Yes 349 (20) 184 (36) 39 (13) 11 (17) 25 (6) 33 (12) 57 (24) 
No 1429 (80) 324 (64) 263 (87) 53 (83) 369 (94) 237 (88) 183 (76) 

Education level when entering nursing programme n (%)        
Upper secondary degree (vocational and/or general) 1168 (66) 447 (88) 74 (25) 52 (84) 321 (84) 215 (80) 59 (25) 
College-level degree/post-secondary non-tertiary degree 471 (27) 13 (3) 222 (74) 2 (3) 32 (8) 31 (11) 171 (71) 
Higher education/university degree 121 (7) 48 (9) 3 (1) 8 (13) 28 (7) 24 (9) 10 (4) 

Total length of work experience (months) in health care, median (Q1, Q3) 18 (7, 36) 12 (6, 35) 12 (10, 36) 30 (15, 49) 25.5 (12, 36) 21 (7, 36) 14 (6, 50) 
Self-assessed level of study achievements, n (%)        

Very poor 8 (1) 2 (0) 0 (0) 0 (0) 4 (1) 1 (0) 1 (1) 
Poor 98 (6) 25 (5) 18 (6) 0 (0) 18 (5) 23 (9) 14 (8) 
Good 1296 (81) 414 (87) 240 (82) 39 (81) 277 (78) 201 (78) 125 (74) 
Excellent 198 (12) 37 (8) 35 (12) 9 (19) 56 (16) 33 (13) 28 (17) 

Satisfaction with the nursing degree programme, mean (SD)        
The programme as a whole 2.9 (0.6) 2.7 (0.6) 2.8 (0.6) 3.3 (0.5) 2.9 (0.6) 3.0 (0.7) 3.2 (0.6) 
Theoretical studies 2.7 (0.7) 2.5 (0.7) 2.6 (0.7) 3.1 (0.5) 2.8 (0.7) 3.0 (0.7) 3.0 (0.7) 
Clinical placements 3.1 (0.7) 3.2 (0.7) 2.8 (0.8) 3.2 (0.5) 3.0 (0.7) 3.1 (0.7) 3.1 (0.7) 

Total NSC score, mean (SD) 62.2 (14.7) 63.2 (13.9) 65.1 (11.9) 69.1 (11.6) 63.6 (13.8) 50.0 (16.1) 66.9 (14.0)  

Table 2 
The competence of nurse educators as evaluated by GNSs.   

Total ERNT, 
mean 
(SD) 

Finland, 
mean 
(SD) 

Germany, 
mean 
(SD) 

Iceland, 
mean 
(SD) 

Ireland, 
mean 
(SD) 

Lithuania, 
mean 
(SD) 

Spain, 
mean 
(SD) 

p-Valuea 

Nursing competence         
Encourages students to integrate theory and practice (n = 1615) 3.0 

(0.7) 
2.7 
(0.6) 

2.9 
(0.7) 

3.2 
(0.5) 

3.2 
(0.7) 

3.2 
(0.7) 

3.1 
(0.6)  

<0.0001 

Making active use of the literature and research in the field (n = 1613) 3.1 
(0.7) 

3.1 
(0.6) 

2.7 
(0.8) 

3.2 
(0.5) 

3.3 
(0.7) 

3.0 
(0.7) 

3.3 
(0.6)  

<0.0001 

Pedagogical competence         
Encouraging students to constantly look for new knowledge (n = 1614) 3.1 

(0,7) 
3.1 
(0.6) 

2.5 
(0.8) 

3.3 
(0.6) 

3.3 
(0.7) 

3.1 
(0.7) 

3.1 
(0.7)  

<0.0001 

Encouraging students to a critical way in thinking (n = 1611) 3.1 
(0.8) 

2.9 
(0.7) 

2.8 
(0.9) 

3.4 
(0.5) 

3.3 
(0.7) 

3.1 
(0.7) 

3.3 
(0.6)  

<0.0001 

Guiding students towards self-direction (n = 1608) 3.1 
(0.7) 

3.1 
(0.6) 

2.8 
(0.8) 

3.2 
(0.5) 

3.1 
(0.7) 

3.2 
(0.7) 

3.0 
(0.8)  

<0.0001 

Guiding students to develop their decision-making skills (n = 1608) 2.9 
(0.8) 

2.7 
(0.7) 

2.7 
(0.8) 

3.1 
(0.4) 

3.1 
(0.8) 

3.1 
(0.8) 

3.0 
(0.7)  

<0.0001 

Total ERNT score 3.0 
(0.5) 

2.9 
(0.5) 

2.8 
(0.6) 

3.2 
(0.4) 

3.2 
(0.5) 

3.1 
(0.6) 

3.1 
(0.5)  

<0.00011  

a Comparisons between countries were analysed with one-way ANOVA. 
1 There were statistically significant differences (p < 0.01) between Finland–Germany, Finland–Iceland, Finland–Ireland, Finland–Lithuania, Finland–Spain, Ger

many–Iceland, Germany–Ireland, Germany–Lithuania and Germany–Spain. 

Table 3 
The connections between the independent variables and GNSs’ evaluations of 
nurse educator competence.  

Independent variable Model-based mean 
estimate/slope (B)1 

CI: 95% p-Valuea 

Total NCS score  0.00711 0.0053–0.0089  <0.0001 
Age  0.00841 0.0043–0.0125  <0.0001 
Total length of work 

experience in health care  
0.00101 0.0002–0.0018  0.010 

Satisfaction with the 
nursing degree 
programme  

0.52161 0.4788–0.5644  <0.0001 

Gender    
Female  3.1 3.04–3.11  0.016 
Male  3.0 2.90–3.06 

Level of study 
achievements    
Very poor  2.4 2.02–2.72  
Poor  2.7 2.55–2.76  <0.0001 
Good  3.1 3.03–3.10  
Excellent  3.3 3.19–3.33   

a Connections between the independent variables and GNSs’ evaluations of 
nurse educator competence were analysed with a linear model. 
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countries (Directive 2005/36/EC; Directive 2013/55/EU) so these 
countries were considered comparable in this study, although there are 
some differences in nursing education (Lahtinen et al., 2014). In edu
cators’ competence, nursing competence and pedagogical competence 
have been identified as essential areas for nurse educators (Salminen 
et al., 2013; Fowler et al., 2017; Mikkonen et al., 2018). Without these 
competencies, high quality teaching is not possible (Fowler et al., 2017). 
Although some of the students in this study criticized the competence of 
their educators, they evaluated the competence of the educators higher 
than did students that have evaluated the competence earlier (Salminen 
et al., 2010; Salminen et al., 2013). 

The GNSs’ evaluations of their nurse educators’ competence differed 
between the countries although educators’ nursing and pedagogical 
competence was rated rather high in almost every country. Icelandic and 
Irish students evaluated their educators’ competence highest and 
German and Finnish students were the most critical. In regard to nursing 
competence, German and especially Finnish students were critical con
cerning the educators’ competence to integrate theory and practice. This 
lack of competence has also been criticized in previous studies (e.g. 
David et al., 2019). In this study, some of the students also criticized the 
educators’ competence at using literature and research. Differences in 
evaluations could be explained, for example, at the level of the educa
tors’ education or the evidence-based practice level in the health care 
systems of their country. Koivula et al. (2011), for example, noted that a 
nurse educator with a higher academic degree utilised more research 
evidence in their teaching than others. However, more research is 
required about the connection between the education level of nurse 
educators and their competence in different countries. 

One notable thing is educators’ ability to teach decision-making 
skills. For decades, several stakeholders (i.e. nurses, nurse students, 
educator candidates and educators themselves) have reported that ed
ucators’ ability to teach decision-making skills is quite poor (Salminen 
et al., 2009; Salminen et al., 2013) even though decision-making is a 
basic skill in nursing (Thompson et al., 2013). Therefore, new or 
different kinds of teaching and learning methods should be considered in 
teaching decision-making skills. 

As a general summary of the connected factors related to education, 
many positive findings related to a favourable evaluation of educators’ 
competence. The GNSs in all the participating countries evaluated their 
own competence to be good, corresponding with earlier studies 
(Kajander-Unkuri et al., 2016; Kiekkas et al., 2019). As a novel finding, 
in this study a positive connection was found: the better the students 
evaluate the competence of educator the better they evaluated their own 
competence and self-evaluated study achievements. There has been 
similar result reported in mathematics, where teachers’ competence was 
related to students’ higher achievements (Baumert et al., 2010), but also 
contradictory results has been found (Uttl et al., 2017). Also, students’ 
satisfaction with their nursing degree programme was statistically 
significantly related to students’ evaluations of educators’ competence 
and the differences were considerable. However, there is a need for 
further studies about educators’ competence and its possible connection 
to students’ competence. 

5.1. Limitations 

There are limitations to this study. First, the convenience sampling 
method limits the generalisation of the findings. However, educational 
institutions were selected from different parts of the countries to make 
the sample as representative as possible. Second, even though the 
number of respondents was quite high, the response rate remained quite 
low in some countries. Third, the questionnaire used in this research 
project was quite long and the items about the nurse educator’s 
competence were at the end of the questionnaire. Some students did not 
finish the questionnaire, but the loss was still quite small. Also, only six 
items of the ERNT tool was used in this study, and only two items were 
used from nursing competence category which may give a slightly 

narrow view about nurse educators’ nursing competence. Moreover, 
Cronbach’s alpha was a bit low in nursing competence category possibly 
due to modifying the tool and number (only two) of the items. However, 
these items were considered carefully by the research team. Finally, 
even though the ERNT tool is created to the evaluation of educators also 
by the point of students, the students may, in some cases, evaluate 
something else rather than the actual competence of educators. Thus, 
combining the self-evaluations with more objective measurements can 
be beneficial. 

6. Conclusion 

Nurse educators’ competence was quite good as evaluated by nurse 
students and aligns with students’ evaluation of their own nursing 
competence. Also, the competence of educators seems to be connected 
with students’ study achievements and the students’ satisfaction with 
the nursing degree programme. It is crucial to note that the nurse 
educator has good professional competence and adequate academic 
education, but further studies regarding the possible connection be
tween the educators’ and students’ competence is warranted. There is 
also a need for further international collaboration to harmonise nurse 
educators’ competence requirements. 

Funding 

The ProCompNurse research project is funded by the Academy of 
Finland (Decision 28.4.2017, no. 310145 for the time period 
2017–2021). 

Ethical approval 

The ProcompNurse project received an ethical approval from the 
University of Turku (Statement 62/2017, 11.12.2017). 

CRediT authorship contribution statement 

Salminen Leena: Conceptualization, Methodology, Investigation, 
Resources, Writing - original draft, Visualization, Project administra
tion, Funding acquisition. 

Tuukkanen Minna: Investigation, Resources, Writing - original draft, 
Visualization. 

Clever Katharina: Investigation, Resources, Writing - review & 
editing. 

Fuster Pilar: Investigation, Resources, Writing - review & editing. 
Kelly Mary: Investigation, Resources, Writing - review & editing. 
Kiele Viktorija: Investigation, Resources, Writing - review & editing. 
Koskinen Sanna: Conceptualization, Methodology, Software, Inves

tigation, Resources, Data curation, Writing - original draft, Visualiza
tion, Funding acquisition. 
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