
•
A standardized competency
assessment process identifies new
nurses’ individual developmental
needs. 

AS TENURED NURSES LEAVE the workplace, health-
care organizations are striving to provide additional
development and support for the less-experienced
new hires who replace them. Assessing their clinical
competency and addressing identified gaps without in-
creasing onboarding and orientation costs poses a sig-
nificant challenge. Ensuring new nurses are adequately
prepared to perform their jobs requires assessment of
their clinical competency to identify gaps that must be
addressed before they take on independent responsi-

bility for patient-care assignments. 
Competency assessment is a complex activity with

potentially serious implications—not just for the or-
ganization but also for the individual being assessed.
Thirteen years ago, CHRISTUS Health (based in Irv-
ing, Texas) adopted a standardized, reliable process
to assess newly hired licensed nurses—the Perform-
ance-Based Development System (PBDS). Funded by
an internal innovation grant, the process was piloted
in a six-hospital region, with results so dramatic that
the strategy was quickly adopted throughout the or-
ganization. 

Stimulus and response
PBDS assessments are multifaceted, with components
that focus on such interpersonal skills as conflict man-
agement, teamwork, communication, and clinical rea-
soning. Content and structure of the assessment align
with current evidence-based practice. The assessment is
structured in terms of stimulus and response. 
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• Stimulus information may be presented
to the learner in any format. The appli-
cant watches a series of 3- to 5-minute
video scenarios illustrating patient prob-
lems commonly encountered in his or
her area of practice. Key aspects of
each scenario, such as lab or diagnostic
data, are called out and displayed on
screen. 

• Each video scenario is followed by
lead-in questions that trigger a response.
The response must identify the primary patient
problem, describe interventions to address the prob-
lem, explain the rationale for each intervention, and
indicate which interventions take highest priority. All
responses are free text, or unstructured. (See The
value of video scenarios.) 

Clinical reasoning skills
Clinical reasoning skills are multifaceted and context-
dependent. Nurses draw on their own expertise when
making clinical decisions in a dynamic environment
where they must consider the personal context as well
as the patient’s unique healthcare needs and the envi-
ronment in which the care is being delivered. 

During the PBDS process, the applicant’s responses
are evaluated by a trained rater according to a stan-
dardized qualitative analysis procedure. The rater com-
pares the applicant’s responses to model answers that
include degrees of variation correlating with the nurse’s
background, experience, and qualifications. The rater
shares assessment results, which include an overall per-
formance summary and a developmental action plan,
with the applicant’s manager. The applicant receives
feedback on the results and participates in developing
orientation goals.

Orientation action plans may include tutorials to ad-
dress the applicant’s identified knowledge gaps, such
as failing to identify patient problems accurately or
choosing inappropriate interventions. Preceptors with
coaching skills are responsible for engaging the appli-
cant in experiential learning and discussion. Later, a fo-
cused PBDS reassessment is conducted to validate that
the applicant has achieved developmental goals. 

Data aggregation and analysis 
Aggregation and analysis of assessment data provide
valuable organizational insight into applicant character-
istics and priorities for clinical development. The aggre-
gated PBDS data are used for organizational strategic
planning; assessment data are used to identify clinical
development needs for specific segments of the new-
hire population. These data are integrated into hiring
and turnover analyses to more accurately project spe-
cific needs and allocate resources to meet those needs. 

In addition, nursing schools receive feedback on the
assessment results of newly hired nurses who’ve gradu-
ated from their programs. This process has led to
greater collaboration and development of joint initia-
tives to ensure new nurse graduates are better pre-
pared for their transition to practice. 

Benefits of PBDS
Ensuring clinical competency is more essential than
ever. The public expects it and healthcare payers de-
mand it. Our organizational data have provided clear
evidence of the benefits of maintaining a robust, evi-
dence-based competency assessment process, including
more effective onboarding of new hires, elimination of
unnecessary orientation activities, better direction and
guidance for preceptors, and validation of competency
development goals.

Using a standardized, highly structured, evidence-
based process to assess and validate clinical competen-
cy may consume more resources than a traditional so-
cially focused orientation, but we’ve found it to be
much more effective. It clearly identifies individual de-
velopmental needs in a way that’s actionable and vali-
dates achievement of orientation outcomes through re-
assessment.                                                         

Robbie Bezemek is the director of clinical education at CHRISTUS Health in Irving,
Texas.
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For each video scenario the applicant watches, she is asked to identify the
problem, list interventions she would use to solve it, provide a rationale
for each intervention, and indicate which interventions have the highest
priority. These requirements align with evidence that nursing expertise is
associated with the following: 
• ability to recognize patterns
• sense of urgency related to predicting what’s expected to happen
• ability to prioritize interventions
• ability to identify multiple complex patient cues.

The value of video scenarios


