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ABSTRACT 

With the development of society and the change of medical mode, the opportunities and challenges 

faced by nursing staff are changing in 2010, the Munich declaration WHO pointed out [1], in today's era of 

public health challenges, nurses assume an increasingly important role in providing high-quality, fair and 

efficient, cheap and continuous health service, plays an important role. The nurse asked the one hand 

continue to rise, we need to have the ability to provide nursing service for patients, to help them adapt to the 

changing environment [2]; on the other hand, the growing incidence of chronic pressure ulcers, diabetic foot 

wound and acute wounds, wound stoma / field need professionals in providing quality Service. In 2003, the 

International Council of nurses (International Council of Nurses, ICN) proposed the core competencies of 

nurses in the nursing profession as the foundation, after training, have the ability and can independently 

participate in laws and regulations within the allowable range of three level health care. The core 

competencies of a specialist nurse are the integration of the knowledge, skills and attitudes needed to provide 

the required care. The author focuses on the specialty nurses at home and abroad this paper summarizes the 

development and research status of core competence, and puts forward some suggestions for the 

construction of core competence of nurses specializing in wound.  
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DEVELOPMENT STATUS OF SPECIALIST NURSES 

The development of specialist nurses can be traced back to 1900, but until twentieth 50s Century, in 60s, 

began the development of specialized large-scale in the United States in 1980s and was the introduction of 

mature countries. In recent years, the development of the field of nursing care, the Japanese Association 

established nurse certification committee in 1993 to 1997 begin the implementation of nurse training system, 

wound / stoma area is one of the key development areas [3]. The research and application of specialized 

nurses in mainland China started late until the end of the 1980s at the beginning of the 90s, nursing experts 

were advised to train specialist nurses in the nursing profession. In 2005 and 2011, China Health Planning 

Commission promulgated the outline of China's nursing career development program, all clearly proposed 

the establishment of specialist nursing posts, and strengthen the training of core competencies of specialized 

nurses [4-5]. The earliest specialized training programs in China were ICU, wound / stoma and operation 

room. By the end of 2010, the number of specialist training programs was in the top 3, followed by ICU, 

emergency and wound / stoma training [6].  

The development of the wound / ostomy specialty dates back to the 1854 and traces the trauma 

nurse during the war in Crimea. At present, the field of wound / ostomy is mainly academic institutions, 

training, certification and reassessment as the main body. The United States is the development of a country 

ostomy wound incontinence, mature in 1900, founded the American Nurses Association of incontinence 

ostomy wound (Wound, Ostomy & amp; Continence, Nurses Society, WOCNS); in 1961, began at the Cleveland 

clinic and Harrisburg hospital has established the world's first enterostomal therapist school, has formed a 

system of training and practice standard, and in 2010 by the American Nurses Association certified as 

"specialist nursing practice" to provide wound stoma and continence care and practice standard [7]; in 

addition, 2003 American Academy of Wound Care (AAWC), established in 2000, is mainly responsible for the 

accreditation of wound therapists in the United states.  

 

ANALYSIS ON THE CURRENT SITUATION OF THE CORE COMPETENCE OF GENERAL 

NURSES 

Analysis of the elements in order to promote the development of nursing science constitute the core 

competence of foreign organizations and general nurses, many European countries have a research on the 

core competence of nurses. In 2003, Medical Research Institute (Institute of, Medicine, IOM) [10] is proposed 

for core competence of medical workers: respect the different needs of patients between values, behavior and 

expression; teamwork, communication skills and cross disciplinary collaboration with; with the use of 

evidence-based evidence consciousness; with the use of quality and safety measures to improve the care 

ability; in the medical health field can understand, evaluate and use information to reduce the error, collect 

information and communicate to make decisions. The international nurses' Union (International Council, of, 

Nurses, ICN) [11] was in 2003 A review of the literature, referring to the policies and regulations, and the 
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association of national nurses' communication constantly changes, including the basic framework of core 

competence of nurses: professional, legal and ethical; provide care and professional management; sustainable 

development of 3 plates.  

In the UK, the core competency framework designed by the Royal Academy of Nursing (Royal, 

College of Nursing, RCN) consists of 6 dimensions and 3 levels of [12]. The 6 areas are leadership, mutual 

respect, caring for colleagues and patients, team work, professional development and change each aspect is 

divided into 3 levels, each of which is composed of behavioral indicators. The Scotland nurses and Midwives 

Association [13] (Nursing and Midwifery Council, NMC) published in 2008, nurses and midwives’ 

performance guidelines include 4 parts, namely: patients will be placed in first, as a whole, and respect them; 

cooperate with others to protect and promote individual, family and community health care practice; and 

provide high level of integrity, be honest and protect your professional reputation. Australian nursing and 

midwifery Association (Australian Nursing and Midwifery Federation, ANM) first published in August 2005 

[14-16] on the core competence of the document is responsible for the health sector in Australia, Terri Gibson 

and Marie Heart field organization in South Australia University Research projects. Including the core 

competence of general nurses, senior registered nurses and senior nurse’s registration. General nurse core 

competence including [14] professional practice, to provide clinical nursing ability, the clinical nursing 

management ability and cooperation ability. Advanced registration the core competence of [15] (including 

the practical ability of using the theory, evidence and clinical experience of evaluation, discover and solve 

problems, strengthen nursing effect), adaptive capacity (i.e. the use of nursing knowledge and experience to 

solve clinical complex and challenging problems) and Leadership (i.e. through leadership 3 frameworks for 

promoting and improving nursing practice. Thus, although the composition and content of the core 

competence of nurses in general have bigger difference, but with integration, explicit, symbolic, and 

accumulation of openness, suggesting that researchers should on the basis of theoretical research, combined 

with the characteristics and needs of their own.  

Present situation of core competence of domestic general nurse’s analysis along with the 

development of nursing career in China, the role of nurses is constantly changing, in order to meet the 

international trend, the core competence is now more and more domestic place in gradually explore nurses. 

Because of the differences of countries and regions, the roles and responsibilities of nurses are different, so it 

is difficult to form a universal evaluation system of core competence.  

In Hongkong Nursing Management Bureau official website can query to [17-20], June 2010 - 

September 2013 released by the registered nurses and registered nurse core competence standards in 

general, psychiatric, mentally retarded, sick children department and training program, given the difference 

for different specialist nurse training mode. For example: in February 2012 published by major medical 

institutions (including the hospital authority, the Department of health, nursing education and nursing 

education institutions professional community care professionals) preparation of registered nurse (general) 

of the core competence, this has 5 core competencies: nurse professional, legal and ethical health in nursing 
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practice; promotion and health education; management and leadership skills; study; personal effectiveness 

and professional development. The role definition of registered nurses: caregiver, education, counseling, 

health care services coordinator, facilitator, service object advocates, managers, supervisors, promoters, 

change partners, public health promoters and researchers, professional nurses, and from the ability of 

knowledge, technology and attitude in 4 aspects detail. In addition, also formulated the registered nurses in 

the Hongkong Special Administrative Region (general) training syllabus and requirements reference guide on 

the core ability in the knowledge of these 19 aspects related to the compulsory subject, "safe execution of 

basic nursing work" compulsory subject and related contents of the whole-body system are discussed in 

detail.  

In Macao, in 2007, Liu Ming, [21] and so on studied the core competencies of registered nurses and 

developed a core competency assessment scale for registered nurses, which included 7 dimensions and 58 

entries. The 7 dimensions are critical thinking and research, clinical nursing, leadership, legal and ethical 

practices, interpersonal relationships, professional development, education and counseling. Because the scale 

was based on a survey of two hospitals in Macao, the authors also pointed out that this scale applies to the 

measurement of core competencies of nurses in the Macao nursing field, and that nationwide promotion does 

not involve [21].  

In Taiwan, Tzeng [22-23] in the Cleary based on the research, constructs the framework of core 

competence of nurses, including 21 registered nurses can identify entries, and divides it into the basic nursing 

care of patients with intermediate and basic management, advanced patient care and management in 3 areas. 

The core competence is the primary field includes: general nursing skills, clinical experience, evaluation 

ability, work ability, clinical thinking and problem solving ability, occupation orientation, health related 

knowledge; the core competence is the intermediate field includes: written and oral communication skills, 

interpersonal communication skills, case management ability, management ability, team resources 

cooperation ability, leadership ability, example ability, strain ability, generalization ability; core competence 

is the advanced field includes: complex professional nursing skills, clinical experience, long-term care 

experience, training of staff capacity and supervision ability. In mainland China, the comprehensive 

evaluation system of core competence of nurses or nurses in the study of the construction of more, and [24] 

to holistic nursing theory, nursing procedure and competency framework, through semi-structured 

interviews, expert evaluation forms questionnaire of nurses' core competence, total58 entries, but their pre-

experimental population, were doctors, nurses and patients in the Beijing region, with poor credibility and no 

further study.  

Obviously, the domestic research of the core competence of nurses in general limitations in some 

areas or individual, an empirical study on the nationwide problem, is still not widely used.  

 

ANALYSIS AND ENLIGHTENMENT OF CORE COMPETENCE OF WOUND 

Research status of core competence of nurses / wound stoma at present, more and more research on 
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the core competence of nurses at home and abroad, such as foreign in tumor, emergency, family visiting 

nurses, midwives, primary health care and other research in [25-32], PICC, emergency medicine specialist, 

diabetes specialist, ICU college and operation room specialist were reported the domestic [33-37], but has not 

been retrieved about the wound stoma specialists / field official evaluation of core competence, is often 

incorporated into clinical nursing specialist (clinical nurse, specialists, CNSs) within the context of discussion. 

For example: The United States is currently the wound stoma specialists in emergency nurses / a large scope, 

unified evaluation (including clinical diagnosis ability and ethical decision-making ability, the clinical nursing 

ability, system thinking, reaction force, learning ability and research ability). However, some researchers 

point out that [38] (trauma nurse, practitioner, TNP) may be present at each stage of the patient's admission 

to discharge or even at the clinic, and is often involved to promote the comprehensive rehabilitation of 

patient’s medical records management team, but the investigation is not the core ability of colostomy wound 

/ nurses for effective evaluation, so it is necessary to develop a real about the wound stoma nurses / core 

competence evaluation system.  

To carry out the research on the core competence of enlightenment / wound stoma nurses at present 

on how to determine the evaluation system of core competence / wound stoma specialist’s nurses and their 

specialist areas, only based on the overall clinical nursing experts, sources and theoretical basis. On how to 

identify CNSs and specialist, 1999, the American College of Nursing Association (American Association of 

Colleges of Nursing, AACN [39]) pointed out that, for clinical nursing specialists should have a special agency 

to audit and certification, work areas, to provide patients service and work location should be different from 

that of the average nurse. For example, in the United States, CNSs should have a master's degree and 

successfully complete 8 h professional studies. The core competencies that clinical nursing professionals 

should have are to meet the needs of nursing practice, to create and maintain relationships, to educate / 

coach, to promote professional development, to manage and coordinate, to supervise and to guarantee the 

quality of professional services, 6 items. American Academy of Nursing (American Nurses, Association, ANA) 

core competence proposed by [40] specialist nurses: health management, education guidance ability, 

establish and maintain the relationship between nurses and patients, leadership and coordination ability, 

nursing quality monitoring and protection ability, cross cultural adaptation and improve cross-cultural 

nursing and personal professional development in 7 aspects. The United States Hamric [41] pointed out, 

including the core competence of CNSs should have: provide direct clinical nursing ability, education and 

guidance ability, counseling ability, research ability, leadership ability, cooperation ability and ethical 

decision-making ability 7.  

In addition, in 2003, the American Association of clinical care specialists (National Association of 

Nurse Specialists, NACNS) [42] issued 1 guidance documents on CNSs reevaluation and registration Clinical. 

NACNS and the American Nurses Certification Center (American Nurses Credentialing Center, ANCC) has 

been developed in standard test index, put forward for the ability of CNSs assessment tools should include 

standardized test, specialist review, individual or team organization certification or re certification, computer 
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simulation, standardization of disease people, objective structured clinical examination and record review, 

practice evaluation, peer review, the completion of the training project, continuous self-evaluation can 

identify weaknesses in practice and targeted to continuing education programs and patient satisfaction.  

Therefore, the wound stoma specialists / nurse core competence with general nurses and other specialist 

nurses are quite different, researchers need to in accordance with national conditions and domestic specialist 

nurse training, registration and reexamination, in the theoretical framework as the basis, establish the 

evaluation index system of core competence, good development specialist.  

 

SUMMARY 

In short, the wound stoma / development specialist nurses has become an indisputable fact, first, at 

home and abroad to provide a solid backing of various properties, the level of academic institutions and 

organizations for the development of the specialty area; second, the college can promote the occupation 

identity of nursing professionals, there are many people who are willing to engage in the in the field of work; 

third, the construction of core competence of clinical nursing specialists and nurses in some areas at home 

and abroad have explored, therefore, the construction of China belongs to the core competence of nurse / 

wound stoma comprehensive evaluation index system is a feasible and urgent problem.  
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