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THE MOSAIC
INTRODUCTION

T

OF NURSES’ CLINICAL
COMPETENCIES

he Agreement on internal trade governing nursing labour mobility in Canada requires, among
other things, a mutual recognition among Canadian provinces and territories of nurses’ initial
entry-level competencies.

For the purposes of the Agreement, a comparison of the frameworks of entry-level competencies
adopted by Canadian regulatory agencies was established in 1999—2000. Concerned with maintaining a global vision of nursing practice, the Ordre des infirmières et infirmiers du Québec (OIIQ)
adopted the concept of a mosaic1 of nurses’ clinical competencies in order to define its framework of
initial competencies. This concept stems from the orientations underlying the frameworks Outlook on
the practice of nursing and Master plan for the professional examination of the Ordre des infirmières
et infirmiers du Québec. It provides a model that defines competencies2 which, by their interaction, delineate the scope of nurses’ professional competence, both for entry to practice and for specialization
in a clinical field. The concept is defined in part one of this document.
Part two presents the mosaic of nurses’ initial clinical competencies, which constitutes the framework
of the competencies expected of novice nurses at their entry into nursing practice and which they
consolidate during their first years of professional practice. Since the mosaic refers to the quality of
practice described in the document Outlook on the practice of nursing, it is not limited to aptitude to
practice as assessed by the professional examination. Initial competencies are assessed in the professional examination by means of common clinical situations that nurses are likely to encounter at the
entry level. As nurses gain experience and consolidate their learning, the scope of their professional
competence encompasses increasingly complex situations.
This new edition is the result of the revision of certain elements of the model and the initial competencies
adopted by the Bureau of the OIIQ in 2000. An update of the document was necessary in order to take
into account the new provisions of the Nurses Act following the coming into effect, in 2003, of the
Act to amend the Professional Code and other legislative provisions as regards the health sector, as
well as the Act to amend the Professional Code and other legislative provisions in the field of mental
health and human relations3 and the development of the profession. The resulting mosaic reflects
the clinical leadership nurses must exercise from the time of their entry into practice, in particular by
reinforcing clinical assessment and care coordination competencies, in a perspective of interprofessional collaboration. The initial competencies thus defined constitute a foundation on which nurses
may build their competencies in the course of their professional development with a view to assuming
roles that are becoming increasingly diverse and specialized (Canadian Nurses Association, 2006).

1. It is called a “mosaic” because this term reflects how the combination of multiple separate pieces creates an image which,
from a distance, no longer allows its constituent pieces to be distinguished.
2. In this document, competencies are defined as elements of a nurse’s overall clinical competence. As such, they may refer
to knowledge, skills or attitudes that the nurse deploys in her professional practice. This definition is based on Gale and Pol’s
article (1975).
3. This bill was undergoing passage when this document was updated.
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OF NURSES’ CLINICAL
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The mosaic of nurses’ initial clinical competencies constitutes the framework of the competencies required
to practice4 nursing in Quebec. It is in keeping with national (Black et al., 2008), North American
(American Nurses Association, 2004) and international (International Council of Nurses, 2003a)
trends in competence requirements, with a view to ensuring nursing labour mobility and cooperation.

4. In this document, nursing practice focuses on the clinical component.

8

THE MOSAIC
OF NURSES’ CLINICAL
COMPETENCIES
A MODEL OF NURSES’ CLINICAL COMPETENCE

THE CONCEPT

C

reated in 2001, the mosaic of nurses’ clinical competencies is a model used to define and
represent nurses’ clinical competencies at various stages of their professional development,
while maintaining a global vision of nursing practice. The concept stems from the orientations
underlying two frameworks (see Appendix 1). Serving as professional standards for nursing
practice in Quebec, the first framework, Outlook on the practice of nursing (OIIQ, 2007), describes
the nature of nursing practice from a perspective of continuous quality improvement. In particular, it
identifies the elements of practice that call upon nurses’ clinical competencies. The second framework,

Master plan for the professional examination of the Ordre des infirmières et infirmiers du Québec

(OIIQ, 1999b), defines aptitude to practice nursing, which is assessed by the professional examination,
and proposes a structure that lends itself naturally to the definition of clinical competencies.

component

8

Functional

The concept of a mosaic of nurses’ clinical competencies is used to construct a global model of the
competence required for nursing practice. The mosaic, represented as a large cube, comprises three
axes which correspond to the three components of aptitude to practice defined in the framework of
the professional examination (Figure 1).
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fiGure 1 — the

mosaic of nurses’ clinical comPetencies

The vertical axis represents the functional component, with its various fields of knowledge; the horizontal
axis represents all the dimensions of the professional component; and the axis along the depth of the
cube corresponds to the contextual component. The latter comprises a potentially infinite number of
clinical situations defined by the person, the type of clinical situation and the health problem, where
applicable.
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In this model, each component encompasses a set of competencies, grouped into categories that
correspond either to fields of knowledge or dimensions of practice, depending on whether the functional
or professional component is involved. In the contextual component, the competencies are represented by a triangle that places the person, with her personal characteristics and environment, in
a clinical situation that may or may not be associated with a health problem. These competencies
become concrete, either alone or in combination, in an infinite number of clinical situations related to
health or health problems.
Each of the small cubes in the mosaic, formed by the intersection of the three
components, corresponds to an instance of use of knowledge stemming from a
field of knowledge (functional component) in the performance of an element of
practice related to a professional dimension (professional component) in a given
clinical situation (contextual component).
Similarly, the large cube can be divided up into slices in its three dimensions. Each
horizontal slice corresponds to one field of knowledge in the functional component
as it interacts with the various dimensions of practice in the professional component in all the clinical situations in the contextual component.
Each vertical slice corresponds to one dimension of practice in the professional
component as it interacts with the various fields of knowledge in the functional
component in all the clinical situations in the contextual component.
Finally, each “slice” perpendicular to the depth axis of the mosaic cube is delineated
by a clinical situation5 and represents the integration of the knowledge and elements of practice that come into play in a given clinical situation. The contextual
component therefore plays a determining role6 in defining the mosaic of clinical
competencies. The nurse’s clinical competence is expressed by the set of interactions that make up the internal dynamics of the cube.
The competencies are generic and their content is defined in the interaction of the three components,
thus encouraging the integration of knowledge. They concern the knowledge, elements of practice
and clinical situations that correspond to nurses’ competencies at a given stage of their professional
development. This model can therefore be used to define reference frameworks for nurses’ clinical
competencies at various stages of their professional development or in various clinical fields.
The next section presents the mosaic of nurses’ initial clinical competencies, which constitutes the
framework of novice nurses’ clinical competencies, and defines the mosaic’s three components and
their respective elements.

5. The table of specifications used for the OIIQ’s professional examination refers to these “slices” and defines the elements of
competence that come into play in the clinical situations used for the short-answer questions in the written section of the
examination and for the objective structured clinical examination (OSCE) that uses simulations in the practical section.
6. This role is described in the sections dealing with the contextual component (page 25) and the illustration of the concept
(page 34).
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THE FRAMEWORK

he mosaic of nurses’ initial clinical competencies was developed by applying the model described in the previous section in order to determine nurses’ initial competencies.7 It is presented
below in the form of competency statements grouped according to the various elements of
its three components.
As stated in the previous section, the competencies are generic.8 Consequently, they should not be
considered individually, but in terms of how they interact, for it is these interactions that delineate the
scope of nurses’ competence.
The notion of clinical judgement transcends the concept of the mosaic and, consequently, this term
is not used in the wording of the competency statements. Indeed, all of the competencies in the mosaic,
especially those in the professional component, depend upon the nurse’s clinical judgement. The latter
develops from the interactions between the three components in a learning context and emerges from
these interactions in a performance context. Clinical judgement is a reflection of the nurse’s professional competence when the mosaic of clinical competencies is made concrete in clinical practice.
The mosaic of nurses’ initial clinical competencies presupposes, on the one hand, initial training that
promotes the integration of knowledge and the acquisition of the competencies required to practice
the profession, and on the other hand, the consolidation of this learning as the nurse acquires clinical
experience.

7. The method used to develop and revise the mosaic of nurses’ initial clinical competencies is presented in Appendix 2.
8. Certain more precisely worded competency statements have been added, given their importance in the current context of
nursing practice; this occasionally results in some overlap with the corresponding generic competency statement.
For instance, a specific statement dealing with pain management (P34) is included, although it is contained within the generic
statement, “The nurse is capable of providing the client with the care and treatment his health situation requires, while taking
his reactions into account” (P31).
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THE FRAMEWORK

Scientific field

Moral and professional ethics fields
Legal field
Organizational field
Operational field

Functional
component

Communication field

fiGure 2 – functional

comPonent

This component includes the competencies defined according to the knowledge (including skills and
attitudes) relevant to nursing practice. They are organized according to the fields of knowledge proposed
in the framework for the professional examination.

scientific

fielD

Scientific knowledge allows the nurse to understand and interpret the client’s clinical situation, to
establish a well-founded, documented relationship between the clinical condition and the interventions
required, and to perform the appropriate interventions.
The nurse:
F19 has knowledge of conceptual models of nursing to guide her practice;
F2

has knowledge of human anatomy, physiology, biochemistry, microbiology and how they relate
to disease and its various dysfunctions;

F3

has knowledge of and applies the scientific principles underlying nursing care;

F4

has knowledge of medical and surgical treatments and how they relate to physiopathology;

F5

has knowledge of and applies the scientific principles underlying nursing interventions stemming
from medical diagnoses, medical treatment and surgery;

F6

has knowledge of pharmacology and applies the principles of drug administration: action,
therapeutic effects, adverse effects, side effects, interactions, pharmacovigilance;

F7

has knowledge of diagnostic tests and how they relate to the evolution of the client’s state of
health and physiopathology;

9. Each competency statement is identified by a letter and a number. For example, F1 refers to the first competency of the
functional component.
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F8

has knowledge of the foundations of developmental psychology, social psychology,
health and family sociology;

F9

has knowledge of the foundations of philosophy, anthropology and epidemiology;

F10 has knowledge of the person’s various health experiences;
F11 has knowledge of cultural differences as they affect health experiences;
F12 has knowledge of the determinants of health and well-being and how they relate to health

problems, social problems and suicide;
F13 has knowledge of recognized alternative therapeutic methods;
F14 refers to best practices and applies them judiciously in her practice;
F15 has knowledge of the basic elements of nursing research and uses research-based evidence

judiciously in her practice.

communication

fielD

Communication knowledge allows the nurse to establish a partnership, to help the client take charge
of his health, to advise, to communicate, to teach and to establish a therapeutic relationship.
The nurse:
F16 has knowledge of and applies the principles of communication;
F17 has knowledge of and applies the principles of a therapeutic relationship;
F18 has knowledge of and applies the principles of teaching;
F19 has knowledge of and applies the principles of intercultural communication;
F20 has knowledge of and applies the principles of partnership: acknowledgement of the client’s

expectations and potential, suggestion of relevant approaches, respect for his right to make
his own health-related decisions, sharing of responsibility, accompaniment and support;
F21 has knowledge of and applies the principles of empowering the client and supporting his

health-related decisions and self-management;
F22 has knowledge of and applies the mechanisms for ensuring the client’s rights are respected;
F23 has knowledge of and applies the principles and strategies underlying health education;
F24 has knowledge of and applies the principles of small group leadership;
F25 has knowledge of and applies the principles of interpersonal conflict resolution.
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moral

anD Professional ethics fielDs10

Moral knowledge refers to the nurse’s ability to justify a clinical decision made for the client’s good
when negative consequences are anticipated (Patenaude and Legault, 1996). This ability is based on
an analytical, empathetic world view (Lambert, 1992) in which values are inseparable from health care
delivery and are constantly re-examined. Professional ethics concerns the duties and obligations that
structure the nurse’s conduct toward the profession, the public and the client. Founded on professional values, the field of professional ethics determines the minimum requirements regarding respect
for human dignity (OIIQ, 1999b, p. 27).
The nurse:
F26 has knowledge of and analyses her personal values and considers those of others;
F27 has knowledge of and respects professional values and moral principles;
F28 recognizes ethical issues;
F29 has knowledge of an approach for solving ethical problems;
F30 has knowledge of and respects the nurse’s duties and obligations towards the public,

the client and the profession, which are prescribed in the Code of Ethics of Nurses;
F31 is capable of maintaining and developing her competence.

leGal

fielD

Legal knowledge concerns the laws and regulations that govern the nursing profession and stipulate
obligations toward the client and the profession itself (OIIQ, 1999b, p. 27).
The nurse:
F32 has knowledge of the concept of civil liability and related obligations;
F33 has knowledge of and applies the laws and regulations that apply to her profession;
F34 has knowledge of and respects her own legal authority and that of the professionals and non-

professionals she collaborates with in her professional practice.

10. These two fields of knowledge are treated separately in the framework for the professional examination. They are combined
here because the Code of Ethics deals with the duties and obligations that stem from professional values.
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LAWS
Canadian Charter of Rights and Freedoms (1982 Constitution)
Charter of Human Rights and Freedoms, R.S.Q., c. C-12
Professional Code, R.S.Q., c. C-26
Act to amend the Act respecting health services and social services and other legislative provisions,
L.Q. 2005, c. 32 (Bill 83)
Act to amend the Professional Code and other legislative provisions as regards the health sector, L.Q.
2002, c. 33 (Bill 90)
Act to amend the Professional Code and other legislative provisions in the field of mental health and
human relations (Bill 50, passage in principle November 20, 2007, 1st session, 38th legislature)
Controlled Drugs and Substances Act, S.C. 1996, c. 19
Youth Protection Act, R.S.Q., c. P-34.1
Act respecting the protection of persons whose mental state presents a danger to themselves or
to others, R.S.Q., c. P-38.001
Act respecting occupational health and safety, R.S.Q., c. S-2.1
Public Health Act, R.S.Q., c. S-2.2
Act respecting local health and social services network development agencies, L.Q. 2003, c. 21 (Bill 25)
Nurses Act, L.R.Q., c. I-8
Act respecting health services and social services, R.S.Q., c. S-4.2
(e.g., user rights, access, confidentiality, CN)

REGULATIONS
Code of Ethics of Nurses, R.Q., c. I-8, r. 4
Regulation respecting the application of the Public Health Protection Act, R.Q., c. L-0.2, r. 1
Regulation respecting professional liability insurance for nurses, R.Q., c. I-8, r. 3
Regulation respecting the procedure of the professional inspection committee of nurses, , R.Q., c. I-8, r. 5.1
Regulation respecting periods of refresher training and refresher courses nurses may be required
to serve, R.Q., c. I-8, r. 14.2
Regulation respecting the professional acts that may be performed by a nursing extern on certain
terms and conditions, R.Q., c. I-8, r. 0.2
Regulation respecting professional acts contemplated in section 36 of the Nurses Act which, under certain terms and conditions may be performed by classes of persons other than nurses, R.Q., c. I-8, r. 1
Regulation respecting the professional acts which may be performed by persons other than nurses,

R.Q., c. I-8, r. 0.1
Regulation respecting the standards relating to prescriptions made by a physician, R.Q., c. M-9, r. 11.2
Organization and management of establishments regulation, R.Q., c. S-5, r. 3.01
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orGanizational

fielD

Organizational knowledge allows the nurse to organize her activities in order to provide optimal care
in a perspective of continuity of care and interprofessional collaboration.
The nurse:
F35 has knowledge of and applies the principles governing the organization of her work;
F36 has knowledge of and applies the principles of intradisciplinary and interprofessional collaboration;11
F37 has knowledge of and applies the principles underlying the organization of nursing care;
F38 has knowledge of and applies the principles that facilitate the coordination and continuity of

activities within a nursing team;12
F39 has knowledge of and applies the principles that facilitate the coordination and continuity of

activities within a multidisciplinary team, particularly in the context of case management;
F40 has knowledge of and applies the principles underlying the assignment of care and treatment

activities;
F41 has knowledge of and applies the principles underlying the supervision of care and treatment

activities;
F42 has knowledge of the characteristics of the Quebec health and social services system and

the functional relationships between the various institutions and the services provided;
F43 has knowledge of the services provided by the various types of health care institutions and

the functional relationships between the different departments and programs;
F44 has knowledge of the institution’s rules of care, programs and policies that concern her practice;
F45 has knowledge of and applies elements that contribute to a safe and healthy working environment;
F46 has knowledge of and applies the principles underlying the effective and efficient use of

technological and material resources;
F47 has knowledge of and applies the mechanisms for ensuring safety, respect for clients’ rights

and quality of care.

11. Intradisciplinary collaboration refers to the various consultation, support and cooperative activities that may be implemented
among peers to ensure the quality and continuity of care provided to clients, e.g., a consultation with a nursing consultant
to resolve a complex clinical situation.
12. The nursing team refers to the group of caregivers that collaborate in providing nursing care. It includes, among others,
nurses, nursing assistants and auxiliary personnel.
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oPerational

fielD

Operational knowledge allows the nurse to act, using available clinical tools in communication,
documentation and interventions.
The nurse:
F48 has knowledge of and applies, in accordance with scientific standards, methods of care and

invasive techniques as well as the principles of drug preparation and administration;
F49 has knowledge of and applies the principles of infection prevention and control;
F50 has knowledge of and judiciously uses the collective prescriptions, protocols, procedures and

standardized assessment tools that concern her practice;
F51 has knowledge of the practice support documents that are available in the institution;
F52 has knowledge of the tools and equipment used for clinical assessment and monitoring, care

and treatment, and how to use them;
F53 has knowledge of and is capable of judiciously using a systematic approach to solving nursing

problems;
F54 has knowledge of and applies the principles of documenting care, including the standard

for documenting the therapeutic nursing plan;
F55 has knowledge of and applies the principles of communicating information verbally, in writing

and electronically;
F56 has practical knowledge of computers for clinical purposes and to update or develop

professional skills.
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PROFESSIONAL COMPONENT

Professional
component

Clinical
assessment

Initial assessment
Ongoing assessment
Assessment findings

Clinical
interventions

Planning care and establishing priorities
Interventions related to promotion and prevention
Interventions related to the therapeutic process
Interventions related to functional rehabilitation and quality of life

Continuity
of care

Communication
Coordination of care

fiGure 3 – Professional

comPonent

This component includes the competencies defined according to the elements of practice described
in the document Outlook on the practice of nursing (OIIQ, 2007). They are organized according to the
nine dimensions of practice proposed in the framework for the professional examination.
The new provisions of the Nurses Act have led to the redefinition of the professional dimensions that
concern clinical assessment as well as the replacement of the dimension “monitoring and supervision of
care” by the dimension “coordination of care” which is more a reflection of interprofessional collaboration.

clinical

assessment

Clinical assessment involves three dimensions: the initial assessment, the ongoing assessment, and
the assessment findings. These elements of practice are basic nursing activities that allow the nurse
to understand the client’s health situation and identify his needs in order to set priorities, take quick,
effective and appropriate action, and determine the follow-up required. Any assessment activity requires the nurse to establish a partnership with her client and his significant others and to cooperate
closely with other team members, where applicable.
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initial

assessment13

The goal of the initial assessment is to determine a profile of the client’s health situation by analysing
and interpreting relevant basic information collected by various means (health history, physical examination, standardized assessment tools, diagnostic tests, etc.). The information may concern, among
other things, his physical and mental health status, functional capacities, environment, etc. The initial
assessment may include the client’s health situation, as is often the case upon admission or upon first
contact with the client, or target a particular aspect of the situation, for example, in the case of a problem
arising during the period of care or follow-up.
The nurse is capable of:
P1

carrying out an assessment of the client’s health situation: assessing his physical and mental
health status and his physical and social environment, checking his personal resources, assessing risks, determining his learning needs, etc.;

P2

carrying out an assessment that targets a particular aspect of the situation, depending onthe
nature of the client’s problems or needs;

P3

using standardized assessment tools judiciously;

P4

assessing the client’s condition using the results of diagnostic tests and consultations and
performing the required diagnostic tests according to a prescription, where applicable.

onGoinG

assessment14

Ongoing assessment includes clinical monitoring and client outcome assessment, including the analysis
and interpretation of information collected for this purpose by various means (physical examination,
standardized assessment tools, diagnostic tests, etc.). It consists in making connections between the
information from the initial assessment and that of subsequent assessments in order to adjust the
therapeutic nursing plan if necessary and to adjust or add interventions based on the client’s evolving needs.
The nurse is capable of:
P5

monitoring the evolution of the client’s health situation;

P6

providing clinical monitoring of the client’s condition, including monitoring, based on his needs,
in order to detect any sign of deterioration in his state of health;

P7

verifying the client’s reactions to interventions, in particular to medications;

P8

assessing client outcomes.

13. First assessment carried out during one or more meetings with the client. As applicable, the assessment may lead to a
one-off intervention or to clinical follow-up.
14. Subsequent assessment that refers to the evolving clinical profile established on the basis of the initial assessment.
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assessment

finDinGs

Assessment findings are the formulation of the judgement made by the nurse regarding the client’s
health situation or a particular aspect thereof based on her analysis and interpretation of the information
collected. They conclude the initial assessment or the ongoing assessment.
The nurse is capable of:
P9

formulating her assessment findings concerning the client’s actual or potential health problems
and needs;

P10 determining the assessment findings to be entered in the therapeutic nursing plan for clinical

follow-up, including new priority problems or needs, significant changes, problems resolved and
needs satisfied.

clinical

interventions

The activities in this category are determined on the basis of the clinical assessment. The elements of
practice in question are grouped into four dimensions: planning of care and establishment of priorities;
health promotion and prevention of disease, accidents, social problems and suicide; the therapeutic
process; functional rehabilitation and quality of life.

PlanninG

of care anD establishment of Priorities

Based on her assessment, the nurse establishes care and clinical follow-up priorities and determines
an intervention plan in collaboration with the client, his significant others and the other professionals
involved.
The nurse is capable of:
P11 determining the clinical follow-up required in the therapeutic nursing plan and adjusting it as

needed based on changes in the client’s health situation and the effectiveness of interventions;
P12 determining the treatment plan for wounds and alterations of the skin or teguments;

P13 planning nursing activities with the client based on his needs, expectations, resources and those
of his support network;
P14 prioritizing care activities for her group of clients, while taking each client’s priorities into account;
P15 planning activities related to discharge in collaboration with the client, his significant others and

support network in a timely manner.

interventions

relateD to Promotion anD Prevention

Health promotion activities refer to activities intended to help the client maintain or improve his health,
well-being and quality of life. Interventions to prevent disease, accidents, social problems and suicide
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include activities where the nurse helps the client identify potential problems or adapt to existing problems.
These activities are intended to reduce existing or potential health risks.
The nurse is capable of:
P16 helping the client use and increase his personal repertoire of resources in order to maintain or

improve his health and well-being or to prevent disease, accidents, social problems and suicide,
in particular by adopting healthy behaviours;
P17 helping the client determine the most relevant learning strategies15 for his health education;
P18 informing the client about health determinants, their influence on health and measures that

can be taken to maintain or promote his health and well-being;
P19 administering vaccines in accordance with the Quebec Immunization Protocol;
P20 screening for sexually transmitted and blood-borne infections in accordance with the Guide
québécois de dépistage des infections transmises sexuellement et par le sang;

P21 helping the client adjust to changes inherent in his growth, development, the various stages of

life and stressful situations;
P22 informing and supporting the client so that he is able to make informed decisions regarding

his health according to his abilities;
P23 implementing with the client, according to his health situation, programs to prevent and control

infections, prevent disease, complications, accidents, social problems, suicide or crisis situations
and violence, in collaboration with members of the nursing team and the multidisciplinary team;
P24 determining, in collaboration with the client, measures to promote a safe and stimulating

environment;16
P25 establishing screening, monitoring and follow-up mechanisms in risk situations, and eliminating,

where possible, risk factors related to the environment, in particular the person’s physical and
social environment;
P26 using alternatives to restraints that are appropriate to the client’s condition based on his risk

behaviours;
P27 determining the relevance of using or maintaining restraint or isolation measures17 for the

client’s protection after having exhausted the available alternatives, consulting other members
of the multidisciplinary team, where necessary, and providing the requisite monitoring.

15. Learning strategies refer to the various means the client may use to obtain information about issues and subjects that
concern his health. Such means include consulting certain Web sites.
16. A safe, stimulating environment is an environment that carries little or no risk of accidents, illness or complications for
the client and which facilitates the development of his potential and quality of life.
17. Until the bill An Act to amend the Professional Code and other legislative provisions in the field of mental health and
human relations comes into effect, the decision to use isolation measures requires a medical prescription.
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interventions

relateD to the theraPeutic Process

Interventions related to the therapeutic process refer to care activities intended to help the client
cope with reactions to the illness or diagnosis, to support him in maintaining or restoring his health
or to help him die with dignity. These activities also involve assisting or encouraging the client to take
an active role in the care required by his state of health.
The nurse is capable of:
P28 ensuring a therapeutic presence for the client;
P29 helping the family understand the client’s health experience and accompany him in this process;
P30 informing the client and his family about the evolution of the client’s state of health and the care

and treatment provided;
P31 providing the client with the care and treatment his health situation requires, while taking his

reactions into account;
P32 performing diagnostic tests according to a prescription, where applicable;
P33 administering and adjusting treatments and medications according to a prescription or

according to the protocol in effect in the health care institution;
P34 intervening to manage acute and chronic pain;
P35 implementing the therapeutic nursing plan and the medical treatment plan;
P36 providing teaching to the client and his family, in particular on self-care and self-testing, and

providing the support required during learning activities;
P37 directing the client to the appropriate resources, where necessary;
P38 intervening in emergency, crisis situations or violent episodes, according to the client’s needs;
P39 accompanying the client and his family in a situation of bereavement or loss.

interventions

relateD to functional rehabilitation anD quality of life

Nursing activities in functional rehabilitation are intended to help the client regain, as quickly as possible,
the functions he has lost following a physical or mental illness, an accident or a drug dependency problem.
Activities related to quality of life allow the nurse to put the client’s resources and environment to good
use by helping him to express his needs and find meaning in his health situation (OIIQ, 1999b, p. 25).
The nurse is capable of:
P40 collaborating with various professionals to develop and implement the functional rehabilitation

program designed for the client;
P41 helping the client construct a new self-image in the course of his rehabilitation process;
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P42 helping the client, or his significant others, maximize his potential and recover his autonomy on

various levels, such as mobility, elimination, eating and safety;
P43 teaching the client, or his significant others, measures to help him ensure his safety and well-

being and perform activities of daily living;
P44 preparing with the client and his significant others for his return to his natural environment or

his arrival in an adapted environment;
P45 identifying with the client the main conditions that enhance his quality of life, for example, outings,

social and recreational activities, support groups, etc.;
P46 making the most of the client’s resources while taking the restrictions imposed by his environment

into account;
P47 helping the client find meaning in his situation;
P48 taking measures to ensure the client’s comfort and well-being;
P49 taking measures to ensure the client’s rights are respected.

continuity

of care

Continuity of care comprises those elements of practice that deal with the communication of information
and the coordination of care.

communication
The nurse employs various means to communicate relevant information in order to ensure continuity
of care at shift changes, breaks and mealtimes, or when the client is transferred to another unit or
facility, or when another health care professional is consulted.
The nurse is capable of:
P50 entering in the therapeutic nursing plan elements relevant to the client’s clinical follow-up in

connection with his evolving profile;
P51 collaborating with various professionals to develop the interdisciplinary intervention plan;
P52 formally consulting another member of the multidisciplinary team based on the client’s needs;
P53 notifying the physician or specialized nurse practitioner, as applicable, when the client’s situation

requires it and, in a structured manner, communicating her assessment findings regarding
significant changes in the client’s clinical condition and relevant data to support these findings;
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P54 communicating to another nurse or health care professional, as needed and in a timely manner,

information about a client’s condition, determining the nature of this information according to
the situation, and ensuring coordination and follow-up of the consultation, where applicable;
P55 communicating relevant information to members of the nursing team in a clear and explicit

manner so that clients continuously receive safe, quality care;
P56 taking appropriate measures, including communicating necessary information concerning the

therapeutic nursing plan, to ensure continuity and follow-up of care within and among institutions,
as well as with community organizations and groups;
P57 recording the therapeutic nursing plan and progress notes supporting the decisions therein

in the client’s file;
P58 ensuring that the client’s file is kept up to date.

coorDination

of care

The nurse’s coordination activities allow her to ensure the safety, continuity and quality of care provided
to clients.
The nurse is capable of:
P59 providing nursing follow-up for a client with complex health problems;
P60 entering in the therapeutic nursing plan the nursing directives given to provide clinical follow-up

for the client and communicating them explicitly to any persons concerned who do not have
access to it;
P61 coordinating the nursing team’s interventions, while taking the client’s situation into account

and judiciously assigning nursing activities according to team members’ legal authority and
competencies;
P62 taking the necessary measures to ensure the client receives safe, quality care, in particular by

supervising team members’ activities where necessary;
P63 coordinating the multidisciplinary team’s interventions, while taking the client’s health situation

into account, in particular in the context of case management.
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fiGure 4 — contextual

comPonent

This component includes the competencies defined according to clinical situations encountered in
the course of nursing practice. They are generic competencies referring to types of clinical situations,
characteristics of the person (target of the intervention, personal characteristics, environment) and
to certain pathologies, diagnostic tests, treatments, and risk situations that constitute “tracer” cases.
The tracer cases suggested in this document correspond to clinical situations that the nurse is likely
to encounter at the beginning of her practice.
The triangle in Figure 4 illustrates how the contextual elements relate to each other to determine various clinical situations which allow the competencies of the contextual component to project themselves onto the depth axis of the cube.
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The person/client is at the centre of the triangle and may refer to an individual, his significant others,
his support network, a group of individuals, a community, or a population, depending on the nature of the
intervention and its target. This person has different characteristics, some of which can contribute to
defining a clinical situation. Table I below identifies some of these characteristics, namely, the person’s
personal and environmental characteristics as well as the target of nursing care.

table i — characteristics

of the Person/client

Target

Personal characteristics

Environment

Individual

Male/female

Physical environment

Significant other

Age

Social environment

Support network

Stage of development

Sociocultural environment

Group

Physiological process
(e.g., pregnancy,
postpartum)

Socioeconomic environment

Community

Stage of life

Work environment

Population

Lifestyle

Natural environment /
health care environment

It is important to emphasize at this point that a clinical situation concerns a person, from whom it
cannot be dissociated. Consequently, the other contextual elements of the clinical situation, such as
the health problems that it may involve, cannot be dissociated from the person in the way they interact
with the other components of the mosaic. This relates to the very nature of nursing as a discipline.

table ii — tyPes
Health care situation
Acute or short-term care situation
✓ stable
✓ unstable
✓ urgent or critical
Rehabilitation or restorative care situation
Chronic or long-term care situation
End-of-life care situation
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The person experiences a health situation for which the nurse provides nursing care. The situation varies
according to the person’s state of health and the stage of his disease, where applicable. The different
types of health care situations, definitions of which are provided in the glossary, are presented in Table II.
As illustrated by the triangle in Figure 4, the nurse can intervene in a clinical situation that includes
(the base of the triangle) or does not include (apex of the triangle) a health problem. Examples of
clinical situations related to health or health problems that the nurse is likely to encounter at the beginning of her practice are presented in Tables III, IV and V. Identified as tracer cases, these situations
are grouped according to their associated pathology, diagnostic tests or treatments, or according to
their associated risks and risk factors that are targeted by preventive clinical practices. Situations or
health problems were identified as tracer cases based on their importance and frequency. The list is
not exhaustive; rather it is indicative and meant to be open ended.
The competencies defined in the contextual component refer to the nurse’s ability to intervene in diverse clinical situations and call into play the contextual elements listed in Tables I to V.
It is important to note that, in this section of the document, the term “intervene” as it appears in the
competency statements is used in the generic sense. It refers to a set of actions taken by the nurse,
based on her clinical judgement, to meet the needs of a client in a given clinical situation, including those
activities that consist in assessing the person’s health situation, providing nursing care to that person,
and ensuring that the required follow-up is conducted. The other specific terms used in this section
are defined in the glossary.

comPetency

statements

The nurse is capable of:
C1

intervening with a person experiencing a health care situation, while taking his personal
characteristics and his environment into account;

C2

intervening with a woman during pregnancy, labour, childbirth and the immediate and
long-term postpartum period, as well as with the newborn;

C3

intervening with a person in an acute or short-term care situation, in which his condition
is stable, unstable, urgent or critical, over the full duration of the episode of care;

C4

intervening with a person in a chronic care situation, during the various phases of the illness,
or in a long-term care situation;

27

THE MOSAIC
OF NURSES’ INITIAL CLINICAL
COMPETENCIES
THE FRAMEWORK

C5

intervening with a person in situations associated with pathologies, in particular those listed in
Table III;

C6

intervening with a person undergoing medical and surgical treatments and diagnostic tests,
in particular those listed in Table IV;

C7

intervening with a person in situations involving risks or risk factors that are targeted by
preventive clinical practices, in particular those listed in Table V;

C8

intervening with a person in a rehabilitation and restorative care situation;

C9

intervening with a person who requires and wishes to receive end-of-life care.

table iii — clinical

situations associateD with a common PatholoGy

cases

Acute coronary syndrome
(angina, infarction)

Diabetes

Minor and major trauma
(burns, fractures, head
trauma)

Acute pulmonary edema

Gastrointestinal hemorrhage

Pneumonia

Allergy, asthma

Cognitive deficits
(Alzheimer’s disease)

Inflammatory bowel diseases
(Crohn’s, ulcerative colitis)

Anaphylactic shock

Glaucoma

Psychotic state, depression,
bipolar disorder

Arrhythmia (asystole, sinus
Heart failure
bradycardia, sinus tachycardia,
atrial fibrillation)

Renal failure

Cancer

Hormonal problems
(hypothyroidism, goiter)

Sexually transmitted and
blood-borne infections:
AIDS, syphilis, chlamydia, etc.

Cardiopulmonary arrest

Hypertension

Urinary tract infection

Cerebrovascular accident
(CVA)

Hypovolemic / neurogenic /
cardiogenic shock

Wounds

Chronic obstructive pulmonary Iatrogenic / accidental
disease (COPD)
poisoning
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– tracer

(...)

table iv — clinical

situations associateD with DiaGnostic tests or

meDical anD surGical treatments

– tracer

cases

Angiography

Abdominal hysterectomy

Intravenous therapy

Barium meal or enema

Amputation

Laparoscopic surgery

Upper or lower endoscopy

Arthrodesis: total hip
replacement

Nasogastric tube /
tube feeding

Urography

Cataract extraction

Parenteral nutrition

(...)

Chemotherapy

Revascularization surgery
(coronary artery bypass,
mammary artery bypass)

Chest drain

Surgical procedures under
radiological monitoring

Colostomy, ileostomy

Tracheotomy

Coronary bypass

Transfusion of blood or
blood products

Dialysis

Urinary catheter

table v — clinical

situations that involve risks or are tarGeteD

by Preventive clinical Practices

Situations involving risks

– tracer

cases

Situations targeted by preventive
clinical practices18

Cardiovascular and respiratory diseases
✓ diet
✓physical activity
Risk associated with multiresistant bacteria
✓ dyslipidemias
✓ tobacco use
✓ hypertension
✓ type 2 diabetes
Risk of abortion
✓ obesity
Risk of accidents, falls
Crisis situation

Risk for violence directed at others
Risk of pressure ulcers
Situation of abuse, of physical or
psychological violence
(e.g., shaken baby syndrome)
Suicide risk
(…)

Cancers
✓ breast
✓ cervical
✓ colorectal

✓ lung
✓ prostate
✓ skin

Infectious diseases
✓ immunization
✓ sexually transmitted and blood-borne infections
Trauma and sensory impairment
✓ assessment of falls
✓ osteoporosis
✓ eyesight
✓ road safety
✓ hearing
Psychosocial problems
✓ alcohol and drug abuse ✓ domestic violence
✓ cognitive deficit
✓ suicide and depression

18. Agence de la santé et des services sociaux de Montréal (2006) ; Ministère de la Santé et des Services sociaux (2008).
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acute

GLOSSARY

or short-term care situation

Clinical situation in which a person has an acute health problem that requires immediate or shortterm care.
• Stable
Clinical situation in which the evolution of the person’s clinical condition can be predicted and a
resolution of the problem is likely.
• Unstable
Clinical situation in which the person’s clinical condition may deteriorate at any moment and
become an emergency or critical situation.
• Urgent or critical
Clinical situation in which the person’s life, physical or psychological integrity or that of others is
threatened and requires rapid intervention and close monitoring.

chronic

or lonG-term care situation

Clinical situation in which a person requires recurrent or long-term care for loss of autonomy or a chronic
health problem that results in long-term or permanent disability and interferes with his physical, psychological or social functioning.

clinical

follow-uP

All the interventions determined, implemented and adjusted as needed by the nurse in order to monitor
a client’s physical and mental condition, provide the care and treatment his state of health requires
and assess the outcomes (OIIQ, 2006a).

conDition (clinical)
Temporary state related to the client’s physical or mental state of health. The terms “state of health”
and “condition” are often used interchangeably. However, condition can be distinguished from state
of health, where necessary, by its more variable character.

coorDination
All the interventions aimed at organizing care to ensure the client’s care and assistance needs are
satisfied by implementing the nursing care and treatment plan and the interdisciplinary intervention
plan or individualized service plan, as applicable. For the nursing team, coordination includes assigning
care and assistance activities

enD-of-life

care situation

Clinical situation in which a person is in the terminal phase of an incurable disease and receives care
aimed at supporting and comforting him so that he is able to lead as rewarding and satisfying a life
as possible and to die with dignity.
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health

care situation

Clinical situation in which a person has a health experience related to his personal characteristics or
environment during which he receives care to improve or maintain his health and well-being.

health

situation

All the elements that determine the client’s health, including his physical and mental health, personal
resources and environment.

inDiviDualizeD

service Plan

Action plan that identifies a person’s overall needs and is intended for all the caregivers concerned in
order to ensure efficient coordination. It is used to plan and organize the necessary assistance, interventions, services and various resources. It is also intended to promote the person’s social integration
and support his personal development (OIIQ, 2006b).

interDisciPlinarity
Situation in which various health care professionals collaborate to provide services to a person, family,
group or community. After jointly determining their common goals and objectives with respect to the
person, family, group or community, the professionals decide on solutions and interventions, their priority,
and how their respective roles and activities are to be shared in light of their specific disciplines.

interDisciPlinary

intervention Plan

Plan that includes the interventions planned jointly by members of the multidisciplinary team to satisfy
clients’ care and assistance needs during an episode of care (OIIQ, 2006a).

methoD

of care

The concept of method of care encompasses nursing techniques and procedures.
The method of care provides precise instructions for carrying out a nursing activity. In a structured
manner, it provides a definition of the activity, its objectives and the elements to be assessed and
planned before carrying out the activity. It describes the technique to use, the material and equipment
required and the actions to perform to carry out the activity. Where applicable, the method of care
may specify the interventions to be performed should difficulties arise when carrying out the activity.
It identifies the information to be recorded in the file, for example, how to perform urinary catheterization, how to measure blood glucose, etc. (OIIQ, 2006b).

multiDisciPlinary

team

Group of health care professionals who collaborate in an interdisciplinary approach to provide the
care and services required by a person, family, group or community.
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nursinG

care anD treatment Plan

Plan that includes all the nursing care and treatment, prescribed medical care and treatment and
other interventions whose carrying out is planned and ensured by the nurse (OIIQ, 2006b).

nursinG

follow-uP

Clinical follow-up provided by the nurse, in particular to clients with complex health problems requiring
diverse care and services which she coordinates in an interdisciplinary approach that often involves
a liaison between the various professionals, services and institutions involved.

nursinG

rule

Clinical administrative tool providing a framework for the delivery of nursing care. The nursing rule
determines the conditions to be respected and sets forth specific directives for performing the clinical
activity in question (OIIQ, 2006b).

PrescriPtion
Orders given to a professional by a physician, a dentist or another professional authorized by law, specifying the medications, treatments, tests or other forms of care to be provided to a person or a group
of persons, the circumstances in which they may be provided and the possible contraindications. A
prescription may be individual or collective (Act to amend the Professional Code and other legislative
provisions as regards the health sector).

ProGress

notes

Information recorded in the client’s file that describes the evolution of the client’s health situation, the
interventions performed, the client’s reactions and outcomes, and explains the nurse’s clinical decisions.

restoration
The transcendence of symptoms, functional limitations and social handicaps associated with mental
illness. Transcendence is evidenced by multidimensional transformations and involves the activation
of a personal, interpersonal and sociopolitical process that allows the reconstruction of the meaning
of life, the performance of significant social roles and the improvement of well-being and quality of life
(Provencher, 2002, p. 39).

rehabilitation

or restorative care situation

Clinical situation in which a person is affected by a long-term disability, which may be permanent
or temporary, that interferes with his physical, psychological or social functioning, and in which he
benefits from care in order to maximize his potential, recover and regain an optimal level of functional
autonomy and quality of life.
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siGnificant

other

Person designated by the client as important to him. For example, significant others can be family
members, friends or neighbours.

state

of health

State characterized by the presence or absence of health problems or risk factors.

suPervision
All the actions that allow a person (nurse, nursing assistant, orderly, client, significant other, etc.) to
safely provide quality care or treatment. In particular, these actions include teaching the intervention
as well as surveillance that decreases as the intervention is mastered.

suPPort

network

A person’s support network refers to all the persons or organizations able to lend support to that person
in various aspects of the situation (care, personal finances, administration of assets, home assistance,
repairs, power of attorney, etc.).

theraPeutic

nursinG Plan

Determined and adjusted by the nurse on the basis of her clinical assessment and recorded in the
client’s file, the therapeutic nursing plan provides an evolving clinical profile of the client’s priority problems and needs. It also provides a record of the nursing directives issued to provide clinical follow-up
for the client, in particular with respect to clinical monitoring, care and treatment. The therapeutic
nursing plan covers the continuum of care and services and may encompass one or more episodes
of care (OIIQ, 2006a). A professional standard has made documentation of the therapeutic nursing
plan mandatory as of April 1, 2009.

treatment

Plan

Plan that includes all the curative or palliative interventions determined by the nurse, in accordance
with recognized clinical practices, in order to heal a wound, relieve associated symptoms or prevent
its deterioration (OIIQ, 2006b).
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The following example is designed to illustrate how the competencies related to the contextual,
functional and professional components interact to identify the competence required to resolve a
given clinical situation.

Scientific field

Organizational field
Operational field

Situation no. 3
Situation no. 2

Situation no. 1

Professional
component
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Mr. Vadeboncoeur is 44 years old, the father of three young children
and occupies a managerial position. He has just had a myocardial infarction.
He was hospitalized on a care unit after receiving thrombolytic treatment two days ago.
Referring to the elements in Table I, the person has the following profile:
Target:

Individual

Personal characteristics:

Male
44 years old
Father of three young children

Environment:

Managerial position
Hospitalized on a care unit

This person is experiencing a clinical situation involving a health problem associated with a pathology,
in this case a myocardial infarction (a pathology that is among the tracer cases listed in Table III).
Referring to the elements in Table II, this person is in an unstable acute care situation, i.e., his state
of health may deteriorate at any moment and become an emergency or critical situation.
For the purposes of the mosaic of clinical competencies, the context of practice is defined more according to the type of clinical situation than the nurse’s practice setting.
The competencies related to the contextual component that come into play in this situation are the
following:
C3

intervening with a person in an acute or short-term care situation, in which his condition is
stable, unstable, urgent or critical, over the full duration of the episode of care;

C5

intervening with a person in situations associated with pathologies, in particular those listed
in Table III (myocardial infarction).
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Initial assessment
Ongoing assessment
Assessment findings

Clinical
interventions

Planning care and establishing priorities
Interventions related to promotion and prevention
Interventions related to the therapeutic process
Interventions related to functional rehabilitation and quality of life

Continuity
of care

Communication
Coordination of care

The competencies of the contextual component interact with the competencies of the professional
component to enable the nurse to intervene in Mr. Vadeboncoeur’s clinical situation. This situation
calls upon several elements of practice which are described below along with the competencies to
which they refer.

clinical

assessment

The nurse providing care to Mr. Vadeboncoeur must assess his clinical condition, including a physical
examination and pain assessment, while considering his diagnosis, previous signs and symptoms
of cardiac pain, the results of diagnostic tests, medication administered, his knowledge of his state of
health and his cardiovascular risk factors, his physical and psychological reaction to his illness, as
well as the reaction of his significant others. She must monitor his clinical condition in order to rapidly
detect and, if possible, prevent any complications, including those associated with thrombolysis. She
must analyse and interpret data collected during her assessment, in particular with respect to the
effectiveness of treatment, while taking into account cardiac monitoring data and the results of diagnostic procedures, such as serial measurement of cardiac markers and coronary arteriography, in
order to formulate her assessment findings and determine those to be entered in the therapeutic
nursing plan.
To do so, the nurse calls upon a number of competencies, including the following:
P1
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personal resources, assessing risks, determining his learning needs, etc.
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P4

The nurse is capable of assessing the client’s condition using the results of diagnostic tests
and consultations and performing the required diagnostic tests according to a prescription,
where applicable.

P6

The nurse is capable of providing clinical monitoring of the client’s condition, including monitoring,
based on his needs, in order to detect any sign of deterioration in his state of health.

P7

The nurse is capable of verifying the client’s reactions to interventions, in particular to medications.

P8

The nurse is capable of assessing client outcomes.

P9

The nurse is capable of formulating her assessment findings concerning the client’s actual or
potential health problems and needs.

P10 The nurse is capable of determining the assessment findings to be entered in the therapeutic

nursing plan for clinical follow-up, including new priority problems or needs, significant changes,
problems resolved and needs satisfied.

clinical

interventions

Based on her assessment, the nurse providing care to Mr. Vadeboncoeur determines care and
clinical follow-up priorities for this client. She provides him with the requisite care, administers his
medication, such as heparin, nitroglycerin, morphine, beta-blockers, angiotensin-converting enzyme
(ACE) inhibitors and coated aspirin (Entrophen), and ensures a therapeutic presence. She comforts
the client and his significant others and answers their questions about risk factors to be modified.
She takes the measures available to her to ensure his right to privacy is respected.
To do so, the nurse calls upon a number of competencies.
P11 The nurse is capable of determining the clinical follow-up required in the therapeutic nursing

plan and adjusting it as needed based on changes in the client’s health situation and the
effectiveness of interventions.
P16 The nurse is capable of helping the client use and increase his personal repertoire of resources

in order to maintain or improve his health and well-being or to prevent disease, accidents, social
problems and suicide, in particular by adopting healthy behaviours.
P28 The nurse is capable of ensuring a therapeutic presence for the client.
P29 The nurse is capable of helping the family understand the client’s health experience and

accompany him in this process.
P30 The nurse is capable of informing the client and his family about the evolution of the client’s

state of health and the care and treatment provided.
P31 The nurse is capable of providing the client with the care and treatment his health situation

requires, while taking his reactions into account.
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P33 The nurse is capable of administering and adjusting treatments and medications according to

a prescription or according to the protocol in effect in the health care institution.
P34 The nurse is capable of intervening to manage acute and chronic pain.
P35 The nurse is capable of implementing the therapeutic nursing plan and the medical

treatment plan.
P47 The nurse is capable of helping the client find meaning in his situation.
P48 The nurse is capable of taking measures to ensure the client’s comfort and well-being.
P49 The nurse is capable of taking measures to ensure the client’s rights are respected.

continuity

of care

The nurse ensures the continuity of the care provided to Mr. Vadeboncoeur by notifying the physician
or the nurse practitioner specialized in cardiology, as needed, and by communicating all the relevant
information concerning the evolution of the client’s state of health. She adjusts the therapeutic nursing
plan if necessary and enters in his file all the relevant data to support her decisions, including the results
of the physical examination, the presence of pain and its description using the PQRSTU method (OIIQ,
2005, pp. 284-285) where applicable, the treatments and care received, treatment outcomes, as
well as the reactions of the client and his significant others. The nurse coordinates the interventions
of the multidisciplinary team so as to optimize treatment outcomes, while taking into account Mr. Vadeboncoeur’s condition and reactions, such as his level of fatigue and his anxiety. She directs him to the
secondary prevention clinic to help him modify his risk factors.
To do so, the nurse calls upon a number of competencies, including the following:
P50 The nurse is capable of entering in the therapeutic nursing plan elements relevant to the

client’s clinical follow-up in connection with his evolving profile.
P53 The nurse is capable of notifying the physician or specialized nurse practitioner, as applicable,

when the client’s situation requires it and, in a structured manner, communicating her assessment findings regarding significant changes in the client’s clinical condition and relevant data
to support these findings.
P56 The nurse is capable of taking appropriate measures, including communicating necessary in-

formation concerning the therapeutic nursing plan, to ensure continuity and follow-up of care
within and among institutions, as well as with community organizations and groups.
P57 The nurse is capable of recording the therapeutic nursing plan and progress notes supporting

the decisions therein in the client’s file.
P63 The nurse is capable of coordinating the multidisciplinary team’s interventions, while taking

the client’s health situation into account, in particular in the context of case management.
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FUNCTIONAL COMPONENT

Scientific field

Legal field
Organiza
Organizational
r
tional field
Operational field

component

Moral and professional ethics fields

Functional

Communication field

In Mr. Vadeboncoeur’s clinical situation, the competencies of the professional component called into
play by the competencies of the contextual component necessarily interact with certain competencies
of the functional component that represent the knowledge on which they are based. In other words,
the competencies of the functional component become concrete when they are called into play by
certain elements of practice in the context of a clinical situation. They are equally determinant of the
nurse’s professional competence. This situation calls upon several elements of knowledge which are
described below, followed by the competencies to which they refer.

scientific

fielD

In Mr. Vadeboncoeur’s situation, the nurse relies on her knowledge of pharmacokinetics and pharmacotherapy, including thrombolytics, vasodilators, antianginals and antihypertensives, anticoagulants and
platelet aggregation inhibitors, narcotics and other analgesics, and anxiolytics. In order to monitor the
client’s clinical course and intervene appropriately, she must have knowledge of the physiopathology of
acute coronary syndrome and be able to interpret the results of blood tests (cardiac markers, electrolytes, activated partial thromboplastin time (aPTT), international normalized ratio (INR), etc.), diagnostic
procedures (coronary angiography, cardiac ultrasound, etc.) and electrocardiography recordings, and
she must understand the different treatments (thrombolysis, coronary dilation, coronary stenting,
revascularization surgery). She must also have knowledge of the principles of pain management and
monitoring persons at risk as well as of the experiences associated with myocardial infarction, such
as the fear of dying, so as to accompany Mr. Vadeboncoeur. The nurse refers to best practices to
guide her practice.
To do so, the nurse calls upon a number of competencies, including the following:
F2

The nurse has knowledge of human anatomy, physiology, biochemistry, microbiology and how
they relate to disease and its various dysfunctions.
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F5

The nurse has knowledge of and applies the scientific principles underlying nursing interventions
stemming from medical diagnoses, medical treatment and surgery.

F6

The nurse has knowledge of pharmacology and applies the principles of drug administration:
action, therapeutic effects, adverse effects, side effects, interactions, pharmacovigilance.

F7

The nurse has knowledge of diagnostic tests and how they relate to the evolution of the client’s
state of health and physiopathology.

F10 The nurse has knowledge of the person’s various health experiences.
F14 The nurse refers to best practices and applies them judiciously in her practice.

communication,

moral anD Professional ethics fielDs

To be able to accompany Mr. Vadeboncoeur and his significant others in this situation, while taking
into account the rate at which he adjusts and his ability to adjust to his health situation, and respecting
his right to information and privacy, the nurse must call upon a number of competencies, including
the following:
F17 The nurse has knowledge of and applies the principles of a therapeutic relationship.
F22 The nurse has knowledge of and applies the mechanisms for ensuring the client’s rights are

respected.
F31 The nurse is capable of maintaining and developing her competence.

orGanizational

fielD

In Mr. Vadeboncoeur’s situation, the nurse requires knowledge to be able to prioritize the care to be
provided to her client. She must also have knowledge of the roles of the various health care professionals,
including the physician and the nurse practitioner specialized in cardiology, so as to be able to convey
relevant information to them in a timely manner and consult them when necessary. She coordinates
some of their interventions according to Mr. Vadeboncoeur’s condition to ensure he gets sufficient rest,
while taking into account his care needs. She uses the means at her disposal to respect her client’s
wishes and ensure his privacy. She must also know how to go about obtaining clinical support from
her colleagues, from a nursing consultant, the nurse practitioner or the head nurse depending on the
situation and the available resources. She must also be familiar with existing prevention programs for
smoking cessation and the resumption of physical activities.
To do so, the nurse calls upon a number of competencies, including the following:
F36 The nurse has knowledge of and applies the principles of intradisciplinary and interprofessional

collaboration.
F37 The nurse has knowledge of and applies the principles underlying the organization of nursing care.
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F39 The nurse has knowledge of and applies the principles that facilitate the coordination and

continuity of activities within a multidisciplinary team, particularly in the context of case
management.
F44 The nurse has knowledge of the institution’s rules of care, programs and policies that concern

her practice.
F47 The nurse has knowledge of and applies the mechanisms for ensuring safety, respect for

clients’ rights and quality of care.

oPerational

fielD

In Mr. Vadeboncoeur’s situation, the nurse must have knowledge of the procedure for thrombolysis,
individual and collective prescriptions, including the protocol for heparin adjustment, and she must
know how to use a cardiac monitor and a defibrillator correctly. She must have knowledge of the
client’s file and the various clinical tools for documenting care.
To do so, the nurse calls upon a number of competencies, including the following:
F48 The nurse has knowledge of and applies, in accordance with scientific standards, methods of

care and invasive techniques as well as the principles of drug preparation and administration.
F50 The nurse has knowledge of and judiciously uses collective prescriptions, protocols, procedures
and standardized assessment tools that concern her practice.
F52 The nurse has knowledge of the tools and equipment used for clinical assessment and
monitoring, care and treatment, and how to use them.
F53 The nurse has knowledge of and is capable of judiciously using a systematic approach to
solving nursing problems.
F54 The nurse has knowledge of and applies the principles of documenting care, including the
standard for documenting the therapeutic nursing plan.
F55 The nurse has knowledge of and applies the principles of communicating information verbally,
in writing and electronically.
Mr. Vadeboncoeur’s situation illustrates the concept of the mosaic of nurses’ clinical competencies.
However, the above list of competencies is not exhaustive. Each clinical situation results in multiple interactions between competencies from the three components. These generic competencies become
concrete through these interactions, and the nurse’s professional competence is defined on the basis
of these interactions. According to this model, the nurse’s professional competence is located in the
centre of the cube that represents the mosaic, thereby preserving a global vision of nursing practice.
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CONCLUSION

The update of the document Mosaic of nurses’ clinical competencies: initial competencies reflects the
clinical leadership inherent in the role of nurses as prescribed in the new provisions of the Nurses Act.
Defined from a perspective of nursing labour mobility, the mosaic of nurses’ initial clinical competencies
in Quebec constitutes the framework of competencies for the purpose of mutual recognition among
Canadian provinces and territories as part of the Agreement on internal trade. It may also be used to
establish a profile of professional competencies for hiring or training purposes.
The mosaic of competencies encourages the integration of knowledge as well as a teaching approach
based on clinical situations. The use of tracer cases makes it possible to take the evolving nature of
science and client groups into account. It lends the mosaic a dynamic aspect that reflects the notion
of continuing competence for nurses.
The model of the mosaic of nurses’ clinical competencies may be used to represent and define
nurses’ clinical competencies at various stages of their professional development, while maintaining
a global vision of nursing practice. It will therefore be useful to nurses working in the various fields of the
discipline, clinical practice, education, management or research.
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outlook

APPENDIX 1

on the Practice of nursinG

Following earlier standards and criteria of competence and resulting from a wide-ranging consultative
process undertaken with members of the profession as well as focus groups made up of clients, the
document Outlook on the practice of nursing (OIIQ, 2007) defines the current vision of the quality of
practice, taking the transformations of the health system and the increased complexity of nursing
into account. It describes the nature of nursing practice and refers to the quality of practice rather
than to professional competence.
“Quality of practice refers to a set of nursing attributes that are defined in terms of anticipated client
outcomes, elements of practice, and organizational elements, which together help ensure that the
nurse provides the proper care, from a perspective of continuous improvement” (OIIQ, 1999a, p. 3).
Thus, the concept of professional competence mainly revolves around elements of practice. It “refers
to the knowledge, skills, attitudes and judgment that the nurse requires to practice her profession, as
well as to the ability to apply them in a given clinical situation” (OIIQ, 1999a, p. 3).
The document Outlook on the practice of nursing presents the foundations of nursing practice, that is,
“all the beliefs and values related to a way of perceiving the person, health, the environment and nursing,
which guide nursing practice” (OIIQ, 2007, p. 7). It defines the goal of nursing practice as follows:
“... to enable people (person, family, group or community) to take charge of their health, according to
their capacities and the resources available in their environment, regardless of their stage of life and the
phase of their illness. The goal of nursing practice is also to enable people to ensure their own well-being
and maintain a good quality of life” (OIIQ, 2007, p. 11).
This document defines nursing practice by means of descriptive statements relating to anticipated
client outcomes, the elements of practice that allow those outcomes to be achieved, and organizational
elements that can support nursing practice and promote the achievement of the anticipated outcomes.
The descriptive statements are organized into seven categories representing various perspectives on
professional practice: the nurse-client partnership; health promotion; prevention of disease, accidents
and social problems; the therapeutic process; functional rehabilitation; quality of life; and professional
commitment. Each category of descriptive statements is associated with a principle that makes the
connection with the foundations of practice. The categories are useful for supporting continuous improvement of practice, for they allow a clinical situation to be examined from different perspectives.
The elements of practice defined in terms of the quality of practice were used for the purposes of
developing the mosaic of nurses’ initial clinical competencies and make up an important component
of the mosaic.
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master Plan for the Professional examination
of the orDre Des infirmières et infirmiers Du québec
The professional examination is in keeping with the OIIQ’s public protection mandate and is intended to
assess candidates’ aptitude to practice prior to granting them a permit to practice. The framework for
the professional examination “is based on two elements: the guidelines set by the regulatory framework
and the definition of professional competence, considered as a multidimensional and multivariate
construct, a global or molar concept consisting of interrelated elements...” (OIIQ, 1999b, p. 3).
Professional competence is defined as follows:
“... the degree to which the individual can use the knowledge, skills and judgment associated with the
profession to perform effectively in the domain of possible encounters defining the scope of professional
practice” (Kane, 1992, p. 166).
Thus “the aptitude to practice results from the assimilation of different types of knowledge, on which
the nurse draws to identify relevant and optimal solutions to nursing care problems” (OIIQ, 1999a, p. 3).
It implies exercising clinical judgement that takes into account the ethical aspects of the situation.
In the framework for the professional examination, aptitude to practice is represented by a diagram
illustrating the global nature of the construct which lies at the centre of the interactions between the
contextual, professional and functional components (Figure 1). These components refer, respectively,
to “the context in which the novice nurse is expected to practice; the nature of nursing practice; and
the professional and personal resources required to practice” (OIIQ, 1999b, p. 3).
Professional
COMPONENT

Aptitude
to practice
Contextual

Functional

fiGure 5 — aPtituDe

to Practice nursinG

COMPONENT

COMPONENT

The components have been given a more operational definition in order to assess the novice nurse’s
aptitude to practice nursing. The contextual component includes variables such as the person, demographic indicators, health problems and practice settings. The professional component comprises nine
dimensions grouped into three categories: assessment of the clinical situation, clinical interventions
and continuity of care. This component was defined according to the elements of practice described
in the document Outlook on the practice of nursing. The functional component refers to seven fields of
knowledge: scientific, communication, moral, legal, professional ethics, organizational and operational.
These three components have been used to structure the mosaic of clinical competencies.
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The description of practice presented in the document Outlook on the practice of nursing, which
resulted from a wide-ranging consultation of nurses from various sectors of activity and different regions of Quebec, provided the foundation for the mosaic. The authors’ experience with respect to the
frame- works on which the concept is based enabled them to develop the model from this foundation
and to prepare an initial outline of nurses’ clinical competencies.
Three content validation activities were carried out. The first involved examining the lists of competencies of other regulatory bodies, such as the College of Nurses of Ontario (CNO), the Canadian
Nurses Association (CNA) and the American Nurses Association (ANA), as well as the lists supplied
by the associations of health care facilities,19 in order to verify whether any aspects of practice had
been omitted or under-represented in the mosaic.
The second activity consisted in submitting the draft mosaic of initial clinical competencies to an internal
committee made up of representatives from the professional departments at the head office to ensure
its conformity with the OIIQ’s orientations in various issues and its capacity to meet the needs identified.
The third and final activity brought together three professors from universities that offer a basic program in nursing sciences, two teachers from college-level nursing programs and three nurses involved in the integration of nursing candidates into their care settings. This one-day activity consisted of an
introduction to the concept of the mosaic of nurses’ clinical competencies and the mosaic of initial
competencies. Participants were invited to share their reactions and comments with respect to the
content and wording of the competencies in order to make improvements and revise the description
of the concept, where necessary.
The revised document was adopted by the Bureau of the OIIQ in November 2000.

2008

uPDate

The coming into effect of the Act to amend the Professional Code and other legislative provisions as
regards the health sector, in 2003, brought about a number of changes across Quebec’s health care

system, on both a professional and an organizational level.
The mosaic of nurses’ clinical competencies was revised in order to update both the model and the
initial competencies to reflect the new provisions of the Nurses Act and the competencies required
to meet the professional challenges of the coming decade.
The update was based on these new legislative provisions and on documents and educational material
produced to promote their application, in particular with respect to the therapeutic nursing plan. It
also drew upon a review of national, North American and international trends in professional competence.

19. These lists were provided by the associations of health care facilities as part of the work conducted by the advisory committee
on nursing education (Association des CLSC et CHSLD du Québec, 1999; Association des hôpitaux du Québec, 1999).
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The changes were validated by consulting groups of nurses from OIIQ’s professional departments,
the Professional Examination Committee and a focus group made up of representatives from diverse
fields of practice, namely, two university professors, two college teachers, a director of nursing and
three nursing consultants.
Lastly, before the complete updated document was submitted to the Bureau, it was validated by three
OIIQ directors who were directly concerned and by one of the authors of the first edition.
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