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Abstract

Aim(s): To describe nurse leaders' perceptions of culturally and linguistically diverse
(CALD) nurses' competence-based management.

Design: A descriptive qualitative study of the competence-based management of
CALD nurses, from the perspectives of nurse leaders in three primary and specialised
medical care organisations. This study followed the COREQ guidelines.

Methods: Qualitative semi-structured individual interviews were conducted with 13
nurse leaders. Eligible interviewees were required to have management experience,
and experience of working with or recruiting CALD nurses. Data were collected dur-
ing November 2021-March 2022. The data were analysed using inductive content
analysis.

Results: Competence-based management was explored in terms of competence iden-
tification and assessment of CALD nurses, aspects which constrain and enable com-
petence sharing with them, and aspects which support their continuous competence
development. Competencies are identified during the recruitment process, and as-
sessment is based primarily on feedback. Organisations' openness to external col-
laboration and work rotation supports competence sharing, as does mentoring. Nurse
leaders have a key role in continuous competence development as they organise tai-
lored induction and training, and can indirectly reinforce nurses' work commitment
and wellbeing.

Conclusion(s): Strategic competence-based management would enable all organisa-
tional competencies potential to be utilised more productively. Competence sharing
is a key process for the successful integration of CALD nurses.

Relevance to Clinical Practice: The results of this study can be utilised to develop and
standardise competence-based management in healthcare organisations. For nursing
management, it is important to recognise and value nurses' competence.

Impact: The role of CALD nurses in the healthcare workforce is growing, and there is

little research into the competence-based management of such nurses.
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1 | INTRODUCTION

Many countries, particularly in the Organisation for Economic Co-
operation and Development countries (OECD), rely on internation-
ally educated nurses to ease shortages of healthcare professionals
(Hadziabdic et al., 2021; OECD, 2019; Primeau et al., 2021). The
number of internationally educated nurses working in OECD coun-
tries increased by 20% between 2011 and 2016 (OECD, 2019), mak-
ing the demographic profile of today's nursing workforce diverse in
terms of nationalities, cultures and religions (Meretoja et al., 2015).
Meretoja et al. (2015) point out that there is a growing need to con-
tinuously assess the competence of nurses. This is particularly im-
portant with regards to culturally and linguistically diverse (CALD)
nurses who have different backgrounds and experiences with
respect to education, health care systems, nursing practices and
cultures.

According to Primeau et al. (2021) organisations must ensure
a healthy work environment to support the integration of CALD
nurses. This includes taking measures to intervene against dis-
crimination, and giving CALD nurses opportunities to attain their
career goals and develop their competence (Primeau et al., 2021;
Vartiainen, 2019). According to Lunden et al. (2017) nurse leaders
need evidence-based interventions to support shared learning, and
they also need to create an infrastructure that facilitates compe-
tence development. Vartiainen (2019) states that the primary rea-
sons for poor integration of CALD nurses are insufficient language
skills and poor or limited opportunities to develop their competence.
Bridging programmes have successfully facilitated the integra-
tion of CALD nurses into relevant work environments (Hadziabdic
et al., 2021). Intraorganisational, socio-cultural and professional de-
velopment strategies and models which support CALD nurses' in-
tegration into healthcare organisations have also been established
(Kamau et al., 2022).

CALD nurses' role in the Finnish healthcare workforce is grow-
ing, and there is little research on competence-based management
that focuses on CALD nurses. High levels competence among nurs-
ing staff has particular importance for mortality, patient care satis-
faction, and the quality of care (Aiken et al., 2017), and quality of
care depends on such competence (Church, 2016).

2 | BACKGROUND

There are many terms for competence-based management, includ-
ing ‘competence-based human resource management’, ‘competence

management’ and ‘competency-based management’, which are used

interchangeably (Gunawan et al., 2019). Competence-based man-
agement is a form of knowledge management which, according to
Ollila (2013) entails a comprehensive strategy for managing the
knowledge, abilities and experiences available within an organisa-
tion, and guiding where they are deployed. In this study, the term
CALD nurse is used to refer both to nurses who are foreign-born
and were educated in either their home country or Finland, and to
children of immigrants who were educated in Finland (Guler, 2022).

Competence has been defined in numerous ways and there is
no universally accepted definition of it within nursing practice (e.g.
Church, 2016). In general terms, competence can be defined as the
management and practical application of knowledge and skills that
are required at work (Ollila, 2013). One characteristic of professional
competence is its dependency on context: as Nagelsmith (1995)
states, ‘being able to demonstrate competence in a given content
area in one context does not guarantee competence in a different
context’. Meretoja, Leino-Kilpi, and Kaira (2004) defined compe-
tence as ‘functional adequacy and capacity to integrate knowledge
and skills to attitudes and values into specific contextual situations
of practice’. The current study uses this definition of competence,
because it takes into consideration its contextual nature.

Berio and Harzallah (2007) proposed that competence-based
management includes four processes: competence identification,
competence assessment, competence acquisition and competence
usage. Competence identification refers to recruitment and selec-
tion as the system for placing the right person in the right job based
on their competence (Gunawan et al., 2022). Competence assess-
ment concerns when and how individuals' acquired competencies
are evaluated, and how an organisation assesses whether or not
its employees have the specific competencies required to do their
work. The acquisition of competencies should be responsible for de-
ciding when to acquire competencies (Berio & Harzallah, 2007). One
dimension of competence-based management is career planning
and development, as this enables the organisation to create oppor-
tunities for professional growth. This requires that the competen-
cies needed are reviewed, and potential career goals are identified
(Gunawan et al., 2022). Palacios-Marqués et al. (2013) emphasise
that successfully implemented competence-based management can
measure and improve employees' competences, and subsequently
develop employees' careers. Using a competence-based approach
leaders identify any gaps between required and acquired competen-
cies, identify employees who hold key competencies and decide who
should attend training to acquire new ones (Berio & Harzallah, 2007).
Hence, one dimension of competence-based management is en-
hancing and developing employees' knowledge, skills and attitudes
through training and evaluation (Gunawan et al., 2022). Leaders play
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a key role in supporting shared learning and creating an infrastruc-

ture that facilitates competence development (Lunden et al., 2017).

3 | THE STUDY
3.1 | Aim and research question

The aim of this study was to describe nurse leaders' perceptions of
competence-based management of CALD nurses. This study de-
scribes how leaders identify and assess competence, and support
the continuous competence development of CALD nurses. The re-
search question is: What do nurse leaders perceive to be involved in

competence-based management of CALD nurses?

4 | METHODS
4.1 | Design

This is a descriptive qualitative study of CALD nurses' competence-
based management from the perspectives of nurse leaders, which
was conducted in three primary and specialised medical care or-
ganisations. It followed the Consolidated Criteria for Reporting
Qualitative Research (COREQ) guidelines (Tong et al., 2007).

4.2 | Sampling and recruitment

Purposive sampling was used to recruit participants, who were se-
lected systematically based on the following inclusion criteria: (1) line-
manager or leader status, (2) at least 1year's work experience and (3)
experience working with or recruiting CALD nurses. This study was
conducted in three primary and specialised medical care organisations
in Finland. Participants were sought by sending out an introductory
email to all nurse leaders in the participating organisations. Nurse lead-
ers who responded and met the inclusion criteria received an email
with further information on the study and an explanation that their
participation would be voluntary. The researcher provided participants
with information about the aim and purpose of the study. After this, an
interview time was agreed upon. All participants (n=13) had experi-
ence of working with CALD nurses, and almost everyone (n=11) had
at least a year's experience of leading a multicultural work community.
Participants had leadership experience ranging from one to 20years,
the average being 7 years. Participants worked in home care (n=3), pal-
liative care (n=23), and primary (n=3) or special healthcare wards (n=4).
Study participants ranged from 38 to 63years of age.

4.3 | Data collection

Semi-structured interviews were conducted by two research-
ers (NK, SK), with individual participants. The researchers had no
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prior relationship with the interviewees. One researcher was a
female health science masters' student, and the other was a male
nursing lecturer (PhD nursing student). Before the interviews, par-
ticipants were asked to provide their background information (age,
gender, work experience, education, work organisation and title)
via a Webropol survey. Interviews were guided by pre-determined
themes. Interview questions were based on previous research into
competence, knowledge and competence-based management, by
Meretoja, Isoaho, and Leino-Kilpi (2004), Ollila (2013) and Orzano
et al. (2008). The aim of the questions was to allow participants to
openly convey their points of view (Tong et al., 2007) (Table 1).
Nurse leaders were interviewed one by one, using Microsoft
Teams. Interviews were audio-recorded and the recordings stored
confidentially. Before the actual interviews, the questions were
discussed and evaluated with the research group which has com-
prehensive knowledge about the research topic. Themes and ques-
tions were defined drawing on their feedback, and the final guide
for the actual interviews was formed. For this reason, no pilot inter-
view was conducted. The length of the interviews varied from 35 to
65 min. The current roles of interviewees were head nurse, assistant
head nurse or nurse manager. Data collection took place between
November 2021 and March 2022. It was anticipated that participat-
ing nurse leaders would provide comprehensive insights during the
interviews, and they did indeed generate rich data. During the data
collection process attention was paid to achieving data saturation,
and this helped inform decisions about the final sample size (Kyngas
et al., 2019). Every nurse leader who responded to the interview in-
vitation was interviewed, and because saturation was achieved no
additional participants were recruited. Transcription of the inter-
views yielded 198 pages of written data. The first author kept all the

data in password-protected computer files.

4.4 | Dataanalysis

Inductive content analysis was used because previous research
knowledge on the subject in question is limited and scattered
(Kyngas et al., 2019). Data were analysed by the first author and
cross-checked with co-authors to enhance the credibility and con-
firmability of the findings (Cope, 2014). All the collected data were
analysed inductively, and categories were identified through this
analysis. First, the transcribed data were reviewed several times
to build familiarity with the data, identify meanings and develop
an understanding of the text. The chosen unit of analysis was the
sentence, and all sentences related to the research question were
marked to reduce the volume of data. Only the transcribed text was
analysed. Sentences were grouped into sub-categories, which were
then grouped into categories and main categories relating to the re-
search question (Kyngas et al., 2019). Categories emerged through-
out the inductive analysis process, and were combined where there
were similarities. The interviewers (NK, SK) had regular meetings
with the research group during data collection and analysis and
shared initial results.
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TABLE 1 Semi-structured interview guide.

Main question

How do you assess
CALD nurses' level of

Sub-questions

(a) Nursing skills
(b) Teaching and guiding skills

competence?
(c) Proficiency

(d) Team or independent working
skills

(e) Time management and decision-
making skills

(f) Evidence-based practices
(g) Expertise

(h) Considering own human and
financial resources

How can CALD nurses'
competence be
identified?

(a) How do you ensure that the
necessary and best practices are
adopted?

(b) What technical or social means
can help to detect competence?

(c) How can competence
deterioration be prevented?

(d) How can competence be
developed?

(a) What types of educational
practices would work best?

How can competences be
shared?

(b) How do you ensure competence
transfer to and from colleagues?

(a) How do you utilise CALD nurses'
competence?

How do you develop and
ensure CALD nurses'

career path? (b) How do you support CALD nurses

competence?

How do nurse leaders (a) How do you motivate nurses?

suppor't CAL_D (b) How do you ensure continuous
nurses’ continuous competence improvement in your
competence unit?

development?

Abbreviation: CALD, culturally and linguistically diverse.

4.5 | Ethical considerations

Research permits were granted from all organisations participating
in the study (Medical Research Act 488/1999, 295/2004, 794/2010).
No vulnerable groups were involved in this study (World Medical
Association, 2013). Participants were asked to give their informed
consent to participate via a Webropol survey. Participation was volun-
tary, and participants had the right to refuse to participate in the study
or withdraw their agreement at any time, without penalisation (World
Medical Association, 2013). Private information about the partici-
pants was protected and handled confidentially (Polit & Beck, 2017).

5 | FINDINGS

Nurse leaders' perceptions fell into three main categories: (1) identi-
fying and assessing CALD nurses' competence, (2) constraining and

enabling aspects of competence sharing and (3) supporting aspects
for continuous competence development of CALD nurses. Table 2
sets out the 14 categories and 73 sub-categories which comprise

these main categories.

5.1 | Identifying and assessing CALD
nurses' competence

Nurse leaders generally perceived that competence requirements
are the same for CALD nurses as for native nurses. Education or reg-
istration in Finland was seen as a key indicator that CALD nurses
are competent to work in Finland, and helped their integration into
the Finnish healthcare organisation. Further, several years of work
experience in Finland was seen as a strong indicator that a CALD
nurse is competent.

Finnish language skills were emphasised as a key competence.
Nurse leaders expected nurses to have adequate Finnish language
skills, both in writing and for understanding essential concepts and
instructions. Language skills were identified and assessed during
the recruitment process, mainly through interviews. Practical work
also gave an indication of a nurse's language skills and readiness
to work in the organisation. Nurse leaders found it challenging to
assess CALD nurses' language skills thoroughly because, although
they may be able to converse easily about day-to-day things, lim-
its to their understanding only become apparent in the course of
practical work. To detect such insufficient language competence,
nurse leaders made a point of having frequent conversations with
CALD nurses. Nurse leaders expected CALD nurses to ask for
help and work independently. Other competence requirements in-
cluded basic nursing skills, comprehensive knowledge (e.g. about
endemic diseases), interaction skills (e.g. patient care continuance
and guidance competence), decision-making skills, medical and
pharmaceutical competence, and ethical competence. Nurse lead-
ers felt that CALD nurses are often good at basic nursing but lack
skills in carrying out more demanding tasks such as organising fol-

low-up care.

...often they (CALD nurses) have competence for
basic nursing tasks...but when they have to guide
patients' home care or interview incoming patients...
sometimes they have to ask colleagues for help...

(15)

Nurse leaders perceived that CALD nurses' educational back-
ground and work experience are useful indicators of how much in-
duction, guidance and training individuals may need. CALD nurses are
also responsible for evaluating their own competence and what kind of
induction she/he may need.

CALD nurses' theoretical knowledge and practical skills are as-
sessed with reference to the same medical licences as other nurses,
and employers do not usually provide them with any extra language
courses. If a CALD nurse passes the medical licence this is taken as an
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TABLE 2 Nurse leaders' perceptions of culturally and linguistically diverse nurses' competence-based management: overview of main

categories, categories and sub-categories.

Subcategory (n=73)

Language skills

Nursing skills and comprehensive knowledge
Decision-making skills

Interaction skills

Medical and pharmaceutical competence
Ethical competence

Education or registration in Finland/homeland

Work experience/practical training in Finland
Induction, guidance and training
Recruitment

Medical and pharmaceutical licences

Language courses
Skills demonstrations
Performance indicator

Attitude and approach

Service orientation

Adaptability and resilience

Personality and fit in the work community
Initiative and motivation

Diligence

Sense of responsibility

Work commitment

Organisational competence

Processes to prevent malpractices

Collaboration with other units

Distribution of (tacit) knowledge in work or team rotation
Sharing good practices

Acceptance and attitude in the work community

Peer support from CALD nurses

Shared problem solving and experience

Dialogical and supportive work community

Multicultural work environment

Same competence requirements and code of conduct

Mentoring
Tailored induction process

Eagerness to learn different practices

Leaders' language skills
Nurse leaders exemplary in accepting changes

Creating an open and permissible atmosphere

Category (n=14) Main category (n=3)

Competence requirements
competence

Educational background and
work experience

Theoretical knowledge and
practical skills

CALD nurses' individual
attributes

Organisational attributes

Constraining and enabling aspects of
competence sharing

Organisations' openness

Dialogical organisational culture

Mentoring and induction
process

Nurse leaders' individual
attributes

(Continues)

Identifying and assessing CALD nurses'
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Subcategory (n=73)

Activity

Nurse leaders' cultural competence

Nurse leaders' mindset towards CALD nurses
Strategic encouragement of competence sharing

Eagerness to learn

Initiative to maintain and develop competence

Language skills affect job description

Changes in working life

Recruitment

Unit specific competence development

Nurse leaders' leadership and management skills
Evidence-based practices

Tailored induction

Supporting independent decision making

Nurse leaders' interaction skills and emotional intelligence

Investing in CALD nurses

Providing countervaluable education

Areas of responsibilities

Supportive and dialogical work community

Career path thinking and its links to work commitment
Opportunity to have an influence on work
Professional guidance

Benefits

Written instructions

Clearly described treatment and care processes

Lean thinking

Distributed knowledge

Preferable career path

Equal recruitment

High level management support and sufficient resources
New tasks and chances to develop skills

Development discussions

Planned career path for CALD nurses

Tailored job description

Abbreviation: CALD, culturally and linguistically diverse.

indicator that their Finnish language skills are adequate. Nurse lead-
ers explained that they ensure nurses are competent in terms of the-
oretical knowledge and practical skills through regular discussions
and feedback rather than using a particular performance indicator.
Some nurse leaders perceived that a performance indicator would be
fairer to everyone. However, although nurse leaders recognised that
exams could have been used to establish CALD nurses' competence,
this approach was seen as insufficient. Instead, other methods such

Category (n=14)

CALD nurses' motivation

Main category (n=3)

Supporting aspects for continuous
competence development of CALD
nurses

Nurse leaders' competence

Work commitment and
wellbeing

Competence continuous
development

Career path

as simulations, online courses and skills demonstrations are used to
assess competence within the relevant organisations.

Nurse leaders are able to observe the individual attributes of CALD
nurses on the job, and identify their competencies through practical
experience. According to nurse leaders, individual attributes include
attitude and approach, service orientation, adaptability and skills, per-
sonality, initiative and motivation, interaction skills, resilience, diligence,

sense of responsibility and commitment to the work. Nurse leaders
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assess these individual attributes using feedback from colleagues and
patients, personal observations and discussions with CALD nurses.
Such discussions are often spontaneous, for instance involving a nurse
leader asking a CALD nurse how they are doing and whether they have
any needs or questions in mind. During recruitment having a ‘suitable’
personality and showing initiative, for example, learning the language,
are important considerations as they indicate a nurse's potential for
professional development. Recruitment decisions are also affected by
‘feelings’ about the person which are formed during the interaction
with them. CALD nurses are recruited through the normal recruitment
channel and they encounter the same processes as any other job appli-
cant. Nonetheless, nurse leaders perceived that CALD nurses still face

preconceptions that affect their employment.

...and then they show us (in practical training) that
they are able to work here, and able to work in our
community. And that gives us a quite good feeling
about the person.

(12)

On an organisational level, nurse leaders experienced that com-
petence is not evaluated or monitored systematically. However, they
referred to other organisational concerns, such as preventing mal-
practice, which effectively prompt them to ensure that nurses are
competent.

According to nurse leaders, CALD nurses' competence is assessed
and developed on the job based on feedback from colleagues and pa-
tients or customers. Recommendations from colleagues also serve to
reaffirm the assessment of CALD nurses' competence. Nurse leaders
highlighted that CALD nurses' attitudes are a key factor in their suc-
cessful integration into the Finnish healthcare organisations. Aside
from nursing competence, every CALD nurse should have Finnish
language skills and knowledge of the culture, and some level of un-

derstanding of the organisational structure in which they work.

5.2 | Constraining and enabling aspects of
competence sharing

Openness within organisations' enables competence to be shared as
nurse leaders perceived that, for example, collaboration with other
units is a good way to receive guidance and share up-to-date knowl-
edge. Further, practices such as work or team rotation can support the
spread of competencies and distribution of tacit knowledge. It is im-
portant for CALD nurses to work in different places to maintain, share
and improve competence. Further, CALD nurses' active participation
in sharing their own expertise and being inquisitive was seen to be
important. For example, many nurse leaders stated that during work

or team rotation CALD nurses face different professional situations:

...when a nurse rotates teams, everyone will face cer-
tain things.
(17)
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Nurse leaders emphasised that support from colleagues is essen-
tial for successful integration and competence sharing. Problems are
often reflected together in the work community, and novice nurses
rely on more experienced ones. Sharing new knowledge in meetings
and patient cases with colleagues are concrete ways to share com-
petence. Therefore, nurse leaders felt that a dialogical work com-
munity can be seen as an important enabling factor for competence
sharing. Constraining factors on CALD nurses' competence sharing
include the reserved mindset that some colleagues have towards
CALD nurses, and the relative scarcity of other CALD nurses. Nurse
leaders felt that they could create a more open and receptive work-
ing atmosphere. To enable competence sharing the work community
should be approachable and receptive towards different cultures.
Further, a multicultural work community was seen to be an enabling
factor for CALD nurses' integration as they benefit from peer sup-

port from other CALD nurses:

| know it's tough to come to a new country and start
working in a totally new cultural environment, but
when you see that someone has made it and happily
works here, | think that must add to their motivation.

(113)

In terms of induction, the nurse leaders expressed that the start-
ing point is the same rules and code of conduct apply for everyone.
Right from the start, CALD nurses are expected to do the same tasks
as any nurse. Induction was seen as an ongoing process and some
organisations also offer mentoring. Many leaders would like CALD
nurses to have a mentor or support person to turn to when needed.
In organisations that practise mentoring, experienced tutor nurses
were responsible for inducting CALD nurses. Induction was tailored
in a way that CALD nurses are mentored by a familiar mentor for
as long as needed. It was pointed out that mentor nurses have an
important role in giving support and deeper understanding of chal-
lenges such as confronting grief, and they are usually the most ex-
perienced nurses.

...mentor nurses have a more comprehensive role in
giving support and deeper understanding of nursing...
in our ward especially understanding patients' rela-
tives, guiding them, and confronting grief. You can't
learn it all from books...we share our feelings, and
mentor nurses or experienced nurses can help in that.

(17)

Research participants expressed that when a nurse leader and
work community is keen to learn and curious to hear about differ-
ent kinds of practices from CALD nurses, this supports competence
sharing. According to our findings, nurse leaders' individual attributes
also have an influence on competence sharing, and leaders should
be receptive and approachable. Good language skills and attendance
helps CALD nurses' induction, and a lack of these limits interaction
with other colleagues. The examples set by nurse leaders were seen

QSUAIIT SUOWWO)) dANEAIL)) d[qedrjdde oY) Aq paurdAoS are sa[o1Ie () (oSN JO sd[NI 10J AIRIqIT duI[uQ) AJ[IA\ UO (SUONIPUOD-PUEB-SULIN/ W00 K[ 1M’ AIeIqiaut[uoy/:sdny) suonIpuoy) pue sud |, ay) 39S ‘[£70/01/£2] uo Areiqry aurjuQ Ld[ip\ ‘pyT suonesrqng [edIpajy wiospon( £q 6681 zdou/z001°0 1/10p/wod Ka[im Areqrjourjuo,/:sdyy woly papeojumo( ‘6 ‘€202 ‘8S01+S0T



KIVINITTY ET AL.

MWI LEY-NursingOpen

Open Access,

to play a vital role in how receptive the work community was towards
new ideas and practices. The nurse leader can create an atmosphere
in which a CALD nurse (or anyone) can ask questions. Professional
guidance and nurse leaders' actions can also support the creation of
an open atmosphere. It was stated that nurse leaders should encour-
age staff to share knowledge and, for example, planned interviews can
help distribute tacit knowledge. Hence, nurse leaders can strategically
enable competence sharing. Nurse leaders' approach towards CALD
nurses may be affected by their own experiences of different cultures.
Interviewees felt that nurse leaders need more cultural understanding
and education, because preconceptions towards CALD nurses can af-
fect their employment.

Surely, nurse leaders' open-mindedness and exem-
plary plays a role in how receptive the work commu-
nity is towards new ideas and practices.

(16)

5.3 | Supporting aspects for continuous
competence development of CALD nurses

Nurse leaders recognised that working life has changed and peo-
ple tend to switch jobs more frequently. How motivated CALD
nurses are, which may be demonstrated by taking the initiative to
learn the language and maintain their skills, has an impact on their
continuous competence development. To improve their language
skills, nurse leaders thought that CALD nurses should use Finnish
as much as possible, at home and at work. In some organisations
CALD nurses are less able to carry out independent tasks if their
language skills are not good enough. Some interviewees perceived
that the main responsibility for maintaining competence lies with
the worker, while others saw the development and verification of
competence, for example, through training, as an organisational
responsibility.

Continuous competence development relies on nurse leaders
being competent themselves, and open to recruiting CALD nurses.
During orientation an appropriate induction is planned based on
CALD nurses' needs and experience. Nurse leaders reported that they
often arrange longer induction for CALD nurses than for other new
recruits, and ensure that their competence development is focused
on functions of their unit. Interviewees felt it was important that the
nurse leader is approachable, supports evidence-based practices and
gives clear instructions. Nurse leaders had experienced CALD nurses
needing more support from them than native nurses need, for ex-
ample in independent decision-making. Interviewees suggested that
one concrete way to support CALD nurses is to have discussions with
them more frequently. This demands interaction skills and emotional

intelligence from the leader.

| offer work to CALD nurses, and openly encourage
their applications and opportunities to work here
(17)

...l assume that it would be worthwhile...to be able to
employ CALD nurses, that we would offer them tai-
lored job descriptions in the beginning.

(13)

According to nurse leaders, work commitment and well-being are
factors which support continuous competence development. Nurse
leaders perceived that work commitment is reinforced by investing
in CALD nurses, for instance by offering permanent jobs, language
training and other training opportunities. Nurses may be motivated
to stay in the organisation if they are offered valuable education in
a spirit of mutual commitment. For example, a nurse may commit to
working in the organisation for 2 years, with some sanctions in place
if they break this commitment. Continuous competence develop-
ment is also supported by training programmes that run through the
year for everyone. Nurse leaders said that CALD nurses' commit-
ment to work can be strengthened by offering them areas of respon-
sibility, professional guidance and benefits such as paid-for access to
exercise facilities. Nurse leaders felt that CALD nurses need extra
support, particularly in the orientation stage. They also felt that
nurse leaders can support work well-being by providing nurses with
opportunities to have an influence on their job, for instance through
involving them in communal rota planning and having opportunities
to work part-time. In a broader sense, career path thinking can be

seen as a glue that keeps people in the organisation.

We try to make them realise that we are really invest-
ing in them, getting them into permanent places, of-
fering them more training...

(12)

... for instance, with areas of responsibility CALD
nurses' commitment to work can be strengthened,
so that giving them certain tasks might enhance their
motivation to stay in that workplace.

(14)

Nurse leaders perceived that continuous competence develop-
ment can be supported by giving written instructions, and that patient
treatment or care processes should be clearly described. They said that
lean thinking has been considered: for example workstations and stor-
age areas are planned to be similar across all units. This was explained
as a way of facilitating employees' orientation when they work in dif-
ferent units, and as a support to continuous competence development.
Nurse leaders also expressed that knowledge should be distributed
among many people, and areas of responsibility should not rest on a
single individual.

In addition, career path thinking was seen to support continuous
competence development. Nurse leaders perceived that career path
development depended on support from senior management. They felt
that senior management should provide and enable training, up-to-date
information and sufficient resources. Nurse leaders perceived that var-
ied practical training and work experience opportunities support CALD
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nurses in understanding relevant work settings in Finland and following
their preferred career paths. Career path development is reviewed during
development discussions which are held at least annually. Interviewees'
perceptions about the career path process varied somewhat. The nurse
leaders perceived that job descriptions and competence requirements
should be similar for everyone and that professional competence is de-
veloped by offering challenges. They felt that job descriptions could be
less demanding at the beginning, and that CALD nurses' career path
could proceed from less to more demanding wards, through mutual un-

derstanding that their competence is adequate.

6 | DISCUSSION

This study shows that the identification and assessment of CALD
nurses' competence, competence sharing, and continuous com-
petence development are supported by good competence-based
management practice. Previous studies (e.g. Gunawan et al., 2022;
Palacios-Marqués et al., 2013) have identified similar themes in
competence-based management, although there are few stud-
ies focusing on CALD nurses. These studies provide evidence that
successfully implemented competence-based management can
measure and improve employees' competences, and subsequently
develop employees' careers (Gunawan et al., 2019; Palacios-
Marqués et al., 2013). In addition to better employee outcomes,
such as higher motivation, job well-being and performance, effective
competence-based management can lead to better organisational
and financial outcomes. Improved quality of care, patient safety and
patient satisfaction are generally accepted as positive outcomes of
competence-based management (Gunawan et al., 2019). Strategic
competence-based management aims to promote action that de-
velops a strategic way of thinking, and that will lead to improved
productivity. It is based on collective values and goals (Ollila, 2013).
Collective competence is an important component of competence-
based management, as competent practitioners can form an incom-
petent and ineffective team and, by the same token, a team may
function competently despite being made up of incompetent practi-
tioners (Shinners & Franqueiro, 2017).

According to our results, competence is identified during the
recruitment process, and competence assessment is based primar-
ily on feedback, personal observations and discussions with CALD
nurses. Previous studies have suggested that, for example, collec-
tive competence can be evaluated in terms of how the team man-
ages patient care situations (Shinners & Franqueiro, 2017). In such
cases, nurse leaders must ensure that team members are aware of
their roles and responsibilities. Competence evaluation should be
context-specific and be carried out as an ongoing process (Shinners
& Franqueiro, 2017). In this study, nurse leaders highlighted that
many CALD nurses join as trainees, meaning that leaders and col-
leagues are able to see whether they are a good fit with the work
community before they become staff members. In recruitment,
having a ‘suitable’ personality and showing initiative, for example
by learning the language, are important considerations, as they
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indicate the candidate's potential for professional development. In
nursing, competence-based management requires understanding of
the skills and knowledge required for every post (Palacios-Marqués
et al., 2013). Recruitment and selection are fundamental steps to-
wards achieving the organisation's goals (Gunawan et al., 2022). It
should be based purely on merit, knowledge, skills, attitudes and
education, without bias or discrimination. CALD nurses need to be
offered continuous development opportunities to overcome cul-
tural and linguistic challenges within the job (Gunawan et al., 2022;
Primeau et al., 2021; Vartiainen, 2019.) Nurse leaders perceived that
CALD nurses still face preconceptions that affect their employment.

The findings of this study suggest that openness on the part
of organisations supports competence sharing and, in turn, com-
petence development by CALD nurses. In this study, external
collaboration and work or team rotation were seen to enable com-
petence sharing. As Palacios-Marqués et al. (2013) has highlighted,
leaders should promote practices such as employee rotation, inter-
departmental projects, or the creation of multidisciplinary teams
to improve competence sharing and organisational performance.
Proactive knowledge transfer enables organisations to identify and
capture the competencies of employees, develop their career paths
and facilitate smooth transitions (Desarno et al., 2021).

Nurse leaders emphasised that a dialogical work community is
essential to successful integration of staff members and compe-
tence sharing between them. This study found that, for instance,
reflecting on problems or patient cases together, support from ex-
perienced colleagues, and sharing new knowledge in meetings, are
concrete ways in which competence can be shared. As Shinners
and Franqueiro (2017) have suggested, specific strategies such as
interprofessional education events (simulation scenarios, role-play
and case study), need to be adopted to create competent teams.
Mentoring is another factor which this study found to support com-
petence. Mentoring was perceived as a good practice for supporting
integration and competence sharing for CALD nurses. A number of
previous studies have suggested that systematic educational inter-
ventions which enabled experienced nurses to teach, coach and
mentor newer nurses facilitate the transfer of competence from ex-
perts to novices (e.g. Pohjamies et al., 2022.)

In this study, nurse leaders highlighted the importance of initiative.
For example, CALD nurses are expected and encouraged to practice
Finnish language skills in their free time and at work. The courage to try
new and more demanding tasks and even different wards, were also
highlighted as ways of sharing and developing competence. However,
as a previous study (Mikkonen et al., 2020) has shown, it is important
to note that CALD nurses may feel vulnerable when they play a strong
professional role, because of their minority status within the work con-
text. This study's findings indicate that nurse leaders' example plays a
vital role in how receptive the work community is towards new ideas
and practices. The nurse leader creates an atmosphere in whicha CALD
nurse (or anyone) can ask questions. Indeed, as Lunden et al. (2017)
suggested, nurse leaders need to make use of evidence-based inter-
ventions to support shared learning, and create an infrastructure that
facilitates competence development. Other studies have also found
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that organisations' atmosphere should be open, flexible, and support-
ive to colleagues and students: this can be supported by establishing
various dialogical and reflective forums such as mentoring (Mikkonen
et al., 2017). Organisational culture, and staff alignment to a shared
vision about how they serve their customers, facilitates relevant pro-
cesses and practices (Palacios-Marqués et al., 2013).

This study indicates that nurse leaders' competence is important
to continuous competence development, as they organise tailored
induction and training for staff members. Consequently, continuous
competence development requires managerial competence from
the leaders. Nurse leaders can also indirectly enforce CALD nurses'
work commitment and well-being by offering them areas of respon-
sibility, opportunities to influence their own job, mentoring and peer
support, and personal support. Previous studies suggest that nurse
leaders should provide novice nurses efficient training programmes
and opportunities to engage in demanding nursing tasks early on,
for instance working with competent experienced nurses (Meretoja
et al., 2015). This study identified a specific challenge related to
CALD nurses' language skills, as weaker language skills affect how
fluently they can work with patients, and can also inhibit their career
development. For instance, some CALD nurses stay at the novice
level for a long time, and proceeding to the next competence level is
hindered by their insufficient language skills.

In general, strengthening CALD nurses' competence starts at
the organisational level. Sufficient resources for education, up-to-
date information and time are all crucial to supporting continuous
competence development. Previous studies provide evidence that
strategic competence-based management requires taking account
of the operational preconditions and special characteristics of the
work in question, and can eventually lead to a more flexible and
innovative operational environment. Managers are responsible for
creating the operational preconditions for productivity and quality.
Consequently, competence-based management requires managerial
competence that is based on readiness, knowledge, skills, experi-
ence, motivation and setting a good example (Ollila, 2013).

6.1 | Strengths and limitations of the study

The study was designed and carried out following the principles of
trustworthiness according to Lincoln and Guba (1985)'s framework.
Consolidated criteria for reporting qualitative research (COREQ)
have been used to ensure the transparency and trustworthiness of
the study (Tong et al., 2007).

The credibility of this study was strengthened by evaluat-
ing the guide for the interviews with the research group (Kyngas
et al., 2019). The risk of semi-structured interviews steering par-
ticipants' answers excessively was considered beforehand, and the
interview themes were used as mere during the interview process.

Data analysis proceeded inductively, taking into account all the
data collected, and categories were identified and derived from the
data (Tong et al., 2007). The interviewers had regular meetings with
the research group during data collection and analysis, and shared

initial results. The research process and results have been reported
here transparently to achieve sufficient transferability (Kyngis
et al., 2019). Further, transferability was enhanced by rich data from
a representative sample of nurse leaders from primary and special-
ised healthcare levels within two regions in Finland (Connelly, 2016).

Saturation was achieved with the sample: this strengthens the
reliability of the data (Kyngas et al., 2019). Using two or more re-
searchers to carry out data coding, analysis and interpretation would
have improved this study's dependability. A table explaining the cat-
egorisation process is presented in the article. The study findings are
also supported by earlier research (Kyngéas et al., 2019). Authentic
citations and tables are included throughout the text and reflect all
parts of the analytical process. Authentic citations link the results
with the raw data and improve the authenticity of the study (Kyngis
et al., 2019).

6.2 | Recommendations for further research

We suggest that further research is needed into how cultural diver-
sity effects competence sharing and the working environment. We
also suggest that nurse leaders' role in promoting the integration
and continuous competence development of CALD nurses should
be studied further.

7 | CONCLUSIONS

This study has brought to light perceptions of competence-based
management, particularly during the orientation of CALD nurses
when nurse leaders' role and practices for sharing competence are
particularly important for their integration into the workplace. CALD
nurses' competence is not managed systemically, and competence
assessment is based on feedback from colleagues, mentors or pa-
tients. Competence levels of all nurses should be measured and
assessed systematically. Nurses should also be informed about the
competencies required of them. The findings of this study should be
considered as an insight into CALD nurses' competence-based man-
agement. With strategic competence-based management, all poten-
tially available competence could be utilised more productively. A
dialogical work community and mentoring programmes can contrib-
ute to a supportive work environment, and relevant practices should
be encouraged. By being more welcoming of CALD nurses, welcom-
ing their experiences, and supporting their use of Finnish, it may be

possible to ease current shortages of professional nursing staff.
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