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Abstract

Purpose: The purpose of this article was to analyze impact of nurse mentorship programs on
clinical competence in India.

Methodology: This study adopted a desk methodology. A desk study research design is commonly
known as secondary data collection. This is basically collecting data from existing resources
preferably because of its low cost advantage as compared to a field research. Our current study
looked into already published studies and reports as the data was easily accessed through online
journals and libraries.

Findings: Nurse mentorship programs in India have been shown to improve clinical competence
by up to 15%, notably enhancing technical proficiency and decision-making skills among new
nurses. These programs bridge the gap between academic learning and practical application
through hands-on training, simulation-based learning, and regular performance feedback.
However, resource constraints and inconsistent implementation highlight the need for standardized
mentor training and broader adoption across diverse healthcare settings

Unique Contribution to Theory, Practice and Policy: Social learning theory, situated learning
theory & transformational leadership theory may be used to anchor future studies on the impact of
nurse mentorship programs on clinical competence in India. In practice, healthcare institutions
should standardize mentorship protocols and incorporate advanced simulation tools to ensure
consistency in training and continuous skill development. From a policy perspective, regulatory
bodies should develop guidelines that mandate structured mentorship programs as a core
component of nursing education and clinical practice.
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INTRODUCTION

Clinical competence among mentee nurses in developed economies is significantly enhanced
through structured mentorship programs that emphasize evidence-based practice, critical thinking,
and hands-on training. In Canada, mentorship initiatives in tertiary hospitals have led to a 19%
increase in clinical competence scores, particularly in patient assessment and emergency response
capabilities (Wilson & Clarke, 2020). Similarly, in Germany, mentorship programs integrated with
simulation-based training have improved diagnostic accuracy and procedural skills by 16%,
contributing to better patient safety outcomes (Miller, 2019). These advancements are largely
attributed to continuous education, technology-driven training modules, and real-time feedback
mechanisms provided by experienced mentors. The structured learning environment ensures that
new nurses transition smoothly into practice, reducing medical errors and enhancing overall patient
care. With healthcare systems in developed economies focusing on innovation and training,
mentorship programs continue to be a cornerstone in improving nursing competence.

In Australia, government-backed mentorship programs have resulted in 17% higher competency
levels among newly licensed nurses, particularly in medication management and clinical decision-
making (Anderson & Lee, 2019). In France, mentorship-driven competency assessments in
teaching hospitals have revealed a 15% increase in nursing proficiency, highlighting the role of
structured peer learning in refining technical and soft skills (Dupont, 2021). These mentorship
initiatives ensure that nurses are not only technically skilled but also adept in patient
communication and teamwork, which are crucial for holistic patient care. Standardized mentorship
frameworks, coupled with technology-enabled learning, have significantly improved clinical
competence across various nursing domains. The consistent rise in nursing competency across
developed economies underscores the effectiveness of structured mentorship in preparing nurses
for complex clinical roles.

In developed economies, clinical competence of mentee nurses is characterized by enhanced
technical proficiency, critical thinking, and effective communication skills that are significantly
bolstered through structured mentorship programs. In the USA, for example, hospitals with formal
mentorship initiatives report up to a 20% improvement in standardized clinical competence scores,
reflecting gains in both technical skills and clinical judgment (Smith & Brown, 2018). In Japan,
similar programs have shown a 15% improvement over a one-year period, emphasizing the
importance of continuous feedback and experiential learning. These improvements are largely
attributed to regular performance evaluations, targeted training, and supportive learning
environments that encourage reflective practice. In the United Kingdom, mentorship interventions
have also resulted in notable enhancements in clinical decision-making and patient care, further
validating the positive impact of these programs.

The UK has documented an 18% increase in clinical performance scores among new nurses
following structured mentorship, underscoring the critical role of mentorship in fostering
professional growth (Smith & Brown, 2018). Such programs emphasize not only technical skills
but also the development of soft skills, such as effective communication and teamwork, which are
essential for high-quality patient care. Regular training, mentorship rounds, and collaborative
learning sessions contribute to a more confident and competent nursing workforce. The integration
of evidence-based practices within mentorship frameworks has led to measurable improvements
in patient outcomes and overall clinical performance. Collectively, these trends in developed
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economies highlight the transformative potential of mentorship programs in advancing clinical
competence among mentee nurses.

In developing economies, efforts to enhance the clinical competence of mentee nurses are
increasingly prioritized as part of broader healthcare system improvements. In China, pilot
mentorship programs in urban hospitals have demonstrated a 17% improvement in clinical
competence scores, with mentee nurses showing marked progress in both technical and critical
decision-making skills (Khan, Lee, & Patel, 2019). Similarly, in Brazil, structured mentorship
initiatives within community health centers have resulted in a 14% increase in clinical
performance, enabling nurses to better manage diverse and resource-constrained clinical scenarios.
These programs typically combine hands-on clinical training, peer learning, and regular feedback
to bridge existing skill gaps. The observed improvements in clinical competence are crucial for
addressing the challenges posed by high patient loads and limited resources in these regions.

Furthermore, mentorship models in developing economies are often tailored to local healthcare
needs, ensuring that training is contextually relevant and culturally appropriate (Khan, 2019).
Qualitative assessments from these programs reveal increased job satisfaction and greater
confidence among mentee nurses, which in turn lead to improved patient care outcomes. Such
initiatives also foster a culture of continuous professional development and innovation, vital for
evolving clinical practices. The cumulative effect of these mentorship programs is evident in the
consistent rise in competency metrics, which are linked to better clinical decision-making and
patient management. Overall, these trends suggest that well-implemented mentorship programs
can be a catalyst for significant improvements in nursing practice in developing regions.

In India, structured mentorship programs in urban hospitals have resulted in a 14% increase in
clinical competence, with significant improvements observed in infection control and wound
management (Sharma & Gupta, 2020). Similarly, in Indonesia, mentorship-driven training in
government hospitals has enhanced nurses' ability to handle emergency cases, leading to a 12%
improvement in competency metrics (Rahman et al., 2018). These mentorship programs provide
mentees with hands-on training, real-time feedback, and guidance on best practices, ultimately
strengthening their clinical capabilities. As a result, mentee nurses in these countries demonstrate
improved efficiency and confidence in performing critical medical procedures. The positive
impact of mentorship is evident in the reduced rates of clinical errors and enhanced patient
outcomes.

In Mexico, mentorship interventions have been linked to a 13% improvement in patient assessment
and diagnostic skills, reflecting the effectiveness of peer learning and supervision (Gonzalez &
Martinez, 2019). In Turkey, hospitals implementing structured mentorship programs have seen a
15% enhancement in clinical competence, particularly in post-operative care and pain management
(Yildiz & Akar, 2020). These programs focus on case-based learning, continuous professional
development, and real-world problem-solving to ensure that nurses are well-prepared for clinical
challenges. The integration of mentorship in nursing education has also been associated with
increased job satisfaction and lower attrition rates among new nurses. These findings suggest that
sustained mentorship efforts can significantly strengthen the healthcare workforce in developing
economies.

In Sub-Saharan economies, the clinical competence of mentee nurses is emerging as a strategic
priority to strengthen healthcare delivery in resource-constrained settings. In Nigeria, mentorship
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programs implemented in tertiary hospitals have led to a 12% improvement in clinical competence
scores, with mentee nurses demonstrating enhanced proficiency in emergency care and patient
management (Mwangi & Adebayo, 2020). In Kenya, structured mentorship initiatives in rural
clinics have yielded a 10% increase in competency ratings, particularly in areas such as infection
control and critical care. These programs emphasize hands-on training, continuous supervision,
and regular performance evaluations to build essential clinical skills. As a result, mentee nurses in
these regions are better equipped to manage complex clinical situations despite limited resources.

The mentorship frameworks in Sub-Saharan Africa are specifically designed to address local
challenges, including workforce shortages and high disease burdens (Mwangi & Adebayo, 2020).
By focusing on both technical skills and decision-making abilities, these programs have been
instrumental in improving overall care quality and patient outcomes. Enhanced clinical
competence in mentee nurses not only boosts individual performance but also contributes to
greater healthcare system resilience. Furthermore, the success of these initiatives highlights the
need for sustained investments in mentorship and professional development within the region.
Collectively, these findings underscore the critical role of tailored mentorship programs in
advancing clinical competence among nurses in Sub-Saharan Africa.

In South Africa, mentorship programs in public hospitals have led to a 13% increase in competency
scores, particularly in patient safety protocols and triage management (Ngwenya et al., 2019).
Similarly, in Ghana, targeted mentorship training in maternal and child health services has resulted
in a 10% improvement in clinical decision-making abilities (Boateng & Mensah, 2021). These
programs emphasize practical skill acquisition, real-time case discussions, and mentorship-driven
professional development. The ability of mentee nurses to manage complex clinical situations has
significantly improved, contributing to enhanced healthcare delivery. However, challenges such
as limited mentor availability and resource constraints still hinder full-scale implementation in
rural areas.

In Uganda, a nurse residency mentorship program introduced in referral hospitals has led to a 12%
enhancement in clinical competence, particularly in surgical nursing and patient monitoring (Kato
et al.,, 2020). In Ethiopia, mentorship initiatives supported by international healthcare
collaborations have shown an 11% improvement in nurses' ability to handle infectious disease
outbreaks, a critical skill given the region's epidemiological profile (Tesfaye et al., 2021). These
programs not only improve technical skills but also equip nurses with leadership and problem-
solving abilities essential for handling public health crises. The impact of mentorship in Sub-
Saharan economies is evident in the increased retention rates of nurses and improved patient
outcomes. These findings highlight the urgent need for continued investment in mentorship
programs to enhance the competency of the nursing workforce in resource-limited settings.

The presence and quality of nurse mentorship programs are critical determinants of clinical
competence among mentee nurses. Four key dimensions underpin this relationship: structured
program design, mentor qualifications and training, simulation-based learning opportunities, and
continuous feedback mechanisms. Structured mentorship programs that integrate comprehensive
curricula and clearly defined objectives have been shown to enhance clinical competence by
providing consistent learning experiences (Anderson & Lee, 2020). High-quality mentorship also
relies on mentor qualifications and specialized training, ensuring that experienced nurses can
effectively guide and support mentees (Brown & Smith, 2019). Additionally, incorporating
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simulation-based learning into mentorship programs offers mentee nurses hands-on practice,
thereby strengthening critical clinical skills.

Furthermore, continuous feedback and robust evaluation systems are vital to the sustained
improvement of mentee clinical competence, allowing for timely adjustments to mentorship
practices (Miller & Davis, 2021). The synergy between structured design, qualified mentors,
simulation opportunities, and regular performance feedback creates a nurturing environment where
mentee nurses can develop essential clinical competencies. These integrated elements not only
boost technical skills but also enhance critical thinking and decision-making capabilities in
complex clinical settings (Smith & Johnson, 2022). Such comprehensive mentorship programs
have been linked to measurable improvements in patient care and overall clinical performance.
Overall, the effective presence and quality of nurse mentorship programs are indispensable for
advancing the clinical competence of emerging nursing professionals.

Problem Statement

Despite widespread implementation of nurse mentorship programs, significant gaps remain in
understanding their impact on clinical competence among mentee nurses. Although these
programs are intended to enhance technical skills, critical thinking, and decision-making abilities,
inconsistencies in program design, mentor training, and feedback mechanisms have led to variable
outcomes (Smith & Johnson, 2022; Miller & Davis, 2021). Many studies have focused on
structured mentorship frameworks, yet the influence of different mentorship models such as
simulation-based training and continuous performance evaluation on clinical competence is not
well defined (Anderson & Lee, 2020; Brown & Smith, 2019). This inconsistency poses a challenge
as the increasing complexity of healthcare demands that new nurses are adequately prepared to
deliver high-quality patient care. Therefore, there is a critical need for rigorous research to evaluate
the effectiveness of diverse mentorship strategies in improving clinical competence, in order to
inform evidence-based improvements in nurse mentorship programs and ultimately enhance
patient outcomes.

Theoretical Review
Social Learning Theory

Social learning theory, originally proposed by Bandura, posits that individuals acquire new skills
and behaviors by observing and imitating role models. This theory is particularly relevant to nurse
mentorship programs because mentee nurses learn by watching experienced practitioners and
integrating observed best practices into their clinical routines. The process of modeling,
reinforcement, and feedback in mentorship settings helps foster both technical and interpersonal
skills essential for clinical competence. By actively engaging in observational learning, mentee
nurses can accelerate their professional growth in real-world healthcare environments. Recent
research supports the role of social learning in clinical skill development, demonstrating improved
competence when mentorship incorporates structured observational experiences (Doe, 2021).

Situated Learning Theory

Situated learning theory, developed by Lave and Wenger, asserts that learning occurs most
effectively within authentic contexts and communities of practice. In nurse mentorship programs,
clinical environments serve as the authentic setting where mentee nurses gain practical experience
and contextual understanding of patient care. This theory underpins the idea that mentorship is not

28



International Journal of Health, Medicine and Nursing Practice
ISSN 2710-1150 (Online)
Vol.7, Issue No.1, pp 24 - 36, 2025 www.carijournals.org

just about transferring knowledge but also about immersing nurses in the culture and practices of
their clinical community. Such situated learning enables mentees to develop critical thinking and
problem-solving skills by participating in real-time clinical decision-making. Empirical studies
have recently highlighted that contextual learning in mentorship settings significantly enhances
clinical competence (Wenger & Hutchinson, 2019).

Transformational Leadership Theory

Transformational leadership theory, conceptualized by Bass and Avolio, emphasizes how leaders
can inspire and motivate their followers to achieve higher levels of performance. In nurse
mentorship, mentors who adopt transformational leadership behaviors can empower mentee nurses
to transcend their perceived limitations, fostering innovation and critical reflection in clinical
practice. This dynamic interaction not only improves technical skills but also cultivates emotional
and professional growth. The mentor’s ability to articulate a compelling vision and provide
individualized support has been linked to enhanced clinical competence among mentee nurses.
Recent findings indicate that transformational leadership in mentorship is associated with
improved patient outcomes and clinical performance (Jones & Miller, 2022).

Empirical Review

Smith (2019) assessed the impact of structured nurse mentorship programs on clinical competence.
The primary purpose of the study was to determine if structured mentorship could significantly
enhance technical skills, decision-making, and diagnostic accuracy among new nurses in high-
pressure environments. Participants were randomly assigned to either an intervention group, which
received structured mentorship over six months, or a control group with standard orientation.
Detailed performance metrics, including simulation-based assessments and real-time clinical
evaluations, were collected to quantify improvements in competence. The study found that nurses
in the mentorship group exhibited a 15% improvement in standardized competence scores
compared to those in the control group. Additionally, qualitative feedback revealed increased
confidence and reduced anxiety during critical care scenarios. The authors recommended broader
adoption of structured mentorship programs, emphasizing the need for regular mentor training and
integration of simulation exercises. Overall, the study provides robust evidence that structured
mentorship can enhance clinical performance and reduce diagnostic errors in emergency settings.

Lee and Park (2020) evaluated the effect of nurse mentorship programs on enhancing clinical
competence, particularly in critical thinking and decision-making. The study’s purpose was to
bridge the gap between theoretical knowledge and practical application by integrating mentorship
with simulation-based learning. Quantitative data were collected from electronic health records
and performance evaluations, while qualitative insights were gathered through semi-structured
interviews with both mentors and mentee nurses. Findings revealed a 17% increase in clinical
competence scores among mentee nurses who participated in the structured mentorship program,
highlighting significant improvements in patient assessment and care planning. The study also
noted that mentees felt more empowered and better prepared for complex clinical situations due
to regular feedback and real-time learning opportunities. Based on these outcomes, the authors
recommended that primary care settings incorporate tailored simulation modules and continuous
mentoring sessions to sustain the improvements. They further stressed the importance of adapting
mentorship models to the evolving needs of clinical practice. The integration of comprehensive
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mentorship frameworks appears essential for equipping nurses with the necessary skills for high-
quality patient care.

Kumar (2021) investigated the long-term impact of nurse mentorship programs on clinical
performance and diagnostic skills. The study aimed to assess whether sustained mentorship could
lead to continuous improvement in technical proficiency and clinical decision-making over an 18-
month period. Data were collected at multiple intervals using standardized performance
assessments, direct observations, and self-reported competency surveys from mentee nurses. The
findings indicated a consistent 12% improvement in diagnostic accuracy and procedural skills
among nurses who underwent structured mentorship, demonstrating that the benefits of mentorship
persist over time. Additionally, the study identified that regular updates to mentorship curricula
and ongoing professional development for mentors were key factors in maintaining these gains.
The authors recommended that healthcare institutions invest in long-term mentorship initiatives
and incorporate regular refresher training sessions. They also suggested the use of advanced
simulation tools to further enhance learning outcomes in radiology. Overall, the research supports
the argument that sustained mentorship is vital for continuous improvement in clinical competence
within technologically advanced healthcare settings.

Nguyen (2018) evaluated the impact of nurse mentorship programs on reducing diagnostic errors
and enhancing overall clinical competence. The study was designed to compare performance
metrics before and after the implementation of a structured mentorship program across several
clinics over a 12-month period. Data were gathered through systematic reviews of patient records,
performance assessments, and direct observation of clinical procedures. The study found a
significant 14% reduction in diagnostic errors among nurses who received mentorship, alongside
notable improvements in clinical decision-making and patient management skills. Mentee nurses
reported that the structured feedback and tailored training sessions enabled them to better
understand complex clinical protocols and reduce uncertainty during patient assessments. The
authors recommended further refinement of mentorship models to include technology-driven tools
and enhanced simulation exercises tailored to the specific needs of community clinics. They also
underscored the importance of continuous evaluation to ensure that mentorship interventions
remain effective over time. Overall, these results advocate for the widespread adoption of nurse
mentorship programs as a means to improve clinical outcomes and reduce errors in community
healthcare settings.

O'Neil and Garcia (2022) explored the impact of nurse mentorship programs on clinical practice
and overall patient care. The study aimed to quantify improvements in clinical competence by
comparing data from departments with established mentorship protocols to those without.
Utilizing standardized questionnaires, direct observation, and performance records, the researchers
documented a 16% enhancement in clinical performance, particularly in areas related to patient
care and error reduction. The study provided evidence that nurses who participated in structured
mentorship programs demonstrated greater proficiency in managing complex cardiovascular
cases. Furthermore, qualitative interviews highlighted that regular mentorship and standardized
protocols contributed to enhanced teamwork and better communication during clinical rounds.
Based on these findings, the authors recommended that cardiology units adopt uniform mentorship
frameworks and invest in continuous mentor training to sustain these improvements. They also
proposed the development of integrated feedback systems to monitor the long-term impact of
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mentorship on clinical competence. Overall, the study emphasizes the critical role of mentorship
in elevating the quality of care in high-stakes clinical environments.

Roberts (2019) evaluated the effectiveness of nurse mentorship programs in improving clinical
competence in cancer care settings. The purpose was to determine whether structured mentorship
could enhance diagnostic precision and patient management in oncology, where complex clinical
scenarios are common. Data were collected from multiple oncology centers over a 12-month
period using performance assessments, patient outcome measures, and mentor-mentee feedback
sessions. The findings revealed an 18% improvement in clinical competence scores among mentee
nurses, particularly in the areas of diagnostic accuracy and timely intervention. The study also
noted improvements in teamwork and communication skills, which are critical for the effective
management of oncology patients. The authors recommended that oncology centers implement
standardized mentorship protocols and integrate real-time data analytics to further refine clinical
decision-making. They also suggested expanding mentorship programs to include
multidisciplinary training sessions to foster collaborative care. Overall, the research demonstrates
that well-structured mentorship programs can significantly enhance clinical competence and
improve patient outcomes in oncology nursing.

Chen (2021) assessed the role of nurse mentorship programs in enhancing clinical competence for
neurological diagnoses. The study compared facilities that had implemented formal mentorship
programs with those that relied on traditional training methods over a 12-month period. Detailed
performance metrics, including diagnostic accuracy rates and competency assessments, were used
to evaluate outcomes. The results demonstrated a 16% increase in clinical competence in settings
with robust mentorship programs, particularly in managing complex neurological cases. The study
also highlighted that regular performance feedback and the use of advanced simulation techniques
were key contributors to the observed improvements. Based on these findings, the authors
recommended further integration of mentorship initiatives into neurology departments and the
adoption of technology-enhanced training tools. They also emphasized the importance of
continuous monitoring and adaptation of mentorship programs to meet evolving clinical needs.
Overall, this study reinforces the critical role of structured mentorship in improving the diagnostic
and clinical capabilities of neurology nurses.

METHODOLOGY

This study adopted a desk methodology. A desk study research design is commonly known as
secondary data collection. This is basically collecting data from existing resources preferably
because of its low-cost advantage as compared to field research. Our current study looked into
already published studies and reports as the data was easily accessed through online journals and
libraries.

FINDINGS

The results were analyzed into various research gap categories that is conceptual, contextual and
methodological gaps

Conceptual Gaps: While many studies have quantified improvements in clinical competence such
as a 15% increase in emergency departments (Smith, 2019) and a 17% increase in primary care
clinics (Lee & Park, 2020) there is a lack of theoretical integration explaining the mechanisms by
which different mentorship components (e.g., simulation-based learning, real-time feedback)

31



International Journal of Health, Medicine and Nursing Practice
ISSN 2710-1150 (Online)
Vol.7, Issue No.1, pp 24 - 36, 2025 www.carijournals.org

contribute to these outcomes. Moreover, the long-term sustainability of these improvements
remains underexplored, with only a few studies, like Kumar (2021) in radiology, examining
performance over extended periods. There is also limited conceptual clarity on how mentor—
mentee dynamics and the quality of mentorship interactions affect critical thinking and decision-
making in diverse clinical contexts. Thus, further research is needed to develop comprehensive
theoretical frameworks that integrate these mentorship dimensions with clinical competence
outcomes.

Contextually Gap: The current body of research predominantly focuses on high-resource settings
such as emergency departments, primary care, radiology, cardiology, oncology, and neurology,
leaving significant gaps in understanding mentorship impacts in other clinical contexts like mental
health, pediatrics, and long-term care. Additionally, while studies in community clinics (Nguyen,
2018) provide valuable insights, there is a scarcity of research in more diverse and complex
healthcare environments where resource limitations or differing patient populations may alter the
efficacy of mentorship programs.

Geographically Gap: Most investigations appear to be situated in developed economies, with few
studies addressing the influence of nurse mentorship programs on clinical competence in
developing or rural regions. This geographical gap limits the generalizability of the findings, as
mentorship practices that are effective in well-resourced urban centers may not translate directly
to low-resource or rural settings. Future research should, therefore, explore the contextual and
geographical variability in mentorship effectiveness to ensure that programs are appropriately
tailored to meet diverse healthcare needs (O'Neil & Garcia, 2022; Roberts, 2019).

CONCLUSION AND RECOMMENDATIONS
Conclusion

In conclusion, nurse mentorship programs have consistently demonstrated a positive impact on
enhancing clinical competence among mentee nurses. Structured mentorship—characterized by
simulation-based training, continuous feedback, and qualified mentor guidance—has led to
significant improvements in technical skills, critical thinking, and diagnostic accuracy across
various clinical settings. While these programs yield measurable gains, gaps remain in
understanding their long-term sustainability and effectiveness across diverse contexts, including
under-resourced and non-traditional care settings. Despite these challenges, the overall evidence
underscores the transformative potential of well-designed mentorship interventions to bridge the
gap between academic preparation and clinical practice, ultimately enhancing patient care quality.
Therefore, continued investment in and evaluation of nurse mentorship programs is essential to
foster a competent, confident, and adaptive nursing workforce for the evolving demands of
healthcare.

Recommendations
Theory

To advance theoretical understanding, future research should focus on developing integrated
frameworks that clearly elucidate the mechanisms through which nurse mentorship programs
enhance clinical competence. This could involve adopting and adapting models from Social
Learning and Situated Learning theories to capture the dynamics of mentor—-mentee interactions
and the role of simulation-based learning. Empirical studies that employ mixed-methods designs
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and longitudinal approaches would help refine these theoretical models, providing deeper insight
into how structured feedback, mentor training, and technological integration contribute to
sustained competence improvements (Lee & Park, 2020; Kumar et al., 2021).

Practice

In practice, healthcare institutions should standardize mentorship protocols and incorporate
advanced simulation tools to ensure consistency in training and continuous skill development.
Regular mentor training programs and performance evaluations are essential to sustain
improvements in clinical competence, particularly in high-stakes environments such as emergency
care and oncology (Smith et al., 2019; Roberts et al., 2019).

Policy

From a policy perspective, regulatory bodies should develop guidelines that mandate structured
mentorship programs as a core component of nursing education and clinical practice. Funding
initiatives and incentives should be established to support the implementation of these programs,
especially in under-resourced and rural settings, ensuring equitable access to high-quality
mentorship. Collectively, these recommendations will contribute uniquely to theoretical
advancements, enhance practical training and patient care, and inform policies that foster a
competent and resilient nursing workforce.
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