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a b s t r a c t 

Background: Wound care is an essential part of registered nurses’ work. However, previous studies have 

indicated that registered nurses have limited competence in this area. Studies have also highlighted the 

lack of consistent and standardised areas of competence for registered nurses providing wound care. 

Aim: To identify general areas of competence for registered nurses providing acute wound care during 

their transition from student to healthcare professional. 

Methods: Focus group interviews were used to collect the data (N = 20). Separate focus groups were 

held for participants representing the following professions: (i) registered nurses; (ii) authorised wound 

care nurses; (iii) nurse educators; and (iv) physicians. The data were analysed using two-step inductive- 

deductive content analysis. 

Findings: The two main competence areas for registered nurses who provide care for patients with acute 

wounds were: (i) knowledge, skills, and performance in aetiology and care; and (ii) wound management 

and assessment. These competence areas were divided into more detailed subcategories. The desired val- 

ues and attitudes were as follows: respect for autonomy and privacy; holistic care; professionalism and 

courage; and economics related to wound care. 

Discussion: Registered nurses play an essential role in the care and prevention of wounds. Nursing educa- 

tion on acute wound care could focus on the identified competence areas to cover the core competences 

for providing evidence-based, best-quality care for patients with acute wounds. 

Conclusions: With consistent and structured competence areas, it would be possible to develop and im- 

prove wound care education and training at the undergraduate and postgraduate level. 

© 2021 Australian College of Nursing Ltd. Published by Elsevier Ltd. 

This is an open access article under the CC BY license ( http://creativecommons.org/licenses/by/4.0/ ) 
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Summary of relevance 
Problem or issue 

• Consistent and standardised areas of competence for reg- 
istered nurses providing wound care are lacking. 

What is already known 

• Registered nurses and graduating nursing students have 
limited competence in wound care. 

What this paper adds 
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• The basic competence that can be expected of registered 

nurses involved in acute wound care combines knowl- 
edge, skills, performance, values and attitudes. Clinical 
competence in acute wound care consists of knowledge, 
skills and performance in aetiology and care, alongside 
wound management and assessment. 

. Introduction 

Wound care is an important clinical nursing activity that in- 

olves multiple tasks, from changing dressings to educating pa- 

ients, in addition to preventing wounds ( Kielo et al., 2019 a). Pa- 
open access article under the CC BY license 

 al., Areas of nursing competence in acute wound care: A focus 

https://doi.org/10.1016/j.colegn.2021.04.003
http://www.ScienceDirect.com
http://www.elsevier.com/locate/colegn
http://creativecommons.org/licenses/by/4.0/
mailto:emilia.a.kielo@utu.fi
https://doi.org/10.1016/j.colegn.2021.04.003
http://creativecommons.org/licenses/by/4.0/
https://doi.org/10.1016/j.colegn.2021.04.003


E. Kielo-Viljamaa, R. Suhonen, L. Jalonen et al. Collegian xxx (xxxx) xxx 

ARTICLE IN PRESS 

JID: COLEGN [m5G; May 4, 2021;10:19 ] 

t

f

o

c

m

w

c

a  

f

e

w

w

(

i

p

i

n

2

d

c  

g

(

o

f

o

w

s

(

k

h

m

n

t

w

fi

a

c

c

g

t

c

e

n

t

H

l

d

e

t

w

a

f

e

V

w

u

q

p

(  

2

w

r

s

w

r

t

n

s

r

2

2

m

2

f

c

t

w

c

c

e

(

t

i

t

e

i  

c

t

a

l

s

i

t

s

w

c

t

w

w

S

i

t

w

c

t

v

c

T

p

f

i  

d

e

c

i

a

t

t

p

ients who are suffering from wounds receive care in many dif- 

erent healthcare settings, from acute care to care homes for 

lder people. Wounds are usually considered to be either acute or 

hronic. Examples of acute wounds include surgical wounds, trau- 

atic wounds, and burn injuries ( Li, Chen & Krisner, 2007 ). Chronic 

ounds, on the other hand, can include leg ulcers and pressure ul- 

ers ( Krisner, 2016 ). Although all wounds can be considered to be 

cute at first, they are classed as chronic if they do not heal within

our to six weeks ( Gottrup, Apelqvist & Price, 2010 ); therefore, 

ven wounds that are typically acute can become chronic. Chronic 

ounds are a particular concern in healthcare systems around the 

orld, with a prevalence of approximately 2.2 per 1,0 0 0 people 

 Martinengo et al., 2019 ). To prevent a wound becoming chronic, 

t is necessary to invest in wound care as early as possible. 

Registered nurses play an essential role in wound care and 

revention, but previous studies have suggested that competence 

n this area is limited among registered nurses and graduating 

ursing students ( Kielo, Salminen, & Stolt, 2018 & Kielo et al., 

019b ; Welsh, 2018 ). Research has also shown that nursing stu- 

ents felt that they did not receive enough education about wound 

are during their studies ( Kielo et al., 2019 b) and that when they

raduated, they did not feel confident in providing wound care 

 Stephen-Haynes, 2013 ). Furthermore, most of the previous studies 

n wound care competence among registered andnursing students 

ocused on pressure ulcers, so there is limited empirical evidence 

f nursing students’ competence in acute wound care or general 

ound care ( Kielo et al., 2020 ). 

In clinical nursing, competence is connected with profes- 

ional standards in healthcare, patient safety and quality of care 

 WHO, 2010 ). Traditionally, the concept of competence covered 

nowledge and skills, but today it should be seen from a more 

olistic perspective as something that encompasses other ele- 

ents, such as attitude ( Fukada, 2018 ). A poor attitude can cause 

egligence in some nursing tasks; for example, acute care is of- 

en prioritised over care of chronic conditions, such as chronic 

ounds ( Suhonen et al., 2018 ). In this study, competence is de- 

ned as a combination of knowledge, performance, skills, values 

nd attitudes ( Cowan, Norman & Coopamah, 2005 ). The study fo- 

uses on registered nurses at the graduation stage and on areas of 

ompetence for providing evidence-based acute wound care after 

raduation. It aims to provide new knowledge about the compe- 

ence areas that are needed by registered nurses in acute wound 

are. 

Wound care should be based on the newest and highest-quality 

vidence available ( Brölmann et al., 2012 ). There are several inter- 

ational care guidelines for the multi-professional community on 

he care of acute and chronic wounds (e.g., Norman et al., 2017 ). 

owever, these care guidelines often focus on the evidence re- 

ating to certain interventions and recommendations, rather than 

efining the competence requirements and realms of the differ- 

nt healthcare professionals involved in wound care. Furthermore, 

he studies have indicated that evidence-based interventions in 

ound care are often underused ( Gray et al., 2018 ). In addition, 

lthough common learning goals and competence requirements 

or wound care have been implemented for postgraduate nurse 

ducation (e.g., Eskes et al., 2014 ; Pokorná, Holloway, Strohal & 

erheyen-Cronau, 2017 ; Probst, Holloway, Rowan & Pokorná, 2019 ), 

ound care curricula are often fragmented and inconsistent in 

ndergraduate nurse education. With consistent competence re- 

uirements and learning goals in nursing education, it would be 

ossible to improve registered nurses’ wound care competence 

 Gottrup, 2012 ). However, according to a recent study ( Kielo et al.,

019 a), there is a lack of consistency in the requirements for 

ound care competence at the graduation stage. 

This study aimed to identify general areas of competence for 

egistered nurses providing acute wound care during their tran- 
2 
ition from student to graduate healthcare professional. The goal 

as to provide new knowledge about competence requirements for 

egistered nurses who were providing acute wound care, so that 

his knowledge can be used as a frame in wound care education in 

ursing studies at the bachelor level. The research question of this 

tudy was: What are the required general areas of competence for 

egistered nurses providing acute wound care? 

. Methods 

.1. Design 

In this study, a qualitative design was used and the research 

ethod was focus-group interviews ( Jayasekara, 2012 ). 

.2. Data collection 

The data were collected in October and November 2020 from 

our focus groups: (i) registered nurses; (ii) authorised wound 

are nurses; (iii) nurse educators; and (iv) physicians. The par- 

icipants in the focus groups were healthcare professionals who 

ere experienced in wound care, and they were based in various 

ities and geographical areas in Finland. The participants were re- 

ruited using purposive sampling, with the aim of recruiting five–

ight participants for each group and 20–40 participants in total 

 Jayasekara, 2012 ). The corresponding author was already in con- 

act with certain organisations and told them about the study and 

ts goals. For example, she attended meetings in different organisa- 

ions, at which she recruited potential participants. After that, she 

mailed the professionals who had expressed an interest in partic- 

pating in the study in order to discuss the time and date of the fo-

us groups. The focus groups were scheduled in consultation with 

he study participants in order to find a time that was suitable for 

s many participants in the same groups as possible. 

The four focus-group interviews were conducted separately on- 

ine using Microsoft Teams or Zoom. Online interviews were cho- 

en due to the COVID-19 pandemic and related restrictions were 

n place, which advised remote working during the data collec- 

ion period. In total, 20 professionals agreed to participate in the 

tudy, of whom six were registered nurses, six were authorised 

ound care nurses, two were nurse educators, and six were physi- 

ians. The group of registered nurses consisted of general regis- 

ered nurses whose job descriptions included the care of acute 

ounds. The authorised wound care nurses were registered nurses 

ho had received an authorisation from the Finnish Wound Care 

ociety, which is comparable to, for example, tissue viability nurses 

n the United Kingdom. The nurse educators were teachers or lec- 

urers in nurse education at the bachelor level, and they all taught 

ound care in undergraduate nurse education. Finally, the physi- 

ians represented different specialisations and were treating pa- 

ients with acute wounds. The participants represented their own 

iews and gave their honest opinions regarding the areas of wound 

are competence for registered nurses providing acute wound care. 

he focus group interviews were recorded with the permission of 

articipants. 

The interviews were based on a semi-structured interview 

rame ( Table 1 ), which was a modified version of the frame used 

n another study ( Kielo et al., 2019 a). The frame was based on the

efinition of competence proposed by Cowan et al. (2005) : knowl- 

dge, performance, skills, values and attitudes. For each of these 

ompetence attributes, prompts related to acute wound care were 

ncluded. During the interviews, the moderator (the corresponding 

uthor) asked the five main questions and gave prompts related 

o each main question. Before moving on to the next main ques- 

ion, the moderator asked if there was anything else the partici- 

ants wanted to say or discuss in relation to the topic. The focus 
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Table 1 

Semi-structured interview frame. 

1 What should registered nurses know about acute 

wounds in general? (knowledge) 

• Surgical wounds 

• Burn injuries and frostbites 

• Traumatic wounds 

2 What should registered nurses know about acute 

wound management? (performance) 

• Wound care products 

• Asepsis and environment 

3 How should registered nurses care for acute wounds? 

(skills) 

• Cleansing and debridement 

• Documentation 

• Pain management 

• Infections 

• Patient education 

4 How should registered nurses act when caring acute 

wounds? (values) 

• Ethics in wound care 

• Holistic care 

5 How should registered nurses deal with acute 

wounds and patients with acute wounds? (attitudes) 

• Attitudes towards acute wound care 
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Fig. 1. Competence areas in acute wound care for registered nurses according to 

the two-step analysis of focus group interviews. 
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roup interviews took approximately one hour each (range 23–65 

inutes, mean 49 minutes). No field notes were made during the 

nterviews, because the interviews were being recorded and it was 

ifficult to observe non-verbal expressions in the online format. All 

ecordings were transcribed by a professional transcriber. 

.3. Analysis 

The data from each interview were analysed by the corre- 

ponding author using two-step inductive-deductive analysis. The 

rst step was inductive analysis, in accordance with Elo and Kyn- 

äs (2008) , which included (i) open coding; (ii) creating categories; 

nd (iii) abstraction of the data. First, all four focus group inter- 

iews were analysed separately using NVivo 12.6.0 (QSR Interna- 

ional Pty Ltd.) software. In this step, the data were analysed using 

pen coding (i), in which the participants’ answers and comments 

epresenting competence were coded on the basis of similarities 

ound in the data from each interview. Some of the answers were 

oded more than once. The codes created nodes, which, on the ba- 

is of their content, were organised into categories (ii) represent- 

ng different areas of wound care. After that, the nodes were anal- 

sed and combined with other nodes if they were similar or were 

onsidered to belong inside another node. Finally, the categories 

hat had been created were abstracted (iii) by competence area and 

ach main category and sub-category within the competence area. 

In the deductive analysis step, a five-step framework analysis: 

i) familiarisation; (ii) developing a thematic framework; (iii) in- 

exing and sorting; (iv) data summary and display; and (v) map- 

ing and interpretation ( Ward, Furber, Tierney & Swallow, 2013 ) 

as used. The competence areas created in the inductive analy- 

is were analysed using these five steps against the definition of 

ompetence by Cowan et al. (2005) . At first, the attributes of com- 

etence were familiarised (i), and the concept of competence was 

eveloped into two themes: knowledge, skills and performance; 

nd values and attitudes (ii). After that, the competence areas were 

ndexed and sorted into two themes (iii): The knowledge, skills 
3 
nd performance competence was divided into aetiology and care; 

nd wound management and assessment. The values and attitudes 

ompetence was divided into the following competence areas: re- 

pect for autonomy and privacy; holistic care; professionalism and 

ourage; and economics related to wound care. ( Fig. 1 .) Finally, the 

ata were summarised, linked (iv) and mapped onto the induc- 

ive analysis (v): The knowledge, skills and performance related to 

ach sub-category were classified as either plus ( + ) or minus (–), 

here + means “required” and – means “not required.” For exam- 

le, knowledge was required for every subcategory, but skills in 

erforming a certain competence were not always needed; provid- 

ng surgical care for burn injuries was the surgeon’s responsibility, 

or instance, but nurses still needed to know the basics of this care. 

There were no contradictions among the groups in terms of 

he competence areas identified. However, some groups mentioned 

ore competencies than others and placed more emphasis on cer- 

ain areas. The analysis trees (competence areas, main categories 

nd subcategories) of the interviews were sent to the focus group 

articipants to check that the corresponding author had captured 

he participants’ ideas and thoughts accurately when analysing the 

ata. Four participants commented on the analysis. 

.4. Ethical considerations 

This study was conducted according to the guidelines of The 

innish National Board on Research Integrity ( TENK, 2012 ). Ethi- 

al approval for human sciences research was received from the 

niversity ethics committee (18/2020), and permission to conduct 

he research was received from the organisations involved. Partic- 

pation was voluntary, and participants were given both written 

nd oral information about the study, including the confidential- 

ty and anonymity of the study and the ways in which the re- 

ults would be used. Each focus group interview session began 

ith information about the study. The participants either signed 

n informed consent form and sent it to the corresponding author 

r gave their oral consent to participate in the study before the 

nterviews started. The oral consents were recorded. The partici- 

ants remained anonymous and were told that they could with- 

raw from the study at any point without giving a reason. The 

articipants were also informed that the data would be processed 
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nd protected in line with the European Union General Data Pri- 

acy Regulation ( EU 2016 /679). 

. Results 

On the basis of the analysis, registered nurses’ competence in 

cute wounds and wound care was divided into (i) knowledge, 

kills and performance, and (ii) values and attitudes ( Fig. 1 ). The 

nowledge, skills and performance competence area was divided 

nto the following competencies: aetiology and care; and wound 

anagement and assessment. The aetiology and care competence 

reas were divided further into main categories according to the 

ost common types of acute wounds: surgical wounds, traumatic 

ounds, burn injuries and frostbite. These main categories were 

ivided into more specific sub-categories based on the care and 

rst aid for each wound type. ( Fig. 2 ) The wound management 

nd assessment competence area was divided into nine main cat- 

gories: asepsis; the wound healing process; wound cleansing; in- 

ection; pain; the protection and bandaging of wounds; documen- 

ation; patient education; and co-operation. These main categories 

ere divided into more specific sub-categories. ( Fig. 3 ) Further- 

ore, all the sub-categories were annotated to indicate whether a 

egistered nurse was expected to have knowledge of, have skills in 

nd/or be able to perform the specific competency ( Figs. 2 and 3 ).

inally, values and attitudes were divided into the following com- 

etencies: respect for autonomy and privacy; holistic care; pro- 

essionalism and courage; and economics related to wound care 

 Fig. 1 ). These competence areas were not divided into more spe- 

ific categories. 

.1. Knowledge, skills and performance 

.1.1. Aetiology and care 

In the aetiology and care competence area, the participants 

tated that it was essential that a registered nurse has a basic com- 

etence in the most common types of acute wounds, including 

he aetiology behind the wound and the basic care and first aid 

rocedures of each of these wounds. The authorised wound care 

urses, registered nurses and physicians emphasised the need to 

now when to use a sterile or clean technique in dressing chang- 

ng when caring for surgical wounds. They also stated that nurses 

hould know what a “normal” surgical wound should look like. 

he nurse educators also discussed wound drains and protecting 

nd bandaging surgical wounds. The physicians also mentioned the 

ollow-up on and removal of sutures and staples, meaning that a 

urse should know when it is safe to remove the suture and sta- 

les. In traumatic wound care, all groups highlighted the impor- 

ance of properly cleaning the wound and identifying the cause of 

he wound. The groups also discussed understanding the need for 

ntibiotics or a tetanus booster in traumatic wound care. In burn 

njuries and frostbite, the participants highlighted first aid and 

nowledge of the injury grades. The physicians also highlighted the 

mportance of understanding the urgency of the matter, especially 

n frostbite care, in case the injury could be treated with throm- 

olysis. ( Fig. 2 ) 

“To know how long a surgical wound should be cared for using a 

sterile technique” – Authorised wound care nurse 

“To find out the mechanism and cause of the injury [for traumatic 

wounds]. Was it a blunt or sharp object that caused the wound, 

and what kind of force or energy caused the wound?” – Physician 

“To know the first aid of both burn injuries and frostbites; to know 

what should be done at first.” – Nurse Educator 

“To know how the patient can move with the wound. For exam- 

ple, suppose the patient has undergone abdominal surgery. In that 
4 
case, it is essential to educate the patient during wound care on 

how to get out of bed safely so that there won’t be any stretching 

in the wound area. All these small details should be remembered 

when caring for the patient.” – Registered nurse 

.1.2. Wound management and assessment 

In the wound management and assessment competence area, 

articipants discussed competencies needed to manage and assess 

cute wounds. In asepsis, the authorised wound care nurses, nurse 

ducators and physicians emphasised the use of personal protec- 

ive equipment, especially face masks and the correct use of gloves 

o protect both the patient and nurse. The aseptic order and plan- 

ing of the work were also discussed, and the care and handling of 

nstruments to prevent infections. The registered nurses, nurse ed- 

cators and physicians highlighted the cleanliness of the care en- 

ironment, and the physicians emphasised the principals of asep- 

ic technique. The authorised wound care nurses, registered nurses 

nd physicians all highlighted the wound healing process, mean- 

ng that a nurse needs to understand the process in order to assess 

hether the wound is healing or not. The physicians stated that it 

s essential to be able to differentiate an inflammation phase from 

 wound infection, and to know the factors that affect wound heal- 

ng. According to the authorised wound care nurses, a registered 

urse should also know when a wound becomes chronic because 

hen the underlying causes for delayed wound healing should be 

dentified ( Fig. 3 ) 

“To have a basic understanding of wound healing phases. To under- 

stand the inflammation phase and to distinguish the wound heal- 

ing phases from the signs of an infection.” – Physician 

“To understand the caring order; if a patient, for example, has mul- 

tiple wounds, like surgical wounds, the nurse needs to know in 

which order the wounds are being cared of.” – Nurse educator 

In wound management, the authorised wound care nurses, reg- 

stered nurses and physicians emphasised the proper cleaning of 

ounds, including understanding the importance of cleaning and 

nowing the different methods. In infections, all groups mentioned 

ompetence in recognising the signs of an infection because the 

nfection can delay the wound healing and spread to the deeper 

issues. The registered nurses and physicians also stated the im- 

ortance of using the correct technique when taking a bacterial 

ample from a wound, and knowing when to take a sample. The 

urse educators and physicians mentioned the care of an infected 

ound, like what type of products should be used for infected 

ounds. The proper management of wound pain was emphasised 

y all the groups. In addition, the registered nurses stated that it 

as essential to identify abnormal wound pain, and the physicians 

ighlighted finding the cause of the pain. ( Fig. 3 ) 

“It is essential to know and understand when to suspect a wound 

infection. And to know that the bacterial sample should not be 

taken unless one suspects a wound infection. […] And it is good 

to know that if there is a bacteria in the wound, it does not mean

that the wound is infected. ” – Physician 

The authorised wound care nurses, nurse educators and physi- 

ians also said that registered nurses should know the generic 

ames of the wound dressings, not only the brand names. In ad- 

ition, they, and the registered nurses, highlighted the importance 

f understanding the functions of different wound care products, 

s nurses need to rationalise their dressing choices. The autho- 

ised wound care nurses also stressed that a wound assessment 

hould be conducted every time a dressing is changed and pointed 

ut that negative pressure wound care therapy is a basic compe- 
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Fig. 2. Main categories and sub-categories of the “Aetiology and care” competence area. 1st + /–: knowledge, 2nd + /–: skills, 3rd + /–: performance, + : required, –: not 

required. 
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Fig. 3. Main categories and sub-categories of the “Wound management and assessment” competence area. 1st + /–: knowledge, 2nd + /–: skills, 3rd + /–: performance, + : 

required, –: not required. 
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l

ence for registered nurses caring for patients with various types 

f wounds. The authorised wound care nurses and physicians also 

ighlighted the competence of bandaging wounds, especially when 

andaging, for example, fingers. In terms of documentation, giving 

 proper description of the wound was emphasised, along with 

iving a detailed description of the care provided and the care 

lan. In patient education, the authorised wound care nurses, reg- 

stered nurses and physicians highlighted the importance of giving 

ritten and oral instructions, and providing contact details for pa- 

ients to use if needed. The nurse educators also emphasised the 

eed to give patients proper instructions for self-care upon dis- 

harge. The physicians added lifestyle counselling and motivating 

he patient. Consultation competence was emphasised by the au- 

horised wound care nurses, registered nurses and physicians as 

ound care is multi-professional work, and nurses need to know 

hen to consult, for example, a physician. ( Fig. 3 ) 

“To know what kind of wound products can be used together. Or 

which products are meant to be used together and which products 

should definitely not be used together. And also to know what kind 

of combinations are useless.” – Registered nurse 

“When bandaging wounds, it is essential to have competence in 

bandaging the extremities, like hands, so that the patient can, if 

possible, use their fingers.” – Authorised wound care nurse 

“It is not enough to document that the wound is being cared for as 

instructed. This kind of documentation is still seen in some places, 

unfortunately.” – Nurse educator 

.1.3. Values and attitudes 

In values and attitudes competence area, all the groups high- 

ighted the need for holistic wound, where a nurse takes into ac- 

ount any other health problems a patient has, as well as their 

ircumstances and lifestyle. They also emphasised that registered 

urses need to respect the patient’s autonomy and privacy; for ex- 

mple, patients should have the autonomy to decide what kind of 

ound dressing they want to use. They stated that nurses should 

lso support the patient’s own commitment to care. In addition, 

he authorised wound care nurses, nurse educators and physicians 

aid that nurses providing wound care should have courage and 

uriosity, meaning that they should show interest in wound care 

nd not be afraid of wounds. The registered nurses and physicians 

iscussed the economics related to wound care, and the potential 

osts for patients as some patients might have to pay the dress- 

ngs on their own. The registered nurses also mentioned equality 

n care and, alongside the nurse educators and physicians, they 

ighlighted the need for professionalism when dealing with pa- 

ients with wounds, for example when caring for a patient with 

ubstance use disorder. ( Fig. 1 ) 

“Open mind and interested and keen to find out things. Positive 

attitude.” – Authorised wound care nurse 

“And they must need to know whether to use a ten-euro dressing 

or a hundred-euro dressing, especially if the patient or client has 

to pay for the dressing. It matters a lot.” – Registered nurse 

“Nurses should not be afraid of wounds. A nurse must be able to 

touch wounds and patients, otherwise one cannot provide wound 

care.” – Physician 

. Discussion 

.1. Results 

This study identified the general competence areas required for 

raduating registered nurses who provide care for patients with 

cute wounds. Based on the four focus-group interviews and the 
7 
nductive content analysis, two main competence areas were iden- 

ified under knowledge, skills and performance: aetiology and care; 

nd wound management and assessment. These competence ar- 

as were divided into more specific main categories and sub- 

ategories. In addition, four competence areas were identified un- 

er values and attitudes: respect for autonomy and privacy; holis- 

ic care; professionalism and courage; and economics related to 

ound care. The competence areas identified, especially wound 

anagement and assessment, were somewhat consistent with a 

reviously published study ( Kielo et al., 2019 a) that identified the 

ompetence areas for chronic wound care. This can be explained 

y the experience of the topical management and assessment of 

ifferent types of wounds being fairly similar, regardless of the 

etiology of the wound. Finally, the competence areas identified 

ere deductively organised into two main competences accord- 

ng to Cowan et al. (2005) : knowledge, skills and performance; 

nd values and attitudes. This also followed the categorisation in 

he previous study ( Kielo et al., 2019 a), given that knowledge, 

kills and performance create a clinical competence in something. 

alues and attitudes are part of competence, but because they 

re more general they can be examined as their own area of 

ompetence. 

In the competence area of aetiology and care, the basic care 

or each type of acute wound was highlighted by the participants. 

hey stated that a registered nurse should be able to perform 

he basic care procedures on surgical wounds in addition to trau- 

atic wounds, burn injuries and frostbite. In relation to the last 

hree wound types, registered nurses are also expected to have the 

ompetence to give first aid. For example, when cleaning a trau- 

atic wound properly in the first place, later wound infections 

an be prevented. Administering basic care and first aid to patients 

ith acute wounds has also been highlighted in international clin- 

cal practice guidelines, such as those on preventing and treat- 

ng surgical site infections ( NICE, 2020 ) and on the care of burns 

 EBA, 2017 ). However, these guidelines do not define the nurses’ 

ole and competence requirements in acute wound care. According 

o a previous study ( Kielo et al., 2019 b), graduating nursing stu- 

ents have self-assessed their own competence in providing care 

or surgical wounds as quite good, but their competence in pro- 

iding care for burn injuries was assessed as poor. This indicates 

hat the students might have received more teaching on surgical 

ound care than other types of wound care. However, as stated 

n the introduction, previous research on registered nurses’ general 

ompetence in acute wounds is scarce, because most of the studies 

n professional competence have focused on chronic wound care 

 Kielo et al., 2020 ). 

In the wound management and assessment competence, asepsis 

nd the protection and bandaging of wounds were highlighted by 

he groups. Protection and bandaging wounds are usually nurses’ 

esponsibilities, and by providing an ideal healing environment and 

rotection to the wound, delays in wound healing can be pre- 

ented. In addition, it was emphasised that a nurse should un- 

erstand the normal healing process and its phases, while be- 

ng able to recognise possible problems, such as infections. Un- 

erstanding the normal healing process might also help nurses 

dentify possible hard-to-heal wounds in an earlier stage and to 

revent wounds from becoming chronic. According to a previ- 

us study ( Moran & Byrne, 2018 ), some of the largest gaps in

urses’ knowledge were in wound healing and identifying signs 

f infection in surgical wounds. In addition, another study has 

uggested that clinical practice guidelines are not always fol- 

owed when preventing infections at the surgical site ( Lin et al., 

019 ). Previous studies have also indicated that graduating nurs- 

ng students ( Stephen-Haynes, 2013 ) and tissue viability nurses 

 Blackburn, Ousey & Stephenson, 2019 ) lack confidence when se- 

ecting a suitable wound dressing. These shortcomings indicate 
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hat more education is needed in acute wound care, especially in 

sepsis, wound healing and wound dressings. 

Values and attitudes in acute wound care were divided into re- 

pect for autonomy and privacy, holistic care, professionalism and 

ourage, and economics related to wound care. These areas of com- 

etence were also somewhat consistent with those identified by a 

revious study in chronic wound care ( Kielo et al., 2019 a), which 

ndicates that the required values and attitudes are much the same 

hether one is providing care for acute or chronic wounds. All the 

roups highlighted the need for holistic and comprehensive care 

hen caring for a patient with a wound as holistic perspective to 

he care focus on the patient as a whole, not only on the wound. 

ther much discussed topics included respecting patients’ auton- 

my and having a professional attitude towards wounds and pa- 

ients. In wound care, autonomy can, for example, mean that the 

atient can choose what kind of dressings they prefer to use. Holis- 

ic wound care and patients’ autonomy have also been highlighted 

n the literature – especially in the context of person-centred care, 

hich aims to improve not only clinical outcomes, such as wound 

ealing, but also the patient’s quality of life and level of satisfac- 

ion ( Gethin, Probst, Stryja, Christiansen & Price, 2020 ). In practice, 

he focus is on the patient as a whole, not on the wound in isola-

ion, and staff work with patients to tailor the care to their needs 

 Lindsay et al., 2017 ). Person-centred and holistic wound care are 

iscussed in the context of chronic wound care, but they also need 

o be considered in acute wound care as acute wounds can also 

e caused by diseases like mental health disorders. Furthermore, 

he cost of care was discussed in some of the groups, especially 

he potential costs for patients. In Finland, for example, most pa- 

ients who receive home care must pay for their wound dressings 

or the first three months. However, in some municipalities, they 

eceive the dressings free of charge from the beginning, making 

he situation unequal for patients and challenging for healthcare 

rofessionals. Still, the true costs of acute wound care are unclear, 

s most of the studies that have estimated them have focused on 

hronic wounds (e.g., Phillips et al., 2020 ). 

Finally, professionalism and courage were expected from nurses 

aring for patients with acute wounds. Professionalism, for exam- 

le, can be seen as neutral and calm acting when caring for pa- 

ients in different situations, like patients who have self-inflicted 

ounds. Although that may seem obvious, some previous stud- 

es have indicated that nurses’ attitudes towards wound care are 

ot always desirable (e.g., Lotfi, Aghazadeh, Asgarpour & Nobakht, 

019 ). However, the studies assessing nurses’ attitudes towards 

ound care have tended to focus on pressure ulcer prevention, so 

t would be useful to conduct studies assessing nurses’ attitudes 

owards acute wounds or wounds in general. Reasons for undesir- 

ble attitudes can be related to heavy workload and lack of ed- 

cation ( Etafa et al., 2018 ). Studies have indicated that attitudes 

nd knowledge are often interlinked ( Lotfi et al., 2019 ), which sug- 

ests that with sufficient education, nurses’ attitudes could be im- 

roved. Finally, the participants highlighted the need for courage 

n caring for wounds. They stated that nurses should not be afraid 

f wounds or wound care, for example, large or heavily bleeding 

ounds. However, multiple elements and factors affect courage, 

nd it is a quality that can be developed through experience and 

earning ( Hannah et al., 2007 ). 

The number of patients suffering from wounds of various kinds 

s increasing. Although the prevalence of chronic wounds is rising 

specially quickly, all wounds can be considered as acute initially 

 Nicks, Ayello, Woo, Nitzki-George & Sibbald, 2010 ). This highlights 

he importance of paying attention to wound care in the acute 

hase in order to prevent those wounds becoming chronic. The 

ole of registered nurses in wound care is essential, and the com- 

etence areas identified in this study could be used to develop 

heir education and training. The findings of this study can be used 
8 
ot only when planning and developing wound care education in 

ndergraduate nursing curricula, but also in postgraduate wound 

are education that aims to improve registered nurses’ competence 

n clinical practice. This study’s findings can also be used to spec- 

fy and standardise the competence requirements for graduating 

ursing students or nurses caring for patients with wounds. These 

ompetence areas could also help educators to implement consis- 

ent and evidence-based competence assessment criteria. In clin- 

cal nursing, registered nurses’ wound care competence could be 

apped and updating education could be targeted. Future research 

ould focus on developing consistent learning goals and compe- 

ence requirements for nurse education and assessing and improv- 

ng nurses’ competence in acute wound care. The findings of this 

tudy suggest that wound care is about more than changing dress- 

ngs; to provide proper care in this area requires a combination of 

umerous and diverse competences. 

.2. Strengths, limitations and rigour 

A qualitative design was used in this study, so the findings can- 

ot be directly transferred to other contexts or countries. However, 

n Finland, nurse education at the bachelor level is based on the 

uropean Union Directive (2013/55/EC) on the recognition of pro- 

essional qualifications; therefore, the findings of this study could 

e applied in the context of other European countries, at least at 

ome level. In addition, as stated in the background section, wound 

are should be based on the best available evidence, and that ev- 

dence is based on international studies and care recommenda- 

ions. Nevertheless, it is worth noting that nurses’ roles and job de- 

criptions might differ in different countries. In Finland, registered 

urses graduate at level six of the European Qualification Frame- 

ork (EQF), but after graduation they can specialise in wound care 

y studying for 30 ECTS (European Credit Transfer and Accumula- 

ion System) or by continuing to master’s level (EQF 7). Therefore, 

ob descriptions may differ depending on the professional’s level 

f education. Still, this study identified the basic competence areas 

or registered nurses at the bachelor level (EQF 6), and these could 

e utilised when planning the wound care education in bachelor 

evel nurse education. 

Twenty healthcare professionals and educators participated in 

his study. The participants represented different professions, and 

hey all had expertise in wounds and their care. They were re- 

ruited using purposeful sampling, which might reduce the cred- 

bility of this study. However, purposeful sampling is commonly 

sed in qualitative studies, and certain specialists and experts were 

ought for the purposes of this study ( Holloway & Wheeler, 2010 ). 

n addition, the group size was desirable in all the focus groups 

 Jayasekara, 2012 ) except one, which had only two participants be- 

ause it was difficult to find a suitable time for the group to meet. 

he interviews were held online due to the restrictions in place 

o prevent the spread of COVID-19. The interviews went accord- 

ng to plan, and the discussion between the participants was di- 

erse. However, the online format might have created some bar- 

iers to the discussion being as open and in-depth as a face-to- 

ace discussion ( Lo Iacono, Symonds & Brown, 2016 ), which may 

educe the credibility of the study. The analysis of the data was 

ivided into two steps, inductive and deductive, both of which 

ere conducted by the corresponding author. Given that the cor- 

esponding author has years of experience in wounds and their 

are, she might have held some prior assumptions that would re- 

uce the confirmability of the study ( Holloway & Wheeler, 2010 ). 

n the other hand, the experience may also act as a confirming 

actor. 

Trustworthiness was assessed using member checking, negative 

ase searching and reflexivity, in accordance with Holloway and 

heeler (2010) . During the interviews, the moderator confirmed 
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M  
hat she had understood the participants correctly, and she allowed 

he participants to discuss issues outside the interview frame. After 

he analysis, the researcher sent each group the analysis tree for 

heir data ( Holloway & Wheeler, 2010 ) and gave them an oppor- 

unity to comment on the analysis. Four participants commented: 

wo fully agreed with the analysis, one wanted to highlight one 

oint and asked if it could be made more visible in the analy- 

is, and one wanted to clarify a few points. These comments were 

aken into account in the analysis. Negative case searching was 

sed to increase the confirmability of the study. The moderator 

as aware that her expertise in wound care and her involvement 

n the previous study might have influenced the analysis. This was 

ccounted for by looking for other possibilities in the analysis. 

n addition, many of the participants’ statements were coded un- 

er two or more nodes, leaving open the possibility of interpret- 

ng the data in other ways. Finally, reflexivity was used through- 

ut the process, from the data collection to the data analysis, to 

void bias related to the researcher. During the interviews, the re- 

earcher did not give any direct answers or hints to the partici- 

ants and did not confirm their answers in any way. In addition, 

uring the analysis, the researcher reflected on her own precon- 

eptions and assumptions to strengthen the confirmability of the 

tudy. 

. Conclusion 

The care of acute wounds requires graduating registered nurses 

o have diverse and versatile competences. The competence ar- 

as identified for registered nurses providing acute wound care 

ere as follows: aetiology and care; wound management and as- 

essment; respect for autonomy and privacy; holistic care; profes- 

ionalism and courage; and economics related to wound care. The 

ompetence areas that were identified show which competences 

re expected of every registered nurse after graduation in order 

or them to perform evidence-based, best quality care for patients 

ith acute wounds. 

thical statement 

This study involved human research. The ethical approval for 

his study was granted for the study as a scientific research study. 

The name of the ethics committee: The Ethics Committee for 

uman Sciences at the University of Turku, Health Care Division 

18/2020). 

unding 

The Finnish Nurses Association (grant). 

onflict of interest 

None. 

cknowledgements 

We would like to thank all the healthcare professionals who 

ook part in the focus group interviews and gave their considered 

pinions as experts in the field of wound care. We also thank the 

innish Nurses Association for their financial support. 

eferences 

lackburn, J., Ousey, K., & Stephenson, J. (2019). Nurses’ education, confidence, and 
competence in appropriate dressing choice. Advances in Skin & Wound Care, Oct, 

32 (10), 470–476. https://doi.org/10.1097/01.ASW.0 0 0 0577132.81124.88 . 
9 
rölmann, F. E., Ubbink, D. T., Nelson, E. A., Munte, K., van der Horst, C. M. A. M., &
Vermeulen, H. (2012). Evidence-based decisions for local and systemic wound 

care. British Journal of Surgery, 99 (9), 1172–1183. https://doi.org/10.1002/bjs. 
8810 . 

owan, D. T. , Norman, I. , & Coopamah, V. P. (2005). Competence in nursing practice:
a controversial concept – a focused review of literature. Nurse Education Today, 

25 (5), 355–362 . 
BA (European Burns Association) (2017). European Practice Guidelines for Burn 

Care. Retrieved December 12, 2020 from https://www.euroburn.org/wp-content/ 

uploads/EBA- Guidelines- Version- 4- 2017.pdf . December 12, 2020. 
lo, S., & Kyngäs, H. (2008). The qualitative content analysis process. Journal of Ad- 

vanced Nursing, 62 (1), 107–115. https://doi.org/10.1111/j.1365-2648.2007.04569. 
x . 

skes, A. M. , Maaskant, J. M. , Holloway, S. , van Dijk, N. , Alves, P. , Legemate, D. A. ,
et al. (2014). Competencies of specialised wound care nurses: a European Delphi 

study. International Wound Journal, 11 , 665–674 . 

tafa, W., Argaw, Z., Gemechu, E., & Melese, B. (2018). Nurses’ attitude and perceived 
barriers to pressure ulcer prevention. BMC Nursing, Apr 16, 17 , 14. https://doi. 

org/10.1186/s12912- 018- 0282- 2 . 
uropean Union, Directive 2013/55/EC. (2013). The recognition of pro- 

fessional qualifications and regulation. Retrieved December 30, 2020 
from https://eur-lex.europa.eu/legal-content/EN/TXT/HTML/?uri=CELEX: 

32013L0055&from=EN . December 30, 2020. 

uropean Union (2016/679). General Data Protection Regulation. Retrieved De- 
cember 30, 2020 from https://eur- lex.europa.eu/legal- content/EN/TXT/PDF/?uri= 

CELEX:32016R0679&from=EN . December 30, 2020. 
ukada, M. (2018). Nursing competency: definition, structure and development. Yon- 

ago Acta Medica, 61 , 0 01–0 07 . 
ethin, G., Probst, S., Stryja, J., Christiansen, N., & Price, P. (2020). Evidence for 

person-centred care in chronic wound care: A systematic review and recom- 

mendations for practice. Journal of Wound Care, 29 (Sup9b), S1–S22. https://doi. 
org/10.12968/jowc.2020.29.Sup9b.S1 . 

ottrup, F. , Apelqvist, J. , & Price, P. (2010). Outcomes in controlled and compara-
tive studies on nonhealing wounds: recommendations to improve the quality 

of evidence in wound management. Journal of Wound Care, 19 (6), 239–268 . 
ottrup, F. (2012). Education in Wound Management in Europe with a special focus 

on the Danish model. Advances in Wound Care, 1 (3), 133–137. https://doi.org/10. 

1089/wound.2011.0337 . 
ray, T. A. , Rhodes, S. , Atkinson, R. A. , Rothwell, K. , Wilson, P. , Dumville, J. C. ,

et al. (2018). Opportunities for better value wound care: a multiservice, cross–
sectional survey of complex wounds and their care in a UK community popula- 

tion. BMJ Open, 8 (3), Article e019440 . 
annah, S. T., Sweeney, P. J, & Lester, P. B. (2007). Toward a courageous mindset: the

subjective act and experience of courage. The Journal of Positive Psychology, 2 (2), 

129–135. https://doi.org/10.1080/17439760701228854 . 
olloway, I. , & Wheeler, S. (2010). Qualitative research in nursing and healthcare (3rd 

ed.). Chichester, UK: Wiley-Blackwell . 
ayasekara, R. S. (2012). Focus groups in nursing research: Methodological perspec- 

tives. Nursing Outlook, 60 (6), 411–416. https://doi.org/10.1016/j.outlook.2012.02. 
001 . 

risner, R. S. (2016). The Wound Healing Society chronic wound ulcer healing guide- 
lines update of the 2006 guidelines–blending old with new. Wound Repair and 

Regeneration, 24 (1), 110–111 . 

ielo, E. , Salminen, L. , & Stolt, M. (2018). Graduating student nurses’ and student
podiatrists’ wound care competence – an integrative literature review. Nurse Ed- 

ucation in Practice, 29 , 1–7 . 
ielo, E. , Suhonen, R. , Salminen, L. , & Stolt, M. (2019a). Competence areas for reg-

istered nurses and podiatrists in chronic wound care, and their role in wound 
care practice. J. Clin. Nurs., 28 (21–22), 4021–4034 . 

ielo, E. , Salminen, L. , Suhonen, R. , Puukka, P. , & Stolt, M. (2019b). Graduating stu-

dent nurses’ and podiatrists’ theoretical wound care competence a cross-sec- 
tional study. J. Wound Care, 28 (3), 136–145 . 

ielo, E. , Suhonen, R. , Ylönen, M. , Viljamaa, J. , Wahlroos, N. , & Stot, M. (2020). A sys-
tematic and psychometric review of tests measuring nurses’ wound care knowl- 

edge. International Wound Journal, 17 (5), 1209–1224 . 
i, J. , Chen, J. , & Krisner, R. (2007). Pathophysiology of acute wound healing. Clinics

in Dermatology, 25 (1), 9–18 . 

in, F., Gillespie, B. M., Chaboyer, W., Li, Y., Whitelock, K., Morley, N., 
et al. (2019). Preventing surgical site infections: Facilitators and barri- 

ers to nurses’ adherence to clinical practice guidelines-a qualitative study. 
Journal of Clinical Nursing, 28 (9-10), 1643–1652. https://doi.org/10.1111/jocn. 

14766 . 
indsay, E., Renyi, R., Wilkie, P., Valle, F., White, W., Maida, V., et al. (2017). Patient-

centred care: a call to action for wound management. Journal of Wound Care, 

26 (11), 662–677. https://doi.org/10.12968/jowc.2017.26.11.662 . 
o Iacono, V., Symonds, P., & Brown, D. H. K (2016). Skype as a tool for qualitative

research interviews. Sociological Research Online, 21 (2), 103–117. https://doi.org/ 
10.5153/sro.3952 . 

otfi, M., Aghazadeh, A. M., Asgarpour, H., & Nobakht, A. (2019). Iranian nurses’ 
knowledge, attitude and behaviour on skin care, prevention and management 

of pressure injury: a descriptive cross-sectional study. Nursing Open, 6 (4), 1600–

1605. https://doi.org/10.1002/nop2.365 . 
artinengo, L. , Olsson, M. , Bajpai, R. , Soljak, M. , Upton, Z. , Schmidtchen, A. ,

et al. (2019). Prevalence of chronic wounds in the general population: system- 
atic review and meta-analysis of observational studies. Annals of Epidemiology, 

29 (8–15) . 

https://doi.org/10.1097/01.ASW.0000577132.81124.88
https://doi.org/10.1002/bjs.8810
http://refhub.elsevier.com/S1322-7696(21)00053-6/sbref0003
http://refhub.elsevier.com/S1322-7696(21)00053-6/sbref0003
http://refhub.elsevier.com/S1322-7696(21)00053-6/sbref0003
http://refhub.elsevier.com/S1322-7696(21)00053-6/sbref0003
http://refhub.elsevier.com/S1322-7696(21)00053-6/sbref0003
https://www.euroburn.org/wp-content/uploads/EBA-Guidelines-Version-4-2017.pdf
https://doi.org/10.1111/j.1365-2648.2007.04569.x
http://refhub.elsevier.com/S1322-7696(21)00053-6/sbref0006
http://refhub.elsevier.com/S1322-7696(21)00053-6/sbref0006
http://refhub.elsevier.com/S1322-7696(21)00053-6/sbref0006
http://refhub.elsevier.com/S1322-7696(21)00053-6/sbref0006
http://refhub.elsevier.com/S1322-7696(21)00053-6/sbref0006
http://refhub.elsevier.com/S1322-7696(21)00053-6/sbref0006
http://refhub.elsevier.com/S1322-7696(21)00053-6/sbref0006
http://refhub.elsevier.com/S1322-7696(21)00053-6/sbref0006
https://doi.org/10.1186/s12912-018-0282-2
https://eur-lex.europa.eu/legal-content/EN/TXT/HTML/?uri=CELEX:32013L0055&from=EN
https://eur-lex.europa.eu/legal-content/EN/TXT/PDF/?uri=CELEX:32016R0679&from=EN
http://refhub.elsevier.com/S1322-7696(21)00053-6/sbref0010
http://refhub.elsevier.com/S1322-7696(21)00053-6/sbref0010
https://doi.org/10.12968/jowc.2020.29.Sup9b.S1
http://refhub.elsevier.com/S1322-7696(21)00053-6/sbref0012
http://refhub.elsevier.com/S1322-7696(21)00053-6/sbref0012
http://refhub.elsevier.com/S1322-7696(21)00053-6/sbref0012
http://refhub.elsevier.com/S1322-7696(21)00053-6/sbref0012
http://refhub.elsevier.com/S1322-7696(21)00053-6/sbref0012
https://doi.org/10.1089/wound.2011.0337
http://refhub.elsevier.com/S1322-7696(21)00053-6/sbref0014
http://refhub.elsevier.com/S1322-7696(21)00053-6/sbref0014
http://refhub.elsevier.com/S1322-7696(21)00053-6/sbref0014
http://refhub.elsevier.com/S1322-7696(21)00053-6/sbref0014
http://refhub.elsevier.com/S1322-7696(21)00053-6/sbref0014
http://refhub.elsevier.com/S1322-7696(21)00053-6/sbref0014
http://refhub.elsevier.com/S1322-7696(21)00053-6/sbref0014
http://refhub.elsevier.com/S1322-7696(21)00053-6/sbref0014
https://doi.org/10.1080/17439760701228854
http://refhub.elsevier.com/S1322-7696(21)00053-6/sbref0016
http://refhub.elsevier.com/S1322-7696(21)00053-6/sbref0016
http://refhub.elsevier.com/S1322-7696(21)00053-6/sbref0016
http://refhub.elsevier.com/S1322-7696(21)00053-6/sbref0016
https://doi.org/10.1016/j.outlook.2012.02.001
http://refhub.elsevier.com/S1322-7696(21)00053-6/sbref0018
http://refhub.elsevier.com/S1322-7696(21)00053-6/sbref0018
http://refhub.elsevier.com/S1322-7696(21)00053-6/sbref0038
http://refhub.elsevier.com/S1322-7696(21)00053-6/sbref0038
http://refhub.elsevier.com/S1322-7696(21)00053-6/sbref0038
http://refhub.elsevier.com/S1322-7696(21)00053-6/sbref0038
http://refhub.elsevier.com/S1322-7696(21)00053-6/sbref0038
http://refhub.elsevier.com/S1322-7696(21)00053-6/sbref0002s
http://refhub.elsevier.com/S1322-7696(21)00053-6/sbref0002s
http://refhub.elsevier.com/S1322-7696(21)00053-6/sbref0002s
http://refhub.elsevier.com/S1322-7696(21)00053-6/sbref0002s
http://refhub.elsevier.com/S1322-7696(21)00053-6/sbref0002s
http://refhub.elsevier.com/S1322-7696(21)00053-6/sbref0002s
http://refhub.elsevier.com/S1322-7696(21)00053-6/sbref0008s
http://refhub.elsevier.com/S1322-7696(21)00053-6/sbref0008s
http://refhub.elsevier.com/S1322-7696(21)00053-6/sbref0008s
http://refhub.elsevier.com/S1322-7696(21)00053-6/sbref0008s
http://refhub.elsevier.com/S1322-7696(21)00053-6/sbref0008s
http://refhub.elsevier.com/S1322-7696(21)00053-6/sbref0008s
http://refhub.elsevier.com/S1322-7696(21)00053-6/sbref0008s
http://refhub.elsevier.com/S1322-7696(21)00053-6/sbref0041
http://refhub.elsevier.com/S1322-7696(21)00053-6/sbref0041
http://refhub.elsevier.com/S1322-7696(21)00053-6/sbref0041
http://refhub.elsevier.com/S1322-7696(21)00053-6/sbref0041
http://refhub.elsevier.com/S1322-7696(21)00053-6/sbref0041
http://refhub.elsevier.com/S1322-7696(21)00053-6/sbref0041
http://refhub.elsevier.com/S1322-7696(21)00053-6/sbref0041
http://refhub.elsevier.com/S1322-7696(21)00053-6/sbref0041
http://refhub.elsevier.com/S1322-7696(21)00053-6/sbref0019
http://refhub.elsevier.com/S1322-7696(21)00053-6/sbref0019
http://refhub.elsevier.com/S1322-7696(21)00053-6/sbref0019
http://refhub.elsevier.com/S1322-7696(21)00053-6/sbref0019
http://refhub.elsevier.com/S1322-7696(21)00053-6/sbref0019
https://doi.org/10.1111/jocn.penalty -@M 14766
https://doi.org/10.12968/jowc.2017.26.11.662
https://doi.org/10.5153/sro.3952
https://doi.org/10.1002/nop2.365
http://refhub.elsevier.com/S1322-7696(21)00053-6/sbref0025
http://refhub.elsevier.com/S1322-7696(21)00053-6/sbref0025
http://refhub.elsevier.com/S1322-7696(21)00053-6/sbref0025
http://refhub.elsevier.com/S1322-7696(21)00053-6/sbref0025
http://refhub.elsevier.com/S1322-7696(21)00053-6/sbref0025
http://refhub.elsevier.com/S1322-7696(21)00053-6/sbref0025
http://refhub.elsevier.com/S1322-7696(21)00053-6/sbref0025
http://refhub.elsevier.com/S1322-7696(21)00053-6/sbref0025


E. Kielo-Viljamaa, R. Suhonen, L. Jalonen et al. Collegian xxx (xxxx) xxx 

ARTICLE IN PRESS 

JID: COLEGN [m5G; May 4, 2021;10:19 ] 

M

N  

N

N  

P  

P

P

S

S

T

W  

W

W

oran, N., & Byrne, G. (2018). Assessing knowledge of wound care among cardio- 
thoracic nurses. British Journal of Nursing (Mark Allen Publishing), 27 (15), S33–

S42. https://doi.org/10.12968/bjon.2018.27.15.S33 . 
orman, G., Christie, J., Liu, Z., Westby, M. J., Jefferies, J. M., Hudson, T., et al. (2017).

Antiseptics for burns. The Cochrane database of systematic reviews, 7 (7), Article 
CD011821. https://doi.org/10.1002/14651858.CD011821.pub2 . 

ICE (National Institute for Health and Care Excellence). (2020). Surgical 
site infections: prevention and treatment. Retrieved December 3, 2020 

from https://www.nice.org.uk/guidance/ng125/resources/surgical-site- 

infections-prevention-and-treatment-pdf-66141660564421 . December 3, 2020. 
icks, B. A. , Ayello, E. A. , Woo, K. , Nitzki-George, D. , & Sibbald, R. G. (2010). Acute

wound management: revisiting the approach to assessment, irrigation, and clo- 
sure considerations. International Journal of Emergency Medicine, 3 (4), 399–407 . 

hillips, C. J., Humphreys, I., Thayer, D., Elmessary, M., Collins, H., Roberts, C., et al.
(2020). Cost of managing patients with venous leg ulcers. International Wound 

Journal, 17 (4), 1074–1082. https://doi.org/10.1111/iwj.13366 . 

okorná, A., Holloway, S., Strohal, R., & Verheyen-Cronau, I. (2017). Wound curricu- 
lum for nurses. Journal of Wound Care, 26 (Sup12), S1–S27. https://doi.org/10. 

12968/jowc.2017.28.Sup12.S1 . 
robst, S., Holloway, S., Rowan, S., & Pokornà, A. (2019). Wound curriculum 

for nurses: post-registration qualification wound management - European 
10 
qualification framework level 6. Journal of Wound Care, 28 (Sup2a), S1–S33. 
https://doi.org/10.12968/jowc.2019.28.Sup2a.S1 . 

tephen-Haynes, J. (2013). Preregistration nurses’ views on the delivery of tissue 
viability. British Journal of Nursing, Nov 14-27, 22 (20), S18–S23 . 

uhonen, R., Stolt, M., Habermann, M., Hjaltadottir, I., Vryonides, S., Tonnessen, S., 
et al. (2018). Ethical elements in priority setting in nursing care: a scoping re- 

view. International Journal of Nursing Studies, 88 , 25–42. https://doi.org/10.1016/ 
j.ijnurstu.2018.08.006 . 

ENK: Finnish Advisory Board on Research Integrity. (2012). Responsible conduct of 

research and procedures for handling allegations of misconduct in Finland. Re- 
trieved December 3, 2020 from http://www.tenk.fi/sites/tenk.fi/files/HTK _ ohje _ 

2012.pdf . December 3, 2020. 
ard, D. J., Furber, C., Tierney, S., & Swallow, V. (2013). Using framework analysis in

nursing research: a worked example. Journal of Advanced Nursing, 69 (11), 2423–
2431. https://doi.org/10.1111/jan.12127 . 

elsh, L. (2018). Wound care evidence, knowledge and education amongst nurses: 

a semi-systematic literature review. International Wound Journal, 15 (1), 53–61 . 
HO (World Health Organization). (2010). Global standards for the initial education 

of professional nurses and midwives. Retrieved September 21, 2020 from https: 
//www.who.int/hrh/nursing _ midwifery/hrh _ global _ standards _ education.pdf 

https://doi.org/10.12968/bjon.2018.27.15.S33
https://doi.org/10.1002/14651858.CD011821.pub2
https://www.nice.org.uk/guidance/ng125/resources/surgical-site-infections-prevention-and-treatment-pdf-66141660564421
http://refhub.elsevier.com/S1322-7696(21)00053-6/sbref0028
http://refhub.elsevier.com/S1322-7696(21)00053-6/sbref0028
http://refhub.elsevier.com/S1322-7696(21)00053-6/sbref0028
http://refhub.elsevier.com/S1322-7696(21)00053-6/sbref0028
http://refhub.elsevier.com/S1322-7696(21)00053-6/sbref0028
http://refhub.elsevier.com/S1322-7696(21)00053-6/sbref0028
http://refhub.elsevier.com/S1322-7696(21)00053-6/sbref0028
https://doi.org/10.1111/iwj.13366
https://doi.org/10.12968/jowc.2017.28.Sup12.S1
https://doi.org/10.12968/jowc.2019.28.Sup2a.S1
http://refhub.elsevier.com/S1322-7696(21)00053-6/sbref0032
http://refhub.elsevier.com/S1322-7696(21)00053-6/sbref0032
https://doi.org/10.1016/j.ijnurstu.2018.08.006
http://www.tenk.fi/sites/tenk.fi/files/HTK_ohje_2012.pdf
https://doi.org/10.1111/jan.12127
http://refhub.elsevier.com/S1322-7696(21)00053-6/sbref0036
http://refhub.elsevier.com/S1322-7696(21)00053-6/sbref0036
https://www.who.int/hrh/nursing_midwifery/hrh_global_standards_education.pdf

	Areas of nursing competence in acute wound care: A focus group study
	1. Introduction
	2. Methods
	2.1. Design
	2.2. Data collection
	2.3. Analysis
	2.4. Ethical considerations

	3. Results
	3.1. Knowledge, skills and performance
	3.1.1. Aetiology and care
	3.1.2. Wound management and assessment
	3.1.3. Values and attitudes


	4. Discussion
	4.1. Results
	4.2. Strengths, limitations and rigour

	5. Conclusion
	Ethical statement
	Funding
	Conflict of interest
	Acknowledgements
	References


