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Study objective: To develop a competency model for emergency physicians from the perspective of nurses, juxtapose
this model with the widely adopted Accreditation Council for Graduate Medical Education (ACGME) model, and identify
competencies that might be unique to the nurses’ perspective.

Methods: The study relied on secondary data originally collected as part of nurses’ assessment of emergency
physicians’ nonclinical skills in the emergency department (ED) of an academic medical center in the Middle East.
Participants were 36 registered nurses who had worked in the ED for at least 2 years and had worked for at least 2
shifts per month with the physician being evaluated.

Results: Through content analysis, a nurse-led competency model was identified, including 8 core competencies
encompassing 33 subcompetencies. The 8 core competencies were emotional intelligence; problem-solving and
decisionmaking skills; operations management; patient focus; patient care, procedural skills, and medical knowledge;
professionalism; communication skills; and team leadership and management. When the developed model was
compared with the ACGME model, the 2 models diverged more than they converged.

Conclusion: The nurses’ perspective offered distinctive insight into the competencies needed for physicians in an
emergency medicine environment, indicating the value of nurses’ perspective and shedding light on the need for more
systematic and more methodologically sound studies to examine the issue further. The differences between the models
highlighted the competencies that were unique to the nurse perspective, and the similarities were indicative of the influence
of different perspectives and organizational context on how competencies manifest. [Ann Emerg Med. 2017;70:357-362.]
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INTRODUCTION
Background

Interprofessional collaboration in the emergency
medicine field has been the focus of considerable research,
with strong evidence for the positive effect of effective
emergency physician–nurse teamwork and communication
on patient outcomes.1,2 Additionally, competencies,
encompassing clinical and nonclinical knowledge, skills,
attitudes, and behaviors, have become the focus of medical
education such as the Accreditation Council for Graduate
Medical Education (ACGME), which has identified 6 core
competencies and 23 subcompetencies within the
emergency medicine subspecialty.3

Importance
In identifying these competencies, nurses’ feedback has

rarely been systematically investigated.2,3 Considering the
3 : September 2017
extent of physician-nurse collaboration,1 nurses witness the
relative importance of different physician competencies
and can therefore provide a valuable perspective.
Goals of This Investigation
The aim of this study was to develop a competency

model for emergency physicians from the perspective of
nurses and to juxtapose this model with the widely adopted
ACGME model.3
MATERIALS AND METHODS
Study Design and Setting

The setting was the emergency department (ED) of a large
academic medical center in the Middle East region. The ED
administration collected data anonymously from registered
nurses (RNs) about the nonclinical performance of emergency
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Editor’s Capsule Summary

What is already known on this topic
A model of physician competencies based on
physician input developed by the Accreditation
Council for Graduate Medical Education (ACGME)
and adapted for emergency medicine exists.

What questions this study addressed
Do nurses’ assessments of physicians’ nontechnical
skills needs align with the ACGME competency
model?

What this study adds to our knowledge
The 2 models showed agreement in 4 of the 6
ACGME competencies; 2 ACGME competencies
(practice-based learning and systems-based practice)
either did not appear or were differently expressed in
the nursing-led model, which contained 5
competencies not present in the ACGME model.

How this is relevant to clinical practice
These nurses’ views of physician competencies
include domains that physicians might overlook.
Adding the input of others such as nurses might alter
the notion of target physician competencies.
physicians. This study relied on secondary analysis of
deidentified data, was not considered human subject
research, and was exempt from ethics committee review.

Selection of Participants
Target participants were RNs who had worked in the ED

for at least 2 years and 2 shifts per month with the physician
being evaluated. The evaluated physicians believed that these
criteria were necessary for more accurate evaluations. The
institution conducted performance appraisals biannually;
during cycle 1, 27 RNs were asked to evaluate 20 emergency
physicians, and during cycle 2, 33 RNs (27 from cycle 1 and
3 new RNs who fit the criteria by cycle 2) were asked to
evaluate 21 physicians (17 from cycle 1 and 4 new physicians
who by cycle 2 had been at the ED for 2 years). A total of 36
RNs participated (response rate 77.7% cycle 1, 46.3% cycle
2). The lower response rate in cycle 2 could potentially be
attributed to the heavier workload in the summer season
coinciding with that cycle.

Methods of Measurement
Data were collected with a 13-item questionnaire about

the nonclinical performance of emergency physicians
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(details in Alameddine et al4), with 12 close-ended items
covering communication, professional, and leadership
skills, and 1 open-ended item asking for nurses’ feedback
in regard to the evaluated physicians’ performance: “What
are your comments about and suggestions for this
physician?”

The questionnaire was administered through a Web-
based surveying system and was sent to the target
participants, who were allowed up to 4 weeks to complete it
anonymously.
Primary Data Analysis
The participants’ answers to the open-ended question

only were analyzed in this article. Content analysis5 was
used to identify patterns in the nurses’ feedback. The data
from the 2 cycles were coded simultaneously but separately
by 2 of the authors (L.D.-Ö. and M.K.). Each read the
nurses’ comments, actively searched for patterns in the
data, and formulated a coding scheme. The researchers
then consolidated their findings and reconciled differences
by engaging the rest of the authors.

First, 604 units of response, which were single words or
phrases referring to knowledge, skills, attitudes, and
behaviors of emergency physicians, were extracted, 349
from cycle 1 and 255 from cycle 2. These were condensed
to 221 unique units of response by removing similarities.
After consolidation, the 2 researchers agreed on the naming
of each of the units of response and converted the negative
units into positive or neutral terms to highlight desirable
knowledge, skills, attitudes, and behaviors (eg, converted
“we never find him at the ED” to “always available at
the ED”).

The 221 units of response were then clustered into 31
subcompetencies based on the knowledge, skills,
attitudes, and behaviors they reflect. For example, the
units of response “proper delegation of tasks,” “gives
clear orders and instructions,” and “follows up with staff”
were assembled under a subcompetency “tasks
delegation.” The 31 subcompetencies were then classified
into 8 core competencies based on similarity of their
meaning. For example, “professional values: respect,”
“professional values: ethics,” “accountability,” and
“availability” were classified under the core competency
“professionalism.” We used ACGME terminology when
possible.

An expert vetting panel, including the 2 researchers who
conducted the analysis, as well as another author (an
emergency physician [E.H.]), reviewed the coding scheme
to ensure consistency and coherence. Subsequently, new
competencies were created, renamed, merged, or diluted.
Volume 70, no. 3 : September 2017
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RESULTS
The result is the nurse-led competency model presented

in Table 1 (a detailed version can be found in Table E1,
available online at http://www.annemergmed.com), which
includes 8 core competencies: emotional intelligence;
problem-solving and decisionmaking skills; operations
management; patient focus; patient care, procedural skills,
and medical knowledge; professionalism; communication
skills; and team leadership and management, encompassing
33 subcompetencies.

Emotional intelligence covers intrapersonal skills
necessary for management of emotions and stress while
maintaining a high level of motivation and interpersonal
skills required for building rapport with people.
Table 1. Nurse-led competency model for emergency physicians.

Competency

Emotional intelligence
Possesses intrapersonal skills that help a person manage his or
her emotional state and tolerate stress while maintaining a
high level of motivation toward the job, as well as interpersonal
skills that refer to building rapport with people through social
skills and expressing empathy and sensitivity toward them.

Problem-solving and decisionmaking skills
Able to make decisions and solve problems at various levels of
complexity, ambiguity, and risk.

Patient focus
Makes patients and their needs a primary focus while developing
and sustaining positive clinical, psychological, and other
service-excellence-related outcomes.

Operations management
Able to develop and monitor processes and to organize people
and activities to effectively and efficiently achieve desired
results.

Patient care, procedural skills, and medical knowledge
Has the necessary clinical and technical knowledge, performs
appropriate physical examinations, and collects complete
information to achieve accurate patient assessment and
diagnosis.

Professionalism
Carries out professional responsibilities while upholding ethical
standards and being respectful toward coworkers, patients,
and their families.

Communication skills
Able to use a respectful and calm tone and active communication
techniques while relaying medical and technical information
clearly and accurately to coworkers, patients, and their
families.

Team leadership and management
Leading by example in creating a team environment that fosters
working collaboratively and cooperatively to achieve results.
Empowers and motivates others, and manages conflicts while
promoting a high-performance culture.
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Problem-solving and decisionmaking skills refers to
making (nonclinical) decisions and solving problems at
various levels of complexity, ambiguity, and risk.

Patient focus involves making patients and their needs a
primary focuswhile developing and sustaining positive clinical,
psychological, and other service-excellence-related outcomes.

Operations management refers to developing and
monitoring processes, and organizing people and activities
effectively and efficiently.

Patient care, procedural skills, and medical knowledge
relates to having clinical and technical knowledge,
performing the appropriate tests, collecting patient
diagnostic information, and caring for critically ill patients.
This is the only clinical reference in this model.
Subcompetency

Self-awareness
Emotional regulation
Empathy and sensitivity
Social skills
Motivation

Problem solving
Decisionmaking

Follows up personally
Concern with patient well-being
Patient interaction

Efficient management of ED
Effective management of ED flow

Emergency stabilization
Performance of focused history and physical examination
Medical knowledge
Diagnostic studies and safety measures

Professional values: respect
Professional values: ethics
Accountability
Availability

Tone of communication
Patient-centered communication
Active communication
Technical communication

Leading by example
Conflict resolution
Fostering a healthy work environment
Task delegation
Motivating others
Cooperation
Ability to empower
Management skills
Organizational skills
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Professionalism pertains to carrying out professional
responsibilities while upholding ethical standards and being
respectful toward coworkers, patients, and their families.

Communication skills refers to using a respectfully calm
tone and actively communicating while relaying medical
and technical information clearly and accurately to
coworkers, patients, and their families.

Team leadership and management relates to leading by
example in creating a team environment that fosters
collaborative goal-oriented work, empowering and
motivating others, and managing conflicts while promoting
a high-performance culture.

In comparing the nurse-led competency model
developed to the ACGME 6 core competencies and 23
emergency medicine subcompetencies, we noticed 5
competencies unique to the nurse-led competency model, 2
unique to the ACGME, and 4 common to both (Table 2).

The competencies “patient focus” and “practice-based
learning and improvement” were exclusive to the nurse-led
competency model and ACGME model, respectively. We
considered “emotional intelligence” unique to the nurse-led
competency model because it encompassed both
interpersonal and intrapersonal skills. Although the
ACGME model identified interpersonal skills alongside
communication skills, it did not identify intrapersonal
skills. We considered “team leadership and management”
unique to the nurse-led competency model because
although the ACGME “interpersonal and communication
skills” competency included team management as a
subcompetency, it was not as comprehensive.

We considered “operations management” in the nurse-
led competency model different from the “systems-based
Table 2. Mapping the nurse-led competency model onto the
ACGME model.

Nurse-Led Competency ACGME Competency

Divergence
Emotional intelligence —*
Problem-solving and
decisionmaking skills

—

Patient focus —
Operations management —
Team leadership and management —
— Systems-based practice
— Practice-based learning

and improvement
Communalities
Patient care, procedural skills,
and medical knowledge

Patient care, procedural skills
Medical knowledge

Professionalism Professionalism
Communication Interpersonal and

communication skills

*Dashes indicate absence of the competency.
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practice” in ACGME model because the former is directly
related to operations management at the departmental
level, whereas the latter is at the systems level.

The 4 common competencies diverged at the
subcompetency level. “Patient care and procedural skills”
and “medical knowledge” were separate competencies in
the ACGME model but were combined in the nurse-led
competency model and covered only a handful of the
subcompetencies outlined by the ACGME. This difference
is expected because nurses were asked about physicians’
nonclinical skills specifically; however, this competency was
included because it emerged from nurses’ responses.

Additionally, both models converged on the
“professionalism” competency and its subcompetencies
“accountability” and “‘professional values.” In the nurse-led
competency model, “professional values” was further
specified in terms of values of respect and ethics, and the
nurse-led competency model included a unique
subcompetency, “availability,” referring to physicians’
availability on the floor when needed.

Finally, both models converged on the “interpersonal and
communication skills” competency and its “patient-centered
communication” subcompetency. The nurse-led competency
model “communication skills” competency included the
subcompetencies “tone of communication” and “active
communication,” which were not identified in the ACGME
model, and the subcompetency “technical communication,”
which could fall under the scope of the “team management”
subcompetency of the ACGME model.
LIMITATIONS
The findings of this study are limited by the

methodology used whereby the questionnaire was not
designed for this study’s objectives; data were gathered with
a single, self-report, open-ended question. This limited the
credibility and the quality of participants’ input and
prevented probing. Furthermore, the initial close-ended
questions may have influenced participants’ responses to
the final open-ended question. Moreover, despite the
question’s focus on nonclinical knowledge, skills, attitudes,
and behaviors, participants’ responses included clinical
knowledge, skills, attitudes, and behaviors, potentially
indicating that they struggled to separate knowledge, skills,
attitudes, and behaviors into clinical and nonclinical
domains. Finally, the model developed was based on the
feedback of a small number of nurses from a single ED; as
such, it is not exhaustive and the results may be specific to
the current setting. Nevertheless, the data were rich enough
to permit the development of a model that replicated
ACGME competencies and included unique competencies,
Volume 70, no. 3 : September 2017
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which encompassed the 3 specific competencies targeted in
the close-ended questions.

DISCUSSION
We developed a competency model for emergency

physicians from the perspective of emergency medicine
nurses, which, although not exhaustive or transferable, shed
light on the value of considering nurses’ perspectives. We
also mapped the nurse-led model onto the ACGME model.

Nurses placed a strong focus on interprofessional
teamwork and collaboration, as was indicated by the “team
leadership and management” competency and its 9
subcompetencies. Nurses highlighted physicians’ roles in
creating collaborative environments,which is also highlighted
by such bodies as The Joint Commission International,
which assess physicians on creating a safe environment that
allows medical staff to participate and provide feedback on
physician behaviors without fear of reprisal.6

Two of the competencies unique to the nurse-led
competency model are central concepts in medical practice.
Emotional intelligence, currently recognized as a central
element of the patient-physician relationship,7 was
identified as a stand-alone competency in our model,
potentially because of our sole focus on nurses, who might
observe the positive influence of emotional intelligence on
physicians themselves, their peers, coworkers, and patients.
Patient-centered care, which has become the predominant
model in clinical practice today, was captured by the
“patient focus” competency and was identified by
participants potentially because it is a central element of
nurses’ professional codes and values,8 and as such it might
be valued when demonstrated in physicians.

The strategic competencies of the ACGME model may
not have emerged in the nurse-led competency model
because of the limited methodology. The nurse-led
competency model exclusively included operational
competencies, potentially because of the nurses’
involvement in and focus on the day-to-day operations of
the ED, which have far-reaching implications for health
care provision. “Operations management” has direct
implications for the management of ED crowding, which is
a serious and increasing problem in the current health care
system,9 whereas “problem-solving and decisionmaking
skills” is associated with greater patient safety and can
provide insight on clinical decision errors.2

The communalities between the 2 models revealed that
even when competencies overlap, they do not necessarily
manifest similarly. For example, the “professional values”
subcompetency in the nurse-led competency model
included values of respect and ethics, which may be a
Volume 70, no. 3 : September 2017
characteristic of the organizational culture, which
emphasizes core values of respect and integrity, or
the national culture as a whole. The “availability”
subcompetency in the nurse-led competency model
may reflect the transition occurring in the ED from
having attending physicians off site to having them on
site. The “tone of communication” subcompetency
might be indicative of the nature of physician-nurse
communication in our current context and the potentially
agitated tone sometimes used that can hinder effective
communication.1

These examples highlight how competencies might be
conceptualized differently when different perspectives are
considered. They also highlight how manifestations of
competencies are influenced by organizational context and
the importance of considering context when adopting
“generic” competencies,10 such as the ACGME
competencies, potentially improving their ecologic validity.

In summary, this study highlights the value of and need
for more methodologically sound studies examining nurses’
perspective on physicians’ competencies. Future research
could evaluate the validity of the nurse-led competency
model with nurses in different organizational contexts. The
model developed can be used in selecting, training and
development, and performance evaluations. If used for
training purposes, each competency can be the basis for a
module and the subcompetencies can be used to define the
behavioral objectives of each module.
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Table E1. Nurse-led competency model for emergency physicians.

Competency Subcompetency Units of Responses

Emotional intelligence
Possesses intrapersonal
skills that help a person
manage his or her
emotional state and
tolerate stress while
maintaining a high level of
motivation toward the job,
as well as interpersonal
skills that refer to building
rapport with people
through social skills and
expressing empathy and
sensitivity toward them.

Self-awareness Trusts his or her capacities and abilities
Trusts his or her potentials
Believes in his or her capacities and competencies

Emotional regulation Controls temper
Does not get easily frustrated
Does not panic quickly
Coping with pressure
Controls response and attitude while communicating
Not defensive
Anger management skills
Balanced, not moody
Calm
Patient

Empathy and sensitivity Supportive
Supports staff in front of patients
Cares for nurses’ personal issues
Caring
Cares for the patient well-being
Compassionate with patients and family members
Highly concerned about helping staff
Highly concerned about helping patients
Shows empathy
Shows empathy to patients and their families (as if dealing with a

relative)
Social skills Sociable at work

Ability to gain people’s love
Ability to gain the trust of others
Supports staff in front of patients
Never accuses staff in front of patients
Warm
Approachable

Motivation Always focused
Devoted
Loves his or her career
Motivated

Problem-solving and
decisionmaking skills

Able to make decisions and
solve problems at various
levels of complexity,
ambiguity, and risk.

Problem solving Logical
Critical thinking
Problem-solving skills (recognizes the problem when it arises)
Always aware of problems occurring at ED (problem sensitivity

and being very involved)
Decisionmaking Proper judgment skills

Critical thinking
A decisionmaker
Fast in decisionmaking
Courageous but rational decisionmaker
Proper decisionmaking related to patient discharge

Daouk-Öyry et al Nurse-Led Competency Model for Emergency Physicians
Volume 70, no. 3 : September 2017 Annals of Emergency Medicine 362.e1



Table E1. Continued.

Competency Subcompetency Units of Responses

Patient focus
Makes patients and their
needs a primary focus
while developing and
sustaining positive
clinical, psychological, and
other service-excellence-
related outcomes.

Follows up personally Examines all and evaluates patients personally
Personally checks test results
Takes care of patients from sign-in to sign-out
Follows up with patients
Makes sure to provide best health care services to patients
Satisfies patients
Always ready to communicate with patients and their families
Smooths patient flow
Adequate management of patients (does not allow delays or

unnecessary transfers)
Deals professionally with patients

Concern with patient well-
being

Deals properly with low-acuity patients
Never refuses to treat a high-acuity patient when ED is crowded
Concerned about patient safety
Patient focus concern
Cares for patients’ well-being
Shows empathy to patients and their families (as if dealing with a

relative)
Tolerates difficult patients (psychologically ill)
Never refuses to treat a patient
Compassionate with patients and family members
Highly concerned about helping patients

Patient interaction Communicates effectively with patients and family members
Provides proper education to patients
Does not avoid patients’ and families’ questions
Quickly responds to patients’ concerns

Operations management
Able to develop and monitor
processes and to organize
people and activities to
effectively and efficiently
achieve desired results.

Efficient management of ED Efficient (especially when ED is crowded)
Fast
Fast in follow-ups
Quickly responds to calls and paging
Quickly responds to patients’ concerns
Quickly responds to coworkers’ concerns
Quickly responds to codes
Quickly resolves issues
Very active on duty
Energetic
Hard worker
Time-management skills
Efficient in finalizing a case for discharge
Effective in management of ED beds
Multitasker

Effective management of ED
flow

Proper planning of ED flow
Proper planning of patient flow
Smooth
Smooths work flow
Smooths patient flow
Proper management of patient flow
Proper management of patients in codes
Properly handles ED and patient flow
Adequate management of patients (does not allow delays or

unnecessary transfers)
Proper management of ED flow
Knowledgeable about patient plan of care
Knowledge about ED policies and procedures

Nurse-Led Competency Model for Emergency Physicians Daouk-Öyry et al
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Table E1. Continued.

Competency Subcompetency Units of Responses

Patient care, procedural
skills, and medical
knowledge

Has the necessary clinical
and technical knowledge,
performs appropriate
physical examinations,
and collects complete
information to achieve
accurate patient
assessment and
diagnosis.

Emergency stabilization Follows codes
Meets expectations in codes management
Skilled in codes management
Has experience on how to deal with patients in arrest
Proper application of BLS and ACLS protocols

Performance of focused
history and physical
examination

Performs the appropriate physical examinations
Takes patient history properly

Medical knowledge Knowledge of required examination for each patient
Clinically skilled
Good clinical sense (practical, not only hypothesis)

Diagnostic studies and
safety measures

Does not miss tests
Use (requests the proper number of tests/does not overuse)
Follows safety measures

Professionalism
Carries out professional
responsibilities while
upholding ethical
standards and being
respectful toward
coworkers, patients, and
their families.

Professional values: respect Respectful
Courteous with staff (even in situations of high stress)
Respects residents and RNs and never humiliates anyone

(especially in front of patients)
Respects competent nurses in team
Supports staff in front of patients
Never accuses staff in front of patients
Respects the decision of nurse in charge

Professional values: ethics Does not work on personal issues during the shift
Secures patient confidentiality
Noncommercial physician (not materialistic)
Takes responsibility and does not blame others
Equal opportunity provider (provides the same care to all types of

patients: VIP, non-VIP, low/high acuity, wealthy, poor, etc)
Accountability Professional

Professional approach with patients
Does not avoid patients’ and families’ questions
Deals professionally with patients
Punctual
Deals professionally with nurses
Projects positive personal image
Presentable
Cares for reputation of the hospital
Classy
Polite

Availability Always available
Informs team members before leaving ED
Always available in ED during his or her shift
Never minds someone calling him or her at any time to help solve

a problem
Does not leave ED for a long time
Never leaves ED when he or she is needed
Reachable
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Table E1. Continued.

Competency Subcompetency Units of Responses

Communication skills
Able to use a respectful and
calm tone and active
communication
techniques while relaying
medical and technical
information clearly and
accurately to coworkers,
patients, and their
families.

Tone of communication Communicates in a kind and respectful way
Communicates in a calm way at all times (especially in front of

patients and in stressful situations)
Delivers the message in a calm voice

Patient-centered
communication

Always ready to communicate with patients and their families
Communicates fluently with patients
Communicates effectively with patients and family members
Conveys medical information accurately
Proper communication skills with patients and their families
Delivers the message properly
Provides proper education to patients
Does not avoid patients’ and families’ questions
Straightforward
Uses professional vocabulary
Follows up with patients

Active communication Uses proper eye contact
Active listener
Clear
Able to influence and persuade others

Technical communication Communicates fluently with RNs
Communicates orders clearly
Communicates the plan of care with the RNs
Gives proper instructions
Actively communicates with coworkers
Provides simple instructions
Gives clear orders and instructions
Follows up with staff
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Table E1. Continued.

Competency Subcompetency Units of Responses

Team leadership and
management

Leading by example in
creating a team
environment that fosters
working collaboratively
and cooperatively to
achieve results.
Empowers and motivates
others, and manages
conflicts while promoting
a high-performance
culture.

Leading by example Takes initiatives
Takes initiatives to solve problems
Skills to lead
Skills to lead (especially during emergency situations)
Leader in codes
Excellent leadership skills
Proper leadership skills
Always in control of the situation
Role model

Conflict resolution Conflict resolution skills
Quickly resolves issues
Avoids conflicts
Resolves all conflicts
Assists the team members in sensitive situations

Fostering a healthy work
environment

Creates a safe working environment
Creates a very good smooth and calm working environment
Trustworthy
Ability to gain trust of others
Conveys trustworthiness and confidence
Easygoing with his or her team
Friendly with the staff
Makes his or her team members like working with him or her
Close relationship with team members
Fun to work with
Good relationship with RNs
Approachable team member
Interacts with RNs
Cares about teamwork
Team player
Team spirit
Easy to communicate with

Task delegation Proper delegation of tasks
Gives clear orders and instructions
Follows up with staff

Motivating others Appreciative
PraisesRNs rather thancriticizing themorbelittling them(motivation)
Respects competent nurses in team
Appreciates competent nurses in team
Appreciates the work and efforts of his or her team

Cooperation Responds to team members
Cooperates with team members (not bossy)
Cooperative (helps RNs in carrying out orders)
Cooperative with nursing team in regard to the patient plan of care
Assists beyondwhat is in the JD (sutures, draws blood, and initiates

intravenous lines)
Helpful

Ability to empower Trusts RNs and their experience
Trusts his or her team members
Includes RNs in medical decisions
Engages RNs in the patient plan of care
Engages all team members in all phases of patient care (Mng)
Takes team’s suggestion into consideration
Stands by staff

Management skills Skills to manage
Proper management skills
Proper management of students

Organizational skills Organized
Proper administrative skills

BLS, Basic life support; ACLS, advanced cardiac life support; VIP, very important person; JD, job description.

Daouk-Öyry et al Nurse-Led Competency Model for Emergency Physicians

Volume 70, no. 3 : September 2017 Annals of Emergency Medicine 362.e5


	Nurse-Led Competency Model for Emergency Physicians: A Qualitative Study
	Introduction
	Background
	Importance
	Goals of This Investigation

	Materials and Methods
	Study Design and Setting
	Selection of Participants
	Methods of Measurement
	Primary Data Analysis

	Results
	Limitations
	Discussion
	References


