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Abstract: Background: The competence exam is an action to develop nursing students' competencies before graduation to be 

prepared for clinical settings. Many nursing schools around the world require passing standardized tests in terms of graduation 

in a nursing program. However, there is no such an exam in Iraq. Method: Rogers Diffusion of Innovation Theory is helpful to 

determine the adoption of a behavior and to decide which components need extra effort if diffusion is to occur. This theory is 

used to apply the competence exam as an innovative approach to improve nurses' quality in Iraq. Results: Organization, 

faculty, and curriculum are the main three concepts that can be integrated based on Rogers Diffusion of Innovation Theory to 

adopt a competence exam. The outcome would affect nurses' quality directly, and an evaluation can determine the effectiveness 

of this innovation Conclusion: Adopting a competence exam prepares nursing students for the real clinical settings. 
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1. Introduction 

Nursing competency, in the United States (U.S.), is 

handled by The National Council of State Boards of Nursing 

(NCSBN) that ensures that all graduate nurses must pass the 

National Council Licensure Examination (NCLEX) exam to 

assess their competencies before they are employed as nurses 

[1]. The purpose of this policy is to maintain patients’ safety 

and public protection. In Iraq, there is no such policy and 

exams to protect the public, and graduated nurses are 

employed by the Iraqi Ministry of Health without the 

NCLEX exam or any other competence exam. Herrman and 

Johnson [2] stated that it is essential for nursing schools to 

assist students to build the right knowledge, increase their 

self-confidence, and work as a professional in the clinical 

area. If this arises, they are able to pass the NCLEX exam 

and become registered nurses. In the U.S., nurses' licenses, 

which are arranged through stats' boards of nursing, sponsor 

a minimum level of competence. Cowin, et al. [3] mentioned 

that the nurses’ performance should be assessed through a 

regular competency assessment. 

The Iraqi Ministry of Justice [4] represented the decision 

of the Council of Representatives (number 97) for the law 

(number 96) regarding practicing the profession of nursing 

and midwifery. This law's goal is to develop the profession of 

nursing and midwifery in a way that maintain the public 

safety. However, there is no prepared plan about how to 

control and guide this profession. Al Hilfi, Lafta, and 

Burnham [5] stated that there is no plan that focuses on 

nurses based on well-organized and applicable criteria that 

can guarantee the delivery of a highly competent care. As a 

result, the competence exam can be a good strategy to 

guarantee the minimum level of competence [6]. 

The competence exam, in this project, is an action from the 

academic side (University of Baghdad) to develop nursing 

students' competencies before graduation to be prepared for 

clinical settings. Nursing students have had opportunities 

during the four academic years to achieve practice 

experiences from clinical training. However, there is a gap 

between the application of those experiences and real clinical 

situations [7]. Also, Romyn et al. [8] declared that newly 

graduated nurses are not prepared enough to be in the 

workforce. Therefore, many schools require passing 

standardized tests in terms of graduation [7, p. 68]. Indeed, 

education can increase the level of students' competence 

before graduation, so employers need less time to increase 
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new graduate’s competence. Theisen and Sandau [6] 

mentioned that a part of nursing competence can be built 

during the educational courses in nursing schools to transit 

new graduate nurses into competent nurses. Therefore, the 

idea of having a competence exam for nursing students in 

Iraq is a vital concept to improve Iraqi nurses' quality. 

The researchers would apply the competence exam in their 

workplace (University of Baghdad) for the senior students. 

Nursing students would not be graduated unless they pass 

this exam. Because the competence exam is a new idea in 

Iraq, it needs to be adopted by the stakeholders (Ministry of 

Higher Education, Ministry of Health, University of 

Baghdad, nursing faculty, and nursing students). The theory 

that would be used to apply the competence exam is Rogers 

Diffusion of Innovation Theory. 

2. Project & Team Knowledge Base 

Rogers has developed one of the better-known theoretical 

approaches to diffusion of innovation [9]. This theoretical 

framework is helpful to determine the adoption of a 

particular behavior and to decide which components need 

extra effort if diffusion is to occur. This theoretical 

framework includes a consideration of aspects of the 

innovation, style of communication, steps in decision-

making, and the social context [10]. 

Diffusion is the process by which an innovation is 

communicated through specific channels over time among 

the members of a social system [11]. Given that decisions are 

not authoritative or collective, each member of the social 

system faces his/her own innovation-decision that follows a 

5-step process [11]: 

1) Knowledge – person becomes aware of an innovation 

and has some idea of how it functions, 

2) Persuasion – person forms a favorable or unfavorable 

attitude toward the innovation, 

3) Decision – person engages in activities that lead to a 

choice to adopt or reject the innovation, 

4) Implementation – person puts an innovation into use, 

5) Confirmation – person evaluates the results of an 

innovation-decision already made. 

According to Rogers [10], adoption of a new idea does not 

occur at the same time in a social system; some people are 

more predisposed to accept the innovation than others do. 

The traits of people who adopt an innovation early are unlike 

the people who adopt an innovation later (Boston University 

School of Public Health, 2016). Rogers [12] defined the 

adopter categories as “the classifications of members of a 

social system on the basis of innovativeness” (p. 22). This 

classification includes innovators, early adopters, early 

majority, late majority, and laggards. In each adopter 

category, individuals are similar in terms of their 

innovativeness: “Innovativeness is the degree to which an 

individual or other unit of adoption is relatively earlier in 

adopting new ideas than other members of a system” [12, p. 

22]. Braak [13] described innovativeness as “a relatively-

stable, socially-constructed, innovation-dependent 

characteristic that indicates an individual’s willingness to 

change his or her familiar practices” (p. 144). For Rogers, 

innovativeness helped in understanding the desired and main 

behavior in the innovation-decision process. In order to 

implement our project, we need to move; along with decision 

makers in our college; step by step according to the 

aforementioned 5-steps process. 

3. Key Concepts for Planning 

The concepts that the researchers will integrate throughout 

the project plan include the organization, faculty, and 

curriculum. Generally, organizations in Iraq play significant 

roles in implementing new ideas. Since the administrative 

system in Iraq is vertical in nature, so directions emerge from 

the higher authorities (ministers, vice ministers, etc.) to the 

lower (deans). Because most of leaders in Iraq are laggard, 

the probability of adopting our project (the competence 

exam) is weak. It is difficult to persuade the Minister of 

Higher Education and the Minister of Health in Iraq to accept 

the idea of the competence exam. 

For faculty, they are responsible for making appropriate 

questions for the competence exam. Lenburg, et al. [14] 

suggested eight competencies that must be included in the 

competence exam, which are assessment and intervention 

skills, communication skills, critical reasoning and problem 

solving skills, human caring and relationship skills, 

management skills, leadership and teaching skills, and 

knowledge integration skills. The faculty should also consider 

the characteristics of the test items in the competence exam. 

Furthermore, faculty have to write all test items within a high 

cognitive level according to Bloom’s Taxonomy [15]. 

Regarding the curriculum, it should contain materials that 

prepare students to take the competence exam. Also, the 

curriculum must include effective strategies that enable 

students to pass the competence exam. In addition, several 

areas of content must be addressed in the competence exam; 

based on the curriculum, such as nursing process, caring, 

communication, documentation, teaching, and learning that 

enhance nursing students' quality [1]. 

4. Project Plan & Evaluation 

The idea of implementing the competence exam in nursing 

would be applied, at first, at the College of Nursing/ 

University of Baghdad as the oldest and biggest among 

nursing colleges in Iraq. The faculty members, nursing 

students, and administrators in this college would play 

significant roles in the success of this idea. The objectives of 

this project include 1) ensuring the success of this innovation 

via assessing students' learning achievements, 2) applying 

and conducting the competence exam as a standard approach 

that must be applied in all nursing colleges in Iraq within five 

years, 3) improving nurses' quality in Iraq, which in turn, 

enhances patient safety, minimizes hospitalization, and 

reduces healthcare costs for both clients and healthcare 

organizations. 
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The evaluation process that can serve to determine the 

effectiveness of this innovation includes 1) continuous 

evaluation of the competence exam and nursing students’ 

achievement, 2) continuous follow-up for the quality of 

nursing care that is delivered by nurses who pass the 

competence exam successfully. This process requires 

collecting data from the College of Nursing regarding the 

achievement of nursing students throughout five years from 

the time of applying of this idea. Thus, data should be 

collected concerning the quality of nursing services from all 

health care settings that will employ nurses who should pass 

the competence exam. The collected data will help in making 

a decision about the efficacy of this innovation. 

5. Conclusion, Insight & Impressions 

The project of applying the competence exam in College 

of Nursing at University of Baghdad is a new idea that aims 

mainly to improve Iraqi nurses' quality. This new idea needs 

to be adopted based on the five steps (knowledge, persuasion, 

decision, implementation, and confirmation) of Rogers 

Diffusion of Innovation Theory. The most difficult part in 

applying this idea is to persuade officials in the Ministry of 

Higher Education and Ministry of Health in Iraq. 

This project can ensure the availability of highly 

competent nurses who can work in healthcare settings and 

can deliver high quality care for clients. The researchers 

recommend collecting data related to benefits of this project 

based on the project's objectives. Results attained from this 

data collection can be helpful to make a decision regarding 

maintaining, revising, or abolishing this project. Moreover, 

this process is just like the lighting of a fire that will help in 

improving the healthcare delivery system, the educational 

institutions, and the healthcare organizations. Consequently, 

the success of this new idea would open the door toward 

issuing a new policy of applying and conducting the NCLEX 

exam in all colleges of nursing in Iraq. 
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