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Self-reported competencies and educational needs of rheumatology nurses: results of a national survey
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For RA and SpA, median reported competency levels were high on symptomatic treatments (90%), good on DMARDs (79%) and investigations/imaging (59%). Lesser skills were declared on disease activity and psychosocial assessment (31%, 28%), comorbidities (43%) and non-pharmacological treatments (53%) (table1). The gap between knowledge and know-how was small for DMARDs (12%), biologics (6-12%), comorbidities (13-18%) and symptomatic treatments (2-5%). Conversely the gap was high concerning the psychological assessment (60-71%) and disease activity assessment (43%). In these last domains the educational needs were the highest.

Competencies were lower on other RMDs ( Although the number of responding nurses may seems rather low, the response rate was is similar to the other studies [7-10]. We found that French nurses have a more comprehensive approach of their role in rheumatology, not limited to RA and SpA. 
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Table 1

 1 Competencies in RA, SpA and CTDs described by 106 RN

	Competencies		"Very much or rather	Competencies	rated	"rather
				acquired" competencies	important or essential "(%)
				%		
				Cognitive*	Know how*		Cognitive*	Know how *
	RA-SpA			56 [ 8-94]*	44 [6-94]		96 [57-100]* 91 [48-100]
	-Disease	process,	53 [36-81]			96 [92-100]
	diagnosis , etc..				
	-Disease	activity	31 [8-50]	25 [11-29]		72 [57-84 ]	62 [48-62]
	assessment					
	-Comprehensive		28 [13-59]	19 [6-28]		85 [70-98]	86 [57-89]
	assessment					
	(psychosocial)					
	-Investigations/imaging 58 [36-81]	51 [49-59]		83 [70-98]	72 [66-93]
	-DMARDs			79 [57-83]	72 [50-76]		100 [93-100] 100 [86-100]
	-Symptomatic			90 [87-94]	87 [85-94]		100 [100 -	100 [100-100]
	treatments**						100]
	-Non pharmacological	53 [28-64]	41[31-45]		97[9-98]	95 [89-100]
	treatments					
	-Co morbidities		43 [36-50]	37 [31-43]		98 [98 -98]	91 [90-93]
	CTDs***			28 [21-40]			90 [86-98]
	*median, extreme values			
	**analgesics and non-steroidal anti-inflammatory drugs (NSAIDs)
	*** Sjögren Syndrome, systemic lupus erythematous	
	Table 2 Competencies in other RMDs and generic skills described by 71
	and 64 RN respectively.			
	Competencies	"Very much or rather	Competencies rated "rather
			acquired" competencies	important or essential "(%)
			%			
			Cognitive*	Know how* Cognitive*	Know how *

In conclusion, this study provides an insight on RN competencies in France. This study will be useful in developing post graduate curriculum, advanced practice degrees and improve the comprehensive treatment of RMDs.