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COMPETENCY BUSINESS CASES 

“Education is Not Always the Answer” 

 

Instruction 

When errors and issues occur at KP, it is our obligation to analyze these problems and assess why they 

occurred.  When we get stuck as to how to remedy situations, the typical leadership response is to 

institute a house wide mandatory competency for all.  This is sometimes known as “spray and pray” 

approach.  We spray the education across everyone and pray it improves the outcome or eliminates the 

problem. 

Donna Wright (2015) says most people feel it can’t hurt, but she begs to differ.  If we use educational 

strategies to address anything other than an education deficit, we send a damaging message to our 

employees that they are not knowledgeable enough or smart enough to carry out their work.  The 

message, when sent too often, creates a confusion and anger. If a part of the organization is working 

hard to improve and is painted with the educational broad brush, it can actually hurt outcomes. If an 

organization uses too many educational responses or mandatory competencies to solve problems it can 

turn a good team into a mediocre team, which eventually turns a good organization into a mediocre 

organization.  

Here are two processes, taken from Donna’s new book, Competency Assessment Field Guide (2015) to 

avoid the spray and pray effect: 

 Do a systematic review of the situation.  Is there truly a gap in knowledge skills and ability?  What 
are other contributing factors: system issues, communication break downs, siloed department 
responses or support, disruptive attitudes or behaviors, issues with availability of appropriate tools 
or supplies, etc. 
 

 When a problem is identified and thoroughly explored, do not respond automatically to the problem 
with an organizational wide mandatory competency. With this approach, we are not forcing groups 
to do a competency but requiring them to consider a competency. 
 

Following are two case study examples which demonstrate when return on investment proves valuable 

and when it may make sense to examine another course of action. 

  



 
 

 
 

 

CASE STUDY #1 

How to demonstrate educational need, value, and return on investment 

You are the educator at a hospital. While reviewing quality improvement data, you reveal that there has 

been a substantial increase in catheter associated urinary tract infections (CAUTI) on the 

medical/surgical unit. 

After observation, interviewing nurses, and reviewing documentation, it is revealed that many nurses 

are not competent with their use and are confused about the appropriate sterile techniques when 

inserting Foley catheters. You present the findings of your needs assessment to hospital leadership. 

They agree to offer a one hour class for all 87 medical/surgical nurses on the competency domain, 

quality and safety for proper sterile insertion of a Foley catheter. 

Knowledge acquisition was obtained at the end of class through return demonstration of the skill, 

appropriate documentation, and explanation of when to contact the physician regarding complication or 

appropriateness for catheter removal.  As part of the competency validation, nurses were also asked to 

review research that looked at CAUTI and sterile insertion technique. 

In order to evaluate the effectiveness of this activity, data was collected for the unit 3 months before 

and 3 months after the educational offering, and will continue to be reviewed on a rolling 3 month basis.  

There were 12 CAUTIs on the unit 3 months before the education.  In the 3 months after, there were 7: 

that is a reduction of 41.2%, and this was the only intervention that was changed related to Foley 

catheter insertion and maintenance.  

These changes were very significant and should be shown in dollars to hospital leadership to show value.  

The educator calculated the return on investment (ROI), with the following formula: 

 

ROI (%) =
(Benefits − Costs)x 100

Costs
 

 

Benefits:   

Avoided CAUTI cases (5) X average cost of each CAUTI calculated by the 

finance department ($3000) = $15,000 

Costs:  

1 hour of training, with an average hour pay of  

$65/hr X 87 nurses = $5,655 

 



 
 

 
 

 

 

CASE STUDY #2 

How to demonstrate there is NOT an educational need  

You are the educator of a hospital, after a sentinel event on the medical/surgical unit involving a Patient 

Controlled Analgesia (PCA) pump during handoff, hospital administration decide that all 87 

medical/surgical nurses needed to attend a mandatory 2 hour education session. 

This is the first incident of this sort in the past 3 years, so you and your team decide to review all the 

information to determine if it really is an educational issue.  For one week you and two of your 

colleagues spend time on each shift reviewing handoff on all patients with a PCA, your team reviews all 

PCA documentation for the last 3 months, and you interview 25 nurses about their current practice and 

perceived knowledge deficit. 

The results of your team’s investigation determined that almost every nurse understood the policy and 

workflow, and were following it appropriately.  Also after the risk department investigated the nurses 

involved in the incident, it was determined that they understood the workflow, they just got in a hurry 

and were doing a work around.  

Your team determined that ultimately the problem was not an educational or competence issue but a 

workflow issue that needed to be evaluated. You return to administration with the recommendation to 

not offer education to the entire staff because it was not necessary and would cost the organization a 

large amount of money.   

You would like to show leadership the value of your investigation in dollar amounts.  You choose to do 

this by showing a return of investment (ROI) on your team’s investigation with the following formula: 

 

ROI (%) =
(Benefits − Costs)x 100

Costs
 

 

Benefits:  

Avoided educational cost of nursing staff, which is 2 hours of education 

x the average hourly pay of nurses $65/hour x 87 nurses = $ 11,310 

Costs: 

3 educators working 10 hours each on this investigation x the average 

hourly pay of the educator $68/hr = $2040 



 
 

 
 

 

454% =
($11,310 − $2040)x 100

$2040
 

The return on the investment is 454%, which is extremely significant 

and leaves education dollars to provide an offering that is more valuable 

to the organization, staff, and patients. 

 

165% =
($15,000 − $5655)x 100

$5655
 

 

The return on the investment is 165%, which is extremely significant 

and it is only for the 3 month period following the education.   

Not only was there a financial impact, the nurses also reported feeling 

more comfortable inserting catheters and felt empowered to make 

recommendations to collaborate with physicians and improve patient 

care. 

 

 

 

 

 

 

 

Click the button to assess this tool or visit 
https://www.surveymonkey.com/s/BZ758WN 
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