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Objective: The iterative advancement of medical technology in the new era presents both
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opportunities and challenges. As nursing faces complex and evolving clinical demands, the varying
capabilities of nursing staff directly impact the quality of care and patient safety. At its core, nursing
competency reflects the issues of tiered training. Tiered training management serves as a pivotal
approach to enhancing nursing service quality and optimizing human resource allocation, offering
valuable insights for further improving nursing position management in China’s tertiary hospitals.
Methods: This study conducted a macro-level survey and analysis of nursing teams in selected ter-
tiary hospitals in Shanghai, specifically targeting all 792 clinical nurses in service at a Shanghai
Grade A tertiary hospital from 2024 to 2025. Using methods such as literature review, on-site re-
search, intervention control, tiered studies, and data statistics, a tiered training management sys-
tem was constructed across five measures: training funding investment, competency-based tiered
training, dynamic management mechanisms, refined clinical services, and closed-loop effect evalu-
ation. Quantitative indicators—such as nursing adverse events, procedural assessment results, pa-
tient satisfaction, and nursing documentation compliance rates—were collected to track outcomes
before and after the intervention. Results: After implementing systematic tiered training, a closed-
loop management system of “training-assessment-certification-clinical application-continuous im-
provement” was established. The pass rate for emergency procedure assessments among nurses
increased from 87% to 98%, while nursing adverse events decreased by 83.3%. Inpatient patient
satisfaction reached 98.2%. Conclusion: Differences exist in tiered training and evaluation across
regions, necessitating practical adaptations to explore a more scientific human resource allocation
system. A scientific tiered training strategy for clinical nurses, along with effective evaluation, can
significantly enhance nursing competency and reduce care risks, providing valuable reference for
tiered training in tertiary hospitals.
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Table 2. Survey data on the implementation status of training in a tertiary hospital in Shanghai
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Table 3. Comparison of core indicators before and after the implementation of VR layered training system
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Table 4. Comparison of satisfaction indicators before and after the implementation of layered refined services
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Table 5. Overall nursing quality indicators before and after intervention of hierarchical training closed-loop system
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