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Overview

• Review the problem studied
• Understand the study purpose
• Research questions
• Research method & design
• Results
• Implications
• Recommendations



• 50% of novice nurses are not 
recognizing life-threatening 
scenarios (NCSBN, 2008)

• 75% of medication errors are done 
by novice nurses (Smith & Crawford, 
2003) 

• 43% of 566 newly graduated nurses 
reported errors in the first year of 
nursing practice (Harrison, 2007)

• 77% of newly-licensed registered 
nurses are not adequately 
translating theory into practice 
(Kavanagh & Szweda, 2017) 

• 23% of the 5,000 participating new 
nurses demonstrated readiness for 
practice and entry-level 
competencies (Kavanagh & Szweda, 
2017) 

PROBLEM
This quantitative correlational 

study sought to address the 

relationship between new 

nurse readiness for practice 

and aspects of the hospital 

culture of patient safety. 



• The purpose of this quantitative research was to…

• Explore new nurse readiness from the preceptor’s perspective

• Discover if a relationship existed between the newly-licensed 

nurse’s self-directed learner readiness (SDLR) and aspects of 

hospital patient safety culture (HPSC) via the preceptor’s 

perception. 

• Gain insight for educators to address the knowledge-practice 

gap(s)





Research Question

The overarching research question was, what, if any 

correlation is there between perceived new nurse self-

directed learning readiness and patient safety culture 

among nurse preceptors working in the hospital setting? 



Theoretical Connections

• Teamwork
• Communication openness
• Feedback and communication 

about errors 

• Management support of safety culture,
• Resources to support the work

• Management support
• Organization & Professional 

‘nursing’ guidelines

Hospital safety culture compositesFour-level health care system

(Reid, Compton, Grossman, & Fanjiang, 2005) 

QUANTITATIVE 
General Linear 
Model Design
-Correlations      
-Regressions



Research Method and Design

Self-Directed Learning Readiness Scale, and 
• Measures individual attributes

Hospital Survey on Patient Safety Culture (Hospital SOPS) 
• 4/12 composites chosen

– Teamwork, management support of safety culture, 
communication, and feedback and communication about 
errors

• Measures group culture
– Independent variables  conducted by the individual but 

sustained through group efforts. 
– Preceptors were asked to gauge their perceptions of new 

nurse engagement within the patient safety culture of the 
hospital.



Research Method and Design

This quantitative non-
experimental research 
design investigated 
the relationship and 
interrelationship of…

QUANTITATIVE

• teamwork (TEA) 
within hospital units, 

• hospital management 
(MAN) support for 
patient safety, 

• communication 
openness (COM), 

• feedback and 
communication about 
errors (ERR), and 

INDEPENDENT 
VARIABLES

Self-Directed 
Learner 
Readiness 
(SDLR)

DEPENDENT 
VARIABLE



American Critical Care Nurses Association (ACCN) population 100,000

• N 297 (59.4 % of an anticipated approximate of 
500 eligible) responded 

• 7 (2.3%) respondents missing the appropriate 
consent omitted from the analysis 

• 290 respondents agreed to informed consent
• n = 121 (41.7%) answered all of the questions

• 97 (80.2%) reported working in an intensive 
care unit (any type).



Results: Descriptive Statistics

Descriptive Statistics for the Patient Safety Culture and Self-Directed Learning Scores

N

Mean Std. Deviation Minimum MaximumValid Missing
Patient Safety Culture –
Teamwork

121 0 3.9938 .60334 1.75 5.00

Patient Safety Culture -
Management Support

121 0 3.0909 1.08781 1.00 5.00

Patient Safety Culture -
Communication Openness

121 0 3.4766 .95919 1.00 5.00

Patient Safety Culture -
Communication About Errors

121 0 3.4380 .89135 1.00 5.00

Self-Directed Learning 
Readiness

121 0 3.5314 .46289 2.25 4.45



Results: Alpha Scores

• All of the analyses were two-sided with a 5% 
Cronbach's alpha level. The alpha scores ranged from 
.74 (TEA) to .92 (SDLR), indicating good reliability. 

Variable
Cronbach's 
alpha (n = 

121)

Number of 
items

Patient Safety Culture - Teamwork 0.74 4

Patient Safety Culture - Management Support 0.89 3
Patient Safety Culture - Communication 
Openness 0.82 3

Patient Safety Culture - Communication About 
Errors 0.79 3

Self-Directed Learning Readiness 0.92 40

Cronbach’s Alpha Reliability for the Independent and Dependent Variables



Results: Pearson’s Correlation Statistic

ERR TEA MAN COM

Pearson 
Correlation

.331 .287 .306 .348

p-value <.001 .001 .001 <.001

N 121 121 121 121

Self-
Directed
Learning Readiness
(SDLR)



Research Question 1 

• The null hypothesis was rejected
– There is significant positive correlation between 

perceived new nurse self-directed learning readiness 
(SDLR) and teamwork within hospital units (TEA).



Research Question 2

• The null hypothesis was rejected
– There is significant positive correlation between perceived 

new nurse self-directed learning readiness (SDLR) and 
hospital management support (MAN)



Research Question 3

• The null hypothesis was rejected
– There is a significant positive correlation between 

perceived new nurse self-directed learning readiness 
(SDLR) and communication openness (COM).



Research Question 4

• The null hypothesis was rejected
– There is significant positive correlation between 

perceived new nurse self-directed learning readiness 
(SDLR) and feedback and communication about 
errors (ERR). 



Research Question 5

• Hypothesis 5 tested using multiple linear regression analysis
• Dependent variable: the perceived new nurse self-directed 

learner readiness score
• The null hypothesis was not rejected

– two or more of the patient safety culture scores do not 
add independent information in predicting perceived new 
nurse self-directed learning readiness (SDLR).

Model a, b

Unstandardized 
Coefficients

Standardized 
Coefficients

T
p-

valueB Std. Error Beta
(Constant) 2.948 .150 19.713 <.001
Patient Safety 
Culture -
Communication 
Openness

.168 .041 .348 4.047 <.001

a. Dependent Variable: Self-Directed Learning Readiness
b. R2 = .12

Multiple Linear Regression for Testing Hypothesis 5



This study found positive evidence to suggest that all 
four dimensions of patient safety culture are correlated 
with self-directed learning readiness. 
The perception of preceptors was that the new nurse is 
capable as a self-directed learner in relationship to the 
four areas of hospital patient safety surveyed. 

Implications for 
preceptors

Implications for 
educators

RESEARCH

NEW NURSE

HEALTHCARE

IMPLICATIONS

PRECEPTORS

POSITIVE 
EVIDENCE

SELF-DIRECTED 
LEARNERS

PATIENT 
SAFETY



There was insufficient statistical evidence to suggest that more 
than one of the four dimensions of patient safety culture 
together better predicted perceived SDLR of the new nurse 
than any single dimension alone. 

Significance: consider different variables for a prediction 
equation model

Hospital Management Support
Leadership is important to the environment of support 
functions
Significance: there is a statistically positive correlation 
between perceived SDLR of the new nurse and the hospital 
management support aspect of patient safety culture

Findings

Significance

RESEARCH

IMPLICATIONS

TEAMWORK
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CULTURE 
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FEEDBACK 
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ERRORS
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Conclusions - Significance

Open the dialogue

to advance the communications related to 

clinical education

and what it means to identify a true readiness 

for practice.



The convergence of professional 
competence with the reality of daily 

nursing practice is challenging.
• (Paganini & Yoshikawa, 2011) 



Prediction Equation Model

Conclusions: Future Research

Determine Characteristics of Evaluation
Examine the evaluation skills of 

educators and preceptors to 

identify where the perceived 

knowledge-practice gaps exist.

Consistent Evaluation
Validate consistent methods 

of evaluation amongst nurse 

educators and nurse 

preceptors.

Develop an evaluation tool 

that assist educators in 

bridging the knowledge-

theory-practice gaps.



Questions
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