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Summary of Project Aims 
 

The primary goal of nursing education programs is to graduate competent novices who 

are ready to begin their nursing careers. However, since competence is either not defined or is 

uniquely defined by each institution, there is a gap in knowledge between how nursing 

education programs and their stakeholder employing institutions define competence and the 

skills, knowledge, and attitudes they expect of new graduate nurses. Even though the time 

frame between the end of the nursing program and the beginning of new nurse practice is 

often short, there is no formal coordination between nurse educators’ and employers’ criteria 

for or method of evaluation of competence. In order to bridge this gap, nursing education 

programs need to have a frame of reference about what employers expect of new graduates. 

This information can be useful in designing curriculum, evaluation methods and outcomes , and 

end of program competence assessment.  

Although studies have been published that describe new graduate orientation programs 

(Brook et al., 2019) and list areas that are seen as lacking in new graduates (Shaw et al., 2018), 

no studies have been identified that describe how competence is both defined and assessed in 

new graduate nurses. In order for nurse educators to facilitate students’ achievement of clinical 

competence that meets the expectations of their future employers, it is necessary to know how 

the employers of new graduates define competence.  Increasing knowledge in this area is an 

essential first step in reducing the theory-practice gap in nursing education and promoting the 

development of competent new graduate nurses upon entry to practice. 

The primary aim of this study is to identify the definition and evaluation of competence 

of new graduate nurses in hospital settings. To achieve this aim, the following research 

questions guided the study:    

RQ1: How is competence in the new graduate nurse defined in the hospital setting? 

RQ2: How is competence in the new graduate nurse evaluated in the hospital setting? 

Theoretical/Conceptual Framework 

 

The guiding theoretical framework for this study is Benner’s Novice to Expert theory 

(Benner, 2001). This theory describes the development of competence in nursing practice 

through the five stages of novice, advanced beginner, competent, proficient, and ex pert.  

Benner’s theory addresses the theory-practice gap experienced by new nurses, as they have 

foundational nursing knowledge, but lack substantial clinical experience to fully understand the 

complexities of holistic patient care. Benner describes the new graduate as functioning at the 

advanced beginner level, in which they have some experience in the clinical setting but are 

guided by context-free rules and procedural lists of tasks to perform nursing care. At this stage 

of development, graduates are taught and mentored by a preceptor, who facilitates recognition 

of recurring and meaningful components of nursing care based in situational context. These 
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components are termed aspects of nursing care and include global characteristics that can be 

recognized through past experiences. Benner’s conceptualization of competence at the 

advanced beginner level of nursing provides foundational knowledge to guide th is mixed 

methods study (quantitative and qualitative) to explore how nurse educators in hospital 

settings define and evaluate competence in new graduate nurses. 

This theory is appropriate to guide this study because Benner’s (2001) work is 

foundational in describing the development of competence in nursing practice, as the novice 

nurse moves through five stages of professional development. This study focused on stages 1 

(Novice) and 2 (Advanced Beginner). It is an appropriate assumption that new graduate nurses 

will function within these two stages during the initial term of their employment. For example, 

as new nurses employed in the hospital setting, it is likely that they will work in patient care 

areas or with patient conditions for which they have little or no prior experience, which is 

consistent with Benner’s Novice stage of competence. However, new nurses have most likely 

had some clinical experience in the hospital setting as a part of their nursing school curriculum, 

and possibly on a similar patient care unit as the one in which they are employed. New nurses 

having had these experiences may function at the Advanced Beginner stage as described by 

Benner.   

New nurses are often oriented by preceptors, who can assist them in identifying 

relevant aspects of nursing care and develop prioritization skills to promote professional 

development and ensure patient safety (Benner, 2001). Because preceptors are an integral part 

of new nurse orientation in practice settings today, qualitative interviews were conducted with 

selected preceptors in addition to nurse educators or orientation program directors. The 

researchers anticipated that the preceptors would be able to provide specific information about 

how they identify and evaluate competence in new graduate nurses.  

 

Methods, Procedures, and Sampling 
 

This descriptive study used a mixed methods research design, consisting of a quantitative 
online survey administered to all participants and descriptive qualitative interviews conducted 

with purposively selected participants. The descriptive online survey was comprised of forced 
choice and open-ended questions designed to elicit information about how competence in new 
graduate nurses is defined and evaluated in the hospital setting. The information provided in 

the quantitative survey was used to further explore the definitions of competence and methods 
of its evaluation through qualitative interviews.  

In order to capture comprehensive information, sampling occurred both nationally and 

within the state of North Carolina (NC). The sampling frame was all hospitals located in NC and 
all hospitals in the United States (US) currently accredited by the Commission on Collegiate 
Nursing Education (CCNE) for their nurse residency programs (AACN, n.d.). A complete listing of 

hospitals in NC was compiled using online sources. In addition, a listing of the hospital 
orientation programs accredited by the CCNE was obtained. Each of the hospitals was 
contacted individually via phone to obtain contact information of the person(s) in charge of the 

nursing orientation program. Surveys were distributed in batches from December 2019 to 
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March 2020. Of the 159 NC hospitals on the original list, contact names and emails were 
obtained for 142 hospitals. Survey invitations were sent to the contact emails and a total of 52 

responses were obtained. For the 31 out-of-state CCNE hospitals, contact names and emails for 
20 hospitals were obtained. Survey invitations were sent and there were 16 total responses. A 
final total of 68 survey responses were obtained resulting in a survey response rate of 42%. 

Quantitative data were cleaned and summarized using frequency statistics, and qualitative 
content analysis was used to examine the open-ended questions on the survey. 

 
Qualitative descriptive design was used as the second part of the mixed methods design.  

Interviews were conducted using a semi-structured guide created by the researchers to further 
explore how competence in the new graduate nurse is identified and evaluated by orientation 
program directors and preceptors (N=30). Purposive sampling for interview participants was 

used to maximize heterogeneity of the sample. Initial interview participants were sampled from 
online survey participants, who were nurse educators or program directors for new graduate 
nurse orientation programs. For some of the agencies sampled an experienced preceptor for 

new graduate nurses was also interviewed. Preceptors were identified through snowball 
sampling methods within that agency by the nurse educator/program director. As qualitative 
interviews were conducted, data were reviewed by the researchers to assess for data 

saturation. Interviews were terminated after saturation was obtained. 
 

Summary of Findings 

 
Quantitative Findings 
 
 Out of 68 total survey participants, over three-quarters (76%) were from North Carolina, 

with 31of the 100 counties represented. The majority of the 31 counties had one or two 
participants, with six counties with three or more participants: Durham (6), Moore (5), Beaufort 
(4), Buncombe (3), Guilford (3), and Mecklenberg (3). Out-of-state survey participants were 

from 11 states: Texas, Kentucky, Georgia, Pennsylvania, New Mexico, New York, Colorado, 
Wisconsin, Iowa, Virginia, and Oklahoma. Approximately one quarter of the participants work 
for a stand-alone hospital while the remainder work for a health system comprised of multiple 

hospitals. The size of health systems were equally distributed between small systems of one to 
five hospitals (40%) and medium system of six to twenty (41%), with the remainder (19%) part 
of a large health system of greater than 20 hospitals. The size of single hospitals varied, 

including 13% from small (less than 100 beds), 46% from medium  (100 to 499 beds), and 37% 
from large (greater than 500 beds) hospitals. 
 The majority of participants (85%) had a new graduate residency program, with only 
25% of respondents stating that their program was accredited by the CCNE, and 3% of 

respondents in the process of applying for CCNE accreditation. For those in a health system, the 
majority of participants (69%) oriented new graduate nurses both centrally and locally. The 
number of new hires annually varied with 35% of respondents hiring 1-20 new graduate nurses, 

13% hiring 21-100 new graduate nurses, and 44% hiring greater than 100 new graduate nurses.  
 The educational background of new graduates hired varied by institution with Associate 
Degree in Nursing (ADN) and Bachelor of Science in Nursing (BSN) being the most common 
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educational preparation for newly hired nurses. Of these, ADN graduates were commonly 
hired, with about half of participants (54%) indicating their institution hired 60% or more ADN 

new graduates. BSN graduates were hired at much lower rates with about half of participants 
(53%) indicating their institutions hired 30% or less BSN new graduates. Three quarters of 
participants (75%) hire new graduates into all types of units and patient care areas. For those 

that do not hire into all areas, intensive care and cardiac care units (8) and emergency 
department (4) were most commonly referenced as areas where new graduate nurses are not  
initially hired. Additional areas in which new graduates were not hired included post-anesthesia 
care unit, outpatient clinic, procedure center, cardiac, surgical services, operating room, 

ambulatory surgery, extended care unit, telehealth, and phone triage. 
 The use of preceptors was common, with most respondents (87%) reporting they used 
preceptors as a part of new graduate orientation. Of those who used preceptors, almost all 

(97%) indicated that the preceptor does have a role in assessing competence.  

RQ1: How is competence in the new graduate nurse defined in the hospital setting? 

In defining new graduate nurse competence, narrative responses in the online survey 

were varied by institution. However, some common concepts emerged. Survey responses 
indicated management of patient care, as in the safe care of a group of patients either 
independently or with the use of appropriate resources, was the most frequent way institutions 

defined competence for the new graduate nurse. Concepts identified as important in defining  
competence included safety, critical thinking, evidence-based care, integration of knowledge 
skills and attitudes necessary to function in a specific role, resource utilization, knowledge of 

limitations, asking appropriate questions, and ability to provide nursing care independently. 
Three participants acknowledged that they did not clearly define new graduate nurse 
competence at their institution. Others had limited definitions such as completing the 
orientation program or graduating from an approved nursing school.  

RQ2: How is competence in the new graduate nurse evaluated in the hospital setting? 

Methods to evaluate competence in the new graduate nurse also varied among 
institutions. Twenty or more participants identified checklists or checkoffs for skills validation, 

competency-based measures, and evaluation by either a preceptor, educator, or clinical coach 
as common methods used. There was a clear emphasis on completion of orientation checklists, 
packets, pathways, or tools, which primarily focused on validation of nursing skills or tasks such 

as medication administration, procedures, or documentation through observation via a 
preceptor. One participant stated that their reliance on skills checklists is not a good reflection 
of the nurse’s competency. Many of the institutions developed their own orientation evaluation 

materials, while a few used established tools or guidelines, such as the Casey-Fink evaluation 
tool, the Professional Practice Model Orientation Competencies tool, and a tool created and 
based on the QSEN standards. Other methods of evaluation identified by eight or more 
participants included learning modules, observation, testing, return demonstration, and 

simulation activities. These methods focused more on evaluation of critical thinking, 
prioritization, and clinical judgement than on skill validation. One participant described new 
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nurses working through scenarios and discussing their decision-making process to evaluate 
competence, another used reflective journaling. A few participants discussed repeated 

evaluations with feedback provided throughout the orientation process. 

Qualitative Findings 

 
 To further explore the concept of competence in new graduate nurses, the researchers 
interviewed 19 new nurse orientation coordinators or educators and 11 preceptors via online 

videoconferencing. The interviews took place between March and July 2020, during the 
beginning months of the COVID-19 pandemic. Interviews followed a semi-structured interview 
guide, with the overall goal for participants to be able to describe characteristics of both a 

competent and an incompetent new graduate nurse. Each interview lasted approximately 40-
70 minutes, was audio-recorded and was transcribed verbatim. Data were initially analyzed 
using qualitative content analysis techniques. Qualitative analysis is ongoing. Preceptors and 

new nurse orientation coordinators did not differ significantly in their responses, so their 
responses are combined in this initial report of the qualitative findings.  
 Participants identified the characteristics of a competent new graduate nurse at the 
point where that new nurse was released from orientation. These characteristics fell into four 

categories: basic nursing care, big picture, communication, and personal characteristics.  Under 
the category of basic nursing care, all participants stated that their unit had specific orientation 
checklists that the new nurse must complete to be released from orientation, which included 

both psychomotor skills such as intravenous catheter insertion, and cognitive skills such as 
critical thinking and delegation. Completion of these requirements culminated in the new nurse 
being able to safely carry a typical stable patient load for that unit, including fulfilling the 

common duties of medication administration, patient assessment, and documentation. 
 In addition to completing basic care activities, the new nurse needed to be able to at 
least begin to see the big picture. This included being able to prioritize care based on changing 

assessments and to recognize patient care needs or nursing activities in the unit in order to 
assist colleagues or to accelerate one’s own work to accommodate the workflow of the unit. In 
addition, seeing the big picture was described as focusing on care of the patient as a person, 

rather than focusing primarily on a list of tasks to be completed. 
 Communication was an important characteristic mentioned by almost every participant. 
The competent new graduate nurse was able to communicate both socially and therapeutically 
with the patient and the family, which led to building of rapport and effective patient teaching.  

Also critical was communication with co-workers, such as during nursing report, and with 
members of the interdisciplinary team, such as therapists. Finally, a competent new graduate 
nurse was able to clearly communicate patient data to the physician, including escalating the 

patient problem up the chain of command, if necessary, for patient safety. Competent nurses 
were able to identify when they needed additional help to address urgent patient needs and 
who to ask for that help. 

 Finally, personal characteristics of a competent new graduate nurse were mentioned. 
This nurse was eager to learn and actively sought out new learning opportunities. During 
orientation, this nurse became aware of resources available and was able to utilize them.  

Constructive feedback resulted in better performance. Especially important was that the new 
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nurse was aware of their own limitations and quickly sought assistance in areas where 
experience and/or knowledge was lacking. 

 Characteristics of an incompetent graduate nurse comprised three categories: unsafe, 
not self-aware, and not showing progression. The most common characteristic of an 
incompetent new graduate nurse was that the nurse was unsafe. Examples of unsafe practice 

were varied, and a few are provided here. Changes in patient assessment were not recognized 
and not reported within an appropriate timeframe. Repeated medication errors and incomplete 
documentation were observed, and the new nurse was not able to state the rationale for 
interventions or clinical decisions. The institution’s policies and procedures were often not 

followed. The new nurse could not be trusted with an independent patient assignment 
appropriate to the unit. 
 The incompetent new nurse was often described as not self-aware. This nurse did not 

recognize their limitations and therefore did not seek help appropriately. When unsure of a 
procedure, the new nurse was over-confident and proceeded independently without reviewing 
policies and procedures or seeking out resources. Often, the new nurse was perceived as not 

being aware of their mistakes until they were pointed out to them. New learning experiences 
were not sought out and were even at times resisted. 
 These behaviors often resulted in the incompetent new nurse not showing progression 

during the orientation period. Interview participants did not expect new graduate nurses to be 
competent upon hire and recognized the steep learning curve from a newly  graduated nurse to 
a nurse who is competent to be released from orientation. Almost every participant described 

willingness of their institution to extend orientation time if necessary and to work with new 
graduates to help them become competent. However, the incompetent new graduate nurse 
did not benefit from additional work and continued repeating the same errors. In some cases, 
constructive feedback was either rejected by the nurse, or if acknowledged, did not result in 

improvement. 
 
Recommendations 

 
 The study findings provide important information about how competence in new 
graduate nurses is defined and evaluated by hospitals in NC across the US. There are several 

recommendations based on the study findings that nurse educators could incorporate into their 
teaching methods to enhance preparation for competence as a new graduate. Students are 
often focused on the mastery of psychomotor skills, and often clinical experiences are designed 

around opportunities for skill attainment. Although our participants certainly expected new 
graduates to have some level of psychomotor skills, almost all of them said that they expected 
to have to teach skills specific to the hiring unit, and that skills were easy to teach. What was 
more difficult to teach was prioritizing care based on changing patient assessments and 

awareness of the “big picture,” which included perceiving and responding to workflow issues 
on the unit. These concepts and skills can be taught in the classroom by using case studies 
involving complex patients and groups of patients, and discussions of scenarios involving 

nursing unit variables such as staff mix, staffing shortages, or the impact of multiple admissions 
and discharges. These skills can be taught in simulation, with students providing care for more 
than one simulated patient at a time, or by having more than one simulation occurring 
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simultaneously, with different students taking the role of nurses on the same unit. They can be 
taught in the clinical setting, with learning outcomes designed to evaluate the effects of nursing 

interventions on the patient’s physical, emotional, and social well-being; grouping students 
together as a team to care for multiple patients, and intentionally exploring the unit dynamics 
during a post-conference discussion.   

 Communication was mentioned by our participants as a vital and multi-faceted piece of 
competence that was sometimes not well-developed in the new graduate. This included 
communication among nursing and interdisciplinary colleagues, and more personal interactions 
with patients and family members. Educators can provide opportunities for students to develop 

their communication skills through a variety of activities. These could be as simple as being 
given information on a client and asked to provide an appropriate hand-off report. 
Interprofessional communication can be practiced during clinical experiences, and through 

scenarios in simulation and in the classroom. An important aspect of communication is the 
ability to escalate unresolved or critical patient problems to the appropriate personnel, for 
example, when to call the physician or to make recommendations for interdisciplinary 

consultations. These activities can be effectively taught through simulation or role-play 
activities. Another important area is social communication; the art of helping the patient and 
family feel at ease and getting to know them as people. This skill can be facilitated during role 

play activities in the classroom, in simulation, in the clinical area, and can be role-modeled by 
faculty. 
 Students should be exposed to non-clinical expectations of the workplace as well, such 

as how to seek information, appropriately use resources such as policy and procedure manuals, 
and how to respond to constructive feedback. Participants noted that an aspect of incompetent 
nurses was lack of self-awareness of their behaviors or deficiencies in performance. In addition, 
these nurses were unable to appropriately respond to critical feedback. Nurse educators can 

increase students’ perceptions of their performance through reflection activities in which 
students critically reflect on their performance, knowledge, and clinical decision-making, 
followed by faculty feedback on student performance. Subsequently students could be directed 

to create a plan for improved performance in which they identify specific steps to increase 
knowledge and/or skills to address deficiencies. These activities well help increase self-
awareness and aid students in developing skills for creating a constructive plan for 

improvement. 
 
Financial Summary 

 
 The financial report is pending from the UNCG Contacts and Grants office. It will be 
submitted as soon as it is available. 
 

Testimonial 
 
 The funding provided by Sigma was essential to the conduction of this research study. 

The grant funding was used to provide incentives for participation in the online survey and 
qualitative interviews. The use of incentives resulted in a high survey response rate (42%) and a 
large number of qualitative interviews (N=30). The ability to conduct a large-scale study 
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resulted in collection of robust data from multiple sites in North Carolina and across the United 
States. In addition, the researchers were able to employ a PhD student as a research assistant 

who assisted in the recruitment and data analysis process, and a professional transcriptionist 
who transcribed the qualitative interviews. The researchers are grateful to Sigma in providing 
the funding to support this research. 
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