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Abstract 
Aims and Objectives: This paper describes Registered Nurses’ (RN’s) per-
ceptions of the transferability of New Graduate Registered Nurses (NGRN’s) 
skills across settings: one aspect of a larger study exploring RN’s perceptions 
of NGRN’s work-readiness. Background: There is evidence RN’s do not con-
sider NGRN’s as adequately prepared for practice. However, there does not 
appear to be consensus on what characterizes work-readiness. Methods: An 
adapted online questionnaire was sent to RNs in a range of clinical settings. 
They rated NGRNs’ skills and the applicability of those skills to their clinical 
setting using a 5-point Likert scale. Results: Perceptions of transferability of 
skills across settings varied. In the skills grouping of routine assessment, basic 
clinical skills, advanced clinical skills the percentage rated as “not applicable” 
was over 40% in 75% of the skills. The low or zero non-applicable responses 
to communication skills indicate this skill group contains transferable skills 
regardless of the setting. The zero non-applicable responses for preparedness 
for practice for all but two skills indicate these groups contain transferable 
skills across settings. Conclusion: There appears to be some alignment be-
tween expectations from RNs and current NGRN preparation. The lack of 
transferability of more advanced technical skills raises questions about the 
role of education in preparing the NGRN versus that of industry-based 
graduate programmes. The increase in nursing roles and the increased em-
phasis on aged care and primary health care dictates that generalist prepara-
tion of NGRNs emphasising the attributes of an RN should be the focus 
rather competency in advanced technical skills. 
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1. Introduction 

Over the last two decades concerns about the adequacy of nursing programmes 
to prepare work-ready graduates have been widely reported in the international 
nursing literature [1]. In the local context of Northland, New Zealand anecdotal 
evidence, such as discussions between education and the clinical providers at 
clinical contract meetings, suggest that Registered Nurses (RNs) have mixed 
perceptions about the work readiness of new graduate registered nurses (NGRNs). 
Additionally, there appears to be no overall consensus with respect to the partic-
ular skills in which the NGRN should be competent.  

A large mixed-method study using exploratory sequential design was under-
taken by Missen et al. [1] [2] [3] in Victoria, Australia investigating the work 
readiness of NGRNs. Phase 2 of this study [1] examined the perceptions of qual-
ified nurses (including Enrolled Nurses) about NGRN’s preparedness in a range 
of technical and non-technical skills. These included: routine assessment; basic 
and advanced clinical skills; medication administration; emergency procedures; 
communication skills; preparedness for practice; and coping with work envi-
ronment. This paper reports the findings of a study in Northland, New Zealand 
(NZ) related to transferability of skills across settings which is one aspect of a 
larger project which replicated the research of Missen et al. [1]. The intention of 
the larger study was to provide evidence of any key concerns around competency 
so nurse educators from the local education provider and local employers includ-
ing the District Health Board could better prepare NGRN’s to be ready for work. 

2. Background 

Bakon et al. [4] report the increasing global concern that NGRNs are under 
pressure to transition quickly from the student role in a health care environment 
that is highly stressed. The reasons for an increasingly stressed healthcare envi-
ronment and the impact on NGRNs have been documented elsewhere in the li-
terature [5]. Certainly, over the last several decades some key stressors in the 
healthcare environment and the delivery of nursing care have been the increased 
use of technology, higher numbers of admissions with increased acuity, and an 
ageing population and increasing prevalence of chronic disease [1]. These 
trends, along with an ageing nursing workforce and a predicted global shortage 
of nurses [6], highlight the importance of NGRN’s being able to quickly transi-
tion into the workforce and competently perform the requisite clinical skills. 
Although there is limited research in the New Zealand setting with respect to the 
work readiness of new graduates, being underprepared has been reported by 
many NGRN’s themselves. A research pilot of new graduate first year of clinical 
practice nursing programme found that only one third of NGRNs felt confident 
at commencement of the programme [7]. 

A requisite for rapid transition must be adequate preparation; however, there 
is considerable evidence internationally that nurses do not perceive their new 
graduate nursing colleagues as adequately prepared for practice [1] [8] [9] [10] 
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[11] [12]. However, a precondition must also be a shared understanding of what 
constitutes and a work-ready graduate and what is not evident in the literature is 
consensus with respect to identifying the requisite clinical skills for a new gradu-
ate and to what extent they should be transferable across the different nursing 
settings.  

The paper that follows presents an overview of the key findings related to 
nurses’ perceptions of new graduates’ work readiness and highlights the variance 
in views about what are the key new graduate clinical skills across a range of 
healthcare environments. 

3. Methods 

This study utilised a descriptive quantitative design using an online question-
naire originally developed in Victoria, Australia based on perceptions of Gradu-
ate Nurse Programme Co-ordinators of the new graduate experience [3]. This 
was then developed into a questionnaire to elicit registered nurses perceptions 
on the work readiness of NGRNs [1].  

Following approval from the developers, the questionnaire was adapted for 
the NZ context. The changes to the questionnaire involved alterations to the 
wording and the list of skills. For example, gaining patient/family feedback re-
garding culturally safe care was added to the communication skills category. 
Several skills in the original version were removed; for example, providing lead-
ership to colleagues as this was considered beyond the scope of new graduates. 
Additions were made to emphasise the importance of Nursing Council of New 
Zealand (NCNZ) competencies, ethics and relevant legislations [13]. These in-
cluded: seeks evidence to demonstrate achievement of Nursing Council compe-
tencies; managing when there is an ethical dilemma; knowledge and application 
of legislation (Mental Health Act, Health Practitioners’ Competence Assurance 
Act); applying the Codes (Code of Conduct, Patient Rights, Health Information 
Privacy Code) and demonstrating nursing that is supported by a sound knowl-
edge base.  

The original Australian survey was applied in hospital settings whereas this 
adapted survey also included community settings. The rating of “not applicable” 
was therefore extended to all skills to reflect the expanded settings, as not all the 
skills listed may be required in each setting. Content validity was achieved by 
obtaining feedback from nurse academics, nurse leaders and educators in com-
munity organisations, iwi providers, the private sector, hospitals, aged care and 
mental health. The final version administered comprised of 66, 5-point 
Likert-type responses asking RNs to rate NGRNs’ skills.  

Ethics approval was gained from the NorthTec Ethics Committee. All re-
quirements with respect to consent, confidentially and Treaty of Waitangi 
processes were met. Cultural input was obtained from an experienced Māori 
nursing researcher who acted as cultural advisor. The research report was made 
available to all participants in the research.  
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A purposive sample of registered nurses engaged in practice in the Northland 
region of New Zealand at the time of the study were invited to participate. Re-
cruitment was facilitated through the distribution lists of key organisations em-
ploying nurses in the region. The nurse managers who received the emails were 
asked to disseminate the information about the survey—explanation of the study 
and the link to the online questionnaire—to the RNs in their organisation. Addi-
tionally, one of the researchers attended nurse educator and nurse leader meet-
ings to talk about the study and promote its uptake from as wide a pool of RNs 
as possible. Potential participants were informed that the study involved com-
pletion of a 20-minute anonymous questionnaire about their views on the prac-
tice readiness of NGRNs on commencement of their first year of practice in the 
clinical setting. Consent was inferred through completion and submission of the 
questionnaire.  

4. Results 

The data obtained from the questionnaires were analysed using an excel statistics 
package. As per the approach used by Missen et al. [1] ordinal data is presented 
with numbers and frequencies with medians (range of 1 - 5) and interquartile 
ranges. To promote readability the Likert-type items are presented in collapsed 
form (3 instead of 5) amalgamating “very good” and “good” and “poor” and 
“very poor”.  

Sixty-four questionnaires were completed. All participants completed Part 
One (Likert-type questions) but only 75% completed Part Two (demographic 
information). The demographic characteristics of the participants are summa-
rised in Table 1. The majority of participants were female (94%). Of the 64 par-
ticipants 20% were 34 years of age or less and 20% were aged over 55 years; the 
rest (59%) were between 35 and 54 years. The majority (67%) had undertaken 
their nursing education in the Polytechnic sector with 23% educated in the hos-
pital setting and 10% within a university setting. Seventy-five percent had un-
dertaken their nursing education in New Zealand and 82% were undertaking or 
had undertaken postgraduate studies. 

The participants rated the NGRNs’ abilities on entry to the clinical setting for 
66 clinical skills subdivided by the following categories: 1) Routine Assessment; 
2) Basic Clinical Skills; 3) Advanced Clinical Skills; 4) Medication Administra-
tion; 5) Emergency Procedures; and 6) Communication Skills. Additionally, they 
were also asked to rate their preparedness in terms of preparedness for practice 
and coping with the work environment.  

A breakdown of “not applicable responses” was undertaken to compare across 
community, hospital and aged care settings. There was variability in transfera-
bility of skills across different settings (community, aged care and acute hospital) 
depending on their skill groups with the largest number of “not applicable” be-
ing recorded in the “advanced skills category” (Table 2). Across the three skill 
groupings in Table 2 (routine assessment, basic clinical skills, advanced clinical  
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Table 1. Demographic data for sample (n = 64). 

Data 
Demographic Data for Sample (n = 64) 

n (%) Missing Data 

Gender 
Female 45 (94) 16 

Male 3 (6)  

Age (years) 

34 and under 10 (20) 15 

35 - 54 29 (59)  

55 and over 10 (20)  

Years registered as a nurse (mean, standard 
deviation) 

16.8 11.4 15 

Setting of undergraduate 
nursing education 

University 5 (10) 16 

Hospital 11 (23)  

Polytechnic 32 (67)  
Other 0 (0)  

Nursing education 
undertaken in New 
Zealand 

Yes 36 (75) 16 

No 12 (25)  

Undertaken or currently undertaking  
postgraduate studies 

37 (82) 19 

Current role 

Registered Nurse 25 (52) 16 

Associate Nurse 
Manager 

3 (6)  

Nurse Manager 8 (17)  

Clinical Nurse 
Specialist 

4 (8)  

Clinical Nurse 
Educator 

3 (6)  

Nurse Practitioner 0 (0)  

Other 5 (10)  

Worked in the capacity of mentor/preceptor to 
nursing graduate/s in the last 12 months 

30 (61) 15 

Undertaken or currently undertaking formal 
graduate nurse programme (NETP or NESP) 

14 (29) 15 

Area of nursing currently 
working in 

Medical 3 (6) 16 

Surgical 2 (4)  

Orthopaedics 2 (4)  

Peadiatrics 2 (4)  
Assessment and 

rehabilitation 
2 (4)  

Specialist areas 3 (6)  

Emergency Care 4 (8)  
Aged Care Facility 3 (6)  

Iwi Provider 4 (8)  
Mental Health 3 (6)  

General Practice 9 (19)  

Public Health 4 (8)  

Other 7 (15)  

a. NETP, Nurse Entry to Practice Programme; NESP, New Entry to Specialist Practice Programme. 
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Table 2. Non applicable responses (n = 64) assessment, basic and advanced clinical skills. 

Group of Skills 

Non Applicable Responses Assessment, Basic and Advanced Clinical Skills 

N/A 
Missing  

Data 
Community Hospital Aged Care Not Identified 

Routine Assessment      

Undertaking suicide 
risk assessment 

31% (20) 0 5 8 2 5 

Undertaking mental 
status assessments 
using appropriate 
tool (BATOMI) 

21% (13) 1 4 4 1 4 

Undertaking 
assessments  
specific to areas 
(EWS, PEWS) 

17% (11) 0 3 1 2 5 

Undertaking  
general risk 
assessment  
(eg falls risk) 

8% (5) 0 3 0 0 2 

Undertaking 
psychosocial/ 
spiritual assessment 

6% (4) 0 0 2 0 2 

Undertaking 
primary initial 
assessments 

5% (3) 0 0 1 0 2 

Undertaking  
focused assessments 
(using inspection, 
palpitation, 
percussion, 
auscultation skills) 

5% (3) 0 0 1 0 2 

Undertaking 
secondary 
assessments  
(head to toe) 

3% (2) 1 0 1 0 1 

Identifying normal 
and abnormal 
assessment results 

3% (2) 3 0 0 0 2 

Manually taking 
vital signs 

2% (1) 0 0 0 0 1 

Developing and 
implementing 
nursing care based 
on assessment data 

2% (1) 1 0 0 0 1 

Recording, reporting 
and documenting 

2% (1) 0 0 0 0 1 
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Continued 

Basic Clinical Skills      

Managing  
pre and 
post-operative 
care 

39% (24) 3 9 6 3 6 

Administering 
and monitoring 
blood 
transfusions 

34% (22) 5 8 4 1 9 

Administering 
intravenous 
infusions 

33% (20) 3 4 5 3 8 

Planning for 
discharge in a 
timely manner 

26% (15) 7 6 1 3 5 

Assisting patients 
with activities of 
daily living (eg 
feeding, 
ambulation, 
personal hygiene) 

17% (10) 4 6 1 0 3 

Administering 
oxygen therapy 

15% (9) 5 2 3 0 4 

Collection of 
specimens 

8% (5) 5 0 1 0 4 

Undertaking 
wound 
management 

5% (3) 3 0 1 1 1 

Maintaining 
infection control 
procedures 

2% (1) 5 0 0 0 1 

Advanced Clinical Skills      

Monitoring 
epidural 
infusions 

64% (39) 3 13 14 3 9 

Managing 
underwater  
seal drains 

57% (34) 4 12 11 3 8 

Inserting 
nasogastric tubes 

49% (30) 3 11 9 2 8 

Monitoring 
patient controlled 
analgesia (PCA) 

51% (30) 5 10 9 3 8 

Accessing and 
administering 
infusions through 
CVC’s and 
PICC’s 

45% (27) 4 11 6 2 8 
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Continued 

Inserting 
indwelling 
urinary catheters 

43% (26) 4 10 8 1 7 

Delivery of 
calming and 
restraint 
techniques when 
appropriate 

29% (17) 6 8 4 0 5 

Interpreting 
ECG’s 

23% (14) 3 3 3 2 6 

a. Median is calculated out of 5 (1 = very poor, 5 = very good); IQR, Interquartile range; N/A, not applica-
ble; BATOMI, Behaviour, Affect, Thought form, content, Orientation, Mood, Insight; EWS, Early warning 
signs; PEWS, Paediatric early warning signs; ECGs, electrocardiographs; CVC, Central Venous Catheter, 
PICC, Peripherally inserted Central Catheter. 

 
skills) the percentage of respondents rating skills as “not applicable” was higher 
than 40% in 75% of the listed skills, indicating that those skills were not deemed 
relevant to these clinical settings and indicating lack of transferability across set-
tings. From Table 2 it can be seen that “suicide risk assessment was viewed by 
many as “not applicable” (31%) closely followed by ‘mental status assessment’. 
The latter was across all the settings: community, aged care and acute hospital”. 

Table 3 presents the non-applicable responses for the skills groupings “medi-
cation administration”, “emergency procedures” and “communication”. Non- 
applicable choices for medication administration indicate a degree of transfera-
bility although there are obvious skills which do not transfer well, for example, 
administering intravenous medication (see Table 3). The non-applicable responses 
for the skills in the “emergency procedures” grouping were mixed but appear to 
have some transferability depending on the actual skill and setting involved. The 
low or zero non-applicable responses to communication skills indicate that this 
skill group contains transferable skills regardless of the setting. 

The zero non-applicable responses for preparedness for practice for all but 
two skills—caring for full patient load and working independently—indicate 
that these groups contain transferable skills regardless of the setting although 
there was quite a large amount of missing data (see Table 4). Non applicability 
ranges with the skills group of “coping with the work environment” were mixed 
and obviously had some transferability depending on the actual skill and the set-
ting involved. 

5. Discussion 

The aim of the larger study was to explore the perceptions of RNs on the practice 
readiness of NGRNs. In their original report [14], it was found that the more 
technical the skill is, the fewer participants perceived that they were adequately 
performed or applicable to their practice settings.  

The results reported here (Tables 2-4) indicate that there is perceived  
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Table 3. Non applicable responses (n = 64) medication and emergency procedures. 

Group of Skills 
Non Applicable Responses (n = 64) Medication and Emergency Procedures 

N/A Missing Data Community Hospital Aged Care Not Identified 

Medication Administration      

Administering 
intravenous 
medications 

33% (20) 3 5 5 3 7 

Calculating the  
right drug dosages 

10% (6) 3 1 2 1 2 

Adhering to the 
eight rights when 
administering 
medications 

8% (5) 3 2 2 0 1 

Understanding the 
physiological 
responses to the 
medication 
administered 

5% (3) 3 1 1 0 1 

Administering 
subcutaneous and 
intramuscular 
injections 

5% (3) 6 0 1 0 2 

Medication 
knowledge, knowing 
the common 
medications used 

2% (1) 3 0 0 0 1 

Emergency Procedures      

Administering 
basic life support 

23% (14) 3 4 3 3 4 

Understanding 
and following 
call/code 
procedures 

14% (8) 5 5 0 1 2 

Recognising 
patients that  
are deteriorating 
and acting 
appropriately 

7% (4) 3 0 2 0 2 

Communication Skills      

Communicating 
utilising 
appropriate 
communication 
tool (eg SBAR) 

8% (5) 5 4 1 0 0 

Formally handing 
over patients in 
their care 

5% (3) 4 2 1 0 0 
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Continued 

Providing 
opportunistic 
health promotion 
and health 
education 

2% (1) 4 0 0 1 0 

Communicating 
with Managers/ 
senior personnel 

0% (0) 4 0 0 0 0 

Interacting with 
other health care 
team members 

0% (0) 5 0 0 0 0 

Documenting 
patient progress 
in patient notes 
utilising setting 
specific tool if 
appropriate (eg 
SOAPIE) 

0% (0) 5 0 0 0 0 

Interacting with 
patients/families/
whanau/ 
significant others 

0% (0) 4 0 0 0 0 

Gaining 
patient/family/ 
whanau feedback 
regarding 
culturally safe 
care delivery 

0% (0) 4 0 0 0 0 

Communicating 
patient changes 
and new 
information to 
colleagues in a 
timely fashion 

0% (0) 4 0 0 0 0 

a. Median is calculated out of 5 (1 = very poor, 5 = very good); IQR, Interquartile range; N/A, not ap-
plicable; BATOMI, Behaviour, Affect, Thought form, content, Orientation, Mood, Insight; EWS, Early 
warning signs; PEWS, Paediatric early warning signs; ECGs, electrocardiographs; CVC, Central Ven-
ous Catheter, PICC, Peripherally inserted Central Catheter. 

 
variability in transferability of skills across different settings (community, aged 
care and acute hospital) depending on their skill grouping. Advanced skills 
scored most highly in the non-applicable rating (45%) which is to be expected as 
the majority are setting specific. This was followed by basic clinical skills (20%) 
indicating lack of transferability across settings for these categories. Non appli-
cability responses with the skills groups of “emergency procedures” (Table 3) 
and “coping with the work environment” (Table 4) were mixed and obviously 
had some transferability depending on the actual skill and the setting involved. 
Non-applicable choices for routine assessment (8.7%) and medication admini-
stration (10.5%) also indicate a degree of transferability although there are  
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Table 4. Non applicable responses (n = 64) preparedness for practice and coping with 
the work environment. 

Group of Skills 

Non Applicable Responses (n = 64) Preparedness for  
Practice and Coping with the Work Environment 

N/A 
Missing  

Data 
Community Hospital 

Aged  
Care 

Not  
Identified 

Preparedness for Practice      

Caring for full  
patient load 

4% (3) 10 3 0 0 0 

Working 
independently 

4% (3) 10 3 0 0 0 

Working as part  
of the team 

0% (0) 10 0 0 0 0 

Working appropriately 
in terms of time 
management 

0% (0) 10 0 0 0 0 

Ability to critically 
think and problem 
solve 

0% (0) 10 0 0 0 0 

Utilising 
organisational policies 
and guidelines 

0% (0) 10 0 0 0 0 

Maintaining duty of 
care, confidentiality 
and privacy 

0% (0) 10 0 0 0 0 

Displaying 
professionalism in 
their role as a nurse 

0% (0) 10 0 0 0 0 

Applying the codes 
(Code of Conduct, 
Patient rights, Health 
Information Privacy 
Code) 

0% (0) 10 0 0 0 0 

Knowledge and 
application of 
legislation (eg Mental 
Health Act, Health 
Practitioners 
Competence 
Assurance Act) 

4% (3) 10 2 0 1 0 

Maintaining safe  
work practices 

0% (0) 10 0 0 0 0 

Demonstrating 
nursing practice that is 
supported by sound 
knowledge base 

0% (0) 10 0 0 0 0 
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Continued 

Seeks evidence to 
demonstrate 
achievement of 
Nursing Council 
competencies 

1% (1) 10 1 0 0 0 

Managing when there 
is an ethical dilemma 

4% (3) 10 2 1 0 0 

Coping with the Work Environment      

Working in charge on  
shifts as  
required—setting 
appropriate (eg Aged 
Care) 

61% (31) 13 12 15 0 4 

Maintaining own 
safety when working 
within community 
settings 

38% (20) 11 6 12 2 0 

Coping with night 
shifts 

26% (14) 10 11 1 0 2 

Coping with shift 
changes 

17% (9) 10 7 1 0 1 

Understanding the 
rostering process 

6% (3) 12 2 0 0 1 

a. N/A, not applicable. 

 
obvious skills which do not transfer well because they are setting specific, for 
example, “administering intravenous medication”. The low or zero non-applicable 
responses to communication skills (1.6%) and preparedness for practice (0%) 
indicate that these groups contain transferable skills regardless of the setting.  

The results presented here raise concern about participants’ perceptions of 
skills not being applicable to their practice setting when there are those which 
should in fact be applicable across settings. The NCNZ (2010) [13] requires un-
dergraduate nursing programmes to prepare students for comprehensive health 
consumer assessment skills. The results of this study indicate that skills around 
mental health (suicide risk assessment, “mental status assessment” and “delivery 
of calming & restraint techniques”) are either viewed as not applicable or that 
students are only adequately or poorly prepared. This is a concern when suicide 
rates are increasing [15]. According to Davison, Mackay and McGivern [16], 
New Zealand nurses are at the forefront of health services and are well placed to 
conduct suicide risk assessment within many settings and undergraduate pro-
grammes have a responsibility to prepare nursing students for this life saving 
skill. Therefore it is disappointing to note that such a high percentage of re-
spondents’ viewed this skill and that of mental status assessment as not applica-
ble to their setting.  

There appears to be some alignment between expectations from RNs in clini-
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cal areas on expectations of clinical skills of NGRNs and the current preparation 
of NGRNs particularly with respect to “communication skills” and “preparation 
for practice” being seen as applicable across all settings. However, the lack of 
transferability of more advanced technical skills raises the question of the role of 
the education provider in preparing the NGRN and the role of the indus-
try-based graduate programme. There are many challenges for NGRNs in their 
first year of practice but perhaps the biggest, and largely unacknowledged chal-
lenge, is that they are caught in the tension between industry and education with 
respect to how of NGRNs should be prepared for entry into practice [1] [10] [17] 
[18]. Education and industry are influenced by different system drivers. On the 
one hand industry is requiring NGRNs to perform in the role of the RN in the 
setting in which they are employed, versus the education requirement to prepare 
a generalist nurse who is able to function at a competent level regardless of the 
setting [10] [18]. 

Although there is acceptance of the place of the first year in practice in devel-
oping confidence and competence within the clinical setting the reality is that 
often acuity levels and staff shortages negatively impact on support for NGRNs 
[19]. Both this study and the study by Missen et al. [1] demonstrated that regis-
tered nurses perceive that NGRNs are not prepared for advanced skills. The 
question must be raised of the expectation of advanced skills on entry to prac-
tice. It needs to be questioned whether these should be expected on entry to 
practice or whether these should be introduced in the first year of practice. Ac-
cording to El Haddad et al. [10], there needs to be more collaboration between 
industry and education providers to develop a shared understanding of the ex-
pectations of NGRN’s in regard to readiness for practice. 

In the past, most new graduate programmes were based in a hospital setting 
[7]. However, it is apparent that there is a shift from the dominance of secondary 
services towards a greater emphasis on community services with an associated 
requirement for more nurses including NGRNs and undergraduate programmes 
should prepare them for these settings [20] [21] [22]. There is now potential for 
extension into the community with NETPE and NESP programmes [23], but 
opportunities are still limited [24].  

Current competency in New Zealand is assessed in undergraduate education 
and in nursing practice against the NCNZ competencies. There is also an expec-
tation from NCNZ [13] of demonstration of competency across all settings, evi-
denced in the requirement that students experience a range of settings in prepa-
ration for entry to practice; including: primary health care and community set-
tings, acute care including medical and surgical settings, continuing care settings 
including rehabilitation/disability care settings and mental health care including 
acute and rehabilitation/continuing care settings (p. 62). 

In addition, students are required to meet RN domains of practice before en-
try to practice. These include: professional responsibility, provision of nursing 
care, interpersonal relationships and inter-professional healthcare and quality 
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improvement. A range of competencies and indicators support the attainment of 
these domains. These competencies and indicators do not identify explicit tech-
nology-based clinical or advanced skills, apart from around information. Spe-
cifically the Council [13] requires that nursing schools prepare students to a 
graduate level by demonstration of: pharmacology knowledge and medicine 
management; comprehensive health consumer assessment skills and clinical de-
cision-making skills; therapeutic communication with health consumers; work-
ing within a health care team; providing direction and delegation in practice and 
in the use of information technology and health information management. (p. 
60) 

An alignment between NCNZ competencies and clinical skills would be useful 
to support clarity in a review of clinical skills within the undergraduate curricu-
lum. The findings of this study with respect to the positive perceptions of RN 
participants toward NGRN preparation in the skill groups of communication 
and preparation for practice and the transferability of these skills across settings 
validate the importance of these skill groups, at least, in forming a foundation 
for the first year of practice.  

6. Implications for Practice 

It is apparent that the increase in nursing roles and the increased emphasis on 
aged care and primary health care [22] [23] dictates that generalist preparation 
of NGRNs should be the focus rather than preparation in setting specific or with 
competency in advanced technical skills. The future of nursing is changing in 
response to increasing demand for technology and in complexity, therefore, we 
need to prepare nurses for lifelong nursing. According to the World Health Or-
ganisation [25]: 

Education standards should ensure that education programmes prepare 
graduates who are capable of critical thinking and problem-solving, and capable 
of functioning as competent, ethical care providers. In addition the educational 
experience should promote the capacity to become a self-directed, life-long 
learner (p. 7).  

In response to this demand, there is increasing literature arguing for prepar-
ing NGRN’s according to the attributes of a registered nurse rather than skill 
preparation [17], and the importance of non-technical or “soft” skills and their 
impact on clinical performance [26]. According to Laker and Powell [27], “soft” 
skills are those relating to intrapersonal and interpersonal skills whereas hard 
skills are “the technical expertise and knowledge needed for a job” (p. 453) [28]. 
There is also a third category, that of cognitive skills which Robles [28] deems 
just as important as soft skills. Some sort of balance between these sets of skills is 
required within curricula.  

The professional confidence of NGRNs on entry to the workforce impacts on 
their readiness to practice [29]. The disconnect between the clinical and under-
graduate nursing environment is one factor in the influence on confidence. Re-
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ality shock has been well covered in the literature and is a very real phenomenon 
in an increasingly complex health environment [30] [31]. Preparing students for 
reality shock in undergraduate education is essential and developing profes-
sional confidence is a process that needs to carry on in the first year of practice, 
but could be expedited through strategies for preparation for entry to practice in 
undergraduate education [29]. These include a focus on soft skills such as in-
terpersonal interaction and communication which could be achieved through 
simulation or from an emphasis on this in clinical settings (with clinical teach-
ing support). Additionally, Baldwin et al. [17] also suggest that the graduate 
attributes of nursing students include: “Resilient, reflective, resolute, reliability, 
resourceful, confident, contemporary, communicative, courageous, compassio-
nate, competent, robust” (p. 10) and that curricula should be designed to allow 
development of these attributes.      

If we are to have work-ready practitioners for the future in a health care that is 
increasingly dynamic and complex then there needs to be better alignment be-
tween the goals of education and practice. In order to enhance the support for 
NGRNs a necessary first step must be collaboration between the two groups to 
develop shared understanding of expectations of NGRN’s preparation across all 
settings and a move toward establishing a consensus with respect to the skills 
competency which would characterise a work-ready NGRN. This would then 
provide the foundation for education in the clinical setting for RNs to better 
understand what NGRN skills and their transferability of skills across settings. 

7. Limitations 

This study represents the findings from one small regional study, therefore, the 
results cannot be generalised and it is also likely that the results represent the 
views of those nurses within clinical practice most interested in new graduates. 
However, many of the findings support the results of previous research in Victo-
ria, Australia indicating that there is some potential for transferability of these 
findings to other regions in New Zealand and Australia.  

8. Conclusion 

This study explored the perceptions of RNs on the practice readiness of NGRNs 
and, in particular, perceptions with respect to the transferability of skills across 
practice settings. It is evident that some skills—mainly those at the non-technical 
end of the spectrum—are viewed as transferable. The results raise concerns with 
respect to the number of participants who do not consider skills relating to 
mental health being applicable to their practice setting. Additionally, questions 
are raised about the current clinical skills within extant curricula and which 
would actually characterise a work-ready graduate. It may be beneficial to cate-
gorise skills into soft, hard and cognitive and align these against Nursing Coun-
cil competencies. Collaboration is required between education providers and 
practice to develop a shared understanding across settings of the expectations of 
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NGRN readiness to practice. 
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