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Abstract
New nurses, at all levels of qualification, are generally perceived as not meeting expectations for safe nursing practice. Unfortunately, they are expected to
be job ready, demonstrate competence in the provision of evidence-based
care, practise independently, and assume accountability and responsibility for
their own actions by hospital managers and nursing authorities. This was a
cross-sectional analytic survey conducted online with a random sample of
118 BScN graduates from the University of Zimbabwe, Department of Nursing Science. Contact numbers, email addresses and social media platforms
were used to contact the graduates. An adapted version of the Casey Fink
Readiness for Practice Questionnaire (CFRPQ) questionnaire was used to
collect data. It had 3 sections namely; Section A—Demographic data, Section
B—Adapted Readiness to Practice Questionnaire and Section C—Needs to
enhance readiness to practice questionnaire. The questionnaire was uploaded
online with a link that was sent to participants who had given consent. They
were filled in and returned to the researcher. Constant reminders in the form
of emails, and text messages were sent out to enhance response. Approvals for
the study were granted by the Joint Research and Ethics Committee and the
Medical Research Council of Zimbabwe. The study was conducted according
to the requirements of the Declaration of Helsinki. All participants gave informed consent. The researchers had sole access to fill in surveys which were
kept in a password protected electronic folder. Data were collected over 6
weeks from the 28th of July to the 11th of September 2020. It was coded and
analysed using STATA version 15. Descriptive statistics were used to analyse
demographic data and readiness to practice scores. Qualitative data on needs
to enhance readiness to practice were also coded and analysed thematically.
Response rate was 53%. Majority of participants (at least 86.4%) expressed
confidence caring for patients on medical surgical units. Many participants
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highlighted the need for more supervised clinical placements to enhance readiness to practice.
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1. Introduction
Readiness to practice is “having a generalist foundation and some job specific
capabilities, providing safe client care, keeping up with the current realities of
nursing practice, being well equipped with the tools needed to adapt to the future needs of clients, and possessing a balance of doing, knowing and thinking”
[1]. It also refers to being competent and having the knowledge, skills and judgment that is required for such role performance [2]. New nurses, at all levels of
qualification, are generally perceived as not meeting expectations for safe nursing practice [3]. Unfortunately, they are expected to be job ready, demonstrate
competence in the provision of evidence-based care, practise independently, and
assume accountability and responsibility for their own actions by hospital managers and nursing authorities [1]. Graduates are required to apply their learning
from the academic setting into the clinical environment immediately upon entry
into practice [4]. It remains partly upon nurse educators to identify student
learning and professional development needs as students progress toward practice [3]. This is because preparation of nursing students for their role as future
registered nurses is an essential and complex endeavor and is a shared responsibility between academic and clinical health care organizations [5].
Clinical placements have been reported to increase readiness to practice
among new graduates. Caring for multiple patients involves a high level of complexity, requires confidence and this can be achieved with sufficient [6] [7]. The
clinical competence and fitness for practice upon completion of undergraduate
education have been questioned over the past decade [8]. According to Blegen et
al., university degree programmes offer better nursing care when compared to
nurses trained from non-university nursing programmes [9]. Because nurses
with university degrees reason better, think critically and make sound clinical
judgements when executing patient care [10] patients nursed by nurses with
university degrees have better health outcomes when compared to patients
nursed by nurses with other qualifications [11] [12]. This is because university-based nursing degree programmes are quality assured by university-wide
quality assurance processes and professional regulatory councils [13] so they
meet both educational and professional nursing standards. This is not common
DOI: 10.4236/oalib.1107138
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practice in non-university-based nursing programmes. University-based degree
programmes, in addition to the generic nursing sciences, integrate basic and social sciences quintessential to the reasoning processes inherent in nursing care
[14] and are facilitated by experts. Lecturers in these university-based nursing
degree programmes have advanced educational and professional qualifications
at a level higher than the qualification they are facilitating. The undergraduate
nursing students are taught both in the university, and university accredited
clinical practice sites.
University-based nursing degree programmes are not without controversies.
Issues raised against these degrees include having content but without clinical
practice [15] [16], failure to “hit the ground running” and requiring extensive
induction processes [17]. Some graduates have also complained of the limited
clinical exposure, limited clinical accompaniment during training and the lack of
structured practical components in their degree programmes [18]. There is need
for more robust evaluation of university-based nursing degree programmes especially in resource-limited settings in Africa.
The University of Zimbabwe is the oldest university and was the first to provide medical education in Zimbabwe. Nursing Bachelor’s degree program was
established in 1985. To date the department has developed tremendously offering a variety of programs from Bachelor of Science, Honors Degree in Nursing
(BSc N) to DPhil Level. The programs currently offered by the Department of
Nursing Science are; Bachelor of Science honors degree in Nursing Science
(4year full time), Master of Science degree in Nursing Science (3 years Part Time
and 18 months’ full time) and Doctor of Philosophy in Nursing. MCH at undergraduate level is offered in the 3rd and 4th years of study.
The Department of Nursing Science continues to be a model for other universities in the country that have established nursing departments. The department
has also worked in collaboration with other universities through exchange programs and consortia for staff development and capacity building. The NORHED
grant, run by the Department of Nursing Science in collaboration with the University of Zambia, Department of Nursing Science, Kamuzu College of Nursing,
Malawi and University of Oslo, Norway, specifically aimed to improve MCH
education and practice by offering training in MCH at both undergraduate and
postgraduate (MSc Nursing and Doctor of Philosophy in Nursing). We proposed that quality of clinical learning for BSc Nursing students, can be improved
by understanding the perceptions of nurses of readiness to practice which is very
important to clinical practice. There has been little to no research assessing
whether or not BSc Nursing graduates are prepared to practice in various units
in health care institutions. The purpose of this study, therefore, was to assess the
readiness to practice among BScN graduates.

2. Methods
The study utilised a cross-sectional analytic survey design and it was conducted
DOI: 10.4236/oalib.1107138
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online. Participants were a random sample of BScN graduates from the University of Zimbabwe, Department of Nursing Science who graduated from
2002-2019. Out of the 223 surveys sent online, only 118 were responded to,
translating to a 53% response rate. Calculation of sample size for a finite population was done assuming a total population (N) of 540, 95% confidence interval,
α of 0.05 and Z of 1.96. Contact numbers, email addresses and social media
platforms were used to contact the graduates. Data were collected through
online surveys using an adapted version of the Casey Fink Readiness for Practice
Questionnaire (CFRPQ) questionnaire. It had 3 sections namely; Section
A—Demographic data, Section B—Adapted Readiness to Practice Questionnaire
Medical-Surgical Nursing Maternal Child Health/Midwifery Mental Health/
Psychiatric Nursing Community Health Nursing and Section C—Needs to enhance readiness to practice questionnaire. The CFRPQ is a tool developed to assess readiness to practice in nursing. It elicits readiness for clinical problem
solving, learning techniques, professional identity and trials and tribulations of
the nursing career. Responses are graded on a Likert scale. The questionnaire
was uploaded online with a link that was sent to participants who had given
consent. They were filled in and returned to the researcher. Constant reminders
in the form of emails, and text messages were sent out to enhance response. Approvals for the study were granted by the Joint Research and Ethics Committee
and the Medical Research Council of Zimbabwe. The study was conducted according to the requirements of the Declaration of Helsinki. All participants gave
informed consent. The researchers had sole access to fill in surveys which were
kept in a password protected electronic folder. Data were collected over 6 weeks
from the 28th of July to the 11th of September 2020. It was coded and analysed
using STATA version 15. Descriptive statistics were used to analyse demographic data and readiness to practice scores. Qualitative data on needs to enhance readiness to practice were also coded and analysed thematically.

3. Results
This section presents results of the survey. The response rate was 53% (118 responses were received out of the 223 questionnaires distributed). Mean age of
the participants was 31 years while mean years since qualification was 7. Table 1
presents demographic data.

3.1. Readiness to Practice
Table 2 presents results of readiness to practice in Medical-surgical Nursing.

3.2. Satisfaction with Career, Instructor Feedback, Simulations
and Interactions with Interdisciplinary Teams
Table 3 presents responses to satisfaction with career, instructor feedback,
simulations and interactions with interdisciplinary teams. These were responses
to the section of the CFRPQ on satisfaction of new graduates with nursing as a
DOI: 10.4236/oalib.1107138
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Table 1. Participant and demographic characteristics (n = 118).
Variable

Frequency

Percentage (%)

Female

62

52.5

Male

56

47.5

Government

55

46.6

NGO

16

13.6

Private institution

33

28.0

Mean age of participants: 31 years
Mean years since qualification: 7 years
Gender

Place of practice

University

3

2.5

N/A

11

9.3

Acute care

4

3.4

Community

11

9.3

Education

4

3.4

MCH

7

5.9

Med-surg

65

55.1

Mental health

3

2.5

Public health

5

4.2

Area of practice

Other

6

5.1

N/A

13

11.0

Zimbabwe

82

69.5

African Country

14

0.8

Australia

5

4.2

Middle East

3

2.5

United Kingdom/Ireland

7

5.9

N/A

7

5.9

Yes

88

74.6

No

30

25.4

Country of practice

Employment status:
Are you currently working in a healthcare related position

career, satisfaction with feedback from instructors regarding their performance
in the clinical area, use of simulation to enhance understanding of concepts and
confidence in interacting with interdisciplinary teams in patient care.

3.3. Training Needs
This section was qualitatively done. The 2 themes that emerged were trained
needs and strategies to enhance readiness to practice. Table 4 below presents the
DOI: 10.4236/oalib.1107138
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Table 2. Perceived readiness to practice-medical-surgical nursing (n = 118).
Response
(agree)†

Statement
I have confidence in managing a patient care assignment on an adult
medical-surgical unit: Caring for 2 patients.

107 (90.7%)

I have confidence in managing a patient care assignment on an adult
medical-surgical unit: Caring for 3 patients.

109 (92.4%)

I have confidence in managing a patient care assignment on an adult
medical-surgical unit: Caring for 4 patients.

102 (86.4%)

I feel confident communicating with other professionals e.g. physicians.

105 (89%)

I am comfortable communicating with adult medical-surgical
patients from diverse populations.

105 (89%)

I am comfortable delegating tasks to the nursing assistant in adult
medical-surgical.

101 (85.6%)

I have difficulty documenting adult medical-surgical care in the
electronic medical record.

11 (9.3%)

I have difficulty prioritizing patient care needs.

7 (5.9%)

My clinical instructor provided feedback about my readiness to assume an
RN role in adult medical-surgical care.

76 (64.4%)

I am confident in my ability to problem solve.

111 (94.1%)

I feel overwhelmed by ethical issues in my patient care responsibilities.

27 (22.9%)

I have difficulty recognizing a significant change in my patient’s condition.

4 (3.4%)

I have had opportunities to practice skills and procedures more
than once. I am comfortable asking for help.

114 (96.6%)

I use current evidence to make clinical decisions.

103 (87.3%)

I am comfortable communicating and coordinating care with
interdisciplinary team members.

113 (95.8%)

Simulations have helped me feel prepared for clinical practice.

98 (83.1%)

Writing reflective journals/logs provided insights into my own
clinical decision-making skills.

58 (49.2%)

I feel comfortable knowing what to do for a dying patient.

79 (66.9%)

I am comfortable taking action to solve problems.

111 (94.9%)

I feel confident identifying actual or potential safety risks to my patients.

112 (94.9%)

I am satisfied with choosing nursing as a career. I feel ready
for the professional nursing role.

90 (76.3%)

†
Indicates number of respondents who agree with the statements posed (i.e. who provided a rating of 4 or 5
on the Likert scale, indicating agree or strongly agree).

Table 3. Satisfaction with career, instructor feedback, simulations and interactions with
interdisciplinary teams (n = 118).
Statement:

1

DOI: 10.4236/oalib.1107138

Response (agree)1

I am satisfied with choosing nursing as a career. I feel ready
for the professional nursing role.

90 (76.3%)

My clinical instructor provided feedback about my
readiness to assume an RN role in

76 (64.4%)

Simulations have helped me feel prepared for clinical practice.

98 (83.1%)

I am comfortable communicating and coordinating care
with interdisciplinary team members

113 (95.8%)

Median and range of responses on a 5 point Likert scale, from 1 = strongly disagree to 5 = strongly agree.
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Table 4. Themes identified from qualitative data (n = 118).
Theme

Training
needs

Strategies to
enhance
readiness to
practice

Codes

Verbatim quotes

Perioperative care
Cardio pulmonary
resuscitation
Suturing
Peritoneal dialysis
Interpretation of
laboratory results

1) There are some procedures I am not comfortable
with such as caring for a patient undergoing surgery
2) We need more practice with invasive procedures
such as peritoneal dialysis
3) I am not comfortable suturing big wounds
4) I need to master interpretation of lab results

Introducing more
clinical practice
Allow students to
specialise in the
final year
Have more simulations
Extend support to
graduates
Avail more counselling
and career guidance

1) There should be more time in clinical practice.
Assisting students in carrying out procedures in
clinical area. Close supervision of students in
practice and making sure the students have
managed to carry out most if not all
procedures in the clinical area.
2) The four-year program period post A level is
enough to allow BScN graduates to come out with
clearly documented specialisations in Midwifery,
Critical Care, Community health, Anesthesiology,
Oncology according to preferences.
3) A support system for graduates
Compulsory rotation of specialty areas for
new graduates e.g. every 4 - 6 months
4) Make counselling & more carrier guidance
services readily available

themes and the codes as they were identified.

4. Discussion
4.1. Demographics
This is the first study to assess readiness to practice among baccalaureate nursing students in Zimbabwe. Mean age of the participants was 31 years. There
were almost equal proportions of males and females (47.5% and 52.5% respectively). Majority (46.6%) working in government institutions while majority
(55.1%) also worked in medical-surgical units. This is because the programme is
an honors degree in which they major in medical-surgical nursing. Majority still
worked in Zimbabwe (69.5%) at the time of the survey and majority worked in
healthcare related positions (74.6%).

4.2. Readiness to Practice
Readiness to practice was measured using an adapted version of the Casey Fink
Readiness to Practice Questionnaire. At least 90% felt confident taking care of
increasing number of patients, communicating with the health care team and
performing various selected procedures. Similar levels of readiness have been
reported elsewhere [19]. This is because the degree programme is made up of a
number of varied placements in medical surgical units and other units. However, other studies have reported inadequacies in “leadership and management
skills, electronic health record management, delegation skills, the ability to
DOI: 10.4236/oalib.1107138
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manage multiple patient care assignments, or recognize changes in patient condition” [2]. Studies conducted in Australia reported lack of confidence in caring
for increasing number of patients among newly graduated nurses [19] [20]. The
higher levels of readiness to practice reported in our study could be due to the
fact that clinical learning in our country resembles real practice as students learn
on actual patients in real world settings [21]. Increased readiness has also been
associated with younger age [22] [23], prior or current healthcare experience,
and greater professional competence [23].
Clinical education which is one of the most important parts of nursing education is very important for personal development and promotion of manual dexterity practical skills [24]. Nursing education is such that nursing students always play the dual role of direct education and participation in patient caring
[25]. Other students have reported that they felt that they were “a pair of hands”
in the clinical setting [26]. Baccalaureate students are generally associated with
more desirable patient outcomes [9] and have generally reported high levels of
readiness to practice [27] [28]. One study reported lower congestive heart failure
mortality, decubitus ulcers, failure to rescue, and postoperative deep vein
thrombosis or pulmonary embolism and shorter length of stay in hospitals with
a higher percentage of RNs with baccalaureate or higher degrees had [9]. According to Wolff et al., four aspects of readiness for practice include; having a
generalist foundation and some job-specific capabilities, providing safe client
care, keeping up with current realities and future possibilities, and possessing a
balance of doing, knowing and thinking [1]. A university-based clinical school of
nursing has “the potential to offer a model for enhancing new graduate nurses’
preparedness for practice” [29]. However, no matter how ready these new nurses
are at transition, clinical supervision remains key in their training. Clinical supervision, when a professional expert provides support, guidance and feedback
to nursing students or novice nurses to develop skills of nursing practice, is an
important element in facilitating learning in the clinical setting [30].
However, barely half (49.2%) participants expressed confidence in writing reflective journals/logs to provide insights into one’s clinical decision-making
skills. One study conducted in the United States also reported similar results
[28]. Similar to our study, students in that study also reported less confidence in
simulation care of dying patients [27] [28]. Reflective journaling is used in clinical education to judge students’ clinical thinking; however, studies indicate that
students may benefit from guided reflections [31]. It also promotes development
of cultural humility in students [32]. It is very important to promote reflective
journaling as a tool for developing critical thinking skills which are very vital to
nursing [33].
More than a fifth (22.9%) reported being overwhelmed by ethical issues in patient care responsibilities. Although there is a module addressing ethical issues
in practice in the BScN programme, it is very important to reemphasise importance of ethical practice to graduating classes. Professional ethics, despite the
DOI: 10.4236/oalib.1107138
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obvious importance, has not been studied much in nursing science. It is prudent
to impart more knowledge of professional ethics to understand and support
moral decision-making. This will also help to respond to the challenges of current changes in health care and society [34].

4.3. Needs to Enhance Readiness to Practice
This section was done qualitatively. Training needs identified were specific
clinical procedures, namely; perioperative care, cardio pulmonary resuscitation,
suturing, peritoneal dialysis and interpretation of laboratory results. Similar gaps
in training have also been reported in literature [2] [19] [20]. Studies conducted
in developed countries have yielded similar results. New graduates reported being uncomfortable “performing invasive procedures and reported low levels of
confidence in the area of professional identity” [6]. This can result from ever increasing demands on the health care system, the diverse nature of nursing practice resulting in difficulties creating standard of practice, complex nature of
evaluating cognitive, affective, and psychomotor skills, and gaps between nursing education and clinical practice [1] [35]. Students are evaluated course by
course rather than by their ongoing progression and there are huge numbers of
students resulting in lack of clinical opportunities and poor supervision [36]
[37]. Other reasons include, subjectivity of student evaluations, lack of clear
definition of the terms related to practice readiness and evaluation, lack of reliability and validity of evaluation tools and limited resources [1] [35] [37]. One
study conducted in Swaziland also reported that students lacked support from
training institutions upon employment [38].
Possible solutions were also suggested and these were introduction of more
clinical practice, allowing students to specialise in the final year, having more
simulations, extending support to graduates and availing more counselling and
career guidance. These solutions have been cited in other studies [6] [30]. Specialization in a specific niche makes one become an expert in their field and influence practice, education and healthcare outcomes. Pursuing a specialization
also assists in shaping the future of the health care industry [39]. However, the
decision to specialize and advance professionally is a commitment that generally
requires a Master’s degree in nursing. Quite agreeably, the benefits are far-reaching,
hence, continuing education a worthy pursuit [39]. Clinical practice remains the
mainstay of nursing preparation for practice [21]. Of note from this study, is the
need for students to specialize in their final year.

5. Conclusion
Majority of graduates expressed high levels of readiness to practice despite having challenges with selected nursing procedure. Based on these findings, modules on Medical-surgical, Community Health, Mental Health/Psychiatric and
Maternal Child Health addressing gaps highlighted in the study were developed
by various content specialists. They were made available online for the current
DOI: 10.4236/oalib.1107138
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graduating classes to take. This, hopefully, enhanced their readiness to practice.

Limitations
This was a cross-sectional survey design conducted online. Response rate was
very low (53%) probably owing to high cost of internet services. A response rate
of at least 70% would be satisfactory for online surveys.
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