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Abstract 
Background: Recruiting and retaining new graduate nurses are high priorities for hospitals confronting nurse vacancy 
issues. However, new graduate nurses may not meet the professional entry-level expectations in providing safe patient- 
care skills. The purposes of this study were to evaluate the effectiveness of a nurse pregraduation clinical training program 
by measuring students’ clinical competency levels, from the students’ and the preceptors’ perspectives, and by analyzing 
students’ decision to continue working at the same hospital where they received their clinical practicum. 

Methods: This study utilized a pretest-posttest design. In the developed training program, students practiced as a 
registered nurse under the supervision of a nurse preceptor for 208 hours. The Clinical Competence Questionnaire was 
used. The pregraduate participants (N=571) consisted of three cohorts of students who were completing their final 
semester of a RN-to-BSN program. The preceptors (N=203) responsible for the students also completed questionnaires. 
Data were analyzed using descriptive statistics, Kolmogrov–Smirnov test, the Wilcoxon signed-rank test, and one-way 
ANOVA. 

Results: Students significantly increased their clinical competence after completing the training program. The preceptors 
generally rated the students with a high clinical competence score; however, the preceptors’ scores were lower than the 
students’ self-rated scores. The students’ satisfaction with their preceptors positively influenced their decision to remain 
working in the hospital or unit where they received the practicum. 

Conclusion: New graduate nurses’ transition in employment demands continuing support from the hospital, especially 
from preceptors who mentor them. To maintain the retention rate of nurses, hospitals are encouraged to offer a formal 
education program to preceptors regarding proper methods of mentoring pregraduates. 

Key words  
Pregraduation clinical training program, Clinical competence, Preceptorship 

1 Introduction 
The current nursing shortage is a serious healthcare issue on a global scale that requires an urgent resolution. Many 
healthcare facilities have prioritized both recruitment and retention of new graduate nurses as strategies to combat staff 
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vacancy. According to an estimate released in 2004, the turnover rate of new graduate nurses in their first year of practice 
ranges as high as 36% to 60% [1, 2]. For most new graduate nurses, the first 3 months of employment is considered a critical 
period, and they generally terminate their employment within 90 days [3]. The most observed explanation for this 
phenomenon of short-term employment is that new graduate nurses often encounter difficulties in achieving an immediate 
and smooth transition from the school environment to the professional practice setting. Because staff turnover is an 
expensive loss, costing up to $82,000 to $88,000 per nurse [4], it is important for healthcare administrators to understand 
that assisting new graduates in successfully transitioning to the professional practice setting can benefit staffing, reduce 
the turnover rate, increase the retention rate, and provide job satisfaction for these nurses [5].  

Nursing in the 21st century is a complex combination of the academic and the practical worlds that require effective 
integration [6]. Researchers and nurse educators emphasized that it was necessary to design a better organized approach of 
providing consistent and defined standards regarding competencies in practice settings to develop student nurses’ 
competence before their graduation [7]. Therefore, senior capstone course that combines classroom learning and preceptor- 
ship in clinical is developed implemented in some schools in the United States. Although this course did not show effects 
on achievement exams or nursing license exam, new graduates often remained at their capstone sites or units or capstone 
specialty [8]. Other researchers proposed that, with the use of preceptorships, effective transition programs help to enhance 
nurse students’ clinical comfort, confidence, and competency levels [9]. Collectively, these benefits are likely to improve 
pregraduate nurses’ perception of their future working environment. Another study confirmed that additional compet- 
encies and knowledge designed in a clinical program that is beyond those obtained in the educational program are needed 
for a new graduate to successfully transition to the professional nurse role. In addition, most of the new graduates in the 
study were more willing to stay on with their residency program facility [10]. 

Many studies have documented the benefits of well-designed nurse transition programs provided in Western countries to 
improve new graduates’ clinical competence. In Taiwan, however, only a few nursing schools are capable of providing 
such programs, while others cannot due to insufficient financial budgets. Our serving school is one of the few that 
understands the worthiness of investing in and designing an appropriate program that enhances and promotes students’ 
future competence in providing quality clinical patient care. Therefore, the purpose of this study was to strategically 
develop a pregraduation clinical training program conducted during student nurses’ final semester to align their upcoming 
clinical practicum setting with their future work environment and to improve their clinical competence. Because we 
speculated that an increase in clinical competence might correlate to students’ intention to remain in their job, we also 
surveyed students’ willingness to continue working after graduation in the same hospital where they received their 
practicum. This study specifically addressed the following research questions: (a) What are the effects of the pregraduation 
clinical training program on pregraduates’ clinical competence? (b) Is there a difference on pregraduates’ clinical 
competence between the pregraduates’ and the preceptors’ perceptions? (c) What are the factors influencing pregraduates’ 
willingness to remain working in the hospital or unit where they received their clinical practicum? 

Literature review 
Traditionally, nurse students acquire nursing knowledge and skills by attending classroom lectures and receiving 
supervised learning experiences in segmented time periods. However, these training methods may not adequately prepare 
new graduate nurses to perform skills at acceptable levels of competence in their first job after graduation [9, 11]. Study 
results showed that only 35% of new graduate nurses could meet professional entry-level expectations at the time of their 
first employment, and only 25% of nurse leaders were fully satisfied with the new graduates’ performance [12, 13]. 
Similarly, a survey on nursing employers conducted by the National Council of State Boards of Nursing indicated that 
57% of the respondents were not satisfied with new graduate nurses’ ability in providing safe care practice [14]. Results 
from another study proposed that new nurse graduates felt incompetent in integration and application of knowledge and 
skills to provide quality and safety care [15]. Other researchers surveyed staff nurses and found that new nurses were ill 
prepared due to the lack of an adequate and appropriate transition program, both in length and in content [9]. Findings from 
various studies have indicated gaps and challenges in new graduate nurses’ ability to transition to clinical practice during 
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their first year of professional practice. Specific areas of insufficiency for these nurses include their inability to recognize 
patient problems, to prioritize and manage problems, to identify the rationale for patient problem-solving, and to 
communicate effectively with healthcare team members and patients [9, 12]. 

Many special programs have been developed in Western countries to meet the transition needs and help improve the 
clinical competence of new graduate nurses during their first year of employment. Although the content and effects of 
these programs vary widely, they share one common characteristic: The programs are conducted during the orientation 
period of the new graduates’ first year of employment. A disadvantage of this scheduling approach is the inability of the 
new graduate nurses to handle the excessive amount of learning material and responsibilities of the real-world working 
environment to which they are not accustomed; consequently, they may be more likely to leave the position when they fail 
to meet the expectations of their new role as practicing nurses. Therefore, we proposed and developed a pregraduation 
clinical training program to improve the competency levels of upcoming graduate nurses before and after graduation. One 
of the key advantages of this program is that it integrates the academic world with the practical world of nursing, as 
proposed by Koh [6]. The program not only allows students to learn and become familiar with the clinical environment 
before they graduate, but also reduces the level of stress they will likely encounter when working and learning in their first 
practicing environment after they graduate. Furthermore, the program potentially connects student nurses to their first job, 
providing them the opportunity to continue working as professionals in the same healthcare facility and/or unit where they 
received their clinical practicum, thus reducing the amount of time and training they might need to adapt to their first 
employment setting.  

Because the purpose of our study was to develop a pregraduation clinical training program conducted during student 
nurses’ final semester to align their upcoming clinical practicum setting with their future work environment and to 
improve their clinical competence, we combined the Experiential Learning Theory, which was developed by Dewey and 
expanded more holistic by Kolb [16], and the Situated Learning Theory, which was developed by Lave and Wenger [17] to 
guide the study. According to Kolb, the Experiential Learning theory is “the process whereby knowledge is created 
through the transformation of experience. Knowledge results from the combination of grasping and transforming 
experience” [16] (p. 41). This theory emphasizes how experiences, including cognitions, environmental factors, and 
emotions influence the learning process. It portrays two different modes of grasping experience: concrete experience and 
abstract conceptualization and two different modes of transforming experience: reflective observation and active 
experimentation. Kolb descirbed that the Experiential Learning Theory is a cycle of learning process starting from 
concrete experiences that is the basis for observations and reflections. These reflections are assimilated into abstract 
concepts from which new theories about the world can be drawn and actively tested. Through the testing of the ideas, 
individuals once again collect information through experience, cycling back to the beginning of the process. However, the 
theory proposed that each person must choose which learning mode will work best based upon the specific situation. 
Based on this theory, we developed the pregraduation clinical training program where students could gain clinical 
experience through the trainings in the real clinical world and reflected back to their basic knowledge and further collected 
more information and cycled back to the competence gaining process. 

The Situated Learning Theory developed by Lave and Wenger [17] proposed that much of what is learned is specific to the 
situation in which it is learned; that is, learning is situated, and knowledge needs to be presented in authentic contexts, 
settings, and situations that would normally involve knowledge. Furthermore, Gillespie and Paterson [18] pointed out that 
the knowledge for clinical decision-making is grounded in concrete situations; students or nurses become competent or 
expert in their practice when they have sufficient experiences in the clinical setting where they can learn how to make 
decision by incorporating a broad knowledge and skills within the real complex environment. In addition, Lave and 
Wenger [17] indicated that social interaction and collaboration are the essential components for situated learning, in that 
learners become involved in a “community of practice” where the embodiment of certain beliefs and behaviors can be 
acquired. As novices move from the periphery of the community of practice to its center, they inevitably become more 
engaged in and familiar with the explicit and implicit environment and, hence, they gradually assume the role of an expert. 



www.sciedu.ca/jnep                                                                                     Journal of Nursing Education and Practice, 2014, Vol. 4, No. 1 

                                ISSN 1925-4040   E-ISSN 1925-4059 4

They may also realize that classroom-based learning activities are basically abstract knowledge and are out of context. 
Researchers proposed that only linking learning tightly to activities designed to improve one’s performance, ideally in 
situations that allow “learning by doing” or experiential learning, can learners fully participate in the real world and 
generate meaning [19, 20].  

Lave and Wenger [17] examined the Situated Learning Theory under five different specialty settings. In all cases, the 
authors found that novices gradually acquired knowledge and skills as they learned from experts in the context of everyday 
activities. The authors also proposed that this theory is a good fit for competency-based training programs. In subsequent 
studies that empirically tested the Situated Learning Theory, findings presented strong and significant evidence in support 
of learning in the real environment. For example, one study examined the effects of situated learning on students’ 
knowledge acquisition by comparing two groups of students using traditional and situated learning teaching strategies, and 
revealed that there is a significant correlation between situated learning and learners’ performance [21]. 

Using the Experiential Learning Theory and Situated Learning Theory as guidelines, we developed a program to enhance 
pregraduate nurses’ competence in order to facilitate their eventual transition from the school setting to their future 
working environment. Our training program included a partnership approach: We invited hospitals to collaborate with our 
serving university not only to mutually understand both the hospitals’ and university’s needs but also to assist pregraduates 
in achieving required expectations for clinical competence. More importantly, we anticipated the possibility that, after 
graduation, the pregraduates who participated in the training program would continue working in the same facility where 
their training program took place, thus promoting the hospitals’ successful recruitment and retention of new graduate 
nurses who are adequately prepared for the professional clinical setting. 

2 Methods 

2.1 Description of the pregraduation clinical training program 
The purpose of the pregraduation clinical training program was to initiate a cooperative partnership between the nursing 
education institution and the healthcare facility to better assist pregraduates in achieving a smooth transition from the 
school setting to their future working environment. This program differed from traditional clinical programs or a school’s 
typical clinical practicum in that students could choose a hospital to practice in which they might be interested to work for 
after graduation. The program also prolongs and advances the new nurse clinical orientation during the students’ final 
semester while they are still attending school. In addition, the precetorship provides useful ways for students to learn 
positive nursing roles and to acquire socialization skills with healthcare team members and clients before graduation. 

The pregraduation clinical training program is a 3-credit-hour required course that students must take to fulfill their 
graduation criteria. It is designed as a clinical competence-oriented course containing 208 hours of practice during a 
6-week period and is conducted at the clinical site to bridge the gap between students and their nurse roles. Students are 
given the option of choosing a specialty or a hospital in which they have an interest to practice. In order to ensure the 
program was implemented properly and to allow students as many choices as possible, we interviewed officials at all the 
hospitals that had passed an evaluation by the Department of Health in Taiwan and were qualified as a teaching hospital for 
practicing students. We also discussed the content of the program with the hospitals’ nursing administers. A total of 17 
hospitals were qualified and willing to participate in our program. The program emphasizes both real-situated and 
hands-on experiences, and it asks hospitals to provide opportunities for students not only to perform independent clinical 
skills but also to attend new employee training programs and in-service educational classes. There was a merger of an 
academic capstone experience with a real-world orientation program. 

Our pregraduation training program also recognizes the importance of preceptors in shaping students’ nursing viewpoints 
and career goals. Thus, we purposely assigned no more than two preceptors to each student, and the preceptors were 
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required to provide each student with consistent guidance and support. Because preceptors are registered nurses who have 
passed a preceptor training program administered by the healthcare facility or are level three nurses (expert nurses) in that 
facility and qualified as a preceptor, we reasoned that preceptors would be suitable role models in guiding students with 
their enthusiasm for the nursing profession. This arrangement was different from traditional clinical practicum where 
students were instructed by clinical instructors or nurse preceptors who might not receive any preceptor training.  

Before the pregraduation training program officially started, students were first requested to practice their technical skills 
by viewing a series of video-recorded skills in video-on-demand format and, later, to practice those skills in skill labs. 
During the training program, students were asked to work the same schedule with their assigned preceptor and with at least 
two different kinds of schedules, which might be a combination of day, evening, night, 8-hour, or 12-hour shifts. In 
addition, school faculty members made arrangements to assist student nurses’ clinical learning and to coordinate the 
program between the school and the clinical facility. Our program also incorporated a 4-hour, biweekly roundtable 
discussion between students and their faculty members. These roundtable discussions were added to serve as communi- 
cation channels between students and faculty and to provide students the opportunity to share their experiences.  

2.2 Design and participants 
We utilized a pretest-posttest research design with a convenience sample for our study. Three cohorts of students in their 
final semester of a 2-year RN-to-BSN day school program were invited to participate in this pretest and posttest study 
conducted from 2009 to 2011 (three cohort years). All of the 571 participating students had previously graduated from a 
5-year nursing diploma program and were full-time students without any clinical nursing experiences. A total of 194 
(cohort year 2009), 199 (cohort year 2010), and 178 (cohort year 2011) students completed both the pretest and the 
posttest, with a response rate of 94.2%, 92.6%, and 90.4%, respectively. Each student’s assigned preceptor was also 
invited to complete questionnaires in order to evaluate the clinical competence of the students she or he directed. A total of 
203 (cohort year 2009), 203 (cohort year 2010), and 154 (cohort year 2011) preceptors completed and returned the 
questionnaires, with a response rate of 98.5%, 94.4%, and 78.2%, respectively. 

Of the 571 participating nursing students, only three were male. Students in all three cohorts did not differ in work shifts, 
length of work shifts, and number of patients they cared for. However, students in the 2011 cohort year (M ± SD = 21.74 ± 
.67) were significantly younger than students in the 2009 (M ± SD = 22.14 ± .92) and 2010 cohort years (M ± SD = 22.22 
± .97, F = 15.67, p < .001).  

2.3 Instruments 
We developed the Clinical Competence Questionnaire (CCQ) based on literature reviews [9, 22-24] and on a focus group that 
was conducted to measure nursing clinical competence. The CCQ contains 47 items with a 5-point Likert scale ranging 
from 1 (“do not have a clue”) to 5 (“know in theory, competent in practice without any supervision”). A higher score 
indicates a higher level of nursing competence. The validity of the scale was tested and confirmed by content validity, 
concurrent validity, and factor analysis. The content validity index was 1.0. Factor analysis showed that the CCQ could 
explain 70.8% of the variation of clinical competence with two major factors: competency in nursing professional 
behaviors (explained 59.6% of the variation) and competency in nursing skills (explained 70.72% of the variation). 
Reliability was tested by Cronbach’s alpha and the result was .97 for the entire 47-item CCQ in the scale development 
study. In this current study, the Cronbach’s alpha for the entire CCQ was .98 for students and .96 for preceptors. 

In addition to the CCQ, we asked students to rate their degree of satisfaction with their own performance, with the 
pregaduation clinical training program, and with their preceptors (ranging from 1 = very dissatisfied to 5 = very satisfied). 
They were also asked to respond about their willingness (from 0% to 100%) to continue working in the hospital or unit 
where they received their clinical practicum. The assigned preceptors were asked to rate their level of satisfaction of the 
performance of students they instructed (ranging from 1 = very dissatisfied to 5 = very satisfied).  



www.sciedu.ca/jnep                                                                                     Journal of Nursing Education and Practice, 2014, Vol. 4, No. 1 

                                ISSN 1925-4040   E-ISSN 1925-4059 6

2.4 Data collection 
Data were collected using a self-report questionnaire that students completed at the beginning and the end of the 
pregraduation clinical training program. The time for a student to complete a questionnaire was about 10 minutes. The 
questionnaire included demographic items and a scale measuring clinical competence. Each student received a copy of the 
questionnaire and a self-addressed-and-stamped envelope at pretest and posttest. When the program was completed, the 
preceptors received the same set of materials to evaluate their assigned student’s competence from the preceptors’ 
perspective.  

2.5 Ethical consideration 
The proposal was reviewed and approved by the local Institutional Review Board (IRB) in Taiwan. Before the 
pregraduation clinical training program started, the purpose and procedure of the program and the study were explained 
verbally to students in class. The questionnaire, along with a cover letter describing the purpose and procedures of the 
study and the participants’ rights and confidentiality, were provided to students before the beginning of the program. 
Students were assured that they had the right not to answer questions, even the entire questionnaire, that they did not feel 
comfortable with. However, all students were required to attend the program because it was a requisite course for 
graduation. Students were told that their pre- and post-test questionnaires would be matched based on an assigned number; 
however, they did not know their preceptor would fill out questionnaires that related to them. This blindness prevented the 
students from trying to please their preceptor. However, students did know that their preceptor would grade their clinical 
performance. The questionnaire and a cover letter that described the same aforementioned content were also sent to the 
preceptors at the end of the training program. Participants were told not to put their name on the questionnaire. Instead, 
each participant was randomly assigned a number and the number was hid in the footnote that showed the name of the 
study. No information that could identify the participant was listed in the questionnaires. Questionnaires were handed to 
each student by the research assistant and were mailed to each preceptor individually by mail. Participants were not asked 
to sign a consent form; however, returning a completed questionnaire indicated participants’ agreement to participate in 
this study. Completed paper questionnaires were stored in a locked place accessible only to the investigator. An 
information sheet that contained the participants’ names and their assigned number was created and stored in a locked 
cabinet. Only the primary investigator and the research assistant had the access to the locked cabinet. The information 
sheet was shredded after all data were collected. Data were matched based on the participants' assigned number and were 
managed and analyzed anonymously and confidentially. The results of the study are presented as group data rather than as 
an individuals’ information. 

2.6 Data analysis 
The data were managed and analyzed using SPSS 15.0. Descriptive statistics were used to examine demographic 
information and level of clinical competence. Measured variables were examined for their normality before conducting 
inferential statistics. The Kolmogrov–Smirnov test showed that the students’ competence at pretest and posttest and the 
preceptor-rated students’ competence were not normally distributed. Therefore, the Wilcoxon signed-rank test was applied 
to examine the difference on clinical competence between paired student and preceptor. One-way ANOVA, which is not 
affected by non-normality [25], was used to compare differences of major measured variables among various demographic 
groups. Two-tailed tests and alpha level of .05 were used to determine statistical significance. 

Students in the three separate cohort years did not differ in their clinical shifts (only one shift, two rotated shifts, and three 
rotated shifts) and in the number of patients they cared for. Fewer students in the 2011 cohort year (40.6%) practiced 
nursing skills before the clinical practicum than did students in the 2009 (63.8%) and 2010 (61.6%) cohort years (χ2 = 
22.62, p < .001). However, because students who did or did not practice skills before the clinical practicum did not differ in 
their general clinical competence and dimensions of competence, the data of students in all three cohorts were combined in 
statistical analyses. 
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3 Results 

3.1 Clinical competence and willingness to stay 
Most students in cohort year 2009 (63.8%), cohort year 2010 (61.6%), and cohort year 2011 (40.6%) practiced nursing 
skills before their clinical practicum. In general, students were satisfied with their clinical performance (M = 3.53, SD = 
.66) and with their preceptors (M = 4.18, SD = .75). Similarly, preceptors were satisfied with the performance of students 
they instructed (M = 3.95, SD = .63). The students and the preceptors were all satisfied with the pregraduation clinical 
training program (M = 3.72, SD = .59 and M = 3.63, SD = .63, respectively). Students exhibited a 60.48% probability 
(range 0%–100%, median = 60%) of being willing to continue working in the hospital where they received their clinical 
practicum and a 50.49% probability (range 0–100%, median = 50%) of being willing to continue working in the unit where 
they received their last clinical training program.  

3.2 Effects of the pregraduation clinical training program on students’ 
clinical competence in pregraduates’ and preceptors’ perspectives 
Students perceived a high level of their clinical competence both before and after completing the pregraduation clinical 
training program (see Table 1). Preceptors also perceived high levels of their assigned students’ clinical competence after 
completing the program. However, students had significantly higher scores on the CCQ and on all of its subscales than the 
preceptors who rated them. After the clinical training program, students perceived an increase in their global clinical 
competence and, specifically, in their professional behaviors competence and their core skills competence (see Table 1). 

Table 1. Comparisons of Pregraduate Nursing Students’ Pretest and Posttest Clinical Competence and Preceptor-rated 
Student Competence 

 
Pretest for 
students 

Posttest for 
students 

Posttest for 
preceptor 

Pre–post students  Post student-preceptor 

Z P  Z P 
Clinical 
competence 

190.43±25.69 195.23±21.94 177.94±27.46 4.00 <.001  -12.13 <.001 

Professional 
behaviors 

67.65±9.24 68.99±8.20 62.13±3.73 3.01 .003  -12.59 <.001 

General 
performance 

51.81±7.66 52.24±6.58 48.64±7.79 1.01 .31  -9.36 <.001 

Core skills 49.57±7.77 52.06±7.04 46.65±8.29 6.80 <.001  -12.50 <.001 
Advanced skills 21.30±4.10 21.68±3.73 20.34±4.18 1.99 .05  -6.15 <.001 

3.3 Factors influencing students’ willingness to remain working in the 
hospital or unit where they received the program 
Students who were not satisfied with their preceptor and students who were neither satisfied nor dissatisfied with their 
preceptor had a lower level of willingness to remain working in the unit where they received their practicum than students 
who were satisfied or very satisfied with their preceptor (F = 6.25, p < .001). However, the level of students’ satisfaction 
with their preceptor did not differ from the level of their willingness to remain working in the hospital where they received 
their practicum (F = 1.36, p = .25). Students who were very satisfied with the pregraduation clinical training program had 
a higher level of willingness to remain working in the hospital than students who were not satisfied with the program and 
students who were neither satisfied nor dissatisfied with the program (F = 5.28, p < .001). Students who were very satisfied 
with the program had a higher level of willingness to remain working in the unit where they received their practicum than 
students who were very dissatisfied, not dissatisfied, or neither satisfied nor dissatisfied with the program (F = 5.72, p < 
.001). However, the level of students’ willingness to remain working in the hospital or unit where they received their 
clinical practicum was not related to their perceived clinical competence (r = .001 and r = .02, respectively). The level of 
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students’ perception of their clinical competence did not differ by the degree of their satisfaction with the program (F = 
.14, p = .93) or with their preceptor (F = .96, p = .41). 

4 Discussion 

4.1 Discussion of the results 
Study findings revealed that, in general, the pregraduation clinical training program had a significant effect on promoting 
students’ clinical competence, especially competence in nursing professional behaviors and core nursing skills. The result 
is consistent with the Situated Learning Theory [17], which proposes that learning is situated, that knowledge needs to be 
presented in authentic contexts and situations that would normally involve that knowledge, and that instruction must take 
place in complex, social environments. This result also supports one of our purposes of designing the pregraduation 
clinical training program.  

In previous studies, researchers found that nursing students might display overcompetence in their performance [26, 27]. A 
study analyzing a 10-year longitudinal database on a residency program for registered nurses found that observers rated 
lower on the competency of nurses than the nurses rated themselves [28]. Similarly, our study results revealed that not only 
the students rated high on their perception of their clinical competence but also the preceptors rated high on their 
perception of the students’ competence, although the score rated by the students was significantly higher than the score 
rated by the preceptors. However, surprisingly, the preceptors rated high on their perception of the pregraduates’ clinical 
competence, a finding that differs from previous study results. For example, in a study that surveyed 57,000 nurse leaders, 
only 25% of the leaders were fully satisfied with new graduates’ performance [13]. Other researchers have reported that a 
profound gap in clinical performance expectations exists between new graduates and healthcare staff in clinical  
settings [29, 30]. Based on the results of our study, the implementation of the pregraduation clinical training program might 
shorten the gap between students’ competence and preceptors’ expectations on students’ performance.  

Another important purpose of the pregraduation clinical training program is to provide students the opportunity to practice 
in the same environment where they might choose to work after graduation. Through this arrangement, new graduates 
might be more willing to remain working in the facility where they received their practicum. They might also be better 
prepared to adapt to the work environment because of their experience in and familiarity with the same setting where they 
learned to practice as students. An exciting finding was that 60.48% of students were willing to work for the same hospital 
and 50.49% were willing to work in the same unit where they chose to practice for the pregraduation clinical training 
program. This result is consistent with other researchers’ findings [10].  

However, another finding in our study indicated that nursing students might be unwilling to work in the same hospital or 
unit after graduation if they perceive a poor relationship with their preceptor during the practicum. The students believed 
their preceptor would become their future colleague if they chose to remain working in the same facility after graduation. 
If the students did not feel comfortable or confident with their preceptor, they reported they would likely choose either not 
to work in the same facility or to leave after a short period of employment. The pregraduates’ concern is understandable. A 
significant indicator that affects nursing students’ willingness to remain working in the same facility where they received 
their practicum is the students’ degree of satisfaction with an individual preceptor and with collegial relationships [2, 31]. 
Unfortunately, many new graduate nurses report receiving a lack of acceptance, respect, positive support, and positive 
verbal feedback from their preceptors. In addition, because new graduates fear retribution, they are reluctant to report poor 
treatment from preceptors [32]. Findings from other qualitative studies indicate that many new graduate nurses have 
difficulty in building relationships or communicating with experienced nurses, or they encounter unhappy nurses or other 
personnel, which can impede their successful transition from the academic setting to professional practice [31, 33].  
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The pregraduation clinical training program implemented in our study helped pregraduate students determine whether the 
work environment where they received their practicum suited their nursing skills and intended career path after graduation. 
If students liked and adjusted well to the environment, they were willing to work for the same hospital or unit where they 
received their practicum. If they were unable to adjust to the environment, they learned they could choose another facility 
that might be more in alignment with their skills and future goals. In both cases, the participating hospitals in the 
pregraduation clinical training program would likely benefit. For students who might potentially choose to work in the 
same hospital or unit after graduation, the facility would not have to spend extra time and funds to train these new nurse 
graduates because they were already familiar with the environment. For students who might choose not to work in the 
same hospital, the facility would also save time and costs in training new nurse graduates who might be likely to leave the 
facility after a short period of employment.  

4.2 Study limitations 
The pregraduation clinical training program designed for our study was developed to improve the competency of 
upcoming nurse graduates who were in their final semester at school in Taiwan and to connect the students to potential 
employers for their first job after graduation. Findings from our study offer an initial step in exploring the effects of this 
pregraduation training program on promoting pregraduate students’ clinical competence from the dual perspective of 
students and preceptors. However, the study’s findings are limited by its design. We utilized a one-group, pretest and 
posttest design, which presents a reasonable doubt about whether the significant results were solely attributable to the 
intervention of the pregraduation clinical training program. In addition, one of the meaningful results of this study is that 
many pregraduates expressed a willingness to continue working in the hospital or unit where they received their 
practicum; however, the actual retention rate was unknown because of the limitation of the research design. We therefore 
suggest conducting a longitudinal study with a control group to have a better understanding of the long-term effects of the 
program on students’ willingness and actual choice to continue working in the same hospital or unit where they received 
their practicum. Qualitative data are also needed to learn more about students’ concerns about remaining in and working 
for the practicing hospital after graduation. 

Although this study included three cohorts of pregraduates, the generalizability of the study’s findings are limited due to 
the sampling method and to the sample itself, which involved only pregraduates in the 2-year degree nursing program in 
our university in Taiwan. We recommend future studies include students in all varieties of undergraduate nursing 
programs in order to make the generalizability of results more powerful. 

5 Conclusions 
This study demonstrates to healthcare managers, nurse educators, and pregraduate nurses that the transition from student 
to professional nurse demands professional development and continuing support from hospitals, especially from 
preceptors. While developing our pregraduation clinical training program, we were careful to assign no more than two 
preceptors to each student to ensure the pregraduates in our study obtained consistent support that might enhance their 
successful adjustment to the practice environment and, perhaps, to their future place of employment after graduation. The 
study results highlighted the significant influence of the preceptors’ role on pregraduates’ intention to continue working 
for the hospital or unit where they received their practicum. Therefore, we recommend that hospitals offer formal 
education to preceptors regarding the value and influence of their roles and to provide training programs about how to 
mentor pregraduates. More importantly, it is necessary to establish a closer partnership between the academic and practice 
settings in order to design a more appropriate pregraduation clinical practice program that will improve nursing students’ 
ability to transition to the professional setting after graduation. 
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