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ABSTRACT

Objective: The transition to practice experience provides a useful process to integrate nursing knowledge, skills, and attitudes of
newly graduated nurses before they assume the professional nurses’ roles. The study examined the levels of perceived clinical
competency, confidence, and professional role development skills of 114 culturally diverse novice nurses enrolled in 12-15 weeks
of a collaborative RN residency program at a state funded California university during academic years 2009-2013.
Methods: Descriptive pre- and post-program measures study assessed core competency and confidence of participants before
and after the residency program using three instruments; a modified quality and safety education for nurses (QSEN) competency
questionnaire, Preceptorship Experience Questionnaire, and Graduate Nurse Survey.
Results: Compared to the pre-program sum, participants report to perceive the significantly higher levels of the post-program sum
of competency skills in applying QSEN concepts and nursing process cycles that include assessment, planning, implementation,
and evaluation as well as professional role development. Interestingly, participants report to feel it is very important to develop a
trusting relationship with their preceptor and positive relationship with staff nurses. Participants also report to perceive the higher
level of confidence in carrying out nursing care at the end of the program.
Conclusions: Findings suggest that newly graduated nurses perceive the increased levels of clinical competency and confidence
on their self-administered report after participating in the RN residency program.

Key Words: RN residency program, Transition to practice, New graduate nurses, Competency skills, Confidence, Quality and
safety education for nurses, Nursing process cycles

1. INTRODUCTION
Recent evidence shows that newly graduated nurses experi-
ence difficulty securing professional nursing positions. The
primary barrier to employment for new nurses is competi-

tion with experienced nurses as well as their lack of clinical
work experiences. During periods of economic recession,
experienced nurses tend to return to the workforce, increase
their work hours and delay their retirement. The economic
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recession induced retired RNs to reenter nursing and working
nurses to work more hours and delayed retirement, thus eas-
ing the projected RN shortage.[1] This trend has led to newly
licensed RN difficulty securing nursing positions in acute- or
long-term care settings. Furthermore, clinical agencies might
experience a high cost in preparing new nurses to perform
competently after they graduate from nursing schools. As a
result, hospitals prefer to hire experienced nurses and give
fewer job openings available to new nurses. This trend in
hiring decreases combined with increased nursing program
graduation rates points to an increased number of newly li-
censed nurses without jobs. Long-term trends in healthcare
indicate that, despite the recent economic recession, the nurs-
ing shortage is expected to intensify when baby boomers
retire within 10-15 years. For this reason, it is essential for
new nurses to remain in the nursing workforce, so they are
readily available when the demand arises.

Newly graduated nurses often lack clinical skills needed
to transition efficiently and safely from academics to bed-
side practice. For example, nurses at the acute care settings
are caring for much sicker and more diverse patients with
complicated health conditions under multifaceted healthcare
delivery systems that require applications of intricate health
informatics and technologies. Implementing transition expe-
riences for newly licensed nurses might provide additional
clinical experiences that would improve their nursing skills
and reduce training time in their first job that would lead to a
successful nursing career as beginning nurses. The new RN
residency model could be collaboratively implemented with
education and practice. Team-based residencies provided
both an opportunity to improve collaboration and a model
of patient-centered care[2] and increased engagement with
learning professional skills, communication, problem solv-
ing and critical thinking.[3] As educators, they could design
the appropriate residency curriculum and modules that could
be used by clinical preceptors and new nurse preceptees.
Clinical educators in practice could provide new nurses with
planned orientation and qualified nurses to precept them.

The transition to practice experience provides a useful pro-
cess to integrate knowledge, skills and attitudes of new nurses
before they assume the professional nurse’s role. Although
long term effects of the turnover rates of the nurse residency
program have not been reported, it remains well below the na-
tional average.[4] The question is how competent new nurses
feel while implementing the nursing processes and providing
quality, safe patient care at the end of their residency expe-
rience. This study investigated levels of perceived clinical
competency and confidence of newly graduated nurses that
participated in a university-based RN residency program that
was initiated and implemented by faculty at the university

from academic years 2009 to 2013.

Literature review
Recent economic downturn has stabilized the nursing short-
age in part of the country. Although this might be a temporary
trend due to the unstable economy, it is worrisome as that
exists within the midst of a nursing shortage. With nurs-
ing shortages in the US[5] increasing to a predicted 36% by
2020 and projected retirements, the rising requirement of
hiring new graduate nurses is imperative.[6, 7] When facing
the significant challenges related to the transition from a stu-
dent nurse to a newly licensed nurse, increasing numbers of
new graduates felt unprepared and overwhelmed.[8–10] On a
grounded theory study, Mellor and Greenhill[11] noted that
new nurses in transition to practice reported to have feelings
of underprepared for practice, overwhelmed by responsibil-
ity, and often abandoned when clinical support did not occur.
New graduates’ increasing stress level and feelings of in-
competence led to a higher potential for turnover[12] which
could be detrimental to providing safe patient care in clinical
agencies. Kovner, Brewer, Fatehi, and Jun[13] reported that
approximately 17.5% of new nurses left their first job within
one year of starting their work.

Due to the amount of education and supervision required by
new graduates, their turnover costs were higher than those
of experienced RNs.[7] The expenses of training and ori-
enting a new professional nurse in an acute care hospital
might cost as high as $96,595.[14] Since the phenomenon
of new graduate turnover was very expensive to hiring or-
ganizations, well-designed residency programs that support
the new graduate nurses’ transition into practice were one
of the approaches used to increase levels of satisfaction in
and retention of new graduates.[6, 8, 9, 14, 15] Scott, Engelke,
and Swanson[16] emphasized the importance of orientation
in the first job in promoting new graduates’ job satisfaction
and retention; while Fiedler, Read, Lane, Hicks, and Jegier[4]

made a point of the leadership development in pursuing an
advanced degree increased with longer employment of par-
ticipants in their residency program. Banister, Bowen-Brady,
and Winfrey[17] reported that the transition program that uti-
lized one on one mentor-mentee relationship had a zero rate
of attrition and very low job turnover among graduates.

Literature identified several components that contributed to
the success of residency programs. For example, the results
of a 13-week structured, progressive orientation program that
focused on development of critical thinking skills, patient
care management, and enhancement of self-esteem directly
influenced retention of new nurses.[18] Besides teaching the
knowledge and skills required for competence, Newhouse,
Hoffman, Suflita, & Hairston[19] claimed that internship pro-
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grams for nurse graduates must support the socialization of
nurses and their transition into the professional role. Fur-
thermore, in preparation of employment at acute care set-
tings, participants identified the developing nursing exper-
tise, future expectations and communication as recommenda-
tions[20] for the effective residency program.

New nurses might change their focus of learning during the
residency program. Fink, Krugman, Casey, & Goode[21] ar-
gued that new graduate nurses primarily focused on internal
issues, such as their clinical practice, personal identity and
coping strategies during the first six months; and became
more external, shifting to patient care and the health care
team, and advancing their learning during the second six
months. Because the new graduate nurses’ transition usually
taking place over months, Bratt[8] predicted that a successful
residency program would provide a long-term psychosocial
support system via well-trained preceptors and mentors. On
an integrative review, Rush and colleagues[22] found that
the presence of a formal new graduate transition program
resulted in good retention and improved competency: The
stronger evidence suggested that new graduate education
should focus on practical skill development, peer support op-
portunities, healthy work environments, and formal preceptor
training where new nurses would receive ongoing support
from their preceptors/mentors.

Mentorship or preceptorship plays an essential part in resi-
dency programs. The literature recognized that mentorship
supported new graduates by reducing their stress and pro-
moting their positive self-esteem[23] and confidence, so as to
facilitate their transition into the workplace and social culture
of the organization.[24] Furthermore, to facilitate transition to
practice and develop the clinical leadership collaborative in
minority students, Banister, Bowen-Brady, and Winfrey[17]

identified key components that were rated high by mentees
and mentors: Aspects of mentees rated highest by mentors
included courteous and professional manner, ability to com-
municate and get along with others, preparation for meetings,
and fully utilizing their time with mentors. And, aspects of
mentors rated highest by mentees include warmth, encourage-
ment, and willingness to listen; enthusiasm for nursing and
how they sparked the mentee’s interest; and clarity regard-
ing expectations for mentees and how they pushed mentees
to achieve high standards.[17] Spending adequate time for
regular face-to-face meetings to establish a successful rela-
tionship between mentor and resident-mentee was crucial to
the success of mentorship.

In addition to discussing the components of residency pro-
grams, the literature presents sporadic reports of overall out-
comes from individualized programs. In general, retention

increased and new graduates appreciated the support received
during their professional transition.[25–28] An internship pro-
gram of Children’s Memorial Hospital in Chicago that in-
cluded classroom and skills lab learning, precepted orienta-
tion, professional transitioning sessions, and clinical learning
exchanges contributed to increasing nursing recruitment and
retention, significant cost savings, and increasing nursing
satisfaction.[29, 30] In another study of one-year outcomes of
a post-baccalaureate residency program, Williams and col-
leagues[31] found that participants’ job satisfaction improved
on study variables such as, professional opportunities and
control-responsibility at 12 months. Bratt and colleagues[12]

also claimed that perceptions of the work environment partic-
ularly job satisfaction and job stress were found to be most
influential.

The effects of residency programs on improving the clinical
competency and reducing stress level of new graduate nurses
were demonstrated in several studies. Based on an analysis
of outcomes from The University Health system Consortium
(UHC) and the American Association of Colleges of Nurs-
ing (AACN) residency program, the residents demonstrated
improvement in their skills and their ability to organize and
prioritize work as well as communicating with the care team,
patients, and families; and providing clinical leadership on
the unit where they worked. Stress scores and turnover de-
creased.[7] In one year follow up residency program at Las
Vegas hospitals in Nevada, Kowalski and Cross[32] concluded
that the clinical competency levels of 55 nurse residents im-
proved throughout the program, and findings also suggested
that participants decreased the sense of threat and improved
communication and leadership skills.

The outcomes of previous studies indicate that new graduate
nurses improved their clinical competency, job satisfaction,
and reduced their stress level, ultimately increasing retention
through well-designed residency programs. Furthermore, the
university-based new RN residency program might demon-
strate the potential benefits to address the nursing shortage,
reduce turnover and recruitment costs and provide new grad-
uate nurses an advantage in improving their competency and
confidence as well as seeking their first clinical positions.

2. METHODS AND DESIGN
This descriptive study assessed the levels of perceived clin-
ical competency skills and confidence of culturally diverse
new graduate nurses enrolled in a collaborative RN resi-
dency program at a state funded California University. The
study specifically addressed the following research questions:
(a) What are the reported indicators of clinical competency
skills of novice nurses that participated in the new RN res-
idency program? (b) What are the reported indicators of
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clinical confidence of novice nurses that participated in the
new RN residency program? (c) How competent do new
nurses feel implementing QSEN core competency skills?
(d) How competent do new nurses feel about implementing
the nursing process cycles? and (e) Is there a relationship
between demographic variables (i.e., type of program at-
tended and clinical placement sites) and self-reported QSEN
competency?

The Bay Area collaborative residency project, initiated and
implemented by the primary author, was designed to offer
12–15 weeks of additional clinical experience for newly li-
censed nurses to transition successfully into the workforce.
The regional collaborative partners included ten acute care
hospitals, three skilled nursing facilities, two community and
tele-health clinics, and a workforce investment board in the
San Francisco Bay area. Of the 238 residency participants
that met the application criteria and attended the residency
program, a sample of 114 completed the questionnaires and
participated in the study during academic years 2009–2013.
Participants attended two hours of seminar and the minimum
of 24 hours of clinical practice each week, completing a total
of 312 hours of post-baccalaureate credits; 288 hours of clin-
ical practice and 24 hours of seminar credits. In seminars,
students learned principles and concepts on management
of responsibilities, communication, evidence-based practice,
cultural care, resume writing and interviewing skills, ostomy
and wound care, IV management, etc. In clinical practice,
each participant was assigned to a preceptor who received
the formal preceptorship training prior to beginning the resi-
dency practicum. Preceptors were selected by unit managers
based on their quality and availability, and then the agency
coordinator shared preceptor names and contact informa-
tion with the university faculty coordinator that worked with
students.

Application criteria for the RN residency program included
newly licensed nurses that graduated from the nursing pro-
grams in the San Francisco (SF) Bay Area, received the Cali-
fornia State RN licenses within two years, and provided one
page appealing purpose statements and three professional
letters of recommendations. They also submitted transcripts,
health documents, certified background information, picture
identification (ID), and appropriate nursing diploma as re-
quired by the university admission. Of the participants, ten
additional nurses were included as non-SF Bay Area par-
ticipants as additional grant funding was available to cover
their education cost. They met the same application criteria.
Prior to conducting the research, the university Institutional
Review Board (IRB) approved the study. Participants were
instructed that it was voluntary and their decision had no
effect on continued clinical practice and residency seminars,

or affect any benefits that they received or might wish to
receive in the future from any agency. However they were
also informed that they must complete clinical evaluation
forms by both themselves and their preceptor in order to
receive the university education credits which consisted of
two units of seminar and eight units of clinical practicum.
Questionnaires and open-ended qualitative questions were
used in post-baccalaureate seminar courses before, during,
and after the residency program.

Measurements
Data were collected using three instruments: Modified ver-
sion of quality and safety education for nurses (QSEN)
Competency Questionnaire,[33, 34] Preceptorship Experience
Questionnaire,[35] and Graduate Nurse Survey.[36] The mod-
ified version of QSEN competency instrument was a self-
administered 36-item questionnaire evaluating participants’
core nursing knowledge, skills, and attitude. This instru-
ment was developed and organized from QSEN concepts
and AACN competency guidelines, and content analyzed by
the author and QSEN residency faculty in the Bay Area.[33]

Three clinical educators and faculty teaching nursing courses
reviewed the questionnaire which was then revised according
to their recommendations. Evaluation of the questionnaire
by the nursing team helped to establish content validity. The
QSEN Competency Questionnaire completed by the partici-
pants at pre- and post-program was divided into seven areas
of competency: Patient centered care, safety, evidence based
practice, teamwork, professionalism, quality improvement,
and informatics. For example, the patient centered care items
consist of Item 1 (conducting comprehensive physical and
psychosocial health history that includes patient’s perspective
and considers cultural, spiritual and social considerations) to
Item 9 (establishing rapport with patients and family mem-
bers). The informatics items in the last category consist of
Item 34 (navigating the electronic health record) to Item
35 (utilizing clinical technologies such as smart pumps and
monitors). The possible responses for each question on the
competency questionnaire were: 1 = Beginning, 2 = Develop-
ing, 3 = Accomplished. For each participant, the sums were
obtained from each section and averaged over the students
for both pre- and post-surveys.

The Preceptorship Experience Questionnaire was a self-
administered 67-item instrument that evaluated students’
opinion and competency statements regarding their clini-
cal nursing experiences.[35] This instrument was content
analyzed by three faculty teaching senior nursing courses
after pilot studies.[35] The first 12 questions evaluated student
opinions of the program, and the second 43 questions evalu-
ated student competency levels on the nursing processes that
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consisted of assessment, planning, implementation, evalua-
tion, and professional growth and development. The opinion
responses (i.e., “I feel it is important to have a primary pre-
ceptor in the clinical agency”) were on a Likert scale (1 =
not important, 2 = somewhat important, 3 = important, 4
= moderately Important, 5 = very important). Cronbach’s
alpha, a measure of internal consistency, for the 12 opin-
ion questions on the post-program survey was 0.91. The
competency responses (i.e., “I feel I have the competence
to identify and assess patients’ healthcare needs”) were also
on a Likert scale (1 = not competent, 2 = less competent, 3
= competent, 4 = moderately competent, 5 = very compe-
tent). Cronbach’s alpha for the post-program responses was
0.98. Demographic data included 12 questions that asked
participants’ age, gender, ethnicity, type of program attended,
clinical placement site, etc. at the end of this instrument.

The Graduate Nurse Experience Survey[36] had 23 questions
that addressed confidence levels of participants during the
residency program. The responses were on a five-point Lik-
ert scale (1 = strongly disagree, 2 = disagree, 3 = neutral, 4 =
agree, and 5 = strongly agree). Responses to questions that
were negatively phrased were transformed so that the scale
was consistent with the responses to the positively phrased
questions. The survey had reliability coefficients of 0.78 to
0.92 for students experiencing preceptorship and residency
programs.[36]

We analyzed data using descriptive and inferential statistics
to evaluate clinical competence and confidence levels of par-
ticipants. Student’s t-test compared the pre-program averages
with the post-program averages. Spearman rho assessed the
relationship between demographic variables such as type of
program attended (AA, BS, or MS degree) and clinical place-
ment site (medical, surgical, maternity, pediatrics, etc.) and
QSEN competency skills, and one way multivariate analysis
of variance (MANOVA) examined the effects of the type of
program attended and clinical placement sites on post-QSEN
competency scores. Cronbach’s alpha was used as a measure
of internal consistency. Bonferroni’s adjustment for multi-
ple comparisons was used to adjust the level of significance.
Summary statistics are reported in the Results section.

3. RESULTS
Participants’ age ranged from 22 to 61 years with a mean
age of 29 years (n = 114). There were 97 (84%) females and
17 (16%) males. The majority (n = 91) of participants gradu-
ated from the BSN programs; and of those, 78 participants
graduated from the public state university. Approximately
72% (n = 81) of the participants did not have jobs more
than 12 months after graduation. With much help of clinical
placement coordinators at each clinical site, participants were

placed on various nursing units of the acute- and sub-acute
care settings. The majority of participants (n = 75%) worked
the day shift; and clinical units were medical surgical units
(57%), emergency (14%), intensive care (13%), maternity
(9%), pediatrics (4%), rehabilitation (2%), and community
health nursing (2%). Each participant worked with the as-
signed preceptor for the minimum of 288 hours over the
12-15 week period, average working 24–32 hours each week.
Table 1 provides demographic characteristics of participants.

Table 1. Demographic characteristics of newly licensed
residency participants (n = 114)

 

 

Demographic variables  Number (n) Percentage (%) 

Age  

   20 – 29  57 50 
   30 – 39 35 30 

   40 – 49 15 13 
   50 – 59 8 7 

   60 – 61 1 1 

Gender   

   Female  97 85 
   Male 17 15 

Education   
   ADN 9 8 
   BSN 91 80 

   MSN 14 12 

Ethnic Background   

   Asian  49 43 
   Black 7 6 

   Caucasian 38 33 
   Hispanic 12  11 

   Missing 8 7 

Months without Nursing Job   

   6 month 28 25 
   10 month 5 4 

   12 month 28 25 
   15 month 36 32 

   24 month 10 9 
   27 month 7 6 

Clinical Placement   
    Emergency Department 16 14 

    ICU/CCU 15 13 
    Medical  37 32 

    Surgical 28 25 
    Maternity 10 9 

    Pediatrics 4 4 
    Rehab 2 2 

    Community Health 2 2 

Clinical Residency Work Shift   

    8 hour Day 57 50 
    12 hour Day 28 25 

    8 hour evening (PM) 7 6 
    8 hour Night 2 2 

    12 hour Night 12 11 
    Rotating Shift 8 7 

 
3.1 Quality and safety competency questionnaire results
For each student, the sums were obtained from each of the
seven sections and averaged over the students for both pre-
(before the program) and post- (after the program) surveys.
The pre- and post-averages over students were compared
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using t-tests. In all cases (the sum of seven sections and the
overall sum), the post-sums were significantly higher than
the pre sums with all p-values being less than .001. This
indicates that the students assessed themselves to be more
competent after the program. Table 2 displays the summary
statistics and 95% confidence intervals for the difference in
average-sum (post minus pre). The average response per
question is also cited in Table 2 for each section; the average
increase per question (evaluated by section) ranged from 0.53
to 0.73 with an overall average of 0.62 increases in response
per question. Students scored the highest on informatics
with a mean of 2.93, followed by quality improvements with
a mean of 2.92; and lowest on patient centered care with
a mean of 2.67 on their post survey. Compared to the pre
data, students’ post data showed the most improvement on
quality improvements with the increase of 0.73, followed by
safety (0.66) and informatics (0.66), and least improvement
on teamwork (0.53) and professionalism (0.54). Internal
consistency, as measured by Cronbach’s alpha, was 0.983
for all 36 questions of the Quality and Safety Competency
Questionnaire.

A one-way multivariate analysis of variance (MANOVA)
was calculated examining the effect of the type of program
attended (AA, BS, or MS degree) on post-QSEN compe-
tency scores of patient centered care, safety, evidence based
practice, teamwork, professionalism, quality improvement,
and informatics. A significant effect was found (Lambda
(24, 244) = 0.632, p = .002). Follow up univariate ANOVAs
indicated that a teamwork section was significantly improved
by the type of program attended (F (3, 91) = 7.139, p = .000).
We also conducted a one-way MANOVA to examine the

effect of clinical placemen areas on post-QSEN scores of
patient centered care, safety, professionalism, evidence based
practice, quality improvement, and informatics. However no
significant effect was found (Lambda (80,541) = 0.383, p
= .261) on clinical placement sites (ED, medical, surgical,
maternity, pediatrics, etc.). No QSEN scores were signifi-
cantly influenced by clinical placement areas as indicated
by Wilks Lambda’s result. We performed Tukey’s HSD to
determine the differences for clinical placement sites and
type of programs using the post-hoc command. Table 3 and
4 display the summary results of a one way MANOVA.

To assess the relationship between variables such as type of
program attended and clinical placement site and QSEN com-
petency skills, Spearman rho correlation coefficients were
performed. However there were no significant correlations
found between these variables. To further examine the rela-
tionships, correlation coefficients were calculated between
the individual items of QSEN competency questionnaire
and variables given. Bonferonni’s adjustment for multiple
comparisons was used to adjust the level of significance. Al-
though very low, there was a significant correlation between
the type of program attended and one (i.e., conducting com-
prehensive physical and psychosocial health history) of the
patient centered care items (r = 0.20, p < .035). Previous
work experiences was significantly correlated with estab-
lishing rapport and communicating with inter-professionals
of the teamwork items (r = 0.220, p < .02; r = 0.206, p <
.03) and professionalism (r = 0.223, p < .019). One of the
teamwork items was also significantly correlated with the
clinical placement site (r = .204, p = .033). Table 5 displays
the correlation results.

Table 2. Comparison of pre- and post-program student self-assessment of competency skills
 

 

Section 
Number of 
Questions 

Average of 

Sum 
Pre 

Average of 

Sum 
Post 

p 
Difference  
(Post – Pre) 

95% Confidence Interval for true 

Difference in Average Sum 

Lower  Upper 

Patient Centered Care  9 18.66 24.00 
< .001 

 5.34 
3.38 7.30 

(Per question Average) (2.07) (2.67) (0.60) 

Safety 5 10.72 14 
< .001 

3.28 
2.16 4.40 

(Per question Average) (2.14) (2.80) (0.66) 
Evidence Based Practice 3 6.57 8.49 

< .001 
1.92 

1.05 2.79 
(Per question Average) (2.19) (2.83) (0.64) 
Teamwork & Collaboration 8 18.00 22.22 

< .001 
4.22 

2.54 5.90 
(Per question Average) (2.25) (2.78) (0.53) 

Professionalism 6 13.06 16.30 
< .001 

3.24 
1.9 4.58 

(Per question Average) (2.18) (2.72) (0.54) 

Quality Improve 2 4.38 5.83 
< .001 

1.45 
0.79 2.12 

(Per question Average) (2.19) (2.92) (0.73) 
Informatics 2 4.54 5.86 

< .001 
1.32 

0.78 1.86 
(Per question Average) (2.27) (2.93) (0.66) 

Overall Competency Assessment 36 78.56 99.17 < .001 20.61 3.74 14.49 
(Per question Average) (2.18) (2.75) < .001    

 Note. Likert scale (1 = beginning, 2 = developing, 3 = accomplished).   
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Table 3. Multivariate tests† to examine effects of the type of program attended and clinical placement site on post-QSEN
competency

 

 

Effect Value F Hypothesis df Error df Sig.        

Intercept 

Pillai’s Trace .924 126.944‡ 8.000 84.000 .000 

Wilks’ Lambda .076 126.944‡ 8.000 84.000 .000 

Hotelling’s Trace 12.090 126.944‡ 8.000 84.000 .000 

Clinical practice sites 

Pillai’s Trace .817 1.035 80.000 728.000 .401 
.261 Wilks’ Lambda .383 1.106 80.000 541.332 

Hotelling’s Trace 1.154 1.186 80.000 658.000 .139 

Type of program attended 

Pillai’s Trace .410 1.703 24.000 258.000 .024 

Wilks’ Lambda .632 1.745 24.000 244.227 .020 

Hotelling’s Trace .517 1.781 24.000 248.000 .016 
.001 Roy’s Largest Root .335 3.647‡‡ 8.000 87.000 

† Design: Intercept + clinical practice area + type of program attended; ‡ Exact statistic; ‡‡ The statistic is an upper bound on F that yields a lower bound on the significance level. 

Table 4. Tests of between-subjects, effects of the type of program attended on seven categories of QSEN competency
 

 

Source Dependent variable Type III Sum of squares df Mean square F Sig. 

Corrected Model 

Patient centered care 6.965† 17 .410 1.503 .111 

Safety 4.978†† 17 .293 1.996 .019 
Evidence based practice 6.317††† 17 .372 1.233 .256 

Teamwork 7.574‡ 17 .446 4.621 .000 
.582 Professionalism 4.071‡‡ 17 .239 .894 

Quality improvement 11.920‡‡‡ 17 .701 1.480 .120 
Informatics 8.318‡‡‡‡ 17 .489 1.641 .070 

Type of program attended 

Patient centered care .925 3 .308 1.132 .340 
Safety .441 3 .147 1.002 .396 

Evidence based practice 1.614 3 .538 1.786 .156 
Teamwork* 2.065 3 .688 7.139 .000 
Professionalism .192 3 .064 .239 .869 

Quality improvement .466 3 .155 .328 .805 
Informatics 2.140 3 .713 2.392 .074 

Error 

Patient centered care 24.797 91 .272   
Safety 13.353 91 .147   

Evidence based practice 27.426 91 .301   
Teamwork 8.774 91 .096   

Professionalism 24.370 91 .268  
Quality improvement 

Informatics 

43.107 

27.131 

91 

91 

.474 

.298 
  

Corrected Total 

Patient centered care 

Safety 
Evidence based practice 

Teamwork 
Professionalism 

Quality improvement 
Informatics 

31.761 

18.330 
33.743 

16.349 
28.440 

55.028 
35.450 

108 

108 
108 

108 
108 

108 
108 

   

* significance (p) = .000; † R Squared = .219 (Adjusted R Squared = .073); †† R Squared = .272 (Adjusted R Squared = .135); ††† R Squared = .187 (Adjusted R Squared = .035); ‡ R Squared = .463 

(Adjusted R Squared = .363); ‡‡ R Squared = .143 (Adjusted R Squared = -.017); ‡‡‡ R Squared = .217 (Adjusted R Squared = .070); ‡‡‡‡ R Squared = .235 (Adjusted R Squared = .092). 

Table 5. Significant correlation coefficients for demographic variables vs items of QSEN competency questionnaire
 

 

Demographic variables with ordinal data QSEN competency item 

Type of program attended 
Patient centered care  
  #1 conducts comprehensive physical and psychosocial health history (r = 0.20, p < .035) 

Previous work experience 

Teamwork 
  #18 Establishes rapport with patient and family (r = 0.22, p < .02) 

  #19 Communicates with inter-professional team (r = 0.206, p < .029) 
  #25 Use appropriate language and tone of voice when resolving conflict (r = 0.2, p < .045) 

Professionalism 
   #29 Work autonomously and be accountable (r = 0.223, p = .019) 

   #30 Expresses importance of lifelong learning (r = 0.224, p < .018) 

Clinical placement site 
Teamwork 

  #19 Communicates with inter-professional team (r = 0.204, p < .033) 
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3.2 Preceptorship experience questionnaire results
The Preceptorship Experience Questionnaire has 12 items for
assessing student opinion of the preceptorship program. The
majority of the participants indicated that it was “important
to very important” to develop a positive relationship with

staff members on units (95%) and trusting relationship with
their preceptor (94%); and have a primary preceptor (90%)
on their unit. Table 6 below summarizes the post-program
opinions. Internal consistency as measured by Cronbach’s
alpha for this part of the survey was 0.91.

Table 6. Summary for preceptorship experience questionnaire opinion items: Post-program data (n = 114)
 

 

Opinion statement: “I feel it is important to:” 
Important to  
Very Important (%)

Somewhat 
Important (%) 

Not Important 
(%) 

Missing: not 
used in percent 

Have a primary preceptor  in clinical area 103 (90%) 8 (7%) 1 (0.9%) 2  

Develop a trusting relationship with their Preceptor 107 (94%) 5 (4%) 0 (0%) 2 

Develop positive relationship with staff and others 108 (95%) 4 (3.5%) 0 (0%) 2 

Evaluate strengths and weaknesses with Preceptor 104 (91%) 7 (6%) 1 (0.9%) 2 

Note. Likert scale (1 = not important to 5 = very important) 

The Preceptorship Experience Questionnaire addresses 43
questions for assessing perceived competency levels of the
nursing process cycles: Assessment, planning, implemen-
tation, and evaluation as well as professional growth and
development. Examples of items include competency identi-
fying patients’ healthcare needs, cultural needs in providing
appropriate nursing care and learning needs. The sum of the
43 competency questions was averaged across students; and
averages across students were compared for pre-program ver-
sus post-program. Thus each student obtained a competency-
sum, both pre-program and post-program, summing up the
responses to the 43 questions. The difference in average per-
student-sum between pre-program and post-program was sig-
nificant (p-value = .003). The average response across ques-

tions was 3.30 for pre-program and 4.02 for post-program.
This indicates that on the average the students felt more com-
petent after the program shifting towards “very competent”.
Results are shown in Table 7. The variables were categorized
into the following nursing process cycles: Assessment (12
items), planning (4 items), implementation (16 items), eval-
uation (4 items) and professional growth and development
(7 items). Pre- and post-program sums were compared. All
comparisons were significant showing that the students felt
significantly more competent after the program (p < .012).
The per-item averages increased by 0.72 to 0.89 points for
all categories except Assessment which increased by 0.52
points.

Table 7. Comparison of pre-program versus post-program competency sum of preceptorship experience data (n = 114)
 

 

Section 
Number 
of Items 

Average of 
Sum  
Pre 

Average of 
Sum  
Post 

p 
Difference (Post 
– Pre)/Average 
per item 

95% Confidence Interval for 
true Difference in Average Sum 

Lower Upper 

Assessment 12 35.2 41.4 .050 6.2/0.52 0.02 7.24 

Planning 4 14.5 17.5 .009 3.00/0.75 0.46 4.31 

Implementation 16 54.1 65.6 .001 11.5/0.72 3.65 13.21 

Evaluation 4 13.5 16.5 .005 3.00/0.75 0.60 4.31 

Prof Growth and Development 7 25.6 31.8 .006 6.2/0.89 0.90 7.25 

Overall Competency Assessment 43 142.9 172.8 .003 28.30/0.66 6.49 36.32 

(Per question Average) (3.30) (4.02) .012    

Note. Likert scale (1 = not competent to 5 = very competent) 

 

 
3.3 Graduate nurse experience survey results
The Graduate Nurse Experience Survey consists of 23 ques-
tions which address confidence of newly licensed nurses.
The majority of the questions were phrased positively, such
as “strongly agree” indicating a high level of confidence. Ex-
amples of the items include: “I feel confident communicating
with physicians; and I am having difficulty organizing patient

care needs.” The few questions that were phrased negatively,
such as “strongly disagree” indicating a lack of confidence,
were transformed to the positive scale. To address confi-
dence levels of participants, the average per-student-sum was
compared between the pre-program and post-program. The
average response across questions was 3.56 for pre-program
and 3.85 for post-program. This indicates that on the average
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the students felt more confident after the program, shifting
towards confident from neutral responses. The results are
shown in Table 8 below. Cronbach’s alpha, a measure of
internal consistency, was 0.81 for these 23 questions.

3.4 Subjective data results
The Quality and Safety Competency Questionnaire and Pre-
ceptorship Experience Survey contained a section for student
comments. Substantial numbers of the students indicated
that their critical thinking, problem solving, professionalism,
team building, safety, and medication management skills im-
proved after the residency program. For example, frequently
occurred comments of participants included as followings:
“Improved my critical thinking skills and demonstrated safe
practice in medication administration, pain management, and
wound care; utilized the nursing processes comfortably to

conduct the comprehensive physical and psychosocial as-
sessment and provide safe and effective nursing care to my
patients; applied SBAR communications and evidence based
practice and collaborated with other interdisciplinary team
members in developing nursing care and discharge plan;
demonstrated professionalism, patient advocacy and multi-
tasking during nursing practice on my unit; felt ready to work
on my own if given the opportunity; gained more knowledge
and confidence as a nurse now; felt competent to work as
an emergency room nurse; would continue developing my
assessment skills and time management responsibilities; met
my goals by the end of my residency and would be able to
care for a full patient load, communicate with physicians, and
other team members;” and “thank you for the opportunity,
I would continue to improve and refine my critical thinking
and time management strategies.”

Table 8. Comparison of the overall confidence levels of new graduate nurses pre and post residency program (n = 114)
 

 

Section 
Number of 
questions 

Average of 
Sum  
Pre 

Average 
of Sum  
Post 

p 
Difference 
(Post – Pre) 

95% Confidence Interval for 
true Difference in Average Sum

Lower Upper 

Overall Confidence Assessment 
23 

82.0 88.6 
.004 6.60 2.50 12.04 

(Per question Average) (3.56) (3.85) 

Note. Likert Scale (1 = strongly disagree to 5 = strongly agree) 

 

4. DISCUSSION

This study examines the perceptions of novice nurses who
have participated in transition to practice experiences and
evaluates the levels of their perceived competency imple-
menting the QSEN core competency skills before and after
the new RN residency program. The competency and confi-
dence of participants in demonstrating the nursing process
cycles including assessment, planning, implementation, and
evaluation as well as professional role development are also
evaluated. Results indicate that compared to the pre-program,
novice nurses have perceived significantly higher levels of
self-reported nursing competency skills after participating in
the new RN residency program. For example, the pre- and
post-averages of participants on the QSEN questionnaire that
measures their core competency of nursing knowledge, skills,
and attitudes of patient-centered care, safety, team work, evi-
dence based practice, quality improvement, and informatics
are compared using t-tests: In all cases, the post-sums show
significantly higher levels than the pre-sums, indicating that
the study participants have perceived themselves more com-
petent carrying out nursing skills after the program. This
outcome coincides with the study conducted by Sullivan,
Hirst, and Cronenwett[37] in that their study sample relatively
have perceived high levels of preparedness in the nursing
program that implemented the QSEN framework, implying

skills’ improvements; and participants have endorsed the im-
portance of quality and safety competencies to professional
practice after the program. Although literature provides the
substantial numbers of recommendations for educators to
use the QSEN framework in their nursing curriculum, there
is a scarcity of literature that report research outcomes on
investigating the effectiveness of core QSEN competency
skills in students and their comprehensive applications to
novice nurses.

Compared to the pre-program data, students have responded
with an increased level of the post-program average per each
QSEN category, indicating their perceived improvement in
competency in nursing knowledge, skills and attitude. Of the
seven categories, the quality improvement category shows
the most increased average response, indicating that students
may have felt better or improved in understanding quality
improvement strategies. The teamwork and professionalism
categories show the least average increase, indicating that
students probably have opportunities for further development.
However as stated, the overall responses of the post-program
average are higher than the pre-program average, indicat-
ing the residency program could be an effective means of
improving the participants’ competency skills.

Demonstrated by the comparative analyses of one way
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MANOVA, the types of programs that students attended
shows a significant effect on improving the teamwork cate-
gory of QSEN competency. However no effects have been
found on clinical placement sites, indicating QSEN scores
are not significantly influenced by clinical placement areas
where students conducted their clinical practice.

Results of correlational statistics indicate that there are no sig-
nificant relationships between the overall QSEN competency
score and demographic variables. However we have found
several individual QSEN competency items that show signif-
icant correlations with the demographic variables, such as
the type of program students attended and clinical placement
sites although they are low in correlation. This indicates that
the particular type of nursing program that students have at-
tended and the clinical placement site might have influenced
perceived competency skills reported by participants.

Substantial numbers of researchers have analyzed parts of
the QSEN core concepts (i.e., safety or patient centered care)
on their studies. For example, Ginsburg, Tregunno, and
Norton[38] examined the self-reported patient safety part of
QSEN competency of newly registered nurses and other
healthcare practitioners. In their study, participants reported
feeling more confident in learning the safety measures re-
lated to effective communication with patients and other
healthcare providers. However, nurses’ confidence in learn-
ing about working in teams with other health professions
deteriorated as they moved from thinking about learning in
the classroom to the clinical setting.[38] This outcome contra-
dicts with the current study in that participants in this study
report that their perceived competency and confidence had
increased in clinical settings after participating 12–15 weeks
of the new RN residency program.

Students perceive that they are competent to very competent
in demonstrating assessment, planning, implementation, and
evaluation as well as professional role development skills.
Based on the results, each comparison is significant and
shows that the perceived levels of competency in students
are significantly higher after the program. The increase in
the per-item average is the highest on professional role de-
velopment category, follow by evaluation, planning, and
implementation. Students perceive to be most competent
on professional role development skills such as; managing
stress related to personal and professional situations, work-
ing effectively with healthcare team members to assure the
comprehensive care has been delivered to patients; and cop-
ing effectively with their own feelings related to patients,
coworkers, and supervisory personnel. Although there is a
slight increase in the post-sum score, the assessment cate-
gory shows the least increase, indicating students might have

perceived that they had not improved this skill greatly after
the program.

The implications of results shown in the previous section
indicate that the competency in professional roles have sig-
nificantly increased after the program. This outcome concurs
with the study demonstrated by Lewallen and DeBrew[39]

which reported that students in a successful residency pro-
gram demonstrated professional behaviors and skills, includ-
ing being positive, the ability to adapt to the clinical setting,
and building relationships with nursing staff. In fact, Al-
Dossary, Kitsantas, and Maddox[25] also concur with the
study outcome in that they claim the transition program re-
duced the turnover in the first year of practice and promoted
professional growth of the new graduates in competencies
including hands-on nursing care, clinical decision making,
and leadership skills.

The majority of participants report that it is very important to
have a primary preceptor and develop a trusting relationship
with them; participants also indicate that it is very impor-
tant to develop a positive relationship with staff on the unit.
This outcome is concurrent with a previous study conducted
by Kim[35] that reported the similar results. Myrick and
Yonge[40] also reported that the relational process of specific
preceptor behaviors, such as maintaining a trusting relation-
ship, were pivotal to the enhancement of critical thinking
of nursing students and ultimately impact on the success or
failure of the clinical experience. An ongoing interpersonal
dynamic between the student and preceptor is important for
enhancing the critical thinking ability of new graduate nurses.
However, the success in assisting students to improve nursing
competency skills in assessment, planning, implementation,
and evaluation, is not related to having only one primary
nurse in the clinical agency.

To address the confidence level of participants, the average
per-student-sum on the Graduate Nurse Experience Survey
is utilized. The total confidence scale demonstrates that the
post-sums are significantly higher than the pre-sums. This
indicates that the students have perceived themselves to be
more confident after the program. This outcome is concurrent
with the study conducted by Rush, Adamack, Gordon, Janke,
and Ghement[41] in that their finding indicated that a formal
orientation-transition program had significantly higher total
confidence scores than nurses that did not participate in the
program.

Written comments of students confirm that their critical think-
ing, problem solving, communication, team building, and
medication management skills have improved after the res-
idency program. For example, their comments reflect that
they are better able to utilize the nursing process cycles for
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conducting the comprehensive physical and psychosocial
assessments; provide a safe and effective nursing care to
their patients; apply effective communications to solve the
problems; and collaborate professionally with other health-
care team members in developing nursing care and discharge
plans at the end of the residency program.

Limitations
Although a sample comprise of new graduate nurses from the
ADN, BSN, and MSN programs, the limitations of the study
might include the use of a sample from only one school site.
This might have captured additional ideas if students from
a greater number of nursing programs are considered. A
second limitation is variables that are beyond control, includ-
ing the diversity of assigned preceptors, individual students’
work experiences, and different clinical specialty placements
resulting in different clinical experiences. Further research in
these areas that increase types of nursing programs and addi-
tional geographical representation is warranted. Additionally,
research using both expert preceptors and new graduates may
provide additional information that would be valuable for the
residency program.

5. CONCLUSION
The residency program provides novice nurses with the op-
portunity to gain the nursing knowledge, skills, and attitudes
necessary for carrying out quality and safe patient care, uti-
lizing the nursing process cycles. It also benefits students by
improving clinical competence, confidence, and socialization
skills. Results of the overall study have shown that novice
nurses perceived the higher levels of nursing competency

skills and confidence over time. Findings also suggest that
a majority of the students have perceived that it is impor-
tant to develop a trusting relationship with their preceptor
and a positive relationship with staff nurses. Students feel
their competency levels improved significantly in the areas
of quality improvements, informatics, safety, and evidence
based practice. Importantly, novice nurses perceive that they
have developed professional roles and socialization skills as
well.

In conclusion, the study findings provide important informa-
tion about the success of the residency program that facili-
tated the transition of the critical period between education
and competent practice for newly graduated nurses. The
information obtained may be useful for nursing educators
continuing to strive and reconcile the lack of preparedness
that is mentioned by many employers in new graduates who
are transitioning into staffing roles.
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