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ABSTRACT
Aim. To determine the extent to which competence develops in the first year of nursing

practicein aypaediatric setting

Background. Amongst all thditerature elatedto nursing competence, there hayween few
studies that _have usedssandardised toolo determine the development of professional

nursing competence in the first year of practice.
Design. A quantitativelongitudinal desigrwas applied as part of a mixed methods study.

Methods. Forty, sevemurses commencing 12 month graduate nurse programre invited
to undertake a seHdssessment of their level of competence at four time points;
commencement, 3 months, 6 months and 12 mph#ts/een January023 -February 2014.

The assessment was completed using the Nurse Competengea$gastionnairavith 73
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items across seven domains of competence. Eachst&uored along a visual analogue scale
(0-100). Response rates varied from 100% at commencement to 68% at 12 months.

Results. At commencementhe selfassessed level of overall competence #4iad, 61.1 at 3
months, 72.9 at 6 montlad76.7 at 12 month Similar patterns were seen for each domain.
Mixed effectssmodel analysis for longitudinal data revealed gains in competence for each of
the domaingndoverall, werestatistically significant from commencement to 3 morahd3
monthssto=6=menths. Whilgains were made betweén- 12 months, the results were not

statistically significant.

Conclusion, Graduate nurseshowed significant gains in competence in the first 6 months of

transition from nursing studeris registered nurse

SUMMARY STATEMENT
Why isthisresearch needed?
e Few,studies have usedstandardised, validatadeasure to determine tigeowth in
competence of newly registered nurses.
e Thereis a need for longitudinal studies to determine the trajectory of development of
competence
What arethekey findings?
e There is asignificantincrease irthelevel of competencef newly registered nurses in
their first 6 months of practicevith stabilisationin the subsequent 6 months.
e The rate at which competence develops varies between profésdmmnains of
practice
How should.the findings be used to influence policy/practice/r esear ch/education?
e Attention'must be given to ensuring registered nurses continue to develop in the
domain of ensuring quality.
e Future researchshould be directed to thduration and structure of transition

programs.

KeY WORDS
Professional competencaaff development, professional developméransitional

programs, new graduate nursesyspective studies, quantitative studies
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INTRODUCTION

What it means to beompetent, how competence develapsihow competence is assessed
has been a focus in the nursing literature for many decpdetcularly in relation to
undergraduate nursing students aeavly registered nurse§everalpublishedreviewshave
summarigdtheevidence related ttevelopmenbf competencen thetransition fromnursing
student tofregistered nurfeark& Jones 2010, Hoffart et al. 2011, Baxter 2010, Rush et al.
2013, Levettonesk FitzGerald 2005, Healy & Howe 2012).

Two systematiesreviews of the effectiveness of transition programs for graduate nurses have
been conducted (Fitzgerald et al. 2001, Edwards et al. ZbitAgerald et al. (200lipcluded

13 papers in their review. The vast majority of papers excluded were descriptive case studies
with no formal evaluation. Ten years after the reviewrhygeraldet al. (2001)Edwards et

al. (2011)reviewed the literature related to tsition from student to newly qualified nurse

from 2000-@nwards, focusing on support strategies and interventions. Thirty three papers
were included in the review. As with the review lBiyzgerald et al. (2001), the majority of
papers excluded by Edwards et al. (20fEre descriptive case studies with no formal
evaluation. Both reviews recommended future refeasing more bjective measures to

determine the success of transition programs.
Background

In an effort to establish an objective measure of competence in nugsiuggalinstruments

have been.developed, however there has been little testing wélitiedy and reliallity of
these(Chen&Watson 2011, Girot 1993, Meretoga Leino-Kilpi 2001, Robb et al. 2002,
Fitzgerald 200y EdCan 2008, Watson et al. 2002, Redfern et al. 2002). One instrument
which hasfundergone psychometric tesangbeen used extensively in the past decadiee

Nurse Competence Scale (NG®)eretoja& Leino-Kilpi 2003, O'Leary 2012, Salonen et al.
2007, Hamstrom et al. 2012, Numminen et al. 2013). An extensive description of the
development and psychometric testing of the NCS has been publishdérbtoja et al.
(2004) andMeretoja et al. (2002)

All papers repartingiseof the NCS in a language other than Finnish or English include a
description of determing the psychometric properties of the N(3ellai et al. 2009,
Bahreini et al. 2011, Istomina et al. 2011, Wangensteen et al. 2012, Muller. 20E8pnly
paper vihere the validity of the NCS was questioned was thaflbler (2013)who reported
translating and sing theNCS in German. A combination of factor analysis and Rasch
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modelling did not confirm the 73 item, seven factor structure of the H@bled to
identification of six factors incorporating 54 iter(iduller 2013) These findings highlight
the importance of ensuring the validity and reliability of a tool for the purposeghioh it is

being used.

For use in the, Australian context, the NCS was tested for convergent validityhe/igf®9®0
version of‘the Australian Nursing and Midwifery Council (ANMC) Standands)ga non
experimentalserossectional survey desigi€owin et al. 2008)In undertaking correlational
analysis, thesresults demonstrated a statistically significant relatiomship.075) between

the two measures. In a separate paper related to the sameAsimicyy et al. (2008) reported
inconsistencies with the psychometric properties of the 2000 version of the AlMGa&ls

and recommendefdirther investigation before treandardscould be used as a measurement
tool. Cowinset-al: (2008suggestd the NCS could be used to identify nurses’ competence on
entry into jractice and thatiture studies should considesing alongitudinal designTo

date, no studies haveed the NCS longitudinally with nurses in their first year of practice.

THE STUDY.
Aim

The aim of‘this_study was to determine the extent to which competence developsrst the fi
year of transition from undergraduate nursing student to practising registered inuase
tertiary paediatric setting, as determined by-asffessmenising a standardised competency

scale
Design

The design for the reported phase of shelywasquantitativelongitudinal, measuring self
assessmentof'‘competence at four time points over a 12 month pesedond, qualitative
explanatory phase followed. Those findings are reported in a separate publicatiomalst L

al (in press.
Setting and.Participants

All nurses(n=47) commencing ia graduate nurse program (GNP) in early 2013 in a major
metropolitan paediatric hospital in Australia were invited to particigdte. GNP consisd

of 10 formal classroom days, a period of supernumerary time, allocation of a preceptor
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regular performance reviewanda formal plan for attaining competence o@efl2 month

period.
Data collection

Datawerecollected at four separate time points over the 12 month GNP; at commencement,
3 months,/6 monthand12 months Approximately 6 weeks prior to commencing the GNP,
potential participants were mailed participant information statement and consent form
During their second day of employment, a classroom day, the principal investightbhad

no relationship with the graduate nurseet with them to describe each phase of the study.
All graduate nurses consented to participate in the study and completed the firshgaésti
which comprised three partspntact detailsgemographianformation andthe NCS The
provision of‘contact details was necessary for delivery of subsequent questiortestes.
participant crea&@d a unique personal code consisting of the first three letters of the
participant's mother’s namandthe last four numbers of the participant’s cell phone number,
or a comhination of letters and numbers that were memorable to theippatticThe
individual personal codes were inserted onto subsequent questionnaires peioditg $0
participants. This enabled tracking of responses overamddollowup of nonresponders to
maximise “response rate®emographic datathat was collected included agerelated

information thehospital unit where employed and previous nurskpgrience.

It was determined that the Nurse Competence Scale (NCS), a questionnaire developed by
Meretoja et.al. (2004was most suited to this study. The NCS includes 73 items across seven
domains related to nurse competence, as first describégkeiwyer (2001) The domains,
including abrief description of ea@mdthe number of associated items on the questionnaire
are presented in Table 1.

Respondentsraasked to indicatéheir level of competencdor each itemusing a visual
analogue scale={000mm), where 0 is very low and 100 is very high. For descriptive
purposesMeretoja et al. (2004)ecommend levels of competence are separated as tow (0
25), rathersgood (>250), good (>5675) and very good (>75%00). Respondentare also

asked to nominate the frequency of use of the competency items in clinical practice. For this
a 4 point Likert type scale is used where 0 = not applicable in my work, 1 = used very

seldom, 2 = used occasionally and 3 = used very often.
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At 3 months 6 monthsand 12 months, the questionnaire was personally delivered by the
principal investigator with @overing letter and a return address enveldpleere the NCS
was not returned within a 2 week time frame, a follow up email was sent to the participant

requesting completion and return.
Ethical Consider ations

The study“protocol'was approvby the HumarResearch Ethics Committee at the institution
where thegstudy was conducted. Participation was voluntary with the only anticipated burden
being the time taken to complete the questionnaire. Performance management related to
competence_of/participants was lie addressed as per standard processes in place at the

institution.
Data Analysis

Data were entered into and analysed using SPSS for Windows V21 (Armonk, NY: IBM
Corp.). Fallowing cleaning of the datsgveralfigureswere generated to help visualise the
results to inform subsequent analysis. Data from each time point were analysed using
descriptive, statisticsTo determine the extent to which competence develaved time

analysis: was“performed using a mixed effeoizdel for longitudinal data. Theesponse
variable was_set as either the relevant domain or overall competence. Factors were set as
fixed and random, with time being the fixed effacdindividual personal codes being set as

the random effectThe levelof significance was accepted if the p value was < 0.05.
Validity and-Reliability

As detailedearlierthe validity and reliability of the NCS has been demonstratesbweral

settings and countries including Australia.

RESULTS

Participants

All (100%)s0f47 graduate nurses completed the questionnaire at commencement. The
response rate. was 85% at 3 and 6 months and 68% at 12 months. There were 45 female and
two maleparticipantswhich largely reflects the nursing population. Given the small number

of male participants, no analysis based on gender was undertaken. The median age of the
participants was 23 (IQR 229). Of those participating, 62% (n=29) had completed
paediatric placemestduring their undergraduate programsd 23% (11)had previously
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worked as enrolled nurseAnalysis of the data based on age or previous experience did not
reveal ay significant differencesr patternsn the extent to which competence developed.

L evel of competence

Table2 presents the results for selésessed level of competence for each of the domains and
overall at eaclof the four time points.

At commeneement, the mean for safflsessed overall competence was 41.4 (1h3je
domains, the.mean level of competenaeged from 35.0 (14.3) for th&eaching-coaching’
domain to'47.5(14.6) fothe ‘ensuring quality domain By 3 months, the mean overall
competence had increased by almost 20 to 61.1 (13.9). The mean for the domain of ‘teaching-
coaching’ remainedthe lowest at 3 months, 57.4 (15.8), while the mean fordthmain
‘helping roléwas the highesat 65.5 (15.3). At 6 months, the mean for overall competence
had risen te.72:9 (12.1). At this point the domaifitleérapeutic interventionfiad the lowest
mean wih 67.6 (15.2), while thenhelping rolé remained the domain with the highest maan
77.3 (10.9)These remained in their respective positions2atmonths, at the end of the GNP
with meanoverall competencstabilising at76.7 (L0.6). Of particular note was the shift of
the domain‘ensuring quality, which at commencement was the highest mean competency

domain butat.12 months dropped to besigth of the seven domains.

In additionto identifying the means, the individual dialevel of competence across the
domains and overall competence were grouped as leRb)(Orather good (>250), good
(>50-75) and very good (>7#500). The results of this analysis are presented in Figure 1.

At commencement, most graduate nurses inelic#tteir level of competence as rather good
(>2550) for each of the domains and overall. These ranged from 49% of graduate nurses
being located in“the rather good range for teachoarhing, up to 74% in the work role. By

3 months (R2), most graduate nurses were located in the good rangés>a0th 47% of
graduate nurses sedfsessing their competence in the work role at this level, up to 65% in
diagnostic functions. The results at 6 months saw most nurseasseffsing their level of
competence asery good (>75L00) across all except one of the domains and overall. The
exception was the domain of therapeutic interventions, where most nurses (47%ilwere s
selfassessing their level of competence in the good range. The other result of 6ote at
months was that the domain of ensuring quality was the only domain to still have a graduate

nurse seHassessing the level of competence as low.
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By 12 monthsmost graduate nurses were sesbessing their level of competence as very
good,in all the domains and overall with the exception of ensuring quality. While 78% of the
graduate nurses indicated a very good level of competence for the ‘helping role’ anor69% f
‘diagnostic functionsjust underhalf the graduate nurse$%s) indicated competence asry

good for*ensuring quality.

When mixed effect model analysis was condudfeable 3) the gain incompetence was
statisticallyssignifican{p value< .001) across all domains aaderall atall time pointswith

the exception.efithe time between 6 months and 12 months. While small gains wefermade
each of the domairsnd overallbetween 6 and 12 monthbose gains were not statistically

significant.

In addition to enabling a measurement of level of ceteipce, the NCS asked participants to
identify the frequency with which they used each competency. For this measurement, a 4
point Likerttype scale was used where 0 = not applicable in my work, 1 = used very seldom,
2 = used accasionally and 3 = used veften. In analysing the data, individual responses
were grouped.together into frequency of use as either not applicable or used veryasgldom
used occasionally or very often. This was done for each domain and overall competence. The
numbertof“graduate nurses indicating frequency of use as occasionally or very often is
presented iTable4.

Analysis of the data indicated graduate nurses most frequently used competencies in the
domains of.the helping role and diagnostic functiandthis held true for each round. The
domain that*saw the greatest increase in frequency of use was the work role between
commencement (R1) and 3 months (R2). While only minimal, the domain of ensuring quality
experienced a slight decrease in frequency of use at each round.

DISCUSSION

A persistent-debate in the literature is whether being competent is something one is, or is not,
or if there.aredevelsr degree®f competencgEraut 1998). The stance taken in this study
based on_the review of théerature and the acceptance of Benner's model of novice to
expert(Benner,2001)was that competence continues to develdpis is the first study to be
conductedthat measureghe longitudinal development of competence of graduate nurses,
where the development of competence was considered more broadly than the develbpment o
knowledge and skills. In this study, a holistic conceptualisation of competence wasl applie
and the extent to which graduate nurses developed competence, as detdmniseld
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assessmentsing the NCS, was found to be statistically significant across the firsinéhm
with small gains from 6 to 12 mtrs. A discussion of the resultstahe of commencement

has been published previously (Lima et al. 2014).

In the currentstudy, the level of competence for the domain of ‘ensuring quality’ was higher
than any other.domain at commencement. By 3 months it Was/3® months % andby 12
monthsit was 6. Turning attention to frequency of use, there was a slight decrease at each
time pointforthe domain of ‘ensuring qualityf.is concerning that in all studies to datat

have used-the.NCS, including this one, that the domain of ‘ensuring qualitytbasither
lowest or ¥ lowest, when measured further into one’s career. It is this domain that provides
an indication of the extent to which nurses sadence Based Practic&BP). Much
emphasis'is placed in undergraduate studies on the developneiticaf thinking, use of
researchandimplementation of EBP with a view to informing provision of quality care.
However, while'there is much expectation in organisations that practice willSeel loa
evidence, there is equally an expectation that new nurses will *hit the diooing’, quickly

gaining theclinical knowledge and skills necessary for pra@fitff et al. 2010).

Severalpapers, including a systematic review, have been published that highlight the barriers
to EBP(Kajermo' et al. 2010, Andersson et al. 2007). Various strategies have been proposed
to address thesbarriers to EBhowever to date those papers have been descriptive in nature
(Kinney et al. 2012, Linto& Prasun 2013, Fink et al. 2008)elnyk et al. (2014}Heveloped

a set of competency standards for EBP. The findings from this and other studiesdhesing t
NCS, demonstrate the need for continuing emphasis on development of competiece in

domain of ‘ensuring quality’ for practising nurses.

While the ddomairof ensuring quality was the highest at commencement in this study, the
‘helpingfole™was ¥ at commencemergndwas £'at the other three time points, consistent
with other'studies that havead the NCSSimilarly the frequency of use for this domaas

higher than all ather domains at each time pdetner (2001pescribes the ‘helping role’

as one whib encompasses; the creation of a healing relationship between the nurse and
patient,”providing comfort in the face of adversity, being present, empowering patient
communicating through toudndguiding patients through change. Much of the competence
requiredin the ‘helping role’ draws on the attributes of the nurse. A key finding in the Francis
Report (Francis, 2013)was that the Mid Staffordshire NHS Foundation Trust failed to

recognise the importance of creating an environment to foster key tatéritouenable safe,
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quality outcomes for patients. It is unknown whether the other studiesethe NCS has
been used to datostered development of competence in the ‘helping role’. This may be an

area for future research.

Development in the domain @fiagnostic functions’ as determined by the NCS results in this
study followed.a similar pattern to the ‘helping role’, both in level of competende a
frequency‘of use. The ‘diagnostic and monitoring domain’ is described by Benner §2001)
incorporating=patient assessment, detecting changes in the patient'socoratticipating
problems, -understanding rikss and recognising the patient’s potential for healing. One
hundred and fifty years ago Nightingale (186@imed:

Thesmeatimportant practical lesson that can be given to nurses is to teach them what
to observe— how to observe- what symptoms indicate improvementwhat the

reverse- which are of importance — which are of none. (p. 150)

In the time since past, a similar phasis has remained. One of the four domains of the
ANMC Standards is ‘provision and coordination of cg@istralian Nursing & Midwifery
Council 2006). In both undergraduate studhesiin practice, the competence of nurses to
undertake accurate patient assessments is given great importance. Therefore it is not
surprising that.resulti® this studyindicate a higher level of competence for this domain than

most other'domains of nursing practinghe NCS.

At the other end of the spectrum, the domain of ‘therapeutic interventions’ was either lowest
or second'lowesh this and other studies using the NCS with graduate n(iesgstberger-
Sims et al. 2008, Wangensteen et al. 20EB&quency of use also tended to sit lower than
other domainsAccording to Benner (2001kompetencies in this domain can be found in
almost any procedure bookp. 121). It isin this domain that much of graduate nurses’
competence_is_judged (Wolff et al. 201@iven the sheer range of therapeutic treatment
options available in the #lcentury andhe rapidity with which those options continue to
evolve, itisshighon impossible for graduate nurses to commence practice having well
developed.competence in the domain of ‘therapeutic interventions’. It is therefoogant

that the expectations of graduate nurses in the domain of ‘therapeutic intervemgorieaa
andthat there are defined processes in place to facilitate development in this dothaut

placing nurses or patients in unsafe situations.
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Turning attention to overall competence, when the results from this study are edmjlar

the single time paoit results ofWangensteen et .a(2012) and Hengstberge®ims et al.

(2008) the nurses in this study indicated markedly lower overall competence at the time of
commencement. Given the developmerpected to occur in the first year of practice, this
difference is'perhaps not surprising, given the graduate nurses in the other studies had been
practising ffor between 4 12 months. What is noteworthy in this study, is that the mean
overall competence at 6 months was 72.9, approximately 10 points higher than that reported
by Wangensteen et al. (201&)d Hengstbersr-Sims et al. (2008), even though the majority

of nurses in,those studies had been practising as registered nurses for a longer period of time
than the graduate nurses in this study.

The graduate nurses iHengstbergeGims et al. (2008)study had completed 3 year
undergraduatesnursing programs and were participating in 12 month transition gragram
large metrepelitan public hospitals in Australia; the same as the graduade imutisis study.
The graduate nurses iWangensteen et al. (2012fudy had also completed 3 year
undergraduate nursing programs, however were working in a variety of settiNgsnay

and it is unknown whether any or all of them were participating in formal tiansit
programs. All three studiessad seHassessment as the means for determining levels of
competencemDespite widespread recommendations for 12 month graduate nursentransi
programs;there is little in the way of rigorous evaluation that provides a rationade. tGe
significant development in competence during the first 6 months of practice istukg,

with little gain in the following 6 months, an area for future research migtat bedertake a

comparativeranalysisf 6 month and.2 monthdurationprograms across a variety of settings.

LIMITATIONS

The key limitations to this studyre the sample size, a single paediatric hospital locadibn

no comparison group ange of seHassessmenGiven the small sample size, the statistical
power of thewresults is low. The sample sidel consist of the entire graduate nurse
population=at=the study sitend the results of the quantitative phase were used in the
subsequent:qualitative phase (Lima efrapres}. Conducting the study at a singlite, with

no comparison. group, where all participants were engaged in the same transition program,
may limit the findings to a particular type of program or to the paediatric setting. There
would be benefit taonductsimilar research acrossrange of sttings. There is a risk that
selfassessment can leadamore subjectiveneasure of competenciioweverthe NCS has

undergone validity and reliability testing and been shown to produce consistency is result
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across different population groups. It therefore provides a level of objectivity ddspgelf
assessment nature of the tool.

CONCLUSION

Given the, ever, increasing complexity of healthcare, ongoing financial consteadts
persistently reported nursing shortage, the expectations placed on nurses making the
transition from./undergraduate nursing students to registered nwilegxpand.It is
important torecognisethe degree of competenocé newly registered nursesnd beyond

There mustsbessupport and professional development opportuinitipice to facilitate
ongoing development of competence, ensuring the safety of batiewig registered nurses

and the patients for whom they care during this period of transition. Ongoing work must be
carried out to determine the most effective st for enabling the development of
competeneessshifting from a piecemeal approach, or an emphasis solely on development of
knowledgesand skills, to a comprehensive, holistic framework for developing competence

across the'trajectory from undergraduate nursing student to advanced pracéice nurs
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Table 1

Table 1: Brief description of the domains of professional nursing competence and number of items

in the Nurse.Competence Scale related to each domain

Domain Brief description Number
of items
Helping role Encompasses the creation of a healing relationship. 7

Providing comfort, being present, empowering,
communicating through touch and guiding through
change

Teaching - coaching Recognising readiness to learn, assisting integration of 16
illness and recovery into life, eliciting understanding,
interpreting, and coaching

Diagnostic functions Incorporates assessment, detecting changes in 7
conditions, anticipating problems, understanding
illness and recognising potential for healing

Managing situations Recognising and responding to deterioration 8

Therapeutic interventions “Competencies in this domain can be found in almost 10
any procedure book” (Benner, 2001, p. 121)

Ensuring quality Encompasses risk prevention, quality and safety, 6
critical thinking and reflection, evidence based
practice and research

Work role Coordinating needs, setting priorities, working 19

effectively as part of a team
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Table 2

Table 2: Summary of mean scores for domains and overall competence

Domain Competence (out of 100)
R1(n=47) R2(n=40) R3(n=3) R4 (n=32)
M (SD) M (SD) M (SD) M (SD)

Helping role 455 (13.1) 65.5 (15.3) 77.3 (10.9) 84.4 (6.9)
Teaching - coaching 35.0(14.3) 57.4(15.8) 71.5(13.0)* 76.2(10.6)
Diagnostic functions 44.0 (13.6) 62.9(14.6) 74.5(12.8) 79.2 (12.2)
Managing situations 41.1(12.8) 60.0(14.6) 72.4(12.8) 76.4 (12.1)
Therapeutic interventions 35.9(13.5) 57.8(18.0) 67.6(15.2) 73.4%(13.8)
Ensuring quality 47.5(14.6) 62.0(17.3) 72.9(16.6) 73.7* (13.9)
Work role 39.9(11.4) 62.0(156) 74.1(146)  76.6(13.7)
Overall competence 41.4(103) 61.1(13.9) 72.9(12.1) 76.7 (10.6)

*n=37."n=31

R1 = Round 1 at commencement, R2 = Round 2 at 3 months, R3 = Round 3 at 6 months, R4 = Round 4 at 12 months
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Table 3: Mixed Effects Model Analysis for Domains and Overall Competence Across Four Time

Points

Helpin_g role

Teaching coaching

Diagnosticfunctions

Managing_situations

Therapeutic interventions

Ensuring quality

This article is protected by copyright. All rights reserved

Time

point

R1
R2
R3
R4

R1
R2
R3
R4

R1
R2
R3
R4

R1
R2
R3
R4

R1
R2
R3
R4

R1
R2

Estimated
marginal
mean
45.5
65.2
77.1
82.0

35.0
57.2
714
76.2

44.0
62.6
74.7
79.5

41.1
59.6
72.1
76.5

35.9
57.3
67.6
73.4

47.5
61.9

Mean
difference
R2-R1  19.7
R3-R1  31.6
R4-R1  36.5
R3-R2  11.9
R4-R2  16.7
R4-R3 4.9
R2-R1  22.2
R3-R1  36.3
R4-R1  41.2
R3-R2 14.2
R4-R2  19.0
R4-R3 4.8
R2-R1  18.6
R3-R1  30.7
R4-R1 355
R3-R2 121
R4-R2  16.9
R4-R3 4.8
R2-R1 184
R3-R1  31.0
R4-R1 354
R3-R2  12.6
R4-R2  16.9
R4-R3 4.3
R2-R1 214
R3-R1  31.7
R4-R1 375
R3-R2  10.3
R4-R2  16.1
R4-R3 5.7
R2-R1 145
R3-R1  25.2

95 confidence

interval for difference

Lower
15.2
26.9
31.6

7.0
11.7
-0.2
17.3
314
35.9

9.0
13.7
-0.6
14.0
26.0
30.6

7.3
11.8
-0.3
13.9
26.4
30.5

7.8
12.0
-0.7
16.1
26.3
31.7
4.8
10.2
-0.2

9.3
19.9

Upper
243
36.3
41.4
16.7
21.8
10.0
27.0
41.3
46.4
19.3
24.4
10.3
23.2
354
40.5
16.9
21.9

9.9
22.9
35.6
40.2
17.3
21.9

9.3
26.7
37.1
43.2
15.9
22.0
11.7
19.7
304

p value for

difference

<.001
<.001
<.001
<.001
<.001
.061
<.001
<.001
<.001
<.001
<.001
.081
<.001
<.001
<.001
<.001
<.001
.067
<.001
<.001
<.001
<.001
<.001
.088
<.001
<.001
<.001
<.001
<.001
.059
<.001
<.001



R3
R4

Workrole R1
R2
R3
R4

Overall coTnpeten_ce R1
R2
R3
R4

72.6
74.2

39.9
61.7
74.1
76.9

413
60.8
72.8
76.9

R4-R1
R3-R2
R4-R2
R4-R3
R2-R1
R3-R1
R4-R1
R3-R2
R4-R2
R4-R3
R2-R1
R3-R1
R4-R1
R3-R2
R4-R2
R4-R3

26.8
10.7
12.3
1.6
21.9
34.2
37.0
12.4
15.1
2.8
19.5
315
35.7
12.0
16.2
4.2

211
5.3
6.5
-4.2

17.2

29.5

32.0
7.6

10.1

-2.3

15.5

27.5

31.4
7.9

11.8

-0.2

324
16.1
18.0
7.4
26.4
38.8
41.9
17.2
20.2
7.9
234
35.5
39.9
16.1
20.5
8.6

<.001
<.001
<.001
.589
<.001
<.001
<.001
<.001
<.001
.284
<.001
<.001
<.001
<.001
<.001
.062

R1=Round1 a?commencement, R2 = Round 2 at 3 months, R3 = Round 3 at 6 months, R4 = Round 4 at 12 months
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Table 4

Table 4: Summary of participants indicating frequency of use as occasionally or very often for

domains and overall competence

Frequency of use (occasionally or very often)

Domain R1 (n=47) R2 (n=3 ) R3 (n=40) R4 (n=32)
n() n() n() n()
Helping role 35 (74) 32 (84) 35 (87) 29 (91)
Teaching - coaching 20 (43) 21 (55)* 21 (54)** 16 (50)
Diagnostic functions 31 (66) 30 (81) 30 (75) 28 (87)
Managing situations 27 (57) 18 (47) 23 (57) 24 (75)
Therapeuticinterventions 21 (45) 20 (54)* 20 (50) 18 (58)***
Ensuring quality 27 (57) 20 (54)* 20 (50) 15 (48)***
Work role 16 (34) 25 (68)* 25 (62) 17 (53)
Overall competence 18 (38) 23 (60) 27 (67) 18 (56)

*n=37%**n=39 ***n=31

R1 = Round 1 at.commencement, R2 = Round 2 at 3 months, R3 = Round 3 at 6 months, R4 = Round 4 at 12 months

This article is protected by copyright. All rights reserved



jan_12874_f1.docx

R1 R2 R3 R4|R1 R2 R3 R4 /R1 R2 R3 R4 R1 R2 R3 R4 R1 R2 R3 R4 R1 R2 R3 R4 R1 R2 R3 R4 R1 R2 R3 R4

Figure 1

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

Helping Role Teaching Diagnostic Managing Therapeutic Ensuring Work Role Overall
il Coaching Functions Situations Interventions Quality Competence

2% Low Rather good # Good M Very Good

Figure 1: Number of graduate nurses at each level of competence for each domain and overall
across 4 time points
R1 = Round 1 at commencement, R2 = Round 2 at 3 months, R3 = Round 3 at 6 months, R4 = Round 4 at 12 months
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