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ABSTRACT 

As a result of changing demographics and an increasing need for access to healthcare, in 2013, 

the Nevada Legislature passed Assembly Bill 170 (AB170) allowing nurse practitioners (NPs) 

full practice authority in Nevada in 2013 (VanBeuge & Walker, 2014). With the movement from 

collaborative agreement to independent practice, recent NP graduates need to be prepared for 

transitioning from the NP student role to an independent practitioner role. Historically, speaking 

there have been numerous studies citing that NPs provide high-quality health care and have high 

patient satisfaction, yet there has been almost no research regarding the readiness for clinical 

practice post-graduation (Hart & Macnee, 2007). The purpose of this project was to develop a 

better understanding of readiness to practice, perceived barriers, and to develop 

recommendations for post-graduation nurse practitioners in Nevada. A brief survey was provided 

electronically to NPs who were members of the Nevada Advanced Practice Nurses Association 

(NAPNA). 
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INTRODUCTION 

Background Knowledge 

Nevada has endured a chronic shortage of healthcare providers as it ranks 48th in United 

States in physician-patient ratios and 51st in nursing-patient ratios, resulting in a dilemma that 

has been exacerbated by the implementation of the Affordable Care Act (ACA) (2014), as it is 

predicted to increase the need for access to primary care by 20% in Nevada (U.S. Department of 

Health & Human Services, 2013). With the passing of Assembly Bill 170 (AB170), Nevada NPs 

will move from a collaborative agreement with a physician to independent practice at a provider 

level. Other considerations impacting nurse practitioners are the increased complexity of 

healthcare demands, and the recommendation of the American Association of Colleges of 

Nursing (AACN) for the Doctor of Nursing Practice (DNP) as the entry-level degree for advance 

practice nursing (AACN, 2006). 

Nevada was a reduced practice state. According to the American Academy of Nurse 

Practitioners (2006) reduced practice is defined as state practice and licensure law reduces the 

ability of nurse practitioners to engage in at least one element of NP practice. State requires a 

regulated collaborative agreement with an outside health discipline in order for the NP to provide 

patient care. Nevada became a full practice state on July 1, 2013. Independent and autonomous 

practice is frequently substituted for full practice in Nevada. Full Practice is defined as state 

practice and licensure law provides for nurse practitioners to evaluate patients, diagnose, order 

and interpret diagnostic tests, initiate and manage treatments—including prescribe medications—

under the exclusive licensure authority of the state board of nursing. This is the model 
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recommended by the Institute of Medicine and National Council of State Boards of Nursing 

(AANP, 2006).  

Due to the newly acquired independent practice and the recommendation of the DNP as 

the entry level for advanced practice nursing, there is a need for evaluation of NP education and 

specifically for readiness for clinical practice post-graduation. The lack of research regarding 

nurse practitioners’ readiness for clinical practice post-graduation, specifically in Nevada, is 

noted by a cross-sectional descriptive study conducted by Hart and Macnee (2007). The 

transition from new novice to expert NP was expressed as difficult. The sampled nurse 

practitioners (51%) felt that they were only somewhat or minimally prepared for actual practice 

after completing their basic NP education. The study recommended further exploration.  

The PubMed database was utilized for the literature review and was extensively searched 

in order to identify pertinent research studies on the readiness of nurse practitioners for clinical 

practice post-graduation. Due to the limited amount of research, interdisciplinary professions as 

well as registered nurse readiness for clinical practice post-graduation were reviewed. Inclusion 

criteria included articles between the years of 1997-2014, English language, primary studies, 

systematic, literature reviews, and availability of full-text online or by request.  

Review of the Literature 

Interdisciplinary Readiness  

Other disciplines are concerned with the perception of preparedness for practice. 

Undergraduate medical schools have debated if their graduates are prepared for the transition 

from medical student to junior doctor. Bleakley and Brennan (2011) compared two cohorts from 

different medical schools to examine perceptions of readiness for practice. The study included 
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146 medical student graduates from the United Kingdom. The response was 74%. Results from 

one particular medical school cohort revealed a significantly higher level of coping for 

uncertainty. One recommendation suggested curriculum enhancements such as altering the 

undergraduate medical school learning outcomes to include coping with uncertainty which are 

designed to teach students how to tolerate ambiguity and manage uncertainty through facilitated 

activity learning (Engestrom, 2008; Bleakley et al., 2011). An undergraduate curriculum with 

more hands-on experience for students, more patient contact, better grounding in basic sciences, 

and career guidance would assist with the transition from student to intern (Ely, 2010).   

The focus remains on whether undergraduate education prepared the students for such a 

transition. One of the main issues is the recommendation for early and continuing contact with 

patients without compromising safety concerns (Bleakley & Brennan, 2011). Medical students in 

the study were requesting meaningful contact rather than simple exposure to patients (Bleakley 

& Brennan, 2011). In order to address safety concerns and medical students’ desire for 

meaningful contact, clinical and communication skills are learned mainly in simulated settings 

with actor patients. This may present a unique challenge of transferring learning from a 

controlled environment to the clinical setting (Bligh & Bleakley, 2006). Successful transition 

between undergraduate education and internship may be attained by placing importance on 

evaluation studies across medical schools in order to track transition successes and challenges for 

continuous quality improvement of the undergraduate curriculum (Bleakley & Brennan, 2011). 

Early graduate occupational therapists (OTs) and physiotherapists (PTs) have similar 

concerns regarding their preparedness for their practice, specifically for work injury management 

and prevention (Adams et al., 2014). The conclusion of a study by Adams, Strong, and 
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Chipchase (2014), stated clinical education in work injury prevention and management would be 

useful for early graduates particularly since most employers’ emphasized prevention.  

Marincic and Ludwig (2011) performed a study examining perceptions of adequacy of 

physician assistant (PA) preparation at entry level for effective practice in the primary care 

setting. The data was obtained by sampling 1,000 PAs and their supervising physicians. A survey 

was completed by both the PA and the physician in order to evaluate knowledge, skills, and 

patient care as well as diagnosis, management, and assessment proficiency. Supervising 

physicians scored PAs as below competent in terms of medical knowledge and patient care 

competencies. With regard to diagnosis, management, and treatment of common medical 

conditions, PAs were deemed as competent and above. Supervising physician scores were 

overall higher than PA self-assessments. Although the PA self-assessment scores were ranked at 

competent and above regarding the ability to diagnose, manage, and treat common conditions, 

PA perceptions indicate a lack of clinical preparedness in many practice areas in their 

professional setting. 

New Graduate Registered Nurses’ Readiness 

New graduate registered nurses could face similar challenges that new graduate nurse 

practitioners face including the following: poor confidence, inadequate clinical and/or theoretical 

preparation, unrealistic expectations and poor support systems (Hayman-White et al., 2007; 

Cleary et al., 2009). The lack of research regarding new graduate nurse practitioners has led to an 

uncertainty in stating the equality of the challenges. Cleary, Horsfall, Jackson, Muthulakshmi, 

and Hunt (2013) conducted a study in order to explore how skills and qualities required for 

effective nursing work, professional development, career prospects and commitment to the 
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profession are perceived by recent nursing graduates. Face-to-face interviews (17) were 

conducted using 23 structured questions; data was coded and analyzed in order to determine 

themes and cluster of interest (Cleary et al., 2013). Four broad topics emerged: 1) skills and 

qualities considered central to nursing by graduates; 2) supported transition from graduate to 

novice practitioner; 3) valued elements in nursing models and leaders; and, 4) unit characteristics 

encouraging retention in nursing and career development (Cleary et al., 2013). Specific concerns 

regarding retention-related issues suggests the need for recognition of new graduate nurses’ 

concerns must be addressed in relation to nursing skill acquisition, workplace support issues and 

career issues (Cleary et al., 2013).  

A survey of 200 nursing preceptors conducted by Hickey (2009), revealed 72% 

preceptors reported new graduates were able to perform basic technical skills (vital signs, 

hygiene, safety, positioning, etc.) most of the time and 76% preceptors reported new graduates 

were able to independently and competently perform more advanced technical skills (wound 

care, medication administration, maintenance of IV fluids, etc.). Data analysis concluded that 

nurses are being prepared adequately, however, improving strategies to promote the realities of 

today’s practice is still needed (Hickey, 2009). These strategies include the following: develop a 

structured preceptor training program, develop methods to identify learning needs and facilitate 

learning, ensure administrative commitment and support and promote the socialization of new 

hires (Hickey, 2009). 

A study conducted by Moore and Cagle (2012), emphasizes the importance of new 

graduate nurse-preceptor support the transition from clinical education into clinical practice. 

Transcript analysis connected individual excerpts and identified study themes from converging 
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conversation of new nurses’ internship experiences and the interviewer (Moore & Cagle, 2012). 

Romyn et al. (2009) conducted a qualitative descriptive study in order to gain a deeper 

understanding of the transition from student to graduate nurse. Findings based on discussion 

groups between new graduate registered nurses, licensed practice nurses and registered practice 

nurses, and more experienced staff nurses, managers, and educators indicated a significant gap 

exists between being a student and entering the workplace as a graduate nurse. Participants 

believed new graduates experience greater satisfaction in terms of settling into their new role 

more quickly and make fewer errors if they had a mentor (Romyn et al., 2009). The development 

of an internship or residency program and/or the creation of formal mentorship programs have 

been a part of the recommendations/recommended for clinical success of new graduate registered 

nurses (Romyn et al., 2009). 

Transition 

Transition is an important process nurse practitioners experience during their first year of 

clinical practice, as they move from the mindset of a student to a novice practitioner. Through a 

longitudinal exploratory study, Brown and Olshansky (1997) examined the experiences of new 

nurse practitioner graduates during their first year of primary care in which 35 subjects were 

interviewed alone or in focus groups at approximately 1, 6, and 12 months after graduation. 

Stages of transition were identified such as laying the foundation, launching, meeting the 

challenge and broadening the perspective, as well as an in-depth investigation of factors 

enhancing the initial role transition so appropriate interventions can be designed to support new 

graduate nurse practitioners (Brown & Olshansky, 1997).  
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A study by Cusson and Stange (2008) aimed at describing advanced practice role 

transition in neonatal nurse practitioners through the collection of data received from 

participants’ written responses to open-ended questions. The results from the data analysis were 

categorized into four themes: 1) first impressions emphasizing the ambivalence novice nurse 

practitioners experienced regarding their preparedness for the role during a stressful adjustment 

period; 2) transition demonstrated the overwhelmingly similar feelings of anxiety, insecurity, 

exhaustion, and lack of confidence that influences decision making; 3) the one-year mark was a 

consistent and significant timeframe for feeling like a real nurse practitioner; and, 4) the 

vulnerability of the novice nurse practitioner (Cusson & Stange, 2008). Recommendations 

included strategies to assist the novice nurse practitioners through the transition period. 

Educational programs should prepare their students for the feelings as they embark on their first 

advanced practice nurse (APN) position, and novice APNs should be encouraged to develop 

support networks among their peers, and particularly to develop a mentor relationship with a 

trusted senior APN (Cusson & Stange, 2008).  

In order to examine role transition and support requirements for nurse practitioners in 

their first year of practice, Sullivan-Bentz et al. (2010) conducted a descriptive qualitative design 

study involving 23 nurse practitioners who had graduated from the Ontario Primary Health Care 

Nurse Practitioner program. Interviews were conducted within the first three months, then at six 

months and 12 months of the nurse practitioner’s first practice. The results indicated a lack of 

preparation for integrating nurse practitioners in clinical setting, a lack of infrastructure, 

orientation, mentorship and awareness of the nurse practitioner role. Recommendations included 
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the need for family physicians to support nurse practitioner graduate transition into practice and 

for colleagues/employers to familiarize themselves with the nurse practitioner role and scope. 

Transitional support is a recurring theme for new graduate nurses’ readiness. The aim of 

a study by Wolff, Pesut, and Regan (2010) was to explore the perspectives of nurses about the 

practice readiness of new nurse graduates and the underlying context shaping these perspectives. 

The exploratory study involved 150 nurses from British Colombia in focus group interviews 

utilizing semi-structured interview questions, asking nurses about the meaning of practice 

readiness as it pertains to new graduate nurses (Wolff, Pesut, & Regan, 2010). Findings revealed 

the participants’ need for a transitional plan is essential not only to minimize transition needs of 

new graduates, but also for nursing retention (Wolff, Pesut, & Regan, 2010). 

Mentoring 

The process of developing a mentorship for a novice nurse practitioner as well as other 

disciplines, particularly providing suggestions for formulation, implementation, and termination 

of the relationship was examined by Barker (2006). As a result of the literature review, 

mentoring is defined as a dynamic and complex relationship consisting of a support of growth, 

increased synergy, and successful development as a nurse practitioner as long as care is taken 

into consideration to assure compatibility between the mentor and the protégé (Barker, 2006). 

Major pitfalls of a mentoring relationship include poor communication patterns, and inadequate 

identification of objectives (Barker, 2006).  

Academic and Clinical Preparation 

A large component of evaluating perceived preparedness of nurse practitioners for 

clinical practice is reviewing basic education curriculum, particularly in areas of clinical content. 
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Hart and Macnee (2007) conducted a cross-sectional descriptive study at national nurse 

practitioner conferences in 2004 where 562 questionnaires were distributed. These 

questionnaires consisted of 32 items with special consideration given to overall level of 

preparedness upon completion of their nurse practitioner program, level of preparation and the 

importance of a selected 25 clinical content areas (Hart & Macnee, 2007). Results revealed 10% 

of nurse practitioners felt prepared for practice post completing their basic nurse practitioner 

education, 51% perceived that they were minimally prepared and 87% stated that they would 

have attended a postgraduate residency if it had been offered (Hart & Macnee, 2007). Nurse 

practitioner programs did not differ significantly for those who felt prepared for clinical practice 

versus those who did not, and subjects did not perceive they were well prepared in the important 

clinical content areas such as EKG interpretation, suturing, and x-ray interpretation (Hart & 

Macnee, 2007). The study concluded that NPs wanted more rigor in clinical preparation versus 

theory and paper writing (Hart & Macnee, 2007). 

Hallas, Biesecker, Brennan, Newland, and Haber (2012) conducted a retrospective non-

experimental correlational study design analyzing the national practice of fulfilling 500 clinical 

hours as a requirement for graduation from nurse practitioner programs at the Master’s level, in 

order to compare this standard to a comprehensive approach of evaluating attainment of clinical 

competencies. Data from 16 pediatric nurse practitioner and 30 acute care nurse practitioner 

graduates’ documentation via a commercial electronic tracking system was analyzed. Results 

included the following: the required 500 clinical hours correlated to populations, skills 

performed, required levels of decision making, and expected diagnoses; and assurance could not 

establish clinical hour requirements translated to exposure to all core competencies for entry into 
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practice (Hallas et al., 2012). The recommendation from the study is to put into action a 

comprehensive approach to the evaluation of student core competencies (NONPF referenced) by 

implementing one or more performance-based assessments prior to graduation (Hallas et al., 

2012).  

A study by Kennedy-Malone, Penny, and Fleming (2008) determined the clinical practice 

characteristics of gerontological nurse practitioners (GNPs) in the United States and ascertained 

whether length of employment, geographic region of practice, work setting and educational 

preparation influenced the GNPs delivery of advanced clinical services and clinical procedures 

through a descriptive correlation design and cross sectional study surveying 472 GNPs. The GNP 

practice profile was mailed to a stratified random sample of thousand American Nurses 

Credentialing Center certified GNPs (Kennedy-Malone et al., 2008). Of the 472 GNPs who 

responded only half were working full-time as a GNP, 56% of the respondents indicated they 

were in the position as a first time GNP. There was a statistically significant positive relationship 

between being the first GNP in his or her practice and the percent of primarily medical advanced 

clinical services performed (Kennedy-Malone et al., 2008). The results of the study offered 

insight into the complex practice characteristics of GNPs, including various factors influencing 

how GNPs practice such as geographic location, type of practice, and whether the GNP was the 

first person to be employed as a NP at the practice (Kennedy-Malone et al., 2008).  

A literature review conducted by Livesley, Waters, and Tarbuck (2009) explored the 

collaborative development of a Master’s level advanced practice program in the United Kingdom 

and analyzed student’s knowledge and skill deficits alongside an analysis of the organization’s 

readiness to support them as qualified advanced practitioners (APs). The development of 
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individual learning pathways and work-based learning ensured that the advanced practice role 

remained at the center of their education (Livesley et al., 2009). Rosenzweig et al. (2012) 

conducted a cross-sectional study of 610 oncology nurse practitioners (ONPs) in hopes of 

identifying the knowledge, skill needs and necessary educational resources of ONPs as they enter 

cancer care practice. The results of a 28-item electronic survey indicated 90% of ONPs during 

their first year of practice rated themselves as prepared in obtaining patient history, performing 

physical examination and documenting findings, and rated themselves as not at all or somewhat 

prepared in clinical issues. In the study, 81% of their primary source of oncology education was 

from the collaborating or supervising physician (Rosenzweig et al., 2012). The conclusion of the 

study was that cancer-specific education should be made available to new ONPs as they begin 

independent practice (Rosenzweig et al., 2012). 

A qualitative study conducted by Sorce, Simone, and Madden (2010) described the 

current educational preparation and scope of practice of two pediatric NPs and provided 

guidelines for postgraduate training to successfully integrate nurse practitioners into the pediatric 

intensive care unit (PICU). Informal interviews were conducted to examine the current 

orientation processes for entry-level nurse practitioners into the PICU. As a result, a PICU 

orientation model for entry-level pediatric critical care nurse practitioners was developed in 

hopes of serving as a resource for nurse practitioners and collaborating physicians who are 

developing a training program for entry-level practitioners (Sorce et al., 2010).  

Conceptual Framework 

The purpose of this study was to gain a better understanding of the readiness of Nevada 

Nurse Practitioners for clinical practice post-graduation in order to identify potential 
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recommendations for NP education, improve readiness for independent practice and ease 

transition from novice to expert.  

Benner’s (1982) theoretical framework is aimed at understanding the characteristics of 

nurse performance at the five levels of proficiency: novice, advanced beginner, competent, 

proficient, and expert. Benner’s novice to expert theory offers an interpretive approach in 

describing nursing practice which can lead to guidelines for career and knowledge development 

as well as an understanding of perceived readiness for clinical practice based on the five levels of 

proficiency (Benner, 1982).  

Guided by Benner’s theoretical framework, this study will help to explain the perceived 

readiness of Nevada nurse practitioners to practice post-graduation and perhaps shed some light 

on the difficult transition from new graduate to competent NP which may explain why some NPs 

may not for ready for practice post-graduation.   

Problem Statement 

The legislative movement from collaborative agreement to independent practice in 

Nevada places a new expectation that recent NP graduates need to be prepared for practice post-

graduation. There is currently a lack of evidenced based research regarding the readiness of 

nurse practitioners for clinical practice post-graduation. In order to understand perceived 

readiness for clinical practice, the difficult transition from student to independent practice must 

be explored.  

Intended Improvement 

In order to determine if NP education fully prepares NPs for clinical practice post-

graduation, it is necessary to gain an understanding of NP perceived readiness to enter clinical 
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practice as an independent practitioner and address any issues regarding transition from novice to 

expert. Information was collected electronically via a 30-question survey that was provided to 

NPs who were members of Nevada Advanced Practice Nurses Association (NAPNA) and 

analyzed in order to develop a better understanding of the nature of the problem. This study will 

serve as a baseline for further research due to the limited nature of studies currently available, 

specifically regarding Nevada NPs, and as a result of the data analysis, recommendations can be 

made regarding improvement of perceived readiness for clinical practice post-graduation. These 

recommendations are not just limited to NP education modification but also address the necessity 

of easing the transition from novice to expert.  

Purpose Statement 

The purpose of this study was to collect information to determine if Nevada NPs are 

ready for clinical practice post-graduation. 
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METHODS 

Ethical Issues 

NP members of NAPNA were invited to participate in the survey. The privacy of the 

subjects was protected throughout the recruitment process by not soliciting any personal or 

identifiable information. Participant responses for the survey were non-identifiable and the 

survey was presented with no known physical, psychological, social, legal, and/or economic 

risks. The survey was created, distributed, and analyzed using Qualtrics software. Qualtrics 

minimized any risks by using Transport Layer Security (TLS) encryption (also known as 

HTTPS) for all transmitted data. Surveys were protected with passwords and HTTP referrer 

checking. The data was hosted by third party data centers that are SSAE-16 SOC II certified. All 

data at rest are encrypted, and data on deprecated hard drives are destroyed by U.S. DOD 

methods and delivered to a third-party data destruction service. The author declared that there 

was no conflict of interest. 

Setting and Population 

The survey was distributed electronically utilizing NAPNA’s email server list. 

Permission was granted for access to the email server list from Tomas Walker who was acting 

President of NAPNA. An inclusion criterion for NPs was that the NPs were actively practicing in 

Nevada and members of NAPNA. The brief 10 minute survey was distributed electronically via 

email to every NAPNA member in the state of Nevada. A disclosure statement acted as the first 

question and was a forced response. 
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Study Design 

The study was a non-experimental design consisting of data collection via survey. This 

study was conducted electronically utilizing NAPNA’s email server list. The survey consisted of 

30 multiple choice items and was distributed electronically to actively practicing NPs with 

Nevada certificates or licenses to practice. Participants had two weeks to complete the survey 

from the date of the initial email being sent out. Data analysis was completed using Qualtrics 

software. 

Survey 

Data was collected electronically via a structured, self-administered questionnaire using 

Qualtrics software. The survey consisted of 30 multiple choice items. A disclosure statement 

acted as the first question and was a forced response. Topics in Questions 2-5 consisted of basic 

demographic information including practice specialty, gender, race, and age. Topics in Questions 

6-10 consisted of education level, NP education program information, and prior years/type of RN 

experience. Topics in Questions 11-13 consisted of NP licensing, number of weekly practice 

hours as a NP, and years of experience as a NP. Topics in Questions 12-19 consisted of first 

practice clinical setting, and determining perceptions of clinical and educational competency. 

Topics in Questions 20-23 consisted of mentoring. Topics in Questions 24-30 consisted of 

determining clinical support, perception of practicing outside of competency level, perception of 

degree of preparation, NP postgraduate residency and recommendations. Questions were based 

on a 2004 questionnaire developed by Dr. Ann Marie Hart, (permission received for altering 

survey) and reviewed by a panel of advanced professional experts including Dr. Audrey Russell-

Kibble, Dr. Luz Wiley and Dr. Christy Pacheco.  
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Analysis 

Data analysis was completed using Qualtrics software and included reporting of 

percentages and trends; objective data from the survey was entered in a data file, checked for any 

inconsistencies/errors and then exported. 
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RESULTS 

Outcomes 

Description of the Sample 

The survey was distributed via email to 486 advance practice registered nurses (APRNs) 

who were members of Nevada Advanced Practice Nurses Association (NAPNA). The survey 

was completed by 80 NPs comprising of the following specialties. The majority of respondents 

were Family Nurse Practitioners followed by Adult, Pediatric, Women’s Health, and Adult 

Gerontology Acute Care Nurse Practitioners. The sample was comprised of mainly female, white 

respondents. Asian, Black or African American, Hispanic or Latino, American Indian and Alaska 

Native, Native Hawaiian and other Pacific Islander comprised about 20% of the sample. The 

largest age group was 40-49 years of age followed by those between 50-59 years of age, 30-39 

years of age, 60-69 years of age, 20-29 years of age, and +70 years of age. The highest level of 

education reported was a Masters in Nursing. Followed by approximately 17% of respondents 

who held either a Doctorate in Nursing Practice or a Doctorate in Nursing Research.  
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TABLE 1. Demographics. 

NP Specialty Response Percentage 

Family Nurse Practitioner 57 75% 

Adult Nurse Practitioner 8 11% 

Pediatric Nurse Practitioner 4 5% 

Women’s Health Nurse Practitioner 3 4% 

Acute Care Nurse Practitioner 2 3% 

Adult Gerontology Acute Care Nurse Practitioner 1 1% 

Other 5 7% 

Gender Response Percentage 

Male 10 13% 

Female 66 87% 

Race Response Percentage 

White alone, not Hispanic or Latino 61 80% 

Black or African American alone 3 4% 

Hispanic or Latino (any race) 3 4% 

Asian alone 5 7% 

American Indian and Alaska Native alone 2 3% 

Native Hawaiian and other Pacific Islander alone 2 3% 

Age Response Percentage 

20-29 4 5% 

30-39 15 19% 

40-49 24 31% 

50-59 19 25% 

60-69 13 17% 

+ 70 2 3% 

Education Response Percentage 

Master’s in Nursing 64 83% 

Doctorate in Nursing Research (e.g., PhD, DNS, DSN) 2 3% 

Doctorate in Nursing Practice 11 14% 
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Results 

A majority of the sample practiced in an inpatient setting prior to becoming licensed as a 

NP; followed by the emergency department and administration. Most nurses practiced for 10 

more years or more prior to beginning their initial NP education program; followed by practicing 

for 3 to 5 years and 6 to 9 years. The majority of NP education programs were offered in a 

hybrid which consists of both online and some on ground components. Most NPs completed 

their initial NP education program in 2010-2015; followed by 25% completing their program 

between the years of 2005-2010 and 13% between the years of 2000 - 2005. On an average about 

a third of NPs worked more than 40 hours a week providing direct patient care, and another third 

worked 33-40 hours per week. Over half of NPs have greater than five years of experience, 

followed by 17% with 3 to 4 years and 16% with 1 to 2 years of experience.  

The outpatient primary care setting was described by a majority of NPs as their first work 

setting followed by 48% answering other, acute care, Veterans Administration, Federally 

Qualified Health Center and/or NP residency program. Upon graduation, approximately one-

third of NPs felt somewhat prepared to practice. Looking back on their first year of clinical 

practice, most NPs felt that they were prepared for entry level practice. And more than half of 

NPs felt they were provided with adequate clinical support and that they were provided with 

adequate resources to care for their patients. Most NPs had access to consultation with other 

providers regarding diagnostic and treatment decisions. One to two years after completing their 

initial NP education, the majority of NPs felt competent in providing patient care.  

During their first year of clinical practice, almost half of all NPs had an informal mentor 

or number of informal mentors. Followed by NPs who had a formal mentor or a number of 
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formal mentors and NPs who had both formal and informal mentors. During their first three 

months of practice as a NP, 40% of NPs consulted with their mentors multiple times throughout 

each day, followed by NPs consulting with their mentors several times a week, and consulting 

with their mentors with each patient. Almost all NPs had physicians as a main mentor, followed 

by having a NP and having a physician assistant. Nurse practitioners who did not have a mentor 

during their first year of clinical practice answered that was because they were expected to 

practice independently without a mentor. During their first year of practice as a NP, more than 

half felt very confident that they could find clinical support. 

More than half of NPs felt that they were sometimes practicing outside of their 

competency level during their first year of clinical practice. A majority of NPs experienced 

synchronous face to face clinical support from their mentor followed by receiving support via the 

telephone and receiving support via texting. A majority of NPs felt that Master’s level NP 

programs should include longer clinical rotations. Followed by feeling that current Master’s level 

NP educations programs were adequate for preparing NPs for practice. Only a small amount of 

NPs enrolled in a postgraduate NP residency program. If a formal NP residency program had 

been available after completing their initial NP education program, 52% of NPs were been 

extremely interested. When asked to match given recommendations regarding NP preparation 

that closely matches their own thoughts, one-third of NPs felt that new NPs should experience a 

gradual, monitored progression of assigned patients, schedule, and productivity expectation. As 

well as most NPs felt that NP students should participate in a formal residency program during 

their educational program.  
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TABLE 2. Results. 

Readiness for Clinical Practice Response Percentage 

I was prepared for entry level NP practice 48 63% 

I was provided adequate clinical support 41 54% 

I was provided with adequate support for the transition from 

NP student to practicing NP 

27 36% 

I was provided with adequate resources to care for my patients 38 50% 

None of the above applied 8 11% 

Mentoring Response Percentage 

I had a formal mentor or a number of formal mentors 25 33% 

I had an informal mentor or number of informal mentors 35 46% 

I had both formal and informal mentors 11 14% 

I did not have any mentors 5 7% 

Recommendation Response Percentage 

Current master’s level NP educational programs are adequate 

for preparing NPs for practice 

31 41% 

Current doctoral (DNP) level NP educational programs are 

adequate for preparing NPs for practice 

4 5% 

Master’s level NP programs should include longer clinical 

rotations 

37 49% 

Doctoral (DNP) level NP programs should include longer 

clinical rotations 

4 5% 
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DISCUSSION 

Summary 

According to the Nevada Nurse Practitioners’ Preparedness for Practice Survey, 39% of 

NPs felt somewhat prepared to practice followed by 38% who felt generally well prepared to 

practice post-graduation. Based on Benner’s Novice to Expert Theory, a novice is a beginner 

who has no experience with the situations in which they are expected to perform tasks (Benner, 

1982). For nurse practitioners, most are given the foundational education as part of their initial 

nursing program. Clinical experience is gained as a nursing student and post-graduation 

employment as a registered nurse. New NPs in the novice stage are in the process of developing 

discretionary judgment, and relay heavily on context-free rules to guide their clinical 

performance (Benner, 1982).  

According to the Nevada Nurse Practitioners’ Preparedness for Practice Survey, after one 

to two years of completing their initial NP education, 56% of NPs felt competent in providing 

patient care. This correlates with Benner’s Novice to Expert Theory, as the novice practitioner 

transitions to advanced beginner. After assessing and diagnosing enough real-life clinical 

situations, the advanced beginner can demonstrate marginally acceptable performance (Benner, 

1982). Mentors can play a significant role in the advanced beginner’s clinical decision making 

by pointing out meaningful situational components essential to their development as a 

practitioner (Benner, 1982).  

According to a study by Lea and Cruickshank (2014) workload, skill mix, and 

organizational pressures were a concern for new nursing graduates as many employers expected 

them to have high levels of independent, well-developed problem solving abilities and the ability 
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to assume management and leadership responsibilities early in their first year of clinical practice. 

The study concluded that incrementally staged workload and responsibilities as well as specific 

learning support during their transition would assist during the transition from student to new 

graduate nurse (Lea & Cruickshank, 2014). The findings of this research could be applied to the 

new graduate NPs transition from student to novice practitioner in regards to the 

recommendation for new graduate NPs to have gradual, monitored progression of assigned 

patients, schedule, and productivity expectation.  

According to a study by Young (2012), students who were not exposed to mentoring that 

facilitated decision-making, were hindered in the development of decision-making skills. The 

Nevada Nurse Practitioners’ Preparedness for Practice Survey results indicated that during the 

first year of clinical practice, 93% of NPs had an informal mentor(s), formal mentor(s) or a 

combination of formal and informal mentors. Nurse practitioners who did not have a mentor 

during their first year of clinical practice answered that was because they were expected to 

practice independently without a mentor. Mentorship is an important element in fostering the 

development of decision making styles. The mentor initially gives the student uncomplicated 

cases with a natural progression towards decision making in more complex cases as trust is 

gained in the student’s decision making skills and clinical judgment (Young, 2012). Mentoring 

allows the student or novice practitioner to make independent decisions but at the same time 

having the mentor as safety net if needed (Young, 2012). The importance of a mentor may be 

under appreciated due to the fact that only 14% of NPs thought that new NPs should be provided 

a formal mentor during their first year of practice.  
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Novice nurse practitioners may consult with their mentors frequently during their first 

three months of practice as an NP. The Nevada Nurse Practitioners’ Preparedness for Practice 

Survey results indicated that 40% of NPs consulted with their mentors multiple times throughout 

each day, followed by 17% consulting with their mentors several times a week, and 15% 

consulting with their mentors with each patient. During their first year of practice as an NP, 75% 

of NPs experienced synchronous face to face clinical support from their mentor followed by 61% 

receiving support via the telephone and 33% receiving support via texting. With the support and 

encouragement of their mentor and the experience of independent decision-making in a clinical 

setting, novice NPs can become more confident and quicker in clinical practice (Young, 2012).  

Current research indicates that NPs provide high quality and cost effective care without 

postgraduate training (Nicely & Fairman, 2014). Postgraduate training may not be necessary to 

foster clinical decision making skills, however it is desirable to the novice NP seeking additional 

skills, knowledge and clinical practice experience (Nicely & Fairman, 2014). When asked if a 

formal NP residency program would have been available after completing their initial NP 

education, 52% answered that they would extremely interested, followed by 29% being 

somewhat interested and 25% of NPs felt that new NPs should participate in a formal NP 

residency training after completion of their NP educational program. Postgraduate residencies 

could ease the transition from student to novice practitioner, and support the provider’s 

satisfaction and efficiency in their new clinical role (Nicely & Fairman, 2014). Residencies could 

be offered (not required) to new NPs who are not confident in their ability to take on the NP role, 

manage growing patient labels or entered NP programs with clinical experience after their 

baccalaureate programs (Nicely & Fairman, 2014). 
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The Nevada Nurse Practitioners’ Preparedness for Practice Survey results indicated that 

49% of NPs felt that Master’s level NP programs should include longer clinical rotations 

followed by 41% who felt that current Master’s level NP educations programs were adequate for 

preparing NPs for practice. The issue of longer clinical rotations can be addressed two ways. 

From an academia standpoint, it has been addressed through the American Association of 

Colleges of Nursing (AACN) 2004 recommendation that practice-focused doctoral programs 

prepare graduates for the highest level of nursing practice beyond the initial preparation in the 

discipline. Doctor of Nursing Practice (DNP) programs require their students to master specific 

learning objectives related to the DNP Essentials and specialty competencies (AACN, 2006). In 

order to achieve the DNP competencies, it has been recommended by the AACN that DNP 

programs should be providing 1,000 hours of post-baccalaureate practice as part of their 

academic program (AACN, 2006).  

During their first year of clinical practice as a NP, most NPs felt that they were prepared 

for entry level practice, provided with adequate clinical support and with adequate resources to 

care for their patients. Adequate support for the transition from NP student to practicing NP was 

lacking. Lack of adequate support during this difficult time of transition may account why 57% 

of NPs felt that they were sometimes practicing outside of their competency level during their 

first year of clinical practice. According to the Nevada Nurse Practitioners’ Preparedness for 

Practice Survey results only 36% of NPs felt that they were provided with adequate support for 

the transition from NP student to practicing NP. This may also account why 49% of NPs felt that 

longer clinical rotations may be necessary, at a Masters, level to prepare them for clinical 

practice.  
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A study conducted by Sullivan-Bentz et al. (2010) examined the role transition for NP 

graduates in their first year of practice in order to make recommendations for practice, education, 

and policy. The key points of the study included the following: NP graduates had successful role 

transition at facilities where interprofessional relationships and supports were in place prior to 

new NPs starting employment, recent rapid changes in primary care may influence the health 

care environment to support new NPs transition to practice, and utilizing strategies for 

mentorship for regarding the integration of new NPs into primary health care settings is essential 

for success (Sullivan-Bentz et al., 2010). Employers of NPs who are unfamiliar with the NP role 

and/or had no previous experience with NPs may complicated the NPs role transition and impose 

additional stresses which may exacerbate the normal difficulties of role transition (Sullivan-

Bentz et al., 2010). This may cause new graduate NPs to feel like they are practicing outside of 

their competency level and/or a lack of clinical practice readiness. First-time employers of NPs 

should collaborate with an experienced NP to understand the NP role; develop evaluation 

structures and continuing education opportunities prior to hiring the NP, ensure all employees 

under the role of an NP, and develop interprofessional protocols to facilitate NP referrals 

(Sullivan-Bentz et al., 2010).  

Limitations 

Firstly, this study was only open to actively practicing NPs who were members of 

NAPNA. A few emails were received from retired NPs asking if they could participate. Since, 

the survey was only open to actively practicing NPs, the requests were denied. Secondly, NPs 

who participated in the survey requested a free text area of the survey in order to expand upon 

their selected answers. Thirdly, participants could stop the survey or choose not to answer a 
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question. Although, there were a total of 80 respondents, the response rate varied per question 

due to the fact that the only required question was the initial question that acted as the disclosure 

statement. 

Conclusions 

The data presented here supports that the majority Nevada Nurse Practitioners (NPs) are 

ready for clinical practice post-graduation. Potential recommendations to improve readiness for 

independent practice, ease transition from novice to expert, and NP education have been 

identified and reinforced as a result of the survey. One of the recommendations as a direct result 

of the survey was for new graduate NPs to have gradual, monitored progression of assigned 

patients, schedule, and productivity expectation in order to support the new graduate NPs 

transition from student to novice practitioner. 

In regards to improving readiness for independent practice and easing the transition from 

novice to expert, the survey supported mentorship in either a formal or informal fashion. 

Mentorship is essential to the development of decision making styles and the building of 

confidence for a new graduate NP. Mentoring may be under appreciated, however, it should be 

recognized as an important element of the transition from novice to advanced beginner as it 

allows the student or novice practitioner to make independent decisions but at the same time 

having the mentor as safety net if needed. The data collected from this survey indicated a large 

interest in postgraduate residencies for NPs. Postgraduate residencies are an excellent option for 

new NPs who are not confident in their ability to take on the NP role, manage growing patient 

labels or entered NP programs with limited clinical experience after their baccalaureate programs 

(Nicely & Fairman, 2014).  
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In regards to NP education, the data collected from the survey supports the 

recommendation by the American Association of Colleges of Nursing (2004) for practice-

focused doctoral programs preparing new graduates for the highest level of nursing practice. The 

Doctoral of Nursing Practice (DNP) program is increasing post-baccalaureate practice hours to 

1,000 hours as part of their academic program. The data revealed that a lack of adequate support 

was felt by NPs during their transition from student to NP. Recommendations for employers of 

new graduate NP is to understand the NP role; develop evaluation structures and continuing 

education opportunities prior to hiring the NP, ensure all employees understand the role of an 

NP, and develop interprofessional protocols to facilitate NP referrals is essential for easing the 

transition from novice to expert (Sullivan-Bentz et al., 2010). 
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APPENDIX A: 

SURVEY 
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Nevada Nurse Practitioners’ Preparedness for Practice Survey 

1) You are being invited to participate in a research study titled Nevada Nurse Practitioners' 

Preparedness for Practice Survey. 

 

The purpose of this research study is to collect information to determine if Nevada NPs are ready 

for clinical practice post-graduation. If you agree to take part in this study, you will be asked to 

complete an online survey/questionnaire. This survey/questionnaire will ask about basic 

demographic information, education level, and experience as an NP. It will take you less than 10 

minutes to complete. 

 

You may not directly benefit from this research; however, we hope that your participation in the 

study may serve as a baseline for further research due to the limited nature of studies currently 

available, specifically regarding Nevada NPs, and as a result of the data analysis; 

recommendations can be made regarding improvement of perceived readiness for clinical 

practice post-graduation.  

 

We believe there are no known risks associated with this research study; however, as with any 

online related activity the risk of a breach of confidentiality is always possible. To the best of our 

ability your answers in this study will remain confidential. Qualtrics minimizes any risks by 

using Transport Layer Security (TLS) encryption (also known as HTTPS) for all transmitted 

data. Surveys are protected with passwords and HTTP referrer checking. The data is hosted by 

third party data centers that are SSAE-16 SOC II certified. All data at rest are encrypted, and 

data on deprecated hard drives are destroyed by U.S. DOD methods and delivered to a third-

party data destruction service. 

 

Your participation in this study is completely voluntary and you can withdraw at any time. By 

participating, you do not give up any personal legal rights you may have as a participant in this 

study. 

 

An Institutional Review Board responsible for human subjects’ research at The University of 

Arizona reviewed this research project and found it to be acceptable, according to applicable 

state and federal regulations and University policies designed to protect the rights and welfare of 

participants in research. 

 

If you have questions about this project or if you have a research-related problem, you may 

contact the principle researcher, Samantha Peckham at (702) 738-1775. For questions about your 

rights as a participant in this study or to discuss other study-related concerns or complaints with 

someone who is not part of the research team, you may contact the Human Subjects Protection 

Program at 520-626-6721 or online at http://orcr.arizona.edu/hspp. 

 

By clicking “I agree” below you are indicating that you are at least 18 years old, have read and 

understood this consent form and agree to participate in this research study.  
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Please select one of the answers below: 
 

 I agree 
 I do not agree 

 

2) Please mark the primary population foci area(s) in which you are nationally certified? 
 

Please select all that apply. 

 
 Family Nurse Practitioner 
 Adult Nurse Practitioner 
 Pediatric Nurse Practitioner 
 Women’s Health Nurse Practitioner 
 Neonatal Nurse Practitioner 
 Psychiatric Mental Health Nurse Practitioner 
 Acute Care Nurse Practitioner 
 Other 

 

3) What is your gender? 

 
Please select one of the answers below: 

 
 Male 
 Female 
 Prefer not to respond 

 

4) What is your race? 

 
Please select one of the answers below: 

 
 White alone, not Hispanic or Latino 
 Black or African American alone 
 Hispanic or Latino (any race) 
 Asian alone 
 American Indian and Alaska Native alone 
 Native Hawaiian and other Pacific Islander alone 

 

5) What is your current age? 

 
Please select one of the answers below: 

 
 20-29 
 30-39 
 40-49 
 50-59 
 60-69 
 + 70 
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6) What is the highest educational degree you have completed? 

 
Please select one of the answers below: 

 
 Master’s in Nursing 
 Master’s in field other than Nursing 
 Doctorate in Nursing Research (e.g., PhD, DNS, DSN) 
 Doctorate in Nursing Practice 
 Doctorate in field other than Nursing  
 Doctorate in Nursing Research and Nursing Practice 

 

7) What type of nursing work did you do prior to becoming licensed as an NP?  

 
Please select all that apply. 

 
 Administration 
 Ambulatory care 
 Emergency department/room 
 Home health 
 Inpatient care 
 International health 
 Long-term care 
 Occupational health 
 Public health 
 Rehabilitation 
 School/college health 
 Teaching/faculty member 
 Other 

 

8) How long after becoming licensed as an RN did you begin your initial NP educational 

program? 

 
Please select one of the answers below: 

 
 Less than 1 year 
 1 to 2 years 
 3 to 5 years 
 6 to 9 years 
 10 or more years 

 

9) Which of the following best describes how your initial NP educational program was offered? 

 
Please select one of the answers below: 

 
 Campus based with no online components 
 Online (synchronous or asynchronous or both) 
 Hybrid (both online and some on ground components) 
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10) In what year did you complete your initial NP educational program? 

 
Please select one of the answers below: 

 
 Before 1980 
 1980-1985 
 1985-1990 
 1990-1995 
 1995-2000 
 2000-2005 
 2005-2010 
 2010+ 

 

11) Do you hold a current license to practice as an NP in the U.S.? 

 
Please select one of the answers below: 

 
 Yes 
 No 

 

12) On average, how many hours do you spend each week providing patient care as an NP? 

 
Please select one of the answers below: 

 
 0 (none) 
 1-8 
 9-16 
 17-24 
 25-32 
 33-40 
 more than 40 

 

13) How much experience do you have providing patient care as an NP? 

 
Please select one of the answers below: 

 
 Less than 6 months 
 6 months to 1 year 
 1-2 year 
 3-4 years 
 Greater than 5 years 
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14) Which of the following best describes your first work setting as a practicing NP? (If you had 

more than one practice setting during your first year of NP practice, please respond to the 

setting where you worked most.) 

 
Please select one of the answers below: 

 
 Outpatient primary care setting 
 Urgent care setting 
 Emergency department 
 Acute care setting 
 Outpatient psychiatric setting 
 Inpatient psychiatric setting 
 Other 

 

15) Please indicate whether your first NP practice setting was any of the following? 

 
Please select one of the answers below: 

 
 Veterans Administration 
 National Health Service Corps site 
 Federally Qualified Health Center 
 Indian Health Service 
 An NP residency program 
 None of these 

 

16) Upon completion of your initial NP education program, how prepared were you to practice as 

an NP? 

 
Please select one of the answers below: 

 
 Very well prepared  
 Generally well prepared  
 Somewhat prepared 
 Generally unprepared 
 Very unprepared 

 

17) Looking back on your first year of clinical practice as an NP: 

 
Please select all that apply.  

 
 I was prepared for entry level NP practice 
 I was provided adequate clinical support 
 I was provided with adequate support for the transition from NP student to practicing NP 
 I was provided with adequate resources to care for my patients 
 None of the above applied 
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18) Looking back on your first year of clinical practice as an NP: 

 
Please select all that apply. 

 
 I was prepared for the type and complexity of patients I saw 
 I had access to consultation with other providers regarding diagnostic and treatment decisions 
 I was confident that I was prepared for practice 
 I was satisfied with the support I received from my immediate supervisor and team members 
 I was satisfied with the support I received from leadership organization 
 None of the above applied 

 

19) After completing your initial NP education, how long did it take you to feel competent to 

provide patient care as an NP? 

 
Please select one of the answers below: 

 
 Less than 1 year 
 1-2 years  
 3+ years 
 I do not feel competent as an NP 

 

20) Which of the following best describes the mentoring you received during your first year of 

NP practice? 

 
Please select one of the answers below: 

 
 I had a formal mentor or a number of formal mentors 
 I had an informal mentor or number of informal mentors 
 I had both formal and informal mentors 
 I did not have any mentors 

 

21) During your first 3 months of practice as an NP, on average how often did you consult with 

your mentor or mentors? 

 
Please select one of the answers below: 

 
 With each patient 
 Not with each patient, but multiple times throughout each day 
 Daily 
 Several times a week 
 Once a week 
 Several times a month 
 Once a month 
 Less than once a month 
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22) My main mentor was prepared as a: 

 
Please select one of the answers below: 

 
 Nurse practitioner 
 Physician 
 Physician assistant 

 

23) Which of the following best describes why you did not have a mentor during your first year 

of practice a NP? 

 
Please select one of the answers below: 

 
 I went into independent practice 
 I did not feel like I needed a mentor 
 I did not have access to a mentor 
 I was expected to practice independently without a mentor 
 I could not find a suitable mentor 
 Not applicable 

 

24) During your first year of practice as a NP, how confident were you that you could find 

clinical support when you needed? 

 
Please select one of the answers below: 

 
 Very confident 
 Somewhat confident 
 Neither confident or unconfident 
 Somewhat unconfident 
 Very unconfident 

 

25) During your first year of practice as a NP, did you feel like you were practicing outside of 

your competence level? 

 
Please select one of the answers below: 

 
 Yes 
 No 
 Sometimes 
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26) During your first year of practice as an NP, how often did you experience the following types 

of clinical support of mentorship? 

 
Please select all that apply. 

 
 Synchronous face to face 
 Delayed face to face 
 Telephone 
 Telehealth (video) 
 Skype 
 E-mail 
 Texting 

 

27) Please select the response that is the closest to your thoughts on NP preparation: 

 
 Current master’s level NP educational programs are adequate for preparing NPs for practice 
 Current doctoral (DNP) level NP educational programs are adequate for preparing NPs for practice 
 Master’s level NP programs should include longer clinical rotations 
 Doctoral (DNP) level NP programs should include longer clinical rotations 

 

28) Did you enroll in a postgraduate NP residency program? 

 
Please select one of the following answers. 

 
 Yes 
 No 

 

29) If a formal NP residency program had been available to you after you completed your initial 

NP educational program, how interested would you been in this? 

 
Please select one of the following answers. 

 
 Extremely interested 
 Somewhat interested 
 Neither interested or disinterested 
 Somewhat disinterested 
 Not at all interested 

 

30) Please select the following recommendations regarding NP preparation that closely matches 

your own thoughts: 

 
 New NPs should be provided a formal mentor during their first year of practice. 
 New NPs should experience a gradual, monitored progression of assigned patients, schedule, and productivity 

expectation 
 New NPs should participate in a formal NP residency training program after completion of their NP educational 

program 
 NPs students should participate in a formal residency program during their NP educational program
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APPENDIX B:  

LITERATURE REVIEW TABLE 
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Content 

Area 

Type of Study, 

Design, 

Methodology, 

Sample 

Author Results Date 

Interdisciplinary Readiness 

Readiness to 

begin a new 

job or task 

N=24, Qualitative. Semi-

structured Interviews 

Adam, K., Strong, J., & 

Chipchase, L. 

Skills not expected from new 

grads. Clinical educ. Useful. 

Early grades not ready to 

assume role 

2014 

 N=146 from UK Med 

Students. Questionnaire 

Bleakley, A., & 

Brennan, N. 

Significant differences between 

cohorts (curriculum design?) 

2011 

 N=20, Qualitative cross-

sectional. Semi-structured 

interviews 

Eley, D. Career advice should be part of 

curriculum. More hands on 

experience and patient contact 

needed. 

2010 

 N=1000, mailed survey. Marincic, P. & Ludwig, 

D. 

Ongoing assessment may 

provide insight into how both 

confidence and competence 

develop in a new practitioner. 

2011 

New Graduate Registered Nurses’ Readiness 

Readiness to 

begin a new 

job or task 

N=17, Qualitative. Face 

to face interviews 

Cleary, M., Horsfall, J. 

Jackson, D., 

Muthulakshmi, P., & 

Hunt, G. 

Need to recognize the concerns 

of newly graduated nurses in 

relation to nursing skill 

acquisition, workplace support 

issues and career concerns. 

2013 

 N=200, Descriptive study. 

Clinical Instructional 

Experience Questionnaire. 

In house mail system. 

Hickey, M. Analysis of data from this 

survey indicated nurses are 

being prepared adequately. 

Develop a structured preceptor 

training program, methods to 

identify learning needs and 

facilitate learning.  

2009 

 N=7, Qualitative study. 

Hermeneutic analysis. 

Narratives. 

Moore, P., & Cagle, C. Amplifies the importance of the 

new nurse-preceptor 

relationship that supports new 

nurses' transition to practice. 

2012 

 N=19 from Alberta, 

Canada. Qualitative 

descriptive study. 

Discussion groups. 

Romyn, D., Linton, N., 

Giblin, C., Hendrickson, 

B., Limacher, L., 

Murray, C., Nordstrom 

,P., Thauberger, G., 

Vosburgh, D., Vye-

Rogers, L., Weidner, A., 

& Zimmel, C. 

Nursing programs do not 

include sufficient opportunities 

for students to acquire hands-on 

experience. New graduates 

would experience greater 

satisfaction if they had 

someone to turn to in difficult 

situations. 

2009 
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Content 

Area 

Type of Study, 

Design, 

Methodology, 

Sample 

Author Results Date 

New Graduate Registered Nurses’ Readiness - Continued 

 N=150 from British 

Colombia, Canada. 

Exploratory study. Semi-

structured focus group 

interviews. 

Wolff, A., Pesut, B., & 

Regan, S 

Participants' expectations and 

understandings of readiness 

were influenced by education, 

preparation, and responsibilities 

and accountabilities. 

2010 

 N=150 from British 

Colombia, Canada. 

Exploratory study. Semi-

structured focus group 

interviews. 

Wolffe, A., Regan, S., 

Pesut, B. & Black, J./ 

Preparation of new graduates 

requires support in the 

transition.  

2010 

Transition Process 

Transition into 

the new role as 

a NP. 

N=35 from Seattle, WA. 

Longitudinal exploratory 

study. Focus groups. 

Brown, M. & Olshansky, 

E. 

Conduct in-depth investigation 

of factors that enhance the 

initial role transition. 

1997 

 N=70. US mail or e-mail. 

Qualitative descriptive 

design. Written responses 

to open-ended questions.  

Cusson, R., & Strange, 

S. 

Educational programs should 

prepare their students for the 

feelings as they embark on their 

first APN position, encouraged 

to develop support networks 

among their peers and 

developed a mentor 

relationship. 

2008 

 N=23 from Ontario, 

Canada. Descriptive 

qualitative design. 

Interviews.  

Sullivan-Bentz, M., 

Humbert, J.,  Cragg, B., 

Legault, F., Laflamme, 

C., Bailey, P., & 

Doucette, S. 

Lack of preparation, 

infrastructure, orientation, 

mentorship, and awareness of 

the NP role. One-third of the 

NPs had changed employment, 

identifying interprofessional 

conflict or problems with 

acceptance of their role in new 

practice environments as 

reasons for the change. 

2010 

Mentoring 

Development 

of a 

mentorship for 

the novice NP. 

Literature Review. 

Research studies. 

Barker, E. Mentoring can support growth, 

increase synergy, develop ways 

to succeed as an APN. Care 

should be taken to assure 

compatibility between the 

mentor and the protégé. 

2006 
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Content 

Area 

Type of Study, 

Design, 

Methodology, 

Sample 

Author Results Date 

Academic and Clinical Preparation 

Academic and 

preparation of NPs 

for clinical 

practice. 

N=562 from National 

NP conferences in 

2004. Cross-sectional 

descriptive study. 

Written 

questionnaire. 

Hart, A., & Macnee, C. NP program did not differ 

significantly for those who felt 

prepared versus those who did 

not. Subjects did not perceive 

that they were well prepared in 

the same content areas that they 

perceived were very important. 

2007 

 N=46 university 

graduates. 

Retrospective, 

nonexperimental 

correlational study 

design. Data from 

student electronic 

documentation. 

Hallas, D., Biesecker, 

B., Brennan, M., 

Newland, J., & Haber, J. 

Comprehensive approach to the 

evaluation of student core 

competencies by implementing 

one or more performance-based 

assessments prior to graduation 

is proposed. 

2012 

 N=472. Mailed. 

Descriptive 

correlational design 

and cross sectional. 

Survey methodology. 

Kennedy-Malone, L., 

Penny, J. & Fleming, M. 

Statistically significant positive 

relationship between being the 

first GNP in his or her practice 

and the percent of primarily 

medical advanced clinical 

services performed. 

2008 

 Literature Review.  Livesley, J., Waters, K., 

Tarbuck, P. 

Development of individual 

learning pathways and work-

based learning ensures that the 

student's work and intended 

advanced practice role remains at 

the center of their learning. 

2009 

 N=610 from 

Oncology Nursing 

Society’s database. 

Email. Cross-

sectional, descriptive. 

Electronic survey.  

Rosenzweig, M., Giblin, 

J., Mickle, M., Morse, 

A., Sheehy, P., Sommer, 

V., & Bridging The Gap 

Working Group. 

Cancer-specific education should 

be made available to new ONPs 

as they begin independent 

practice. ONPs rated themselves 

as not at all or somewhat 

prepared in clinical issues. 

2012 

 N=20. Qualitative 

study. Informal 

interviews.  

Sorce, L., Simone, S., & 

Madden, M. 

PICU orientation model for 

entry-level pediatric critical care 

nurse practitioners was 

developed. 

2010 
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