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The Degree of Leadership Competencies Availability Among Graduates of

Jordanian Nursing Colleges and its relation to Their Readiness

for Practice from Clinical Nursing Leader’s Perspective

Prepared by: Sami Salem Ahmad Al-Yatim

Supervised by: Dr. Layla.M.H. Aboalola
Abstract

The sensitivity and complexity of healthcare sector mandate having competent leaders within
nursing graduates. They are expected to hit the ground and be ready to lead their way when
joining their first workplace. Although, some literatures have highlighted some shared
competencies between leadership and graduated nursing students’ readiness for practice
indirectly, none of them studied the direct correlation among them. This study used a
quantitative correlational method. The purpose was to investigate the degree of leadership
competencies availability among nursing graduates of Jordanian nursing colleges and the
degree of their readiness for practice from clinical nursing leaders’ (CNL) perspective, and to
check for any correlation among both variables afterword. The researcher developed a 40 items
leadership competency questionnaire for this study that included three dimensions: “Effective
communication”, “Interpersonal and team collaboration”, and “Decision-making and problem-
solving”, while international 22 items Casey- Fink survey was used to explore new graduates’
readiness for practice. The study sample consisted of 268 CNLs and data was analyzed through
SPSS by calculating means, and Standard deviation for descriptive question, while Pearson
correlation coefficient was calculated to check for the relationship between graduates’
leadership competencies availability and their readiness to practice. The overall results showed
a moderate availability of leadership competencies, associated with moderate degree of
readiness to practice among nursing graduates from CNLs perspectives. Pearson coefficient
correlation value showed a strong positive relationship among new graduates’ leadership
competencies availability and their readiness for practice, which explain how consistent they
are going along with each other’s. It was highly recommended to incorporate nursing
leadership within teaching curriculum over different academic years in an incremental
leadership learning goals from fundamental, then to moderate and advance levels. More
connections for students with the nursing professional body outside the university may start at
early academic stages, connecting them with national nursing councils, Committees, and health
organizations to improve their leadership competence and make them ready for workplace
when graduating.

Keywords: Nursing, Leadership competencies, Readiness for practice, clinical nursing
leaders, new graduates, Jordan
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CHAPTER ONE
Research background and problem

Introduction

It needs a high degree of leadership from nurses to pull the healthcare team together and lead
them toward achieving the stipulated patient care objectives, this competence is critical for
nursing graduates also. Nursing education leaders may need to revise undergraduate teaching
curriculum and focus on empowering leadership competence in nursing graduates who need to

be ready to join their professional career.

Abdul Latif (2020) has claimed that the undergraduate nursing program is considered the
building block of nursing education and shall prepare the nursing graduates with sufficient
competence for first entry into nursing practice. This should raise a question whether nursing
graduates are getting enough education and clinical experiences during their studying courses

at the colleges of nursing before they enter the workplace in Jordan.

Similarly, many questions are raised on the nursing graduate’s readiness for practice. Sharma,
Kalal, Rani (2021) have explained that new graduates face challenges that obstruct their clinical
practice readiness and make them often unprepared to work in the complex field of clinical
practice, inadequate communication, leadership, and management skills have been reported as

common barriers for professional practice by new graduating nurses.

Measuring the availability degree of nursing graduates’ leadership competencies is crucial as
they start their professional roles in caring for patients. Up to the researcher knowledge, this
has never been explored for nursing graduates in Jordan. Similarly, none of the available
literature has investigated the relation between leadership competencies of nursing graduates

and their readiness to practice. Additionally, this study will shed the light on the importance of



preparing competent nursing graduates to lead and influence patient care outcomes in complex
healthcare systems, this was recommended by worldwide nursing organizations like American
Association of Critical Care Nurses, Institute of Medicine (U.S.), and National League for

Nursing (Pedersen, 2020).

Problem Statement

During the transition from student to a practicing nurse, newly graduating nurses found to be
overwhelmed with caring for a group of patients, this is in addition to be effectively engaged
in multiple leadership skills, (Hunter & Cook, 2018). Certainly, lack of leadership competence

for nursing graduates was reported (Pedersen, 2020, Duchscher, 2018, Gotlib et al., 2018).

Furthermore, literatures have reported that nursing graduates face challenges with clinical
practice readiness, this problem is still underappreciated (Sharma et al, 2021) although it can
be improved by students' undergraduate education and clinical training, which are significant
to support new nursing graduate’s readiness to practice in real-life settings (AlMekkawi & El

Khalil, 2020).

Through the researcher’s experience in Nursing Professional Development Units (NPDU) in a
specialized hospital in Jordan, and having an extensive experience in nursing graduates training
and professional development, following are some of the challenges that have been

experienced and may reflect the research problem:

e High level of turnover with new nurses, this is due to their inability to cope and manage
the transitional period between undergraduate nursing college phase and real practice
in healthcare setting after graduation.

e Potential impacts and harms on patient care from new nurse during the transitional

period.



Additionally, the study may shed a light on one unique area that may help and play a pivot role
in professional nursing practice, which is leadership competency that may help in managing

transitional period requirements and patient care aspects.

Study Purpose and Questions

This study aims at investigating the relationship between the degree of leadership competencies
availability in nursing graduates of Jordanian nursing colleges and their readiness for practice
from clinical nursing leaders’ (CNL) perspective in Jordan. This was be achieved through

answering the following research questions:

1. What is the availability degree of leadership competencies among graduates of
Jordanian nursing colleges from clinical nursing leaders’ perspective?

2. What is the degree of readiness to practice among graduates of Jordanian nursing
colleges from clinical nursing leaders’ perspective?

3. What is the relation between the availability degree of leadership competencies among
graduates of Jordanian nursing colleges and their degree of readiness to practice from

clinical nursing leaders’ perspective?

Significance of the Study

This study may enrich and add more knowledge about nursing graduate’s leadership
competencies and their readiness to practice in Jordan. It may also help nursing academic
teaching institutions in reviewing their nursing leadership courses curriculum toward

improving nursing graduates’ leadership competence and readiness to practice.

Also, as this study may shed some light on the effectiveness of Jordanian nursing college’s

educational programs in this regard, this study may encourage the college’s administration to



incorporate practical programs and experiences to empower student leadership competencies,
they may pay more attention and preparations on how to bridge the theory-practice gap to
facilitate the transition of nursing graduates to the workplace and make them ready for practice.
Moreover, and most importantly, patients may benefit by receiving optimal care from nursing

graduates.

Study Limitations and Delimitations

Study Limitations

This study is evaluating nursing graduate’s leadership competencies availability and their
degree of readiness for practice, this was done by Clinical Nursing Leaders who mentor
students during their start of their professional careers in Jordanian hospitals. The study was

conducted in the first semester in academic year 2021/2022.
Study Delimitation

Being questionnaire based, the results of the study may be affected by the seriousness of the
recipients in terms of responding to all the questions seriously and accurately, as well as the
validity and reliability of the instrument. Another factor that might affect the results is the level
of the responders' awareness about the definition of leadership competencies for nursing

graduates.



Definitions of Key Terms

Leadership Competencies:

Theoretical definition: The ability to lead change, lead people, and building coalitions ,
communication , collaboration, role modelling behaviors, by creating a sense of community as

a result of mentoring, resolving conflicts effectively (Abdul Latif, 2020)

Operational Definitions: leadership competencies was measured through the perspectives of
CNLs by a survey that was developed by the researcher for this purpose and covers three
domains including effective communication, “interpersonal and team collaboration”, and

“decision making and problem solving”.

Readiness to practice:

Theoretical definition: “showing competence and possessing the knowledge, skills and clinical

judgment required for role performance”. (Casey et al., 2011, page 1)

Operational Definitions: Readiness to practice was measured through the perspectives of CNLs
by the Casey-Fink graduating Nurse Experience Survey, to cover clinical expertise, effective

communication, collaboration, coordination, and interpersonal understanding.

Nursing graduates:

Operational Definitions Nursing students directly after graduation from nursing college and

join their first workplace.



Clinical Nurse Leader (CNL)

Operational Definitions: senior nursing staff members in Jordanian hospitals that participate in
supervising and preparing new graduating nurses in their first employment and may include

unit nurse managers, clinical educators, and charge nurses.



CHAPTER TWO

Theoretical Framework and Review of the Literature

Theoretical Framework

Many theories may help in understanding how new nursing graduates acquire leadership
competencies and readiness to practice through transitional periods from academic student
stage, graduating nurse, then a practicing nurse, following are three selected theories:
e New nursing graduate professional role transition theory by Judy Boychuk Duchscher
e Transformative Leadership Theory

e Nursing Clinical Competence (from Novice to expert) Theory for Patricia Benner

New nursing graduate professional role transition theory by Judy Boychuk Duchscher
(Duchscher, 2018)

This theory explains new graduate nurses’ leadership competency progress over the first 14
months through three phases. Phases one and two are linked to graduating nursing students. In
Phase one, they self-doubt in relation to leadership, this describes graduating nursing student’s
feelings of uncertainty about the nature, expectations, and supports related to the role. In phase
two, they start preparing for leadership, while in phase three they start to be confident and
independent in their leadership, this was supported by Pedersen (2020) also, and this may be
enhanced by undergraduate preparations. This theory gives us a better understanding of the
phases that nursing graduates should be made ready for within the transitional period, as well
as the characteristics of leadership competencies in both undergraduate student phase and

graduate new nurse phase.



Transformative Leadership Theory: This is a well-known theory and indicates that
transforming people may happen by the leaders or organizations through introducing a change
in them (Crowder et al, 2021).

Integrating this theory with the previous role transition theory may provide the opportunity to
transform new nursing graduates, by developing their clinical leadership competencies and
readiness to practice through role transition stages over the academic studying period then
when practicing in workplace. This theory will help in understanding the nature and process of
developing graduate nursing leaders who will be able to manage and lead healthcare team
members.

Crowder et al (2021) explained that academic colleges should utilize transformative leadership
in connecting undergraduates with communities of practice by establishing social and
professional networks on and off campus and connecting them with members of the profession
through direct meetings on the university campus and via web conferencing platforms with
external events. Afterward, transforming new graduates continue when joining workplace to

enhance their leadership competence.

Nursing Clinical Competence (from novice to expert) Nursing Theory, for Patricia

Benner (Benner, 1982)

This theory indicates that new graduated nurses develop competencies over time, this

includes leadership competency as well through the following stages:

e Stage 1 Novice: This would be a nursing undergraduate student and has a very limited
knowledge and skills in nursing care and leadership competence consequently. One
notable challenge is that novice nurses are expected to assume responsibilities and duties
as experienced nurses when joining work for the first time (Serafin et al, 2021). At this
stage transformative leadership strategies shall be utilized to enhance leadership

competence as indicated in our previous theory (Crowder et al, 2021).



e Stage 2 Advanced Beginner: Those are the new graduate nurses in their first jobs; They
have the knowledge and the know-how but not enough in-depth experience. Enhancing
leadership competence in stage one will be reflected on this stage, a well-prepared
graduates will be able to manage this stage more efficiently.

e Other stages include competent stage, proficient stage, and expert stage nurse, whereas
new graduates develop their leadership competency gradually over years. However,
nurses need to have professional development programs hand in hand with a
transformative manager to transform their competence over these stages.

These theories describe stages that new graduate nurses go through to develop their

leadership competency and readiness to practice consequently and explain the importance of

planned professional development programs to prepare and transform them to nursing
leaders. This may help us also to understand transitional stages they are experiencing and
their requirements in each stage. However, fostering their leadership competency on an early

stage may enhance their readiness to work.

Conceptual Framework: Leadership Competency Development Model
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Literature Review

Leadership Competency versus Nursing graduates

Labrague et al (2020) explained that the move from student nurse to graduate nurse can be
difficult and can lead to transition shock, this adversely affect patient care caused by lack of
preparedness of graduate nurses to enter the workforce. Areas of concern have included
communication, leadership, time management and prioritization, clinical decision-making,
dealing with emergency situations and stress management (Davies et al, 2021) and as we can

see that majority of the above areas of concerns may be aligned with leadership competencies.

Hunter & Cook (2018) found that during the transition from student to nurse, nursing graduates
found to be overwhelmed with expectations and responsibilities of caring for a group of
patients and potentially other nurses, this is in addition to be effectively engaged in multiple
leadership skills, often within weeks of beginning their careers. However, it has been well

documented by Duchscher (2018) that they lack confidence and practical experience to do this.

Consequently, Symenuk & Godberson, (2018) stated that leadership competencies were
recommended to be re-enforced with nursing graduates at the beginning of undergrads level

and be incorporated within formalized academic curriculum.

Recently, Pederson (2020) study has disclosed that all nursing graduates except one male
participant identified self-doubt about their role in relation to leadership. They described
feeling nervous and lack of confidence when making difficult decisions as the leader of their
nursing team. The overall lack of preparation for leadership was reported, participants felt
under-prepared for leadership and this was supported by Wolters Kluwer (2020) as mentioned

before.
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Serafin et al (2021) explore Polish graduated nurses' readiness to practice in an intensive care
unit (ICU), the study results showed that most responders replied that they were not prepared
to work in an ICU after graduation. The successful transition from education to professional
practice of novice nurses hired for intensive care which can be an unfamiliar and demanding

environment must be supported.

A lack of preparedness of graduate nurses for clinical work has led nurse educators to explore
innovative teaching strategies, extended immersive ward-based simulation programs and
learning satisfaction was high among undergraduate nursing students and was associated with
increased self-confidence in support of transitioning to professional practice (Davies et al,

2021).

In Jordan, nursing undergraduate curriculum leadership course is offered during the last
semester of the final year, which may not give the student enough time to demonstrate

leadership competence.

Concept and Dimensions of leadership competency

The concept of leadership competence was defined in different ways across literature. In fact,
it has not been specified as a set of clear competencies or skills. AL-Dossary (2017) Has
reviewed many definitions of nursing leadership and revealed many attributes including
providing direction and support, motivating, coordinating, collaboration, communicating with

the healthcare team, and clinical decision making to achieve quality patient care outcomes.

In the “Nursing Education Research Conference” that was held in Washington DC in 2018,
Johnson presented that leadership competencies include dimensions like ethical and critical
decision making, mutually respectful communication and collaboration, care coordination, and

conflict resolution.
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Recently, Abdul Latif (2020) has summarized many elements of this concept including ability
to lead people, communication, collaboration, role modelling, mentoring, and resolving

conflicts effectively, which is matching he previous findings.

This was supported on the international level by many studies. In Spain, Linares et al (2020)
used Self-Assessment Leadership 40-item scale Instrument (SALI) with nursing graduates, to
explore nursing students' perceptions of leadership behavior in relation to five domains.
Leadership dimensions covered basic management and leadership competencies namely
critical thinking and decision making. Another dimension represents personal and interpersonal

relations and that was linked to team dynamics and job relations.

Similarly in Canada, in Pederson’s (2020) study of “Understanding nursing graduate’s
Preparedness and readiness for Leadership”, leadership competencies included patient

advocacy, interprofessional collaboration and problem solving.

In Malaysia, recently Jais, Yahaya and Ghani (2021) investigated clusters that best fit the
leadership competency in higher education institutions. The findings revealed dimensions of
leadership competencies that are similar to the study in Spain but under different themes. Five
clusters of leadership competencies were identified including personnel effectiveness and

cognition, impact and influence, while the last cluster was leading competency.

Reviewing and analyzing the above different and multi-diversity literatures has revealed some
shared components of leadership features and dimensions, like effective communication,
“interpersonal and team collaboration”, and “decision making and problem solving”. These
dimensions are relevant also to nursing practice in Jordan, as it will enhance our nursing
graduate’s leadership competency and make them more ready for practice, therefore it is highly

needed in our hospitals. Consequently, the researcher used these dimensions to formulate the
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study instrument to investigate the availability of leadership competencies for nursing

graduates.

Significance and benefits of leadership competencies in healthcare and nursing

Leadership is essential to effective nursing in healthcare systems, because nursing is the largest
component of health care workers and play a leading and significant role in patient safety
outcomes, and healthy work environments (Johnson, 2018). Consequently, nurses require
leadership competence to fulfil their clinical role. The acquisition of such skills should

therefore begin during their undergraduate professional training (Linares et al, 2020).

Various scholars have highlighted the importance of leadership in the nursing context,
documenting its positive influence on communication, teambuilding, and the contribution it
can make to the success of healthcare organizations (Linares et al, 2020, Wright, 2020, Page et

al 202, Labrague et al, 2021).

The importance of leadership competency for nursing professions, encouraged two universities
in Catalonia (Spain) to investigate the teaching of leadership competencies throughout the
nursing degree program and the impact that their acquisition has on newly qualified nurses,
they concluded that nursing graduates need leadership competence to fulfil their clinical role

(Linares et al, 2020).

AlMekkawi & El Khalil (2020) have linked the leadership competency to nursing graduate’s
readiness to practice. In fact, lacking leadership competencies within nurses and healthcare
teams was recognized as a source of stress, this applies to nursing graduates also (Sharma et
al., 2021). This is similar and may confirm the findings in another study that was conducted by
Pedersen in (2020) who investigated whether nursing graduates were prepared and ready for
the leadership roles and responsibilities when start practicing. Findings showed that most

participants in this study did not feel ready for the complexities of being the nurse leader.
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Participants were particularly challenged due to their self-doubt and lack of confidence at the
beginning of their practice, and this may be linked to leadership competencies. Their self-doubt
was reflected by a lack of preparation for leadership. Participants’ confidence affected their

preparedness to work.

Valerie D. Wright (2020), highlighted in her study that competent nurse leaders allow for
effective communication among healthcare providers and consistent care outcomes, which may
enhance safe, quality patient outcome care throughout the healthcare experience and reduce
healthcare associated costs. In fact, poor frontline clinical leadership has been associated with
adverse clinical events, in South African maternity services, it was reported that maternal and
perinatal deaths have been associated with deficiencies in frontline clinical leadership (Mianda,

2018).

Similarly, Page et al (2021) conducted a study on the impact of nurse leadership education on
clinical practice, which revealed that effective leadership is vital for creating a supportive work
environment and in promoting a high-quality patient care. This was validated also in another
study that was conducted by Labrague et al (2021) and disclosed that leadership foster nurses'
safety actions and reduce adverse patient outcomes and promote nursing care quality. It was
endorsed in the last study that leadership has been consistently cited as a strong foundation of
sustained job performance and work effectiveness in nurses. Moreover, good leadership found

to improve nurse’s well-being (Zou et al, 2020).

The demand has increased for clinical nurses to take the lead in ensuring quality care and
patient safety (Wright, 2020). Recently, employers expected that new graduated nurses will be
well prepared and possesses appropriate leadership abilities to assume a prominent dynamic
professional role within complex health care delivery systems (Miehl, 2018), this add more

pressure on nursing personnel to graduate competent nursing leaders to meet this expectation.
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Reviewing the above literature reveals that leadership competence enhances nursing graduate’s
self-confidence and consequently may contribute to their readiness to practice nursing.
However, lacking this competence can be a source of stress and may affect their readiness to

join workplace.

Leadership Competencies: Transition & Development

Newly qualified nurses' transition to a professional nursing role is an important issue for

nursing administrators (Serafin et al, 2021)

Leadership and nursing theories has indicated that leadership competency develops overtime,
this was highlighted in the supporting theories at the beginning of this chapter in the new
nursing graduate professional role transition theory, transformative leadership theory, and

nursing clinical competence theory.

In undergraduate level, Crowder et al, (2021) indicted that academic organizations are still
struggling to build leadership in their graduates by providing transformative approaches to
leadership and professional learning. This can be achieved through active preparation for
academia through undergraduates’ professional development in connecting with communities
of practice by establishing social and professional networks on and off campus and connecting
them with members of the profession through face-to-face meetings on the university campus

and via web conferencing platforms.

Labrague et al (2020) explained that the move from student nurse to registered nurse can be
difficult for new graduates whose experiences can lead to transition shock, this adversely affect
patient outcomes caused by lack of preparedness of graduate nurses to enter the workforce.
This was supported recently by many studies which explained that nursing graduates will have
challenges with leadership competence when joining workplace, and that was perceived as

major stressors and may impact their readiness to practice (AlMekkawi & EI Khalil, 2020,
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Sharma et al., 2021). Based on that, it was recommended that the leadership competency
journey begins with the nurse as a student, and it continues throughout one’s career (Abdul

Latif, 2020).

On graduation, the literature has documented new nurses’ experiences of leadership
competence transition phases. Pederson (2020) in her study that investigated whether nursing
graduates were prepared and ready for the leadership roles and responsibilities when start
practicing, nursing graduates indicated that growth over their first year in knowledge and
abilities was self-evident. Specifically, participants experienced growth in their management
of different situations and communication with the team. This development was observed over
four phases. Phase one, present self-doubt in relation to leadership, describing new graduated
nurses’ feelings of uncertainty about the role, while in phase two they start preparing for
leadership. In phase three leadership start evolving, then navigating and developing as leaders
in phase four. The last findings are congruent with new nursing graduate professional role

transition theory as mentioned earlier.

In Wolters Kluwer (2020) study regarding how prepared new nurse when graduating for
practice including some leadership competencies, results showed that the gaps in nursing
education stage and work practice for nursing graduates may impact their leadership
competency and their readiness for practice. And this is one of the reasons we want to link

leadership competence to readiness for practice.

When joining workplace, Robinson (2019) in her study concluded that hospital nurse leaders
need to continually improve the transition programs provided to ensure that the nursing
graduates entering the workforce are supported and made more ready for practice. This was
supported also by recommendations to nursing leadership in including workshops for new

graduated nurses (Wright, 2020). Moreover, Page et al (2021) have recommended that
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leadership education is designed to support nurses to develop the appropriate skills and
behaviors to become clinical leaders and in attracting nurses to undertake leadership roles.
Organizational strategies may consider developing programs or interventions, continuing
education, effective succession planning and creating a supportive work environment to

facilitate this.

Although it was highlighted in literature that nursing graduates are facing major challenges in
transiting into the nursing role, NPDU observed some examples of nursing graduates that
managed to fit themselves in the role more efficiently than others, they were more ready to
practice. The researcher wants to explore and investigate the reason behind being more ready
to practice and investigate if the leadership competency may have relation with nursing

graduates’ readiness to practice.

Definition and description of readiness to practice

In general, most nursing literature described nursing graduate’s readiness to practice as their
ability to work autonomously and practice safely and independently upon completion from
nursing college, as they shall possess the required knowledge and skills (Mirza et al., 2019).

Following are some descriptions of the concept main components as revealed by literature.

AlMekkawi & El Khalil (2020) have identified some of the nursing graduate’s readiness to
practice attributes through a comprehensive review of both quantitative and qualitative studies
published from 2000 to 2019. They ended by identifying the following attributes like
“Problem-based and reflective learning”, critical thinking, problem-solving skills, building a
strong collaborative relationship between nursing programs and clinical practice areas. These
components were explored also in the leadership competence domain and may indicate some

correlation among leadership competence and readiness to practice.
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One of the milestone studies that explored nurse’s readiness to practice is Casey Fink study
(2011). The study investigated the factors influencing nursing graduating students’ perceptions
of readiness for practice. This descriptive study used both a quantitative and qualitative
approach. 429 nursing graduates used the Casey- Fink Readiness for Practice Survey that
included skill performance section as well as open entry for nurses to add any relevant
comments. This survey was revised later to include sections to cover domains like clinical
problem solving, learning techniques, professional identity, trials, and tribulations and this is
the version that was used in this study. Major barriers for readiness to practice found in this
study included managing multiple patient care assignments, communicating with health care
teams, and these can be aligned with leadership competencies. These findings were confirmed
by Sharma et al., (2021) who reviewed nursing graduate’s readiness to practice also. leadership
incompetence presented as barrier to nursing graduates’ readiness to practice and was
categorized with team interactions, inadequate communication, and management skills, all
were perceived as common stressors for new nursing graduates. This is similar to the findings
of the previous study. Consequently, the Casey- Fink Readiness for Practice Survey was very

reasonable to check nursing graduates’ readiness to practice in this study.

From nursing leaders’ perspectives, Robinson (2019) in her study explored nursing
educators' and nursing leaders' views on nurse graduates practice readiness including
leadership when transitioning into practice. The study explored the following variables that
may be linked to nursing graduate’s readiness to practice including but not limited to
leadership, interpersonal relations, communication, and professional development, and these
are obviously linked to leadership competencies. She concluded that hospital nurse leaders
need to continually improve the transition programs provided to ensure that the nursing

graduates entering the workforce are supported and made more ready for practice. This is



19

supported also by Wolters Kluwer (2020) who emphasized on better preparations as a key

factor for nurse graduates today.

Remarkably, Wolters Kluwer (2020) survey revealed that practicing nurses and nurse educators
agree that new nurses need to be more prepared for practice with different skills than they did
five years ago, and this may present some evolving attributes in the readiness to practice
concept. Examples are informed clinical judgment to make decisions and effective
communication, these are basic leadership competencies. This was importantly recognized
during COVID-19 with further emphasis on ensuring that new nurses are better prepared for

practice.

Today, many questions are raised on the nursing graduates work readiness, claiming that
nursing graduates do not get enough education and clinical experiences before they enter the
workplace, this may be quite true and was supported by previous literatures because nursing
graduates may not have necessarily experienced a variety of clinical exposure in diverse
healthcare settings. This is relevant to our situation in Jordan, and we need to investigate the

degree of our new nursing graduate’s readiness for practice.

Literature Gap: How unique is this study?

As for the purpose of the study, this study agrees partially with some of the previously
mentioned studies (Wolters Kluwer, 2020, Pedersen, 2020) in terms of measuring the
preparedness to practice. However, it is unique in investigating the availability of leadership
competencies and connecting it to nursing graduates’ readiness to practice. For the
methodology This study agrees partially with (Wolters Kluwer, 2020) and (Pedersen, 2020) in
terms of using quantitative descriptive design, but this study added some correlation dimension
in connecting leadership competencies with nursing graduates’ readiness for practice.

Moreover, this study sample is unique in studying the variables from clinical nursing leader’s
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perspectives to have more objective results, avoiding self-reporting strategies or the input from
college teaching faculties. The tool in this study agrees with (Casey et al., 2011) in using the

preparedness to practice tool.
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CHAPTER THREE
Methodology and procedures

Study Design:

The study is using Quantitative methods. A quantitative descriptive research method was used
to answer the first and second research questions, while the last question was answered through

a quantitative correlational method.

Population:

This study includes the perspectives of CNLs, then study population consist of CNLs in
Jordanian hospitals that participate in supervising and preparing new graduating nurses in
their first employment. Based on the latest report of the Jordan High Health Council (JHHC)
(2018), total number of registered nurses is (27579. The report specified that nurses in the
public sector are12256 nurses and this constitute 44% of nursing workforce, while private
sector (14405 nurses) constitute 52%. of the nursing workforce in Jordan. This study includes
the perspectives of CNLs in Jordanian hospitals, therefore, the charity sector was excluded as
it consists of outpatient clinics and not hospitals.

According to Ministry of Health statistics, nursing leaders in the supervisory level in the public
sector are (365) leaders and based on this the estimated number of nursing leaders in the private
sector are (431) leaders. The total estimated population number in this study taking in

consideration targeted health sectors in Jordan is (796) leaders.

Participation (Sample):

The study sample consists of CNL in Jordanian hospitals. Participants was chosen based on
convenience sampling after calculating the sample size using Krejcie and Morgan (1970) table.

The minimal required sample size was 260 participants, and the total number of obtained
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participants were (268). The value of alpha assumed to be 0.05 and the degree of accuracy is

0.95. The table below shows details of demographical distribution of the sample.

Table (3.1)
Sample demographical data distribution

Variable Category Number Percent
Male 122 45.5%
Gender
Female 146 54.5%
Bachelor’s degree or less 208 77.6%
Qualifications
Postgraduate 60 22.4%
5 years or less 43 16%
Years of Experience 6 — 10 years 51 19%
More than 10 years 174 65%
Governmental 128 47.8%
Sector
Private 140 52.2%
Administration 96 35.8%
Specialty Education 49 18.3%
Clinical 123 45.9%

Table (3:1) presents the demographical distribution of study sample. Female participants

constitute (54.5%) while male participants constitute (45.5%) of the sample. In terms of
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qualifications (77.6%) of the sample was from bachelor’s degree or less, while postgraduate
holders constitute (22.4%). Regarding years of experience the majority of the sample
members(65%) had more than 10 years of experience, participants with 6 — 10 years constitute
(19%), and participants with equal or less than 5 years present (16%) of the sample. (52.2%)
of the sample was from the private sector, while (47.8%) was from governmental sector.
Regarding area of specialty, (45.9%) was from clinical leaders, (35.8%) from administrative

leaders, while (18.3%) from leaders who are working in educational specialties.

Study Instrument:

The study used the following instrument to collect data:

Part One: Participant demographical data, and consist of the following:

e Gender: Male or Female

e Qualifications: Bachelor’s degree or less, Postgraduate degree
e Years of Experience: 5 years or less, 6 — 10 years, more than 10 years
e Specialty: Administration, Education, Clinical

Part Two: Leadership Competency survey: This part was developed by the researcher for this
study to investigate the CNL’s perspectives toward nursing graduates’ leadership
competencies, after careful review of relevant literatures. Based on this a 40-items survey was

constructed using five-Likert scale, covering three leadership competencies dimensions:

. Effective communication Competence . 14 items
. Interpersonal and team collaboration competence 12 items
. Decision-making and problem-solving competence 14 items

Content validity was assured by a panel of 10 internal and external experts, who were requested
to indicate the appropriateness and clarity of each item. After considering the panel of expert

feedback, the dimensions names remain the same, while some items were rephrased.
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Part Three: Readiness to practice Survey: Casey- Fink Readiness for Practice Survey is an

international 22 items survey, with four dimensions including proficiency, altruism,

prevention, and leadership (Kennedy, 2013)

Validity and reliability of instruments:

Instrument Validity

The validity of the questionnaire was tested in this study, following are some measures:

e For Demographics and leadership competencies questionnaire (part one and two), the

following measures were applied:

Extensive literature review to explore and reveal questionnaire dimensions and
contents in consultation with education management and leadership expert from
academia and from clinical nursing.

The researcher has created initial draft of the questionnaire that was reviewed
and corrected by the academic and clinical consultants.

Content validity of the questionnaire was evaluated by ten content experts, six
from MEU, three from national university (Issra’a University) and one
international expert from UAE. The panel included expert from both department
of Educational Science and two experts from Nursing Colleges. The panel of
experts reviewed the corelation and clarity of all questionnaire items to measure
the intended topic.

The questionnaire was translated to English and was made available for CNLs
in both Arabic and English, the translation was completed by an expert

bilingualist.
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= The questionnaire was then tested on five CNLs, who indicated that all
questionnaire items were very clear, and they didn’t face difficulties while
completing the survey.
= The validity of the Casey- Fink Readiness for Practice Survey (Part three) has been
reported in previous international studies (Kennedy, 2013). Moreover, Test-Retest
was checked on five CNLs with a two-week gab. This was done to make sure that
this tool is appropriate and valid for our population in Jordan as well. They indicated
that all questionnaire items were very clear, and they didn’t face difficulties while
completing the survey.
e Piloting of all instrument parts was completed on 30 participants; the values of the
specific correlation parameters have been calculated for the constructive validity

check.

Instrument Reliability

e Initially in the data analysis, and before the full analysis of data was performed,
reliability tests were done. This included calculating the alpha Cronbach value for
the whole survey and for each subsection. Item to item and item to scale correlation
were also calculated.

e The Alpha Cronbach value for the whole survey was 0.984. For the subsection of
the communication dimension Alpha value was 0.955, Interpersonal and Team
Collaboration dimension Alpha value was 0.961, Decision-Making and Problem-
Solving dimension Alpha value was 0.972, and Readiness for practice Alpha
value was 0.979.

e Finally, all items in the subsection and the whole questionnaire correlated

positively and moderately with each and with the whole scale, the item-to-item
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values ranged from 0.543 — 0.861, the correlation values for the item to scale
ranged from 0.526 — 1

e Piloting was completed on 30 participants; the values of the specific correlation
parameters have been calculated for the constructive validity check. The reliability
of the instrument has been verified through Alpha Cronbach to measure the
internal consistency. Table (3.2) show the Correlation coefficient and Cronbach’s

Alpha of study instrument.

Table (3.2)

Correlation coefficient and Cronbach’s Alpha of study instrument

Questionnaire Dimension Cronbach's Alpha N of Items
Effective Communication Competency 0.955 14
Interpersonal and Team Collaboration Competency 0.961 12
Decision-Making and Problem-Solving Competency 0.972 14
Readiness for practice 0.979 22

The correlation coefficient in the table above is ranging between (0.955 — 0.979) which

indicate significant correlation in study instrument.
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Correlation coefficient and Cronbach’s Alpha of All instrument items
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Part Two of Questionnaire

Part Three

First Dimension

Second Dimension

Third Dimension

Interpersonal and

Decision-Making

Readiness for practice

Communication Team and Problem-
Dimension Collaboration Solving

Item Cronbach's Item | Cronbach's | Item | Cronbach's { Item | Cronbach's Item | Cronbach’s

NO Alpha NO Alpha NO Alpha NO Alpha NO Alpha

1 0.957 15 0.958 27 0.97 1 0.979 15 0.979
2 0.952 16 0.959 28 0.97 2 0.979 16 0.978
3 0.951 17 0.958 29 0.969 3 0.978 17 0.978
4 0.952 18 0.958 30 0.969 4 0.978 18 0.978
5 0.952 19 0.957 31 0.969 5 0.978 19 0.978
6 0.951 20 0.957 32 0.97 6 0.978 20 0.978
7 0.952 21 0.956 33 0.972 7 0.978 21 0.978
8 0.951 22 0.958 34 0.97 8 0.979 22 0.979
9 0.952 23 0.956 35 0.971 9 0.978

10 0.95 24 0.956 36 0.97 10 0.978

11 0.951 25 0.956 37 0.97 11 0.979

12 0.95 26 0.958 38 0.97 12 0.979

13 0.95 39 0.97 13 0.979

14 0.953 40 0.971 14 0.978
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Tool Grading System

The grading system was created by calculating 5 Likert scale mode (5-1= 4) and divide it on the three

levels of the grading system (4/3=1.33), then adding the result to the minimal o the three levels to give

the following grading system:

Mean Grade
03.67 — 05.00 High
02.34 - 03.66 Moderate
01.00 - 02.33 Low

Data Analysis (Processing Data)

SPSS system was used to analyse the quantitative data in this study

Frequencies, percentages, means and standard deviation were calculated for first and
all study survey items.

Pearson correlation coefficients to calculate the relationship between the degree of
leadership competencies availability among graduates of Jordanian nursing colleges
and their readiness to practice.

Spearman'’s rho test used to measure the strength of association between leadership

competencies and new graduate’s readiness for practice.

Study Procedures

The researcher has reviewed all available literature about the subject, and consequently
the study problem, significance and objectives were formulated.

The study design and methodology were formulated then study instrument was
formulated.

The study population were identified, and sample size was calculated
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The study proposal was officially forwarded to MEU for approvals and issuing
necessary official letters.

Study leadership competencies questionnaire was tested for validity and reliability
The survey was delivered to study participants through google forms and was
completed online due to COVID 19 outbreak situation.

The study was covered with information sheet indicating the voluntary option of
participation,

All data was collected and filled in Excel sheet.

Data was processed and analysed through SPSS program.

Study results were discussed and finally recommendations were forwarded.
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CHAPTER FOUR

Study Results
This chapter presents the study results through answering the stipulated study questions

Results for the first research question: “What is the degree of leadership

competencies availability among graduates of Jordanian nursing colleges from clinical nursing

leaders’ perspective?”

The overall leadership competencies availability level was moderate (Mean = 3.64).
Leadership communication competency dimension received a mean score of 3.69 (SD = 0.76)
indicating a high availability, and “interpersonal and team collaboration competency”
dimension scored also high (Mean = 3.7 SD = 0.8). However, the decision-making and

problem-solving competency availability level was the lowest (Mean = 3.55 SD = 0.86)

Table (4.1)
Dimensions Means: leadership competencies availability among graduates of Jordanian
nursing colleges from clinical nursing leaders’ perspective

Standard Availability

Dimension Mean

Deviation Degree
Interpersonal and Team Collaboration Competency 3.7 0.8 High
Communication Competency 3.69 0.76 High
Decision-Making and Problem-Solving Competency 3.55 0.86 Moderate

Overall Leadership Competence 3.64 Moderate
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1.1 Effective communication competencies dimension: The overall mean score showed high

level of effective communication competencies as mentioned before. Means and standard

deviation, for all dimension components were calculated separately, details are in table (4.2).

13

Table (4.2)

colleges from clinical nursing leaders’ perspective

Competency statement

Shows interest in what the interviewee is saying

Speaks in a manner that is understandable to those he
communicates with

Follows the integration of others while communicating
with them

Considers the culture of society when using the body
language

Makes sure that the body language he/she displays
conveys the meaning he intends to convey

Summarize what he/she heard after listening to someone
effectively

Motivates participants in group discussions to express
different opinions

Uses body language to support the idea he/she will pass

on to others

Mean

3.91

3.88

3.82

3.77

3.72

3.70

3.68

3.65

Std.

Deviation

0.92

0.88

0.94

0.92

0.91

0.95

0.97

0.94

Communication competencies availability among graduates of Jordanian nursing

Availability
Degree

High

High

High

High

High

High

High

Moderate
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11

12

14

Express in writing in a logical sequence

Express what he/she wants to say through writing easily
Convince others with his/her point of view

Make sure verbal communication is brief

Keeps the group on track during discussion

Avoids influencing opposing viewpoints during group

discussions

3.64

3.62

3.58

3.56

3.56

3.55

0.97

0.99

1.01

0.95

1.02

0.95
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Moderate

Moderate

Moderate

Moderate

Moderate

Moderate

In this dimension most of, CNLs believed that new graduates have mostly moderate to high

level of effective communication strategies. The highest mean score showed that new graduates

“Shows interest in what the interviewee is saying” (Mean = 3.91 SD = 0.92), while the

statement” Avoids influencing opposing viewpoints during group discussions” had the lowest

responses (Mean = 3.55 SD =0.95).

1.2 Interpersonal and team collaboration dimension: The overall mean score showed high level

of interpersonal and team collaboration competencies among graduates of Jordanian nursing

colleges from clinical nursing leaders’ perspective. Mean scores and standard deviations, for

all dimension statements were calculated separately, details are in the table below.

Table (4.3)

Interpersonal and Team Collaboration competencies availability among graduates of
Jordanian nursing colleges from clinical nursing leaders’ perspective

Competency statement

Mean

11 Consult others when initiating a change that may affect them  3.87

7

Makes all effort to develop mutually respectful relationships

with the work team

3.84

Std.

Deviation

0.89

0.89

Availability
Degree
High

High
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8  Shares available information and resources with others 3.82 0.91 High
10 Help team members to work together effectively 3.81 0.93 High
1 Accept feedback from others and takes them into 3.75 0.90 High

consideration

3 Seeks out learning and development opportunities 3.75 0.98 High
6  Considers others' feelings when dealing with them 3.73 0.94 High
12 Possesses the skill of gathering accurate information to 3.70 0.91 High

solve the problem

9  Give constructive feedback in a nice way 3.68 0.94 High

5 Carry out duties even in difficult circumstances 3.63 1.01 Moderate
4 Control his/her own emotions effectively 3.45 1.04 Moderate
2 Stay calm during times of work pressure 3.37 1.06 Moderate

Results in this section showed that most of CNLs believed that new graduates have moderate
to high level of interpersonal and team collaboration competencies. The highest mean score
was (3.87) reported with “Consult others when initiating a change that may affect them” with
standard deviation of 0.87, while the Lowest was reported with “Stay calm during times of

work pressure” (Mean = 3.37 SD = 1.06).

1.3 Decision-making and problem-solving competencies dimension: The overall mean value

showed moderate level of decision-making and problem-solving competencies among
graduates of Jordanian nursing colleges from clinical nursing leaders’ perspective. Means and
standard deviation, for all dimension statements were calculated separately, details are in the

table below.
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Table (4.4)

Decision-Making and Problem-Solving competencies availability among graduates of
Jordanian nursing colleges from clinical nursing leaders’ perspective

Std. Availability

NO Competency statement Mean Deviation Degree

35  Anticipates the causes of conflict before it occurs 3.75 0.99 High

33 Makes the problem he\she faces an opportunity for 3.71 0.91 High
self-learning

34  Focuses on patient care as a priority in case of 3.66 0.95 Moderate
emerging problems

39  Practice reflective thinking after conflict management  3.59 0.99 Moderate
for self-development

31  Follow up on the feedback on her / his decisions 3.58 1.05 Moderate

28  Create suitable alternatives to solve the problem based  3.55 0.99 Moderate
on the causes that lead to it

37 Possesses  scientific  knowledge of conflict 3.55 1.00 Moderate
management strategies

30 Choose the most appropriate alternative within the 3.54 1.00 Moderate
ideals (less time, effort and cost)

32  Employ technology to solve problems 3.54 1.03 Moderate

27  Analyzes information in a scientific way to find the 3.53 1.00 Moderate
causes of problems

29 Evaluates the available alternatives to solve the 3.50 1.04 Moderate

problem according to specific criteria
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40  Practice reflective thinking after conflict management  3.47 1.04 Moderate
for self-development
36  Rearrange her / his priorities according to the updates  3.40 1.06 Moderate

38  Makes sure that his\her decisions are closer to logic 3.40 1.07 Moderate

Results in this section showed that most of CNLs assumed that new graduates have mostly
moderate and in some cases high level of decision-making and problem-solving competencies.
The highest mean score was reported with “Anticipates the causes of conflict before it occurs”
with 3.75 (SD: 0.99), while the lowest was reported with “Rearrange her / his priorities
according to the updates” competency and “Makes sure that his\her decisions are closer to logic

(Mean = 3.40 SD = 1.07).

Results for second research question: “What is the degree of readiness to practice
among graduates of Jordanian nursing colleges from clinical nursing leaders’ perspective?”
Mean scores, and standard deviations were calculated for the readiness to practice

competencies among graduates from clinical nursing leaders’ perspective, then the mean scores

and the standard deviations, for all statements were calculated separately.

The over whole degree of readiness for practice of new graduates was moderate from clinical

nursing leaders’ perspective (Mean = 3.58 SD: 0.8).

Mean scores and standard deviation, for all statements were calculated separately, details are

in table (4.5).
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Nursing Graduates Readiness for practice degree among graduates of Jordanian nursing
colleges from clinical nursing leaders’ perspective

NO Competency Component

11

18

12

14

13

10

Apply safety principles to prevent injury to clients,
self, other healthcare workers, and the public
Demonstrate respect and knowledge of the unique
and share competencies of various members of the
healthcare team

Use the Code of Ethics to maximize collaborative
interactions within the healthcare team

Take action in potentially abusive situations to protect
self, clients and colleagues from injury (e.g. bullying,
nurse-to-nurse violence)

Demonstrate awareness of the health inequities of
people who are affected by various kinds of
discrimination

Apply the Code of Ethics to address ethical dilemmas
Demonstrate awareness about the emerging global
health issues

Provide nursing care to meet hospice, palliative or

end-of-life care needs

Mean

3.74

3.70

3.68

3.67

3.66

3.65

3.65

3.63

Std.

Deviation

0.94

0.92

0.94

0.94

0.95

0.97

0.94

0.98

Availability
Degree

High

High

High

High

Moderate

Moderate

Moderate

Moderate



17

16

21

22

19

20

Assist clients to understand the link between health
promotion strategies and health outcomes (e.g.
dietary methods to lower cholesterol)

Advocate for clients especially when they are unable
to advocate for themselves

Complete your assessments in a timely manner
following agency protocols

Demonstrate a good understanding of informed
consent

Demonstrate the broad knowledge base required for
nursing practice

Manage therapeutic interventions safely (e.g.
drainage tubes)

Manage multiple nursing interventions for clients
with complex co-morbidities, seeking appropriate
consultation when needed

Report a near-miss in care (a narrow escape from a
serious complication)

Make good practice decisions in the absence of
agency policies and procedures

Challenge questionable orders, decisions or actions of
other healthcare team members

Use conflict resolution strategies when necessary
Prepare clients for diagnostic procedures and

treatments (e.g. Colonoscopy)

3.63

3.62

3.59

3.58

3.58

3.53

3.53

3.53

3.53

3.52

3.51

3.49

0.95

0.93

0.95

0.92

1.00

0.97

0.96

1.01

0.97

0.98

0.96

0.98

37

Moderate

Moderate

Moderate

Moderate

Moderate

Moderate

Moderate

Moderate

Moderate

Moderate

Moderate

Moderate
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4 Use the appropriate assessment tools and techniques  3.43 0.99 Moderate
for each body system (e.g. the neurological system) in
consultation with clients and other healthcare team
members

15  Take part in nursing or health research by identifying  3.37 1.03 Moderate

research opportunities

Results showed that CNLs considered new graduates having moderate degree of readiness to
practice in most components, while they have high levels in some only. The highest mean score
was reported with “Apply safety principles to prevent injury to clients, self, other healthcare
workers, and the public” (Mean = 3.74 SD = 1.03), while the lowest was reported with “Take
part in nursing or health research by identifying research opportunities” (Mean = 3.37 SD =

1.03).

CNLs reported that new graduates have high level of readiness for practice in the following
components: “Demonstrate respect and knowledge of the unique and share competencies of
various members of the healthcare team”, “Apply safety principles to prevent injury to clients,
self, other healthcare workers, and the public”, “Take action in potentially abusive situations
to protect self, clients and colleagues from injury (e.g. bullying, nurse-to-nurse violence)”, and

“Use the Code of Ethics to maximize collaborative interactions within the healthcare team”.

Results for third research question: “what is the relation between the degree of

leadership competencies availability among graduates of Jordanian nursing colleges and their

readiness to practice from clinical nursing leaders’ perspective?”
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To answer this question the Pearson coefficient correlation was calculated among new
graduate’s overall leadership competence dimensions with their readiness for practice, then
Spearman’s rho test used to measure the strength of association between each leadership

dimension and new graduate’s readiness for practice.

Table (4.6)

Correlation between New graduate’s Full Leadership Competency Dimensions and their
Readiness for practice

Full Leadership Full Readiness for

Dimensions practice
Full Leadership Pearson 1 .785%*
Dimensions Correlation
Sig. (2-tailed) 0.001
N 268 268
Full Readiness for Pearson .785** 1
practice Correlation
Sig. (2-tailed) 0.001
N 268 268

**_ Correlation is significant at the 0.01 level (2-tailed).

the Pearson coefficient correlation shows a value of (0.785) indicating a strong positive
relationship among new graduate’s leadership competency with their readiness for practice,

which means how consistently they are going along with each other’s

Correlation among leadership dimension and new graduate’s readiness for practice.

Spearman’s rho test used to measure the strength of association between each leadership

dimension and new graduate’s reediness for practice.
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Table (4.7)

Correlations between New graduate’s Effective Communication Competency
and their Readiness for practice (Spearman's rho Test)

Readiness for Communication
practice Competency
Readiness for Correlation Coefficient 1 L7
practice Sig. (2-tailed) . <001
N 268 268
Communication  Correlation Coefficient J17** 1
Competency Sig. (2-tailed) <001
N 268 268

**_Correlation is significant at the 0.01 level (2-tailed).

The Spearman's rho correlation test with a value of 0.717 indicates a significant positive
relationship among new graduate’s Effective Communication Competency with their readiness

for practice.

Table (4.8)

Correlation between New graduate’s Interpersonal and Team Collaboration Competency
and their Readiness for practice (Spearman's rho Test)

Readiness for Interpersonal and
practice Team Collaboration
Readiness for Correlation Coefficient 1 707**
ractice . .
P Sig. (2-tailed) . <.001
N 268 268
Interpersonal and Correlation Coefficient J07** 1
Team Collaboration . )
Sig. (2-tailed) <.001
N 268 268

**_Correlation is significant at the 0.01 level (2-tailed).
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The Spearman's rho correlation test with a value of 0.707 indicate a significant positive
relationship among new graduate’s Interpersonal and Team Collaboration Competency with

their readiness for practice.

Table (4.9)

Correlations: New graduate’s Decision-Making and Problem-Solving Competency with
their Readiness for practice (Spearman's rho Test)

Readiness for Decision-Making and
practice Problem-Solving
Readiness for Correlation Coefficient 1 .809**
ractice
P Sig. (2-tailed) . <001
N 268 268
Decision-Making Correlation Coefficient .809** 1
and Problem- Sia. (2-tailed <001
Solving ) (e lie) '
N 268 268

**_Correlation is significant at the 0.01 level (2-tailed).

The Spearman's rho correlation test with a value of 0. 809 indicates a significant positive
relationship among new graduate’s Decision-Making and Problem-Solving Competency with
their readiness for practice. The correlation value for this dimension is the highest among all

leadership dimensions.
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Summary

The overall leadership competencies availability level was moderate, leadership
communication competency and interpersonal and team collaboration competency were
relatively with high availability, However, the decision-making and problem-solving
competency availability level was the lowest. The over whole degree of readiness for practice
and work of new graduates was moderate also. Finally, the Pearson coefficient correlation
shows a strong positive relationship among new graduate’s leadership competency and their

readiness to practice.
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Chapter Five:

Discussion and Recommendations

This chapter will discuss the study results and recommendations for future improvements. The
discussion will discuss each research question results separately. Extra statistical data like competency

frequency and percentage will be used in some parts to give more elaboration on the subject.

First: The degree of leadership competencies availability among graduates of Jordanian

nursing colleges from clinical nursing leaders’ perspective

The overall results showed moderate availability degree of leadership competencies among
graduates of Jordanian nursing colleges from CNLs perspective, and this may reflect a high

expectation level from them on the new graduate’s leadership competency level.

Although we have no available local studies in Jordan to compare with, these results are
considered reasonable and comparable to the real situation from our experience as NPDU
members interacting with newly hired nursing graduates. They are also consistence with some
other international studies that were conducted worldwide. A study in Walden University in
USA showed that 50% or more of nurses were knowledgeable and competent in clinical
leadership (Wright et a, 2020) and this is very close to our study results. Moreover, in another
study in Thailand results showed that the mean score of leadership among nursing graduates

was (3.55, S.D. = 0.98) (Stithyudhakarn, 2019) which is similar to our case as well.

These results can be related to different reasons. The availability of transitional practice
programs in the last academic studying year in nursing colleges is one reason, whereas students
in the last semester of graduation must spend a specific number of hours in direct patient care

under supervision. Students usually works under the supervision of a preceptor and perform all
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nursing care functions. This program considers a pre-preparation for students and helps them

to be more ready for practice upon graduation.

Another reason that may contribute to this also is the growing adoption of national and
international standards in health care services through different accreditation processes. Most
of the private section hospitals are currently accredited by local health accreditation
organization like Health Care Accreditation Council (HCAC), or by international accreditation
organizations like Joint Commission International (JCI) in USA. These accreditation
organizations have a specific standard regarding staff qualification and education (SQE), and
regulate trainees’ preparation, supervision and monitoring and this has contributed to the recent

enhancement in graduates’ readiness for practice.

Although, these results are considered reasonable, we believe that there is always an area for
improvement, and more efforts can be employed to increase new graduate’s leadership

competencies.

Having a close review revealed that leadership competency dimensions had some minimal
variations regarding mean scores and standard deviation values, the “interpersonal and team
collaboration competency dimension” and “communication competency dimension” reported
a high grade mean score, while the “decision-making and problem-solving competency
dimension” had a moderate grade mean score from CNLs perspective. This is quite acceptable;

however, we want to explore more details in the following sections

Effective Communication Competencies:

CNLs believed that new graduates have high-level effective communication strategies.
Answers showed some positive illustrations on new graduate’s body language, the way they
speak, and the interest they show while listening to others. As mentioned earlier, we don’t have

local studies to compare with, however these results are similar to some international findings.
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In Casey et al study (2011) in USA, graduates found to be confident to communicate with

patients, families, and interdisciplinary team members.

These results can be related to the practice transition programs, and to the involvement of
communication skills training within nursing profession and with other healthcare team
members. Moreover, the focus and attention on communication skills has increased recently in
both academic and practical nursing settings, more training programs are offered frequently.
Another important reason is that this dimension has a major focus in nurse’s annual
performance appraisal, and consequently they are keen to improve their level of

communication to gain a better score.

Interpersonal and team collaboration competence:

This dimension had the highest mean from the CNLs perspective, they believed that new
graduates have effective interpersonal and team collaboration competencies. Statistics
percentage showed that 60% of CNLs believed that new graduates have effective interpersonal
and team collaboration competencies most to all of times, while 39% of them indicated that
they have this competency sometimes only. However, only 1% believed that new graduates

don’t have this competency. This can be related to the same reasons in the previous dimension.

Again, these results are similar to Casey et al study (2011) in USA, whereas graduates found
to be confident to communicate and interact with interdisciplinary team members. This is
probably due to same reasons that were shared before in communication dimension to practice

transition programs and nurse’s annual performance appraisal.

Decision-Making and Problem-Solving Competence:

The availability of this dimension competencies among new graduates was reported by CNLs
on a moderate level from NCLs and this was remarkable. This is owing to the fact that new

graduate nurses assume a prominent dynamic professional role within complex health care
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delivery systems and need a higher level of problem solving and decision-making skills. This
is not easy and constitute a burden on new graduates and cause a source of stress that we
observe in PDU. Clinical nursing leaders may be felt that this competency needs an
accumulative experience and will progress with time, and this was supported and highlighted

by international literature as well (Wright, 2020, Mianda, 2018, Miehl, 2018)

Again, this can be the result of the complex patient care setting, whereas new graduating nurses
need to solve problems and make decision in life threatening situation for patients and that is

not easy.

This is an area that may need further attention and care from nursing leader.

Second: The degree of readiness for practice among graduates of Jordanian nursing

colleges from clinical nursing leaders’ perspective

The over whole mean score of readiness for practice of new graduates was assumed as
moderate by CNLs, 55% of CNLs believed that new graduates have high degree of readiness
to practice most of times, while only around 1% of CNLs believed that new graduates don’t
have any degree of readiness to work, however, we don’t have studies to validate these results
on our national level in Jordan. CNLs may look very ambitious and passionate for new
graduates to have higher level of readiness which is may not be realistic and doesn’t exist with

newly graduated nurses.

This study results oppose some of the literature as mentioned in our literature review portion.
However, it is consistent with other worldwide literature as they have documented different
levels of readiness to practice in different countries. In a study aiming at examination of
graduating nursing students’ readiness for practice in southern Colorado University, overall

results showed that participants rated a high level of readiness for practice (Brown, 2016) and
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this is close to our study. Our results also are similar to another study in Turkey, which was
conducted to determine the preparedness of graduating nursing students, where results showed

that students felt highly prepared for their professional role (Guner, 2014).

This level of readiness for practice may be related to the practical and hands on modules that
are linked to academic calendars, and to the clinical transitional training programs that all
universities apply in Jordan. Moreover, the expanding of using simulation-based learning in

Jordan helped in enhancing graduating students’ readiness for practice.

Competencies that were graded with high degree are the followings: “Demonstrate respect and
knowledge of the unique and share competencies of various members of the healthcare team”, ” Apply
safety principles to prevent injury to clients, self, other healthcare workers, and the public”, “Take action
in potentially abusive situations to protect self, clients and colleagues from injury (e.g. bullying, nurse-
to-nurse violence)” and “, Use the Code of Ethics to maximize collaborative interactions within the
healthcare team” , “Take action in potentially abusive situations to protect self, clients and colleagues
from injury (e.g. bullying, nurse-to-nurse violence)“. These competencies are linked to communication,
interpersonal, and team dynamics which were graded as highly available competencies in previous

leadership dimensions, which is very reasonable and confirm the consistency of study results.

Third: The relation between the degree of leadership competencies availability among
graduates of Jordanian nursing colleges and their readiness for practice from clinical

nursing leaders’ perspective

Study results are indicating a strong positive relationship among new graduate’s leadership
competencies and their readiness for practice, which means how consistently they are going

along with each other’s.
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The correlation test with each single leadership dimension, showed a strong positive
relationship as well. The strongest correlation was with decision-making and problem-solving

competency, and this is remarkable.

The Spearman's rho correlation test reported a value of 0.717 with effective communication
competency, and a value of 0.707 with new graduates interpersonal and team collaboration
competency, the two values are very close. It was noticed all over the study results that these

two leadership dimensions are almost going along with each other’s.

The Spearman's rho correlation test value indicates a significant positive relationship among
new graduate’s decision-making and problem-solving competency with their readiness for
practice. The correlation value for this dimension is the highest among all leadership
dimensions. Hence, it was graded with low availability level in graduated nurses’ leadership

competencies.

This relation can be justified by many reasons, one reason is the need for problem solving and
decision making to address complex patient healthcare situations, another reason is that these
problems and decisions are linked to multidisciplinary healthcare team members, and this needs
a high level of leadership. The most important reason is that these problems and decisions are

linked to the life of a human being, which constitute more responsibilities on new graduates.

Nursing leaders need to pay more attention in developing this competency for graduated

nursing students.

In summary, although some literatures have highlighted some shared competencies between
leadership and graduated nursing students’ readiness for practice indirectly, none of these
literatures has studied the direct correlation among them. This study has revealed the clear link

between both variables.
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Recommendations:

Considering our previous literatures and theories regarding transition of nurses through

different stages, our recommendations will be proposed over two levels

1. Academic Nursing Teaching:

It is recommended to incorporate nursing leadership within teaching curriculum
to enhance students’ conceptual and systematic thinking as leaders which will
lead to success when working. This can be distributed over different academic
years in an incremental leadership learning goals starting from foundation, then
to moderate and advance levels.

On the other hand, more connection for the students with the nursing profession
body outside the university may start at early academic stages, connecting them
with national nursing councils, Committees, and health organizations to
improve their communication and leadership competence.

The enhancement of Simulation Based Learning is highly recommended, as it
mimics the future workplace, especially in developing and enhancing critical
thinking, problem solving, and decision-making abilities.

Further development and enhancements for the practice transition program in

the final academic year to bridge the theory-practice gap.

2. Clinical training for new graduating nurses in workplace

Developing proper orientation programs for new graduates that incorporate
essential leadership competencies with a special focus on problem solving and

decision making.
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e Enable practice transition programs that transfer new graduates to patient care
safely, these programs must be empowered with essential leadership
competencies.

e Continuous professional development for new graduates after orientation with
simulation and other teaching modalities with incremental planned leadership
goals.

e Nurse educators shall explore innovative teaching strategies and avoid

traditional teaching strategies, that is appropriate to the new tech. generations

Recommendation for future research:

Continuous research studies may be conducted on regular time frames (every five years
for example) to assess the status of leadership competencies and nurse’s readiness to
practice on national level.

Comparative studies may explore study variables in different sectors like the graduates’
qualities from private and governmental colleges.

Studies may be conducted to analyze leadership core components embedded within the
academic curriculum and link it to leadership competency outcome in new graduated

nurses.



51

References

. Abdul Latif, J. (2020). Leadership Competence for Undergraduate Nursing Students:
A Concept Analysis. Journal of Nursing Research, Education and Management 2(1),

24-30.

. AL-Dossary, R.(2017). Leadership in Nursing, In Kenya, Kenya, Contemporary
Leadership Challenges, (eBook (PDF) ISBN: 978-953-51-4116-7) intechopen (251-

264).

. AlMekkawi, M, El Khalil, R, (2020). New Graduate Nurses’ Readiness to Practice: A

Narrative Literature Review. Health Professions Education, 3(6), 304-316.

Benner, P (1982). Nursing Theories from Novice to Expert, Retrieved on May 16, 2021,

from: https://www.nursing-theory.org/theories-and-models/from-novice-to-expert.php

. Brown, H (2016) Examination of Baccalaureate Nursing Students’ Readiness for
Practice, (Master thesis) Colorado State University-Pueblo, USA
. Casey, K, Fink, R, Jaynes, C, Campbell, L, Cook, P, Wilson, V (2011). Readiness for

Practice: The Senior Practicum Experience. Journal of Nursing Education 1(50).

. Crowder,T., Pace, C., Rohloff, R (2021). TRANSFORMATIVE LEADERSHIP IN
DOCTORAL STUDENTS’ PROFESSIONAL DEVELOPMENT SITUATED IN
STUDENT ORGANIZATIONS, Journal of Leadership Education 20 (2) 12-27
Davies, H., Sundin, D., Robinson, S., Jacob, J (2021). improve the preparedness of
undergraduate bachelor’s degree nursing students to be ready for clinical practice as a
registered nurse? An integrative literature review , J Clin Nurs. 00:1-15

Duchscher, J (2018). Stages of Transition and Transition Shock, Journal for Nurses in

Professional Development, 34(4), 228-232.


https://www.nursing-theory.org/theories-and-models/from-novice-to-expert.php

10.

11.

12.

13.

14.

15.

16.

17.

18.

52

Gotlib, J, Juszczyk, G, Cieslak, I, Zarzeka, A, lwanow, L, Panczyk, M (2018). A survey
on the authentic leadership competences among nursing students. Zdrowie Publiczne i

Zarzqdzanie;16 (2), 125-130.

Guner, P. (2016). Preparedness of final-year Turkish nursing students for work as a
professional nurse, J Clin Nurs. 24(5-6)
Hunter, K. & Cook, C. (2018). Role- Modelling and the Hidden Curriculum: New

graduate nurses’ professional socialization. Journal of Clinical Nursing, (27), 15-16.

Jais, ., Yahaya, N, Ghani, E (2020). Talent Management in Higher Education
Institutions: Developing Leadership Competencies. Journal of Education and e-
Learning Research, 8(1): 8-15.

Johnson T (2018). Teaching Undergraduate Nursing Students Leadership Skills
Through Simulation and Inpatient Leadership Clinical, Nursing Education Research
Conference (NERC18)

Jordan High Health Council (JHHC). (2018) National Human Resources for Health
Observatory  Annual Report, retrieved on Nov 28" 2021 from:

http://www.hhc.gov.jo/pages/innerpage.aspx?c=90336521-f210-45ch-b80f-

423f539bb9ac

Kennedy, E (2013). The Nursing Competence Self-Efficacy Scale (NCSES): An
Instrument Development and Psychometric Assessment Study [Unpublished Doctoral
Dissertation], Dalhousie University Halifax, Nova Scotia

Labrague, ., Al Sabei, S., Al Rawajfah, O., AbuAIRub, R., Burney, | (2021). Authentic
leadership and nurses’ motivation to engage in leadership roles: The mediating effects
of nurse work environment and leadership self-efficacy, J Nurs Manag. 1 (9)

Linares, P., Higueras, E, Ferreres, L, Torre, , Capellades L, Puebla A (2020).

Dimensions of leadership in undergraduate nursing students. Validation of a tool,


http://www.hhc.gov.jo/pages/innerpage.aspx?c=90336521-f210-45cb-b80f-423f539bb9ac
http://www.hhc.gov.jo/pages/innerpage.aspx?c=90336521-f210-45cb-b80f-423f539bb9ac

19.

20.

21.

22.

23.

24,

25.

26.

27.

53

Nurse Education Today 95, 104576

Mianda, S., Voce, A. (2018). Developing and evaluating clinical leadership
interventions for frontline healthcare providers: a review of the literature, BMC Health
Serv. Res (18), 747

Miehl, N. (2018). Clinical Manager Perceptions of New Nurse Preparation for Clinical
Leadership (PHD thesis), Arizona State University, USA

Mirza, N, Manankil-Rankin,L, Prentice, D, Hagerman, A, Draenos, C, (2019). Practice
readiness of new nursing graduates: A concept analysis. Nurse Education in Practice.

1(37), 68-74.

Page, A., Halcomb, E., Sim, F (2021). The impact of nurse leadership education on
clinical practice: An integrative review, J Nurs Manag. 1 (13)

Pedersen, C. (2020). Understanding New Graduate Registered Nurse’s Preparedness
and Readiness for Leadership, [Unpublished Master Thesis], The University of British

Columbia, Vancouver, Canada.

Robinson, D (2019) Nursing Educators' and Nursing Leaders' Views on Practice
Readiness in Novice Nurses. [Unpublished Doctoral Dissertation] Walden University,

Washington, USA.

Serafin, 1., Pawlak, N., Strzgska, S., Bobrowska, A., Czarkowska, B (2021). Novice
nurses' readiness to practice in an ICU: A qualitative study, Nurs Crit Care, 1(9)
Sharma SK, Kalal N, Rani R (2021). Clinical Practice Readiness of Nursing Graduates.

Clinics Mother Child Health. (18), 381.

Stithyudhakarn, S (2019). A Study of Leadership of Nursing Students at the Mission
Faculty of Nursing, Asia-Pacific International University, HUMAN BEHAVIOR,

DEVELOPMENT and SOCIETY 9(1)



54

28. Symenuk, P,.Godberson, S (2018). Leadership Experiences in Undergraduate Nursing
Education: A Student Perspective,. International Journal of Nursing Student
Scholarship. 1(5).

29. Wolters Kluwer (2020). Closing the Education- Practice Gap: Building Confidence
Competence. Retrieved on 9th, July, 2021, from

https://www.wolterskluwer.com/en/expert-insights/survey-nursing-readiness

30. Wright, V., Whitehead, D., Romano, C (2020) Registered Nurses’ Self-Assessment of
Their Clinical Leadership Knowledge and Competence, Journal of Excellence in
Nursing and Healthcare Practice, 2(2), 17-23

31. Zou, W., Xin, Y, Houghton, J (2020).The influence of spiritual leadership on the

subjective well-being of Chinese registered nurses, J Nurs Manag. (1) 28, 1432-1442


https://www.wolterskluwer.com/en/expert-insights/survey-nursing-readiness

55
Appendix (1): Questionnaire before expert review
bhoaugill gj_llAaA e gl o

MIDDLE EAST UNIVERSITY

Amman - Jordan

...................................................... 25 aiall /) g<all Ay
S a5 ) Fan 5 oSale 23l
ey g A daas

LeiBSle 5 20 ,Y1 a saill LIS ag )3 (sal Lpall) SLUSH 3l 5 A 0" e CadSI Cangd Al oy Saaldl o 52
& ftmalall da 7 e J sean) illlaial YWaSind dlly g Mcilbiinal) 8 ay paill 838 ki dgn 5 (b0 Jaall gy jala
Lgme Jalxil) s 5 ¢ oalall Cogll oo Lgman s ) e sleall (o ia gl e 531 (3l dnalas ¢y 5o 5l B3l 55 laY)
Lal 5 ecmlall 41 yrapall i) Jadiy JsW) 6 3ol ge) 3ol 2 (e 58 lasiand ¢l o3 Al Hall o (Giail 5 (Al Ay yuny
(YIS A s A ) ) slae A (e ) sSe Al LUK 81 55 a0 eliatin Gaad 38 A ¢ Sal)

Jladl) Joal gl WS 1 J5Y) Hnall @

(selaall s et Sl G fladl) A U sl

COSE Ja S Gl Haall o
led il 5 ddlaaall Gl a3 dgalle 3ol & 5 cJaadl daall Cpag 530 4 Jals s ) sliafiud Gaad 388 GG ¢ 5all Ll
aSailldaiaie pe A g daSae Slal jy

Ol IS, Lead ) 5 38 5 & 0¥y gy jall Gl R i AILGY) g 5 ginsadle 53 laiy) ARl o sl A

Gl LpanSat] ALaul) 038 2ol (g aucal (A8 alall Casll Ol 85 et 3 ki dale 5 08 (e aSic Caye Wl
44})3@&:353 ;‘)}!JGﬂﬂ\@gmcyj‘}@w}é‘huu)&b)gﬁds¢-LA.\-\“\AJJ&L$53)” c‘.\.\}.ld.saﬂﬂ‘(as.m
eobadll (CS) Al ading o g (g3l 5 a2 g2 5355 pua (99 3 B8 5] Ala) 5 Ll

sl el Ll Ll Laila

RIRCCP P PWERRN NI

Al 2l alles el s caalyl)



56

) iy
Uamaiill S Ay
Jaall dga sl
s A )
Ad)_pagall el 1Y £ 3l
A UL s sla )
SO S (O soadad)
be il (O oS () psha O adadl Ja sal)
i 10 e ST () Gl 10-6 () Glin5-1 O dandl) &) gl
oals (O sSs (O g Uadll
el e () Cu Y g sl () 3Ll () pasadl)




57

Agalal) LUK 8) 3 Aa ya 1 U & Jad)

5y e ol 53 91 iyl LK s 2 (5 Al SIS 5 53 (o Loy B il e ) el
5 ya dﬁi Janll

ZARal) Jaandl)

Sladl) Sual g2l S 1 J oYY gaall
Jase Gl JuaW oS of e pame | 1

pera dhal 5 el asgde Gsluly Gty | 2

L@J&guéﬂ\ﬁ)ﬂﬂ\es.\!m‘wem&\
AU

uall Aal aladiul die adiaall 28 el ! 5

A Lgam oy Al desad) A ) e STy
d:\.\aﬂggﬁgg.ﬂ\‘;\pd\

L gadd L) gLy

aza lo add s L b\-.\:\-.\\}“_)ﬁ_zﬁ 9

Lilaie dluluie 3L WS 5wy | 10

U gy LS BA Gaad By plee g | 11
ok dga g AV gl ki | 12

c_.p..an JLHM-“ ér-:u:}u.d\ cG.\J ]

Al Ll 13

Lo Laad) CLIBLA 3 4z (S il jiay 14
aalia c\jﬂ c\-\:\:}(

Al clea g el cuaty 1s

Lelaal) cilaalid) P

Slaall g adldl) ¢ glail) S ;S gaal)




58

CUAY e B2l sl callaadall (he it

SeyL il | 18
Jeall Jasca il of o Gala Jlay | 17
Dkl s alaill a8 ) Bl x| 18
Lalall o jelia Je 3l 3 jlea dlliay | 19
s ptall gl b s S Sy & | 20
pera Jaladll die o AY) jelie el p 21
il Al Cl8le sl g Jay 29
Jaliiall o) jia YU
@h\.\.ﬂj‘ﬂ)\}d‘jguw\é‘)\.ﬁe 23
o AY
Aadal 44y Hhay el e Jany | 24
de ganall jla) o IS Jeny | 25
I b Jeadl e de ganall sliacf sl
.1 26
Jled
owii el al (g ol e o AV iy 27
pedle Jim 8
CMCEAl Ja AU Gl ) gaal)
dpale 48y phy ) Al pie clles (ujlay | 28
SES G o A 4 i | 29
dalial) Jilaad) s Cpe i) Joadl asy
P, 30
A3 gy
Godiall g A psddl) o 5 aall ey | 31
e A A gall Glaad) daat adaioy
L1032
s lagead
£l pall 518y Basae cbiad) il addliey
. 33
g5 A
el ) JA% o gAY el Aoy 34
el Al b Ligal) daaal)
A1) agl) j8 okl o AY) gl | 35
o pally Agliad) Sl ol g) s dalga M | 36
i gl) & Ada 4y lhaal) cilial o) 4 37

aliall




59

yaall o ol S il 0y | 38
(2 BeliSy (o ol i€l il ks 5 pdaiay 39
T 5 ymaial) Gl e 1 o 5
. 40
)
R 1 ST Gl Ll e pla
- 41
il

A ey A5l ASLauy)

Part two: The availability of leadership competencies

Please answer the following statements regarding the availability of leadership competencies among
graduates of Jordanian nursing colleges when starting work for the first time:

BALN rgag o BAAl plali)

dadly | & @l g G

daaly

First Dimension: Effective Communication Competency |

Verbal communication is concise and
to the point

People easily understand what
he/she is trying to say when speak

Others appear engaged and
3 interested when he/she is
communicating with them

Others easily understand the
4 | meaning behind his\her body
language

Uses culturally appropriate body
5 | language to emphasize what he/she
is trying to say

Tries to ensure the body language
he/she is display conveys the
meaning he/she is intended to
communicate
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When listening to someone, he/she

7 | try to fully engages with what that
person is saying
After listening to someone, he/she

8 | can effectively summarize what
he/she heard
Tries to not to think about other

9 | things while someone is talking to
him/her

10 | Writing flows logically and clearly

1 he/she can easily express what
he/she want to say through writing
When writing, his/her thoughts come

12
across as understandable to readers

13 Good at keeping a group on track
during a discussion
When leading a group discussion,

14 | he/she make sure to have input from
everybody
When facilitating a discussion,

15 he/she can hold back from sharing
his/her opinion to avoid influencing
the perspectives of the group

Second Dimension: Interpersonal and Team Collaboration Competency
Checks and consider the feedback

16 .
received from others

17 Remains calm and focused under
pressure

18 Actively seek opportunities to learn
and develop

19 Understands and manages own
emotions

20 Recognizes how emotions affect
performance

21 Understands and deals with the

emotions of others
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Tries to develop healthy, trusting,

22
and respectful relationships

53 Shares available information and
resources with others

24 Gives constructive feedback in a kind
and respectful way

25 | Works well in groups

26 Good at helping group members
work together more effectively
Thinks of others when considering

27 | making a change that may impact
them.

Third Dimension: Problem Solving Competency

»8 Able to use a logical process in
making decisions

59 Makes decision that are effective
and sounds logic
Determines the best course of

30 ! action by evaluating alternative
approaches.

31 Has the ability to think out of the
box

32 Responds and resolve
disagreements in a positive way

33 Responds to different
disagreements differently

34 Can inspire or incentivize others to
take action

35 Encourage creativity and self-
development

36 Carry out his duties according to the
priorities of patient care

37 Complete assigned tasks within

appropriate time frames
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Familiar with new technology

38
advancement
39 Employ the use of new technology
efficiently
40 | Commit to patient centered care
A1 Able to complete patient care tasks

within appropriate time frames

Appendix (2): Questionnaire after expert review
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Part two: The availability of leadership competencies

Please answer the following statements regarding the availability of leadership competencies among
graduates of Jordanian nursing colleges when starting work for the first time:

First Dimension: Effective Communication Competency

NO

Statement

Never

Rarely

Sometimes

Very
Often

Always

Make sure verbal communication
is brief

Speaks in a manner that is
understandable to those he
communicates with

Follows the integration of others
while communicating with them

Uses body language to support
the idea he/she will pass on to
others

Considers the culture of society
when using the body language

Makes sure that the body
language he/she displays conveys
the meaning he intends to
convey

Shows interest in what the
interviewee is saying

Summarize what he/she heard
after listening to someone
effectively

Express in writing in a logical
sequence

10

Express what he/she wants to say
through writing easily
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Convince others with his/her

11 . .
point of view

12 Keeps the group on track during
discussion
Motivates participants in group

13 | discussions to express different
opinions
Avoids influencing opposing

14 | viewpoints during group
discussions

Second Dimension: Interpersonal and Team Collaboration Competency
NO | Statement Never | Rarely | Sometimes | Very Always
Often

15 Accept feedback from others and
takes them into consideration

16 Stay calm during times of work
pressure

17 Seeks out learning and
development opportunities

18 Control his/her own emotions
effectively

19 Carry out duties even in difficult
circumstances
Considers others' feelings when

20 . .
dealing with them
Makes all effort to develop

21 | mutually respectful relationships
with the work team

29 Shares available information and
resources with others

53 Give constructive feedback in a
nice way

24 | Works well within a team

55 Help team members to work

together effectively
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Consult others when initiating a

26

change that may affect them
Third Dimension: Decision-Making and Problem-Solving Competency
NO | Statement Never | Rarely | Sometimes | Very Always
Often

Possesses the skill of gathering

27 | accurate information to solve the
problem
Analyzes information in a

28 | scientific way to find the causes
of problems
Create suitable alternatives to

29 | solve the problem based on the
causes that lead to it
Evaluates the available

30 | alternatives to solve the problem
according to specific criteria
Choose the most appropriate

31 | alternative within the ideals (less
time, effort and cost)

39 Follow up on the feedback on his
decisions

33 Employ technology to solve
problems

34 Makes the problem he\she faces
an opportunity for self-learning
Focuses on patient care as a

35 | priority in case of emerging
problems

36 Anticipates the causes of conflict
before it occurs

37 Rearrange his priorities according
to the updates

a8 Possesses scientific knowledge of
conflict management strategies

39 Makes sure that his\her decisions

are closer to logic
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40

Practice reflective thinking after
conflict management for self-
development

Part Three: Nursing Graduates Readiness for Practice:

Please answer the following statements regarding the degree of readiness to Work among graduates
of Jordanian nursing colleges when starting work for the first time:

NO

Statement

Never

Rarely

Sometimes

Very
Often

Always

Manage therapeutic
interventions safely (e.g.
drainage tubes)

Prepare clients for diagnostic
procedures and treatments (e.g.
Colonoscopy)

Complete your assessments in a
timely manner following agency
protocols

Use the appropriate assessment
tools and techniques for each
body system (e.g. the
neurological system) in
consultation with clients and
other healthcare team members

Manage multiple nursing
interventions for clients with
complex co-morbidities, seeking
appropriate consultation when
needed

Apply the Code of Ethics to
address ethical dilemmas

Demonstrate a good
understanding of informed
consent

Demonstrate respect and
knowledge of the unique and
share competencies of various
members of the healthcare team
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Advocate for clients especially
when they are unable to
advocate for themselves

10

Provide nursing care to meet
hospice, palliative or end-of-life
care needs

11

Apply safety principles to prevent
injury to clients, self, other
healthcare workers, and the
public

12

Take action in potentially abusive
situations to protect self, clients
and colleagues from injury (e.g.
bullying, nurse-to-nurse violence)

13

Demonstrate awareness about
the emerging global health issues

14

Demonstrate awareness of the

health inequities of people who
are affected by various kinds of
discrimination

15

Take part in nursing or health
research by identifying research
opportunities

16

Demonstrate the broad
knowledge base required for
nursing practice

17

Assist clients to understand the
link between health promotion
strategies and health outcomes
(e.g. dietary methods to lower
cholesterol)

18

Use the Code of Ethics to
maximize collaborative
interactions within the
healthcare team

19

Challenge questionable orders,
decisions or actions of other
healthcare team members

20

Use conflict resolution strategies
when necessary
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21 | Report a near-miss in care (a
narrow escape from a serious
complication)

22 | Make good practice decisions in

and procedures

the absence of agency policies
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Ppendix (4) : High Health Council (HHC) in Jordan Report (2018)
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