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Abstract 
Background: Employers and educators of nurses expect that, upon graduation, they will have acquired a basic set of 
scientific knowledge, clinical skills and professional attitudes. In Swaziland, however, these expectations remain unmet.   

Methods: We explored the perceptions of stakeholders in nursing education of how new graduates cope and perform at 
service entry and the factors influencing their clinical competence. From 31 purposively recruited participants, 
audio-recorded focus group discussions were held with registered nurses and semi-structured interviews with lecturers and 
nurse managers. Data were analyzed thematically.  

Results: Results showed that although the graduates indicated their willingness to learn and become autonomous in their 
practice, stakeholders felt that most new graduates were not ready for practice upon graduation. Factors contributing to 
this discrepancy were associated with inadequate preparation and lack of support upon service entry. 

Conclusions: Stakeholders’ perceptions of the new graduates not being ready for practice call for the collaboration of 
academia, service and the regulatory body in establishing quality assurance mechanisms for clinical education and in 
providing structured support for new graduates at service entry to enhance easier and safer transition. 
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1 Introduction 
Practice readiness of New Graduates (NG) has been a concern for nursing education stakeholders for some time. Although 
the definition of this concept remains elusive [1, 2], being work ready has generally been defined according to the 
competencies that new graduates must attain upon completion of training. While the tenets of what constitutes competence 
or competency also remain debatable [3], the attributes of a competent nurse graduate generally involve the ability to apply 
evidence to practice, work collaboratively with other health care professionals, and have critical decision-making and 
problem solving skills and mindfulness of professional ethics and value of patients [4]. In Swaziland, this expectation 
seems to remain unmet, with the public and nursing stakeholders questioning nursing education institutions about the 
perceived decline in the quality of nursing care that is being provided by the new graduates.  
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1.1 Context 
The kingdom of Swaziland is located in sub-Sahara Africa (SSA). Swaziland experiences the highest prevalence rate of 
HIV/AIDS in the world at 31% among adults aged 18-49, and currently ranks as one of the highest in TB notification and 
related mortality [5]. The main actors in the health sector are nurses, who form more than 80% of the human resources for 
health [6]. Nurses in the kingdom confront many challenges as they battle with unfavourable working conditions, the high 
disease burden and poor remuneration, especially in the public sector [7]. These issues, among others, pose a threat to the 
country’s health care system. Criticism abounds, and the sloppy nursing care and poor performance of recent graduates 
have become common news. These complaints have become especially resonant following the shift in nursing education 
that occurred more than a decade ago when the apprenticeship model of training by colleges was replaced with higher 
education.  

Although the evolution of nursing education in Swaziland has been slow, the sounds of its critics have never been louder. 
Nursing in Swaziland is self-regulated by the Swaziland Nursing Council (SNC). There are currently two levels of 
registered nurses (RNs): the general nurse, who studies for three years to obtain a diploma certificate; and the graduate, 
who studies for five years to obtain a Bachelor of Nursing Science degree. To obtain the degree, however, students first 
need to study for the diploma and then add two more years of training. A new four-year generic BN program has been 
introduced, the first cohort of which will graduate in 2015.  

Locally trained candidates who have graduated from the approved academic nursing program become licensed and do not 
have to take an entry to practice exam [8]. Because of this arrangement and because employers do not provide any form of 
intensive induction post-licensure, academic institutions are challenged to play their role in ensuring that their graduates 
are competent on graduation, since service expects the RN to efficiently and effectively deliver from the entry point.  

1.2 Literature 
International studies have demonstrated divergent findings regarding the competency of recent graduates [9-11]. In some 
studies, graduates reported that they felt unprepared for practice and described their experiences as frightening and 
traumatic. They said that they lacked self-confidence, especially with technical skills, leadership and decision- 
making [3, 12, 13]. Literature demonstrates that various stakeholders, especially educators and employers have different 
views of recent graduates’ practice readiness [14, 15]. In the United States, the Nurse Executive Centre conducted a survey to 
capture the perspectives of academia and industry about the new graduates’ readiness for practice. Their findings showed 
that Deans were confident of their product, whilst employers were not happy about the quality of graduates produced. In 
this particular study, 89.9% of the Deans perceived new graduates as adequately prepared to provide safe and effective 
care, yet only 10.4 % of hospital executives concurred. Such a difference could be contextual to where the education is 
grounded [14], because globally, there is no uniformity or a mandatory system to safeguard the quality of undergraduate 
training [16].  

Levett-Jones and Lathlean [17] suggested that graduating students attain clinical competency when their psychosocial needs 
for safety and security, belongingness and self-concept have been met. They asserted that the clinical placement 
experience often determines the success or failure of students in reaching competency; which they explained as “the need 
to be competent, confident, efficacious professional with a passion for and commitment to patient-centred care” [17]. 
Qualified staff and employers expect new graduates to ‘hit the ground running’ when they start service [18], which can be 
unrealistic, as much depends on the socialization of the new graduate. Mooney [19] believes that socialization is key to the 
transition phase, which is the period from when the new graduates enter into service until they are confident that they can 
practice autonomously or with minimal supervision. For most new graduates, this period lasts between at least six months 
to a year [13, 20].  It is the time when new graduates leave the nest [21] to join the flight, a time which could either strengthen 
or destroy them.  
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Some studies demonstrate that new graduates who found themselves in settings which lacked support from staff viewed 
their transition as being ‘thrown into the deep end’ [20] or set out to fail [3, 18], while others viewed transition programs as 
their source of refuge, describing it as a time when they were able to ‘shelter under the umbrella’ in times of uncertainty 
before their confidence had been developed [22]. Rush found that formal programs resulted in retention and development of 
practical skills [23]. Literature shows a plethora of studies about new graduates’ experiences, their level of competency, 
readiness for practice and the effects of transition programs, most of which were conducted in developed countries. There 
is paucity of similar studies in Africa, especially the SSA, yet in this region, nurses can be viewed as the glue that holds the 
health systems together. 

1.3 Study purpose 
Following the transition of nursing to higher education, there is no evidence of how the graduates of the university model 
cope in their new role after graduation and what factors influence their clinical proficiency. This study explored 
stakeholders’ perceptions of the product of nursing education in order to identify areas that could be improved from both 
the academic and service settings. The aim was to provide evidence on the assumptions and views held by stakeholders 
about the product of nursing education in order to enhance student preparation and facilitate the transition of graduates as 
they develop into autonomous, competent and effective professionals who can provide safe and relevant nursing care. The 
research questions that were answered by this study were: how are the new graduates in terms of clinical proficiency and 
what factors could have contributed to their clinical proficiency? 

2 Methods 

2.1 Participants 
Thirty-one participants participated in two focus groups discussions (FGDs). These included six nurse educators (NEs) 
from one university, six unit managers (UMs) from the health facility where students practice, four nurse leaders (NLs) 
from academic and service institutions and the Ministry of Health, two of whom served in the SNC, and 15 registered 
nurses (RNs) from the clinical practice setting, who worked in the units where general nursing students are allocated for 
clinical placement. Although RNs in Swaziland are expected to guide students during their clinical attachment in 
accordance with a directive of the nursing education and practice standards by the SNC, RNs are not trained to be clinical 
mentors or preceptors and it is commonly known that they do not always fulfil their obligations in this respect. Nurses who 
do support students are perceived as doing so out of the goodness of their hearts. 

The criteria for inclusion in the study were that participants were registered nurses, involved in clinical education and 
willing to participate. These groups of stakeholders are believed to influence clinical education and practice. 

2.2 Design 
Using a qualitative approach, we explored the perceptions of nursing education stakeholders regarding the proficiency of 
new graduates from one university in Swaziland. As part of a four-phased action research project aimed at developing a 
clinical education model in Swaziland, this paper presents the initial phase of the first cycle, which was aimed at analyzing 
the clinical education context.  

2.3 Data collection and analysis 
Before the data collection process, we met as a research team and discussed how we were going to conduct the process. 
Two focus group discussions (FGDs) were conducted with registered nurses, one with seasoned staff and the other with 
new graduates (less than five years of experience). Each session lasted an average of 40 minutes. To ensure consistency, 
two researchers collected data, with the study coordinator facilitating all the discussions and another taking notes. Data 
were collected from educators, unit managers and nurse leaders through face to face semi-structured interviews, each 
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taking an average of 25 minutes. All data collection sessions were audio-recorded with the participants’ permisssion. 
Discussions were centred on how stakeholders viewed recent graduates in terms of clinical proficiency and factors that 
could influence their readiness to pratice upon graduation. 

The analysis occurred concurrently with the data collection process, which allowed modification of data collected and the 
analysis process. Using constant comparison, data were analysed thematically. We listened to the mp3 audio-records 
several times, read through the transcripts line by line, coded the data, clustered the codes into themes and then into 
categories. To ensure trustworthiness, the mp3 files, transcripts and codes were kept as an audit trail. During data 
collection, the accuracy of data was checked on the spot at the end of each session through verification and during analysis, 
transcripts were verified through member checks. Three of us conducted the analysis and one researcher experienced in 
qualitative methods verified the themes and categories. We organised a reflective seminar where we presented the 
preliminary results to participants for their comments and corrections to ensure that their views had been accurately 
captured and reflected.  

2.4 Ethical consideration 
Since this study was part of a PhD research project, ethical clearance was attained from the University of KwaZulu-Natal 
Research Ethics Committee, protocol HSS/1312/011D. Further clearance and permission to conduct the study was 
attained from the Swaziland Ministry of Health Research Ethics Committee and from the relevant academic and health 
institutions. Individual participants gave informed consent to participate in this study and their ethical rights were 
respected. All data collection devices and transcripts were privy to the research team only and no names were used to 
identify participants. It was made clear to the participants that they did not have to respond to any question they felt 
uncomfortable with and that they were free to withdraw from the study at any time. 

3 Results 
The three guiding questions asked during data collection were: a) what are your views regarding the recent graduates in 
terms of their clinical proficiency; b) what factors could have influenced their competency; and c) how?  

Stakeholders perceived that most new graduates were not ready for practice on licensure. From the data sources, clinical 
proficiency was defined as the ability to confidently and competently practice autonomously in clinical situations, 
applying scientific and practical knowledge in perfomance of clinical skills and demonstrating sound professional 
attitudes. Two categories emerged from the analysis: (i) at graduation and (ii) during preparation, with three and two 
themes respectively. Table1 illustrates the emergent themes and categories: 

Table 1. Categories and themes 

Categories  At Graduation During preparation   

Themes 

Not ready for practice 
No passion for nursing 
Devaluing of clinical practicum 

Comparing graduates 

Support us 

3.1 Category 1: At graduation 

After years of academic preparation, nurse graduates join service to practice, with the hope that they have been adequately 
prepared and are qualified to deal with any form of challenge or situation therein.  

3.1.1 Theme 1: Not ready for practice 
It emerged from the data that all the nurse groups who participated in the study shared the view that new graduate nurses 
were not ready for practice upon licensure. It is expected that upon graduation, nurses should have attained specific 
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scientific knowledge, clinical skills and professional attitudes that will enable them to practice proficiently and 
autonomously. Participants felt that although a majority of the new graduates have attained adequate theoretical 
knowledge upon graduation, they lacked the clinical skills and professional attributes that are required for contemporary 
practice. Some of the excerpts from interviews were: 

‘...they are half cooked. They are shaky in terms of clinical practice; they have the theory, but are not grounded in 
clinical practice. They are not as proficient as we would have loved them to be, they cannot translate the acquired 
theory to clinical practice’. [sic] (NL3) 

‘They are not performing up to standard, they are lacking in terms of clinical skills, they are really wanting.’ [sic]  
(NL2) 

Some of the participants’ expressions had emotional undertones, indicating that the subject on graduates’ clinical 
competency was of concern to them.  

“I don’t want to criticise, but those that I’ve met are not competent. It’s so painful to see this graduate who cannot 
even put up an IV line...they actually tell you that they cannot start the IV line!” [sic]  (UM1)  

“This is a depressing question…They are not performing up to standard; they lack completely in clinical 
practice…” (NE 3)   

The new graduates expressed mixed feelings about their competency or proficiency. Some felt that they were competent, 
but lacked confidence to make decisions or perform technical skills, whilst others perceived themselves as having nothing 
to give: 

“For the first few months, we lacked confidence, sometimes one may know what to do but be afraid to act; we 
need someone to affirm…I was not confident having to manage a unit by myself, and performing certain clinical 
procedures was not easy…” ((NG) 2)  

 “After graduation, I was allocated in the emergency and I was running around since I had no idea of what I was 
supposed to do. I could not wear the bars on my epaulets because the other nurses who were more experienced but 
had lesser qualifications were looking up to me when in fact I had nothing to give.” [sic] (NG 4) 

Most of the managers expressed concern that newly graduated nurses need constant supervision and cannot be left in 
charge of a unit. It became apparent that the experienced nurses commonly used phrases such as ‘qualified students’ when 
referring to their newly qualified colleagues. New graduates are also often derogatorily referred to as “students in white”, 
implying that it is unfitting that one who is ‘not yet qualified’ should be wearing the white uniform of registered nurses. 
Another cynical phrase commonly used in the clinical area is ‘students with bleeding shoulders’, a disparaging reference to 
the red epaulets worn by RNs. Some of the excerpts were: 

“Even themselves, they do not feel comfortable to be left alone in the wards because they don’t know what to do, 
and are not confident doing clinical procedures alone. They have more questions and some behave like students 
despite having qualified; they are students in white” [sic] (RN 5) 

“It's embarrassing to be a student with bleeding shoulders, so they should try by all means not to find themselves 
put in such a situation.” (RN 2)   

The nurse made this remark as a caution to current students who are supposedly not taking clinical practice seriously.  

3.1.2 Theme 2: Comparing graduates 
Most BN graduates had not had a break for practical work between the three year diploma and the two year degree and 
were therefore not regarded as ‘true diplomates’, a reference to those who had been trained in the apprenticeship model in 
nursing colleges. Although it was never said outright, some of the clinicians implied that the current graduates were not of 
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the same standard as the diplomates, suggesting that at entry to service, diplomates had been much more competent than 
the current graduates.   

“In our days, we were confident to leave any new diploma nurse in charge of the unit, but now, with these ones, 
ay, you cannot; you need to hang around as a sister.” [sic] (UM 5) 

Seniority ranking among nurses is based on qualification and promotion. Paradoxically, although the new graduate is 
perceived as being junior in terms of being inexperienced and new in the unit, they are senior in terms of qualification and 
are therefore expected to be more knowledgeable, technically skillful and confident about clinical problem solving and 
decision making. However, if the nurses in practice continually criticize the new graduates as having no experience and 
nothing to offer, it could intensify their feelings of helplessness and inadequacy. Unreasonably high expectations 
combined with poor support and seasoned staff’s habit of comparing them with diploma nurses and nurse assistants create 
tension in the workplace.  

‘You get surprised when you see them, for example one used a pair of scissors to cut a blood unit pack…and the 
NA (Nurse assistants) around were watching. She was embarrassed to ask how this was done; yet she is senior 
now, fresh from school.” [sic] (RN 3) 

3.1.3 Theme 3: Support us 
The new graduates acknowledged their inadequacy and pleaded for support upon entry to service. Currently, there is no 
program aimed at equipping or even orienting new graduates as they enter into service. Recent graduates mentioned that 
they are left to manage units as if they are being tested rather than welcomed, oriented, supported and even accepted as 
new team members. They felt that it was essential to have some support from the experienced staff in the first few months 
of service to help them gain confidence and become familiar with the working environment. Upon recruitment, the 
transition of new graduates could be enhanced if they were recognised as novice members of the team and received 
support and understanding from the experienced staff.  

“We need support when we get to work; we are willing to learn as much as we can so to function independently”. 
(NG 5) 

“There has to be courses designed to introduce us to the work environment, because when we get here, we are left 
to manage the unit as if we are being tested. We need these old guys to understand that we are fresh from school, 
some things we may have never practiced before and they know this...they also went through the same process, 
didn’t they?’. (NG 1) 

“...at entry point, we need serious supervision...now that I’m hired, for me to adapt to this new environment, I 
need another nurse to take me through”. (NG 2) 

3.2 Category 2: During preparation 
The results revealed that the new graduates’ lack of readiness for practice evolved mainly around the preparation of nurses 
and the lack of support on recruitment. It became apparent that there were discrepancies in the preparation of this 
generation of nurses. The nursing education system has limitations in terms of student preparation, and post training, the 
service sector fails to support and adequately induct the recent graduate. During preparation, students’ and systems’ 
contributors to the descrepency emerged as: no passion for nursing and devaluing of the clinical practice component, 
respectively. 

3.2.1 Theme 1: No passion for nursing 
Although passion could not be measured in this study, there was a strong and shared perception by all the stakeholders that 
the current generation of nurses, especially the BNs, do not enjoy the practical side of nursing and do not regard it as a 
lifelong vocation. It is believed that the profession is used as a gateway to other professions which have more prestige and 
offer lucrative remuneration. The general assumption that participants held was that the majority of the new generation 
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nurses in Swaziland have no real passion for nursing and see it simply as a stepping stone. They therefore pay little 
attention to the practical aspect of their studies and, on deployment, show no enthusiasm in the clinical setting. Some 
excerpts expressed by participants:  

“We have come up with the notion that they are lazy, you’ll always find them in the nurses’ station...they are not 
enjoying the nursing…They are not motivated. With the other Sisters’ (unit managers), we have come to a 
conclusion that these new nurses do not like the bedside nursing, they run away to NGO’s (non-governmental 
organization). My observation is that they are not interested in this profession.” (UM 1) 

“These new nurses see nursing as a passage to medicine or to NGO’s, they don’t like the bedside nursing, or the 
profession. I’m afraid we are just wasting our time with them here. They don't stay.” (NL 3).  

“If there was someone or something that could stir up the love for nursing…the passion in some of us.” (NG 2) 

3.2.2 Theme 2: Devaluing of clinical practice component during training 
It emerged from the findings that during training, more attention is given to the classroom component than the clinical 
practice component. Participants assumed that this could be a reason why students do not take the clinical component 
seriously and thus fail to attain the necessary standards. Furthermore, it was found that whilst they were students, some of 
the graduates would deliberately miss clinical practice to pursue non-clinical assignments or study for tests. Participants 
revealed that during clinical practice, students would either leave the shift early or not show up at all. It seemed that they 
knew from experience that there would be no repercussions for missing clinical practice and, more significantly, the 
greater part of the assessment grades were generated from the theory component. This limitation has been partly addressed 
by the university by offering a four years generic program. Some expressions by clinicians were: 

“They think nursing is all about passing the theory, they cheated the practical; and now it’s catching up with 
them.” (UM 4) 

“The value of clinicals is not taken seriously here, students would come and go as they please. When we received 
a list (clinical placement schedule) that we will have four students, only one would turn up and she will also leave 
after medical rounds.” (RN 5) 

One of the recent graduates reflected on his experience during training, admitting that he and his colleagues avoided 
attending clinical practice. 

“When we were supposed to write a test on a Wednesday for example, and we had clinicals on a Monday and 
Tuesday, I would go to the ward just for a face presentation and after medical rounds I’ll leave, never to come 
back, anyway no one monitored.” (NG 4) 

4 Discussion 
A consensus was reached among participants on their perception that new graduates were not work ready [24]. This differs 
from the findings by the Nursing Executive Centre [15] where disparate views of Deans and hospital executive were 
reported. Although derogatory phrases are used to refer to new graduates and seasoned staff expect them to ‘hit the ground 
running’ [25] right after graduation, literature shows that most new graduates from the various types of pre-licensure 
programs are inadequately prepared for practice and lack the essential clinical knowledge and practice skill  
competencies [11]. O’shea and Kelly found that new graduates had no problem performing ‘routine clinical procedures’ like 
dressings, but had challenges with the non-routine clinical skills, such as nasogastric (NG) tube passing, indicating their 
lack of exposure during training. However, in this study most of the complaints by participants included venipuncture, IV 
therapy and IM injections, which are regarded as routine in this context.  
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The inadequacy of student preparation especially with clinical skills has been a concern in literature for a long time and 
similar to this study results, Charnley [26] associated such inadequacy with curricula emphasis on theory rather than on 
hands-on patient care. After all, nurses gain clinical competency when exposed to the real practice situations with actual 
patients. Hence, Hancock [27] suggests that at least 50% of the nursing curriculum should include clinical practice. Of 
concern in this study is that students deliberately miss clinical practicum and therefore do not fulfil the stipulated clinical 
time. Furthermore, there is no entry to practice exam that could determine if they are competent or work ready given their 
preparation inadequacies. Literature regarding cheating clinical time is scarce and it can therefore be assumed that this 
might not be a problem elsewhere and thus calls for the local nursing faculty to work collaboratively with clinical staff to 
establish a quality assurance mechanism for clinical education. 

It is also of concern that after graduation, no provision is made to support the graduate nurses in their new role. Graduates 
expressed feelings of inadequacy and lack of confidence during the first months of service, which develops with  
time [12, 13]. In most contexts, new graduates are mentored, but in Swaziland, no form of support exists. Because of the 
limited support received by graduates in Africa, the World Health Organization (WHO) suggested classroom: clinical ratio 
for pre-registration programs in 2000 to be 1:3 or 1:4 [28]. The challenge exists when there is no system in place to monitor 
the quality of clinical placements and the students are not self-directed or motivated to value clinical placements.   

The context where learning occurs is critical in the development and nurturing of students. The absence of appropriate 
structures to promote positive engagement during and after training is a concern to be addressed by the academic, service 
and regulatory agencies. The context includes both the physical and social environments within which nurses are trained 
and practice after graduation. To compensate for preparation limitations, most nursing bodies require that graduates 
undergo a transitory program before licensure, such as nurse residency or internship programs [13, 29] preparing the nurse 
before leaving the nest [21]. Graduate programs, such as preceptorship [2, 22] and remunerated community service [30]  which 
are designed to socialize graduates into their new roles and environments, could be valuable for professional maturity and 
patient safety [31]. Such programs provide guidance through hands-on nursing care and allow the graduate time to learn and 
fit in without feeling insecure or inadequate. Developing countries like Swaziland that do not have such arrangements for 
their students and new graduates could benefit from the introduction of such programs. Validated benefits include 
heightened confidence levels as freedom to plan and implement nursing care is increased whilst the fear of error or 
jeopardizing patients’ safety subsides [32], increased job satisfaction [33], high retention rates among new graduates and 
huge savings for employers [34]. 

Although the seasoned staff often criticize the new graduates with regard to how they behave and how their values are 
inconsistent with the profession [35], it is important to remember that the times, conditions, and academic and practice 
contexts are dynamic. The contest between diploma and degree nurses has been expressed as not only shaped by the 
generational differences, but also by the different academic preparation of these two groups [14]. The results of this study 
are consistent with literature as the diploma nurses believed that they competently ‘walked into practice” [14]. It was 
apparent in this study that participants who had been trained in the apprenticeship model and qualified with a diploma 
perceived that they had been ‘ready’ and could work autonomously upon graduation, whilst the BN graduates seem to 
struggle as they enter service and fail to meet their expectations. However, the findings of this study also revealed that the 
staff have unrealistic expectations and are not supportive of the new graduates when they enter service as well as being 
very critical of them, which creates tension in the workplace and engenders poor working relations. In contrast to O’shea 
and Kelly’s study, where new graduates were encouraged to check with others till they felt confident [12], this study showed 
that graduates recoil from seeking help as are being derogatorily labelled as ‘students in white’, ‘students with bleeding 
shoulders’ and ‘qualified students’ by the more experienced members of staff. This culture is disappointing, as literature 
on lived experiences of new graduates, particularly in their first year, shows that socialization during transition could have 
major implications not only to the nurse, but also to the client, the health system and the public at large [19, 21], and can be a 
source of moral distress [36] and attrition.  
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In an economically constrained society with very limited opportunities, choice of career is a privilege. The scarcity of 
bursaries and sponsorship for higher education, the high unemployment rate of more than 40% [37] and the general 
socioeconomic status of the country affect people’s career choices. Stakeholders explained that many of those who are 
currently joining the nursing profession see nursing as a transient career and described them as ‘lacking passion for 
nursing’ or ‘having no love for the sick’. The Oxford American dictionary defines passion as an intense desire or 
enthusiasm for something. It can be assumed that lack of enthusiasm among new nurses may indicate that the majority of 
the next generation of nurses in Swaziland do not have their hearts in nursing, thus threatening its ability to thrive.  

New graduates have a major role to play in not only replacing the older generation of nurses, but essentially guaranteeing 
the continuance of the profession [38]. Watson believes that nursing is a sacred science and spiritual practice, thus, as 
nurses, our passion and drive for this practice is invigorated and sustained in the compassionate care we devote to our 
clients [39]. Nursing is caring [40, 41] and the provision of nursing devoid of ‘care’ may be interpreted as merely a ritualistic 
performance of medical tasks. Studies have shown that nursing is viewed as an unpleasant job with a lot of distress, hence 
both passion and professional attitude are essential to coping and providing quality care [31]. Interestingly, Davis [42] posted 
a blog to student nurses asking if they have passion for nursing. From the arguments, a number of students mentioned that 
they love working with people and find it fulfilling, but are not passionate about nursing. Most of the blog followers 
indicated that they are in the profession because of the security that nursing has to offer. 

5 Conclusion and recommendations 
A majority of new graduates in Swaziland were generally regarded as not ready for practice upon graduation and this was 
attributed to both academic and service factors that have widened the preparation-practice gap. Therefore, we recommend 
that the regulatory body together with the academic and service institutions collaborate and collegially develop and 
implement clinical education and practice quality assurance instruments, policies and guidelines to bridge the 
preparation-practice gap. Focus on developing a clinical education and supervision framework which will employ 
innovative learning approaches to promote quality in preparation and safe transition of graduates into service is necessary. 
Additionally, these agencies need to collaboratively study and correct the issues that demotivate students from attending 
clinical practice. We suggest that clinical learning environments be well organized and equipped to adequately prepare 
nurses and support students during placements. Furthermore, new graduates require structured support in terms of 
induction through residency or internship programs by employers to allow a smooth and safe transition into their new role. 
We recommend that research to evaluate the competence of nurse graduates is necessary to validate the perceptions of 
stakeholders, and another study that will measure students’ interest in nursing be conducted so that appropriate measures 
can be taken to guide and support students.  
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