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This study was conducted to identify how new graduate nurses’ capabilities are observed 
in practice and whether these capability factors differed between two new graduate 
groups completing a new graduate programme, one inclusive of a postgraduate course 
and the other not. Despite its challenges, systematic observation of practice is an 
important method in nursing research because it enables rich insights into the 
complexity of practice in the dynamic contexts in which nursing occurs. Convenience 
sampling was used with new graduate nurses’ practice being observed for four capability 
factors: Knowledge for Practice, Explaining Practice, Confidence in Practice and Applied 
Diagnostic Reasoning. Eight new graduate nurses underwent two separate 30-minute 
periods of systematic observation over a standard eight-hour clinical shift to record 
indicators of practice capabilities against four capability factors, followed by a short 
debrief session. Results indicated that systematic observation of practice allowed new 
graduate capabilities to be revealed. Two hundred and thirty-five behaviours associated 
with the four capabilities were observed in both groups. While all new graduate nurses 
demonstrated behaviours reflective of four capability factors, those new graduates who 
had completed a postgraduate course demonstrated more instances of the capabilities of 
Knowledge for Practice and Applied Diagnostic Reasoning, both which are highly relevant 
to contemporary clinical practice in complex environments. This study suggests that 
systematic observation of new graduate practice can allow a better understanding of new 
graduate capabilities embedded in everyday clinical practice that is not always apparent 
in other research methods. 

Te Reo Māori Translation     
Te Whakamahi i te Tirohanga Nahanaha i te horopaki tiaki tūroro            
hei whakaranea i ngā māramatanga mō ngā pūmanawa tapuhi          
paetahi hou: He rangahau mātai      
Ngā Ariā Matua    
Mā roto i te tirohanga nahanaha o ngā mahi tapuhi ka puta he māramatanga whai take 
mō ngā horopaki tiaki tūroro matatini, ahakoa ngā uauatanga o ngā tikanga mahi. I roto i 
tēnei rangahau i tūhuratia he pēhea i tirohia ai ngā pūmanawa o ngā tapuhi paetahi i ā 
rātou mahi, waihoki, he pēhea hoki i rerekē ai ēnei āhuatanga pūmanawa i waenga i ngā 
pia kua puta i tētahi hōtaka tohu mātauranga hou kei roto nei tētahi akoranga paerua, i 
ērā kāore he akoranga paerua o roto. Nā te tīpakopako ara ngāwari, tokowaru ngā tapuhi 
paetahi hou i āta tirohia mō ngā whanonga e hora nei i ngā āhuatanga pūmanawa e whā, 
arā: Te Mātauranga mō te Mahi Tapuhi, Te Whakamārama i ngā Mahi Tapuhi, Te Māia i 
roto i ngā Mahi Tapuhi me ngā Whiriwhiringa Tohu Mate e Whakamahia ana. I haere he 
tirohanga nahanaha ki ia tapuhi whai wāhi i roto i ētahi wā 30-meneti te roa e rua 
motuhake, i roto i tētahi wā mahi tiaki tūroro waru hāora paerewa. I tuhia e ngā 
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kaitirotiro ētahi tohu o ngā āhuatanga pūmanawa i te taha o ētahi āhuatanga pūmanawa 
e whā i roto i te wā tirohanga, ā, i mutu ia wāhanga ki te kōrerorero poto. Nā ngā hua i 
tohu, nā te tirohanga nahanaha o ngā mahi tapuhi i taea ai ētahi pūmanawa tapuhi 
paetahi hou te whakakite. E rua rau e toru tekau mā rima ngā whanonga i tirohia mā roto 
i ngā rōpū e rua. Ahakoa nā ngā tapuhi paetahi hou katoa i whakaputa whanonga 
whakaata i ngā āhuatanga pūmanawa e whā, mō ngā tapuhi paetahi hou kua tutuki i a 
rātou tētahi hōtaka whakaako tohu paerua, he maha kē atu ngā putanga o ngā āhuatanga 
pūmanawa mō Te Mātauranga mō te Mahi Tapuhi me ngā Whiriwhiringa Tohu Mate e 
Whakamahia ana. E tino hāngai ana ēnei mea e rua ki ngā tikanga mahi tapuhi i roto i 
ngā horopaki matatini. E ai ki tēnei rangahau mā te tirohanga nahanaha ki ngā tapuhi 
paetahi hou ka puta pea he māramatanga hōhonu kē atu mō ngā pūmanawa tapuhi hou i 
ngā mahi tiaki tūroro o ia rā, kāore pea e tino kitea mā ētahi atu tikanga rangahau kē atu. 

INTRODUCTION  

The concept of graduate capability has become some
what recognised in the higher education sector and, more 
recently, in nursing practice and education (Hanks et al., 
2021). Capability is not limited to one dimension; it is a 
comprehensive concept involving multiple dimensions in 
nursing, including clinical judgement capability, interpro
fessional capability, and clinical reasoning capability 
(Bromley, 2015). Further, capability has been noted to in
clude a wide range of abilities and characteristics, including 
knowledge, skills, and personal qualities (Bromley, 2019) 
and is seen as essential to patient safety and the quality of 
care provided (Torabizadeh et al., 2019). Capability in nurs
ing practice accommodates the intricacy and complexity of 
nursing as it evolves and changes in not only predictable 
specialist contexts but also in unexpected and unstable cir
cumstances (Torabizadeh et al., 2019). Overall, capability is 
demonstrated through having the ability to work and prob
lem-solve in familiar and unfamiliar contexts having appro
priate knowledge and reasoning skills, justified confidence 
in clinical decision-making, the ability to learn from suc
cess and failures, and being able to demonstrate profes
sionalism in a holistic approach to practice (Fergusson et 
al., 2020; Torabizadeh et al., 2019). This combination of ca
pabilities is at the core of nursing practice, where nurses 
can take action in uncertainty to learn how to do better, sig
nalling where new graduate capability development may be 
elucidated. 
To date, no standardised approach to evaluating nurse 

capabilities exists. Surveys are commonplace, however, 
these are limited to broader contextual capabilities and are 
usually provided from a singular, self-report perspective. 
Research in the field rarely provides insights into what new 
graduate nurse capabilities look like in practice. This study 
aims to identify how new graduate nurses’ capabilities are 
observed in practice and whether they differed between two 
groups of new graduates completing a new graduate pro
gramme, one inclusive of a postgraduate course and the 
other not. 
The evidence around the impact of completing post

graduate education on capabilities is largely quantitative 
and survey-based and qualitative methods such as inter
views and focus group discussions rely on nurses’ self-re
port on nursing practice (Braun & Clarke, 2014; Creswell & 
Creswell, 2018; Krueger & Casey, 2015). This study high
lights the potential for systematic observation to enhance 

understanding of capability development and whether 
postgraduate education further enhanced new graduate ca
pability. This is the second paper reporting findings from a 
doctoral study that investigated different approaches to a 
new graduate programme; one that included a postgradu
ate course versus one that did not. The first paper reported 
on the impact of completing a post graduate course in clin
ical assessment on the capabilities of new graduate nurses 
(Doughty et al., 2021). In this paper we report on the re
search findings of using systematic observation to ascertain 
the demonstration of capabilities in practice and to evalu
ate new graduate nurse capabilities in a real-world context. 

BACKGROUND  

Systematic observation of practice offers important in
sights into nursing practice that may not be captured in 
participants’ self-reports. Bryman (2016) referred to struc
tured observation as “a method for systematically observ
ing the behaviour of individuals in terms of a schedule of 
categories” (p. 267). Structured observation is also known 
as systematic observation (Michaels, 1983), and the term 
systematic observation will be used throughout this article. 
Systematic observation can be used in both qualitative and 
quantitative research and is a method of obtaining data in 
various research designs (Andrew & Halcomb, 2009), by ob
serving participants going about activities in their natural 
setting. The purpose is to record behaviours, actions and 
interactions (Andrew & Halcomb, 2009; Schneider et al., 
2008), the qualities of which are both complex and subtle 
and not possible to fully discern in participant self-report, 
such as in questionnaires. What individuals say about their 
performance may not correlate with how they act. Self-re
port can be considered imprecise because it is subject to 
various response biases (such as responding in a manner 
believed to be socially desirable), which can distort a per
son’s account of actual performance (LoBiondo-Wood & 
Haber, 2018). However, self-report is not invariably inaccu
rate, nor is observation necessarily free from response bias 
or distortion (Kazdin, 2020). 
Social research has various dimensions of observation 

depending on the researcher’s involvement. These include 
structured observation (also known as systematic obser
vation), participant observation, non-participant observa
tion, unstructured observation, simple observation and 
contrived observation (Bryman, 2016; Creswell & Creswell, 
2018). Observing nurses in practice, and how they respond 
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in real time is an important adjunct to participant self-re
port. Compared to questionnaires and interviews, system
atic observation provides greater precision regarding the 
timing, duration and frequency of particular practice situ
ations, behaviours and events (Bryman, 2016). Systematic 
observation is applied in other contexts in nursing, so it 
is familiar in this field (for example, it is used in simula
tion training and education) but has not been employed to 
evaluate new graduate nurse capabilities. When combined 
with data about nurses’ perceptions of real-world scenar
ios, systematic observation can provide a powerful adjunct 
to the extant literature on nursing capabilities and help us 
elucidate the how and why of questionnaire-based findings. 
There is a notable gap in understanding what practice capa
bilities look like and also in comprehending new graduate 
nurses’ perceptions of their capabilities. 

What is systematic observation of practice in        
research?  

Systematic observation is a way of obtaining data by ob
serving participants going about usual activities in their 
natural setting while maintaining an unobtrusive presence 
as possible (Bryman, 2016). In the context of nursing, it in
volves observing nurses caring for patients, and for our par
ticular study, the focus was their practice in hospital set
tings. Participants are observed for a predetermined period, 
with the purpose to record behaviours, actions and inter
actions (Andrew & Halcomb, 2009; Schneider et al., 2008), 
the qualities of which are both complex and subtle and not 
possible to fully discern in participant self-report, such as 
in questionnaires. Behaviours are usually recorded using an 
observation schedule/tool which specifies the categories to 
which observations should be assigned (Bryman, 2016). 
Systematic observation allows researchers to determine 

if, when and how often behaviours of interest occur in prac
tice and may reveal environmental influences on individu
als’ reactions to certain situations. Systematic observation 
in nursing research is not used as widely as other research 
methods, possibly in part due to the time commitment but 
also the challenges faced in setting up, gaining consent, 
gaining access to the clinical environment and executing 
the research (Salmon, 2015; Twycross & Shorten, 2016). 
As with all research methods, systematic observation 

has strengths and limitations (Table 1). The strength of sys
tematic observation is that it can capture what people do 
and how and why they react as they do. As a method, sys
tematic observation has the potential to address the gap 
between inferred and actual behaviour, recording actual be
haviours and noting any omissions that may have been 
mentioned in a self-report (Bryman, 2016). Being able to 
capture the changing nature of contextual factors, such as 
the unpredictability of the practice environment, patient 
acuity, how the nurse reacts and how this informs nurses’ 
practice and clinical decision-making, is a strength of sys
tematic observation (Gillespie, 2010). Challenges of sys
tematic observation may include between-observer relia
bility, where multiple observers are involved in ensuring 
consistency in applying the tool to record behaviours/prac
tice. In these instances, employing a structured observa

tional tool with clear operational definitions is essential 
and can avoid the tendency to generate imprecise data 
(Bryman, 2016). An operational definition is the statement 
of procedures used to measure a specific variable (Karimi et 
al., 2016), or capability factor in our study. The more pre
cise the operational definitions, the more reliable the data 
(Michaels, 1983). Observer experience and expertise are an 
additional consideration; familiarity with capabilities and 
nursing practice, in general, is important. 

METHODS  

A multi-method doctoral research study using system
atic observation was conducted to investigate the influence 
of two different approaches to a new graduate programme 
on the development of new graduate nurse capabilities, one 
including a postgraduate university course and one without 
such a course. The delivery of these programmes have been 
described elsewhere (Doughty et al., 2021). 

Objectives  

The aim of undertaking systematic observation in prac
tice in our study was to: 

Study design   

Systematic observation was used to assess new graduate 
nurses during completion of their first year of practice and 
the New Zealand national Nurse Entry to Practice (NETP) 
programme. This observation methodology captures nurs
ing practice during two separate 30-minute periods of con
tinuous recording over one 8-hour shift. Each observation 
period was followed by a 15-minute debrief session. 

Setting and participant recruitment     

This research was conducted in two large metropolitan 
hospitals in Aotearoa New Zealand. Directors of Nursing 
from the two study sites granted permission for the re
searcher to complete systematic observation onsite and for 
the new graduates to be contacted to invite them to par
ticipate in the research. The new graduate programme co
ordinator at each site sent an email to all new graduates 
who completed questionnaires, inviting them to participate 
in observation of their nursing practice and a post-obser
vation debrief session. The email invitation included the 
participant information sheet and consent form. A conve
nience sampling approach was used, whereby the first four 
new graduates from each site who indicated their willing
ness to participate were recruited, resulting in eight new 
graduate participants in total. All new graduates were 
working in similar medical and surgical areas at both sites, 
further enabling comparison of their practice. Observation 

1. identify the extent to which new graduate nursing ca
pabilities are observed in practice 

2. determine whether including postgraduate nursing 
education in a new graduate programme enhances 
the development of new graduate nursing capabili
ties. 
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Table 1. Strengths, limitations and mitigating challenges of undertaking systematic observation          

Strengths of systematic 
observation 

Limitations of systematic observation Mitigating challenges 

Captures the social setting 
and context of the 
environment. 
Allows direct observations 
rather than relying on self-
report. 

Often used only to determine the 
presence or absence of tightly defined 
behaviours. Access may be a problem. 

Relationships are fundamental to observational 
research. Strategic engagement with key contacts 
can help prevent delays, such as those associated 
with gaining access to the research site. 

Reduces the risk of 
distorted accounts, 
whether consciously or 
subconsciously distorted. 

Allows participants to present 
themselves in a different, more positive 
light (possible Hawthorne effect 
(reactivity)). 

To facilitate habituation, researchers should 
implement a 15-minute observation period upon 
entering the practice setting before data collection. 

Provides accurate 
reporting of behaviour and 
allows us to see what 
people do in a situation. It 
allows us to observe the 
finer nuances of behaviour. 

Remaining objective depends on the 
degree to which the observer follows the 
"rules," i.e. interprets the behavioural 
definitions and adheres to the 
observational schedule. 

A structured observation tool should be utilised 
that aligns with specific objectives of the 
observation, thereby ensuring that collected data 
remains focused, relevant, and comprehensive. 

Employs robust 
observation tools for 
recording and reporting 
behaviour. 

Recording and reporting depend on the 
observer's schedule and may be difficult 
to operate. 

The observation tool should be developed and 
piloted prior to its implementation to ensure its 
effectiveness and relevance. 

Conducted by observers 
who are objective and 
reliable when trained with 
skills and techniques of 
observation. 

Maintaining objectivity may not be 
attainable. Despite training, two 
observers may see the same thing 
differently if the operational definition is 
not clear, and therefore, the accuracy of 
the data may be limited. 

Observers, need to have an awareness of personal 
biases and prioritise the observation of behaviours 
over personal opinions. Observers should undertake 
reflection on potential biases both prior to and 
during the observation process to maintain 
objectivity. 

Addresses gaps between 
inferred behaviour and 
actual behaviour. 

Inputting meaning could lead to possible 
difficulty if the operational definition is 
not clear. 

Explicit operational definitions should be used to 
ensure that behaviours indicative of practice are 
accurately recognised, observed and recorded. 

Content sourced and adapted into table format (Andrew & Halcomb, 2009; Bryman, 2016; Schneider et al., 2008). 

of eight new graduates was anticipated to provide sufficient 
data to generate meaningful insights, ensure study feasibil
ity, and reduce the burden on the setting and patients. 
Patients being cared for by the participating nurses dur

ing the observation period were also asked to sign a consent 
form indicating they were aware that their nurse was being 
observed but they were not, and that no information was 
being collected about them. To remove potential researcher 
bias or coercion, the NETP programme coordinator ap
proached patients to gain consent. 

Data collection and instruments     

Eight new graduate nurses participated in the study. 
Data were collected over January and February 2019. All 
measurements were taken by the lead author who is a regis
tered nurse and experienced in the adult acute care nursing 
practice setting. Ethical approval was granted by the Uni
versity of Auckland Human Participants Ethics Committee 
(ref. 022152); informed consent was gained from all partic
ipants in this research. 

Systematic Observation   

An observation framework was designed based on the 
work of Bell et al. (2012). The framework focused on four 
key capability factors identified in the initial phase of the 
wider research programme: knowledge for practice, explain

ing practice, confidence in practice, and applied diagnostic 
reasoning (Doughty et al., 2021). Operational definitions 
and examples of behaviours indicative of each factor in 
practice were identified by the authors with collective pro
fessional experience in nursing practice (Table 2). When de
veloping a tool for systematic observation, it was valuable 
to draw on the 4D&4R tool (Rollans et al., 2013). The 4Rs 
“react, respond, real-life experience and reflect” indirectly 
informed the tool to investigate the dynamics of interac
tions between the new graduates and their patients in the 
context of developing capability. The framework followed 
a systematic non-participant observation process, meaning 
the researcher observed the new graduate nurses in prac
tice but did not participate in the clinical activity at any 
stage (Bryman, 2016). An event recording process that en
abled the observer to document each time the new gradu
ate nurse engaged in a target behaviour associated with ca
pabilities of interest was preferred over duration recording 
(Floyd et al., 1998). 

Piloting the observation tool     

The observation tool was piloted to test its reliability 
and identify any practical concerns about how the data was 
recorded, ensuring the data accurately represented practice 
(Creswell & Creswell, 2018). The pilot was conducted at a 
separate hospital not involved in the main research project. 
The pilot participant was a nurse who met the same charac
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Table 2. Capability factors, operational definitions, and indicative behaviours        

Capability 
factors 

Operational definitions Indicative behaviours 

Knowledge 
for 
practice 

Practice that evidences a level of 
knowledge relevant to patients’ 
presenting condition 
Comprehensive view of patients’ 
needs 
Appreciation of a holistic approach to 
patient care 
Recognition of required 
documentation of relevant 
recordings 
Comprehension of importance of an 
assessment framework 

Answers questions about care with rationale 
Questions about patient treatment vs other options 
Undertakes observations and actions relevant to the patient’s condition 
Communicates with patients about their overall needs and reflects this 
in a comprehensive plan of care 
Assesses and responds to emotional, physical, social, and spiritual/
cultural needs of patients and families/whānau 
Records accurate vital signs and observations, reported accurately and 
appropriately 
Conducts patient assessment in a structured and systematic way 

Explaining 
practice 

Comprehension of patient’s 
condition 
Appreciation of teaching role and 
sharing knowledge with other staff 
members 
Knowledge is recognised by other 
staff 

Explains treatment and determine patients’ understanding of condition 
and treatment plan 
Seeks opportunities to teach and support other staff, e.g., students and 
healthcare assistants 
Sought out by students to explain care or demonstrate procedures 

Confidence 
in practice 

Decisions about patient care involves 
discussion with team members 
Evaluation of practice is valued 
Confidence in talking with patients 
and families about their care 
Prompt recognition of patients’ 
problems 
Confidence in communication with 
the wider team 

Shares understanding and questions team members about decision 
making regarding patient care 
Assesses the effects of care given and discusses with patients and 
colleagues 
Confidently articulates plan of care to patients and families 
Anticipates, assesses, and identifies potential problems, complications, 
and deterioration 
Speaks confidently and appropriately to other team members, e.g., 
during team meetings, handover, ward rounds 

Applied 
diagnostic 
reasoning 

Confidence with diagnostic 
procedures 
Appreciation of purpose of 
diagnostic tests 
Comprehension of information 
gained from diagnostic tests and its 
use 
Reflection on patient care 

Uses equipment accurately and performs diagnostic procedures 
confidently and correctly 
Orders diagnostic tests as expected of new graduate nurse 
Checks results of diagnostic tests and reports abnormalities. Interprets 
diagnostic test results and discusses changes to care with an 
appropriate team member 
Discusses and critiques own patient care delivery with colleagues 

teristics as the study participants (completing a new gradu
ate programme) but worked at a hospital separate from the 
two research sites. This nurse participated only in the pi
lot testing phase of the research. A university nursing col
league, not associated with the research in any other way, 
assisted the researcher with piloting the tool by simultane
ously observing the nurse in practice. The recording of be
haviours on the observation tool was then compared, and 
minor changes were made to the content structure and for
matting of the tool. 

New graduate systematic observation     

It was important that participants felt prepared whilst 
undergoing observation in practice, careful planning en
sured the process was ethical and comfortable for both the 
nurses and the researchers. The participant information 
sheet informed new graduates about the research study 
prior to consent. Prior to commencing the observation, the 
researcher reiterated that they had the right to withdraw 
from the observation of practice at any time without rea
son. The researcher also reassured the nurses that the ob
servation would be as unobtrusive as possible, and they 
would remove themself during any intimate patient cares. 

New graduates were observed in their work setting dur
ing two separate periods of 30-minutes of continuous 
recording over one 8-hour shift to capture the nature and 
diversity of their work over a standard clinical shift. The ob
servation tool (Supplementary File 1) was set up to record 
the occurrence of specific behaviours associated with each 
capability. A tick was placed on the observation tool when 
behaviours associated with a specific capability were ob
served, and examples of practice to support the observation 
were noted in the comments column of the observation 
tool. For example, one indicative behaviour for knowledge 
capability states, “demonstrates behaviour that suggests a 
level of knowledge relevant to patients’ presenting condi
tion.” An example of practice associated with this capabil
ity was observed when a new graduate was asked to check a 
controlled drug, and the new graduate questioned an incor
rect drug dosage, demonstrating pharmacological knowl
edge. Data collection commenced 15 minutes after the ob
server entered the practice setting to allow for habituation 
(Mulhall, 2003). 
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New graduate nurses’ reflections     

Following the observation period, a 15-minute debrief 
session was undertaken with each new graduate, led by 
the researcher. All conversations were audio recorded and 
transcribed verbatim for analysis. Discussions centred on 
critical reflection of the new graduate practice during the 
period of systematic observation, focusing on their per
spectives on what went well for them during the session 
and what didn’t go so well for them. Participants were also 
invited to share any other perspectives about the observa
tion period, their day overall, and completing the new grad
uate programme. 

Data analysis   

For the systematic observation, data counts of capability 
indicators were calculated at an individual level and means, 
medians and ranges were calculated across two setting 
groups and postgraduate (PG) education status (Group 1 
[+PG] had completed PG nursing education; Group 2 [-PG], 
had not completed postgraduate nursing education). A 
qualitative descriptive approach was used to analyse quali
tative new graduate response data from the debrief sessions 
(Polit & Beck, 2021). Data analysis used a deductive seman
tic approach whereby findings were generated from data 
provided with no additional meaning attributed to com
ments made by participants (Braun & Clarke, 2022). This 
approach was deemed most suitable given the structure of 
the data collection and the brevity of information provided 
by participants. 

RESULTS  

As is common when reporting observational data, graphs 
and tables have been used to report the within-group (Fig
ure 1) and between-group findings (Figure 2) for 235 ob
served behaviours. 

To what extent are new graduate nursing        
capabilities observed in practice?     

The individual nurses (four +PG and four -PG) demon
strated varying capabilities across the four factors: knowl
edge for practice, explaining practice, confidence in practice, 
and applied diagnostic reasoning. Two hundred and thirty-
five behaviours associated with the four capabilities were 
observed across the eight nurses. Seven nurses had simi
larities in knowledge for practice, with one nurse (Nurse 7) 
notably showing fewer behaviours across this factor (Figure 
1). There was a consistent pattern where the same nurse 
demonstrated fewer instances of behaviour across the other 
three factors. Two nurses (Nurses 4 & 5) demonstrated the 
lowest count of behaviours in the factor explaining prac
tice, with both having demonstrated knowledge for prac
tice. Behaviours that indicated nurses’ confidence in prac
tice were more common; the level of confidence appeared 
to reflect the level of knowledge whereby nurses demon
strating more behaviours in knowledge for practice scored 
higher in confidence in practice. This was also the case 

for the nurse showing the lowest count of behaviours for 
knowledge for practice and demonstrating fewer instances 
of behaviours for confidence in practice. The largest differ
ence between the eight individual nurses was noted in the 
applied diagnostic reasoning factor, which was observed 
more frequently in the four nurses completing a postgrad
uate course than in the four nurses not completing such a 
course. 
In Figure 1, confidence in practice for new graduates that 

completed postgraduate education appears to be related 
to their applied diagnostic reasoning. New graduates who 
did not complete a postgraduate course had a high level 
of confidence in practice, but this was not reflected in ap
plied diagnostic reasoning (Figure 1). Pearson’s r correla
tion coefficient was used to measure the strength of the 
linear relationship between confidence in practice and ap
plied diagnostic Reasoning. Pearson’s r correlation was .44 
and a p value of 0.14 indicated no significant correlation 
between confidence in practice and applied diagnostic rea
soning. This indicates that confidence in practice does not 
necessarily translate to the capability of new graduates to 
applied diagnostic reasoning in observed practice. 
Both groups demonstrated capability across all four ca

pability factors. It is not meaningful to compare instances 
of behaviours across factors as the opportunities to demon
strate the indicated behaviours may have varied. Still, given 
that the nurses worked in similar settings, opportunities 
were expected to be similar. However, it was noted that 
the number of observations for each group across three 
named factors, knowledge for practice, explaining practice 
and confidence in practice, was similar. Group counts for 
factors were compared with confidence in practice, which 
accrued the highest counts overall. The lowest counts were 
for explaining practice. The largest difference between the 
two groups was noted in the applied diagnostic reasoning 
capability (Figure 2). Examples of observed behaviours in 
practice within the four capabilities are shown in Table 3. 

Does including postgraduate nursing education      
in a new graduate programme enhance the        
development of new graduate nursing      
capabilities?  

The mean, median and range for both groups across the 
four capability factors are presented in Table 4 The mean 
scores for explaining practice between both groups were 
similar as was the mean score for both groups in the con
fidence in practice. There were obvious differences across 
two factors, with Group 1 having a higher mean for knowl
edge for practice. The largest difference was for applied di
agnostic reasoning, where Group 1 had a notably higher 
mean compared to Group 2 (Table 3). 
The following example demonstrates applied diagnostic 

reasoning capability of new graduate nurses (+/- PG). The 
patient relayed that she felt very dizzy each time she stood 
up: 

NG (+PG) took the patient’s blood pressure lying/ stand
ing to consider postural hypotension; 
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Figure 1. The total number of observed behaviours associated with each of the four capabilities across the eight                 
participants.  
Abbreviations: +PG: new graduate completing NETP with a postgraduate course; -PG: new graduate completing NETP with no postgraduate course 

Figure 2. The total number of observed behaviours       
associated with each of the four capabilities between         
both groups   

NG (-PG) took the patient’s blood pressure and said it was 
within normal parameters. The nurse didn’t consider tak
ing lying and standing blood pressures. 

New graduate reflection supplements insights      
into new graduate capabilities     

The debrief sessions provided an opportunity to listen 
to the new graduates’ reasoning about their practice capa
bilities and highlighted that new graduate nurses thought 
completing the new graduate programme enhanced their 
capabilities (Table 5). The examples they shared supported 
the behaviours observed during systematic observation, il
lustrating a deeper understanding of new graduate practice. 

New graduates referred to some additional examples that 
were not directly related to capability development. The 
new graduates identified unrealistic workloads and the im
pact on their ability to perform the holistic functions they 
identified with the registered nurse role. All new graduates 
also alluded to postgraduate study in some way and spoke 
positively about engaging in future studies. Group 1 new 
graduates were glad to have had the opportunity to un
dertake further study at a postgraduate level but were also 
looking forward to a break from study. New graduates from 
Group 2 (-PG) saw the value of completing a new graduate 
programme but did not comment on formal postgraduate 
study during the programme. This may have been because 
a postgraduate course was not included in their new gradu
ate programme. 

DISCUSSION  

This small observational study, which was part of a 
larger doctoral research programme, set out to identify the 
extent to which new graduate nurses’ capabilities were re
flected in practice. Systematic observation allowed insights 
into new graduate practice not evident through self-report 
questionnaire only. Findings indicated that while all new 
graduates demonstrated behaviours reflective of four capa
bility factors, Group 1 (+PG) new graduates demonstrated 
more instances of the capabilities of knowledge for practice 
and applied diagnostic reasoning, which are highly relevant 
to contemporary clinical practice in complex environments 
(Herleth et al., 2020). 
These findings concur with previous survey-based find

ings, which showed a significant increase in new graduate 
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Table 3. Examples of observed behaviours associated with the four capabilities          

Capability Observed behaviour 

Knowledge 
for 
Practice 

Nurse 3 (+PG): Observed at handover questioning patient treatment regarding management of fluids and medication 
charted. Nurse questioned why the patient was still receiving IV fluids/antibiotics when patient was drinking and eating. 
This led to a review by the doctors, and IV infusion/IV additives were discontinued and changed to oral tablets. 

Explaining 
Practice 

Nurse 6 (-PG): Following handover, the nurse made a plan of care for the shift and then communicated with each patient 
what the plan was in a manner they understood and answered any questions they had regarding their treatment and care. 

Confidence 
in Practice 

Nurse 5 (-PG): Professional and confident communication was observed with team members. The nurse displayed 
confidence in patient handover during a patient ward transfer. 

Applied 
Diagnostic 
Reasoning 

Nurse 1 (+PG): Patient complained of abdominal discomfort, the nurse did a full assessment as was concerned about 
urinary retention on checking fluid balance chart and performed a bladder scan. Patient was in retention and urinary 
catheter inserted which subsequently drained 500mls. 
Nurse 4 (+PG): noted abnormal blood urea and electrolyte levels, approached Dr and questioned whether repeat bloods 
were necessary, decision to observe urine output and commence a fluid balance chart and monitor input/output, 
subsequently, IV fluids were charted. 

Table 4. Mean, median and range of observations across four capability factors           

Factors 
Group 1 

(+PG) 
Group 2 

(-PG) 

Knowledge for Practice Mean 4.75 3.50 

Median 5.00 4.00 

Range 4–5 2–4 

Explaining Practice Mean 3.50 3.25 

Median 3.50 3.50 

Range 2–5 2–4 

Confidence in Practice Mean 14.75 14.00 

Median 15.00 14.00 

Range 11–18 11–17 

Applied Diagnostic Reasoning Mean 8.75 6.25 

Median 8.00 7.00 

Range 7–12 4–7 

Abbreviations: +PG: new graduate completing NETP with a postgraduate course; -PG: new graduate completing NETP with no postgraduate course 

capabilities of knowledge for practice, explaining practice 
and applied diagnostic reasoning for new graduates who 
had completed postgraduate education during their new 
graduate programme (Doughty et al., 2021). Undertaking 
systematic observation of new graduates enabled a first-
hand account of actual practice behaviours (Twycross & 
Shorten, 2016). 
A strength of this research is the triangulation of data 

sources, including new graduate clinical practice observa
tions, a post-observation debrief session, as well as the 
ability to address the limitation of self-report by systematic 
observation in practice. Findings from this study aligned 
with previous research showing that undertaking obser
vation in the clinical environment has real value and re
search potential (Jackson et al., 2016). Examples provided 
throughout this paper have demonstrated that systematic 
observation of new graduate practice and interaction with 
colleagues revealed the decision-making and attitudes em
bedded in everyday clinical practice that were not captured 
solely through self-report questionnaires. 
It is important to further consider the value of system

atic observation as a research method. Nursing is currently 

facing many challenges, particularly around attrition in 
Aotearoa New Zealand and internationally (Brook et al., 
2019; Ministry of Health, 2019; World Health Organization, 
2020). Clinical environments have become more challeng
ing over recent years, given the dynamic nature of health
care and the increasing complexity of the patients’ needs 
(Jamieson et al., 2023; Ortiz, 2016). Systematic observation 
can capture the complexity of the clinical environment, 
with both predictable and unpredictable events being cap
tured in real-time. 
The unpredictable nature of practice demonstrated how 

new graduates were required to make clinical decisions in 
uncertain and rapidly changing environments. Systematic 
observation of new graduates provided evidence of capa
bility and the associated influence of the environment. It 
also offered insight into how new graduates’ knowledge in
formed their clinical reasoning in making decisions regard
ing patient care. Observing how new graduates engaged 
with the patients and explained care provided evidence of 
knowledge and confidence capabilities. 
Behaviours associated with knowledge for practice and 

applied diagnostic reasoning were observed more in new 
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Table 5. Examples of comments from new graduate post observation debrief session           

Debrief questions Comments 

What went well for you today? Nurse 6 (-PG): The shift can go well when you are familiar with your patients and have a 
manageable workload. I was able to prioritise care well with a good holistic plan (KFP). 
Nurse 2 (+PG): I had good time management skills; it was a very busy shift, but I got all my work 
done and was off the ward on time (CIP). 
Nurse 8 (-PG): Quieter day on the ward today. I had more time to spend with my patients. One 
patient was quite upset, and I had the time to spend with them, reassure them and hold their 
hand (CIP). 
Nurse 1 (+PG): Able to give my patients good information about their medications and build a 
good rapport with my patients (EP, KFP). 

What did not go so well for you 
today? 

Nurse 5 (-PG): I had two immediate post-op patients and managed their care; however, I was 
unable to deal with other issues, i.e., not having time to spend with upset patients. I should have 
asked for help sooner than I did (KFP). 
Nurse 3 (+PG): My lady waited all day for surgery, and finally I had to explain that her surgery 
was cancelled towards the end of my shift. This really upset me as I am her nurse, and I wanted 
to provide the best care for her (EP). 
Nurse 7 (-PG): Several team members came to me; stressful dealing with everyone at once 
reduced my confidence, but I needed to work out priorities (CIP). 
Nurse 4 (+PG): With my allocated workload, I was too busy to be able to do everything, ie, 
answer questions asked by my patients in a timely manner. I always prioritise acuity needs, and 
simple things/requests get delayed, i.e., getting a patient their belongings on return from 
theatre (EP). 

Is there anything else you would 
like to say about your day and 
completing the new graduate 
programme? 

Nurse 1 (+PG): NG programme is really valuable; it improved my knowledge and assessment 
skills, and I am looking to complete my postgraduate certificate; so many benefits from doing 
PG study (KFP). 
Nurse 4 (+PG): Postgraduate study has enabled me to question and critique my patient care 
and others (ADR, CIP). 
Nurse 3 (+PG): I'm glad study is over for a bit; I'm pleased I did it. It has benefited my 
knowledge, practice, and assessment skills (KFP). 
Nurse 6 (-PG): New graduate year is a really good year; hard juggling everything, but lots more 
confidence (CIP). 
Nurse 8 (-PG): The NG programme is a great support system, and it was a really important year 
with good learning, an increased knowledge base, and increased confidence levels (KFP, CIP). 
Nurse 5 (-PG): I highly recommend the NG programme; it provides extra support and extra 
learning, and I am more confident in my practice (KFP, CIP). 

Abbreviations: ADR: Applied Diagnostic Reasoning; CIP: Confidence in Practice; EP: Explaining Practice; KFP: Knowledge for Practice; NG: new graduate; +PG: new graduate com
pleting NETP with a postgraduate course; -PG: new graduate completing NETP with no postgraduate course 

graduates having completed postgraduate education. This 
suggests that including postgraduate education in a new 
graduate programme may provide a more supportive con
text for capability development. Behaviours associated with 
confidence in practice were the highest scored factor across 
all individual new graduates, with both groups appearing 
confident in their practice towards the end of their new 
graduate programme and this was also reflected in the post-
observation debrief sessions. The confidence levels be
tween both groups were similar, which may be attributed 
to completing the new graduate programme. This finding 
is consistent with literature which alluded to confidence as 
a dynamic process that develops over time (Ortiz, 2016), 
as new graduates consolidate their learning and build their 
capability (Walker et al., 2017). Confidence in practice for 
new graduates who completed postgraduate education ap
pears to be related to their applied diagnostic reasoning. 
New graduates who did not complete postgraduate had a 
high level of confidence in practice, which was not reflected 
in applied diagnostic reasoning. However, statistical analy
sis did not indicate this difference was significant. 
Postgraduate education has been shown to impact 

nurses positively, predominantly in the advanced nursing 
workforce and those working in speciality areas (Baxter & 
Edvardsson, 2018). There is limited evidence regarding the 

impact of postgraduate education on new graduate nurses 
(Doughty et al., 2018; McKillop et al., 2016) and minimal 
regarding new graduate capability development (Doughty 
et al., 2021). The findings reported here concur with pre
vious literature that claimed postgraduate education pro
duces a workforce that can confidently articulate and apply 
their knowledge to inform their evidence-based clinical de
cision-making and diagnostic reasoning in practice (Hick
man et al., 2018; Massey et al., 2019). 
Findings from this study are novel and have added to 

our current understanding of new graduate capability de
velopment. The main strength of systematic observation is 
that it provides direct access to actual new graduate nurs
ing practice to record observed behaviours. Systematic ob
servation revealed how and why new graduates responded 
as they did in observed situations revealing decision-mak
ing, clinical judgements and attitudes reflective of capabil
ity development as a valuable adjunct to self-report. 
The integration of the findings reported here with new 

graduates’ self-ratings of capability in a separate compo
nent of the research (Doughty et al., 2021) has added new 
insights into the impact of completing postgraduate educa
tion on new graduate capability development. In particular, 
it has indicated, even though not statistically significant, 
that new graduates completing postgraduate education did 
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display more instances of knowledge for practice and ap
plied diagnostic reasoning capabilities than new graduates 
who did not complete postgraduate education. However, it 
is not possible to know whether the differences were set
ting and workplace-related or related to the postgraduate 
education completed during the NETP programme. These 
findings may inform future decisions regarding the optimal 
timing for new graduates’ to pursue postgraduate educa
tion, shaping the trajectory of their professional develop
ment. 
Observational studies undertaken in hospital settings 

have unique ethical challenges since they occur in clinical 
practice environments, in which patients may be involved 
(Fry et al., 2017). There are limitations and uncertainties 
given the complexities of the environment and the un
predictable, fast-paced comings and goings that unfold 
throughout the day. This challenge is reflected in one pe
riod of observation where the observer noted multiple fast 
patient turnovers, acute admissions, ward transfers, trans
fers to theatre and discharges – rich in detail but challeng
ing for new graduates; this level of data collection would 
not have been captured in a survey response. 
Informed consent is a fundamental principle of all ethi

cal research (Twycross & Shorten, 2016). Systematic obser
vation requires identifying who will request consent from 
participants so as to minimise bias or coercion. There is 
also the ethical obligation (Nursing Council of New 
Zealand, 2012b) to raise any concerns about issues of un
safe practice, wrongdoing, or risks witnessed (Nursing 
Council of New Zealand, 2012a) that could endanger pa
tients or others during the period of systematic observa
tion. A clear process of reporting was put in place that 
any event causing concern and potential harm to patients 
would immediately be reported by the researcher to the 
charge nurse on duty at the time. 
Despite the challenges, systematic observation can lead 

to a better understanding of nurses’ practice and the deci
sions and clinical judgements they make, rather than sole 
reliance on self-report measures, providing us with richer 
data to examine every day clinical nursing practice 
(Salmon, 2015; Twycross & Shorten, 2016). Employing sys
tematic observation in nursing research can answer ques
tions about how nurses respond to different situations, and 
the data collected can generate new knowledge that is not 
always evident in other methods. 

Limitations  

Systematic observation may involve a relatively small 
sample size, however, the unit of measure in this research 
was each recorded behaviour of which there were 235 ob

served. There is always the potential for bias with just one 
observer, involving multiple observers allows unbiased 
generalisation. This is something to consider with future 
studies involving observation. 
The Hawthorne effect, whereby a participant’s behaviour 

may change due to being observed, can cause a dilemma for 
the researcher. The researcher waited 15 minutes from en
tering the practice setting before commencing data collec
tion to allow for habituation. It quickly became evident to 
the observer that the nurses were too busy to maintain be
haviour radically different from their usual practice. 

CONCLUSION  

Clinical practice is highly complex and technical; nurs
ing is patient-centred, holistic, and humanistic, and using 
systematic observation as a research method can focus on 
new graduate nurses’ practice behaviours, individual 
uniqueness, and stresses. It can take account of how social, 
cultural, and working environments may influence expe
riences and individual behaviours. Systematic observation 
can capture or inform the researcher as to the how and why 
of nurses’ everyday practice and reactions. 
This research has added insight into real-time nursing 

practice, not easily accessed in other research methods. 
Given its value and research potential, it is worth overcom
ing the possible challenges of undertaking systematic ob
servation in the clinical practice setting. This study pro
vides valuable insight into the benefits of undertaking 
systematic observation and the value for further research 
using this method. It will hopefully encourage others to 
consider systematic observation as a research method to 
evaluate nursing capability in the clinical environment. 
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