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Glossary of Terms/ Acronyms 

 

NQN  Newly Qualified Nurse 

NMC  Nursing and Midwifery Council 

RCN  Royal College of Nursing 

NHS  National Health Service 

EdD  Professional Doctorate of Education 

UK  United Kingdom 

USA  United States of America 

ICU  Intensive Care Unit 

SN  Staff Nurse 

SSN  Senior Staff Nurse 

WM  Ward Manager 

HCA  Health Care Assistant 

REG  Registrar 

IV  Intra venous 

BLS  Basic Life Support 

CCN  Critical Care Nurse 

HEI  Higher Education Institution  

HEE  Health Education England 
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student to NQN, from NQN to confident practitioner, from NQN in a new setting and the 

NQN feeling part of a setting or feeling socialised in the clinical setting. The focus of the 

thesis is on the phase of transition from student to NQN, from NQN to confident 

practitioner and the transition to feeling socialised into a clinical setting.  

The narrative review of the literature explored in this chapter explored these cited 

themes, in some studies they were explored separately and, in some studies, combined 

the different themes and explored them in combination. This thesis not only explored 

them together, but more specifically used them as a research tool. This is a gap in the 

existing body of knowledge; i) the combination of the themes, ii) the use of the conceptual 

framework as a research tool, iii) asking the participants in the thesis their views on the 

existing literature and iv) utilising this to pose questions to fully understanding the 

complexities of transition from the perspective of the individual practitioners in their 

first six months.  

Therefore, the research aim: To explore the complexities of transition from qualification to 

becoming a confident practitioner following a professional preparation programme.  
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Following successful completion of a professional preparation programme the nurses 

will register with the NMC, at this point they were approached and invited to participate 

and form the first series of case studies. A brief presentation was given to the completing 

cohort on their final teaching event, an information sheet was shared both in person and 

on the Digital Learning Environment (DLE) to inform potential participants. The 

researcher was then contacted by interested participants and they were given further 

information and asked to consent to participate in the research.  Once this registration 

occurred the nurse can practice as a qualified professional; undertaking all the tasks and 

responsibilities of a qualified nurse (NMC, 2004, NMC, 2009, NMC, 2010, NMC, 2015). On 

completion of the programme, there can be a delay between finishing the professional 

preparation programme and receiving their NMC registration. This delay can be anything 

from days to a few weeks. It is not until they receive their registration number can they 

undertake certain tasks, such as drug delivery and signing communications. Following 

recruitment, the newly qualified nurses were asked to keep a reflective diary to record 

critical incidents and events over the next 6 months focussing on experiences that 

demonstrate personal developments related to competence, capability, and role identity.  

3.4 Methods 

The methods are the systematic approach or procedures utilised to generate and then 

analyse the data. The methods provides the framework for collecting rigorous 

information, in the form of diaries and interviews, to ensure valid and credible findings 

(Bryman, 2016). The methods section outline the sampling strategy, the data collection 

techniques, and the method of analysis. 

Purposive sampling was utilised as it offered a way for the participant to be selected in a 

strategic way, and those that were sampled were relevant to the research aims (Bryman, 

2016, Parahoo, 2014).  Purposive sampling is a non-probability sampling technique used 

to select participants based on specific characteristics or criteria that are relevant to the 

research question. In purposive sampling, researchers intentionally select individuals or 

cases that possess the desired qualities or knowledge to provide valuable insights into 

the research topic. This sampling method allows researchers to target specific groups or 

individuals who are most likely to provide rich and relevant data, enhancing the validity 

and depth of the research findings. This is outlined in section 3.5. 
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events of the shift/ week in a critical manner and allowed them time to read the entry 

prior to adding the entry to the online platform. The online functionality offers me as the 

researcher the ability to monitor and review the entries as there were submitted, 

analysing them for themes to be developed into the interview schedule. The limitations 

of this method of data collection were cited in section 3.12.2.  

The phases of data collection will reflect the points of registration, a February 2019 

cohort and then a September 2019 cohort. In each cohort three participants volunteered 

and were subsequently recruited, a further two came forward but withdrew after the 

initial discussion. With six  participants over the course of the study there was sufficient 

data collected from the reflective diary to inform the structure of the interview (Bryman, 

2016). As the second group were completing their diaries and the interviews were 

undertaken the data was found to have resonance, themes were emerging, and I was 

gaining a comprehensive understanding from my participants of the transition. None of 

the participants withdrew during data collection and went on to be interviewed.   

Case series from Cohort A was recruited in February 2019 following registration, the 

diary entries ran from then to September 2019, with interviews held during October and 

November of that year. Case series from Cohort B were recruited in July 2019, completing 

their programme in September, the diary entries ran from then to February 2020 with 

interviews following that date. The first three participants were recruited and introduced 

to the online platform in a recruitment meeting. They were able to log in and add to the 

diary accounts at a time convenient to them. When diary entries were made and 

submitted online, I was alerted with an email. This allowed me to read and review the 

entries as they came in. The following three participants were introduced to the system 

in the same way, and entries commenced.  

Following the diary collection phase, the participants were invited for a semi-structured 

interview. The combination of research tools allows the research to fully address the 

proposed aims. The diaries allowed for the collection of data directly from the 

participants about the first six month of clinical practice ensuring there was a full 

understanding about what was happening. The interviews subsequently allowed for the 

participants to share their opinions on the literature presented as a conceptual 
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Analysis 

This excerpt highlights the increased workload and busyness experienced during the 

night shifts, despite expectations that it would calm down in the summer. Bob mentions 

the challenges caused by staff holidays and bed closures, resulting in delays in 

transferring patients to the appropriate wards. 

This passage discusses the challenges of caring for patients who are meant to be in a 

different ward but are staying under the take team. Bob mentions the lack of necessary 

resources and the difficulty of providing long-term care when patients are not meant to 

stay for extended periods. The paragraph describes Bob taking on the role of being in 

charge during the night shifts. He mentions being the only permanent qualified staff 

member and having agency staff who have been qualified for a long time. Despite initial 

uncertainty, he manages the responsibilities well and receives positive feedback from 

colleagues, including doctors. 

This excerpt highlights Bob's sense of accomplishment and validation in  his role. He 

mentions feeling great during the handover and receiving positive feedback from WM. 

This positive feedback is significant to Bob as it is the first time someone has 

acknowledged his work with a "good job" at the end of a shift. 

The section mentions the support and collaboration with colleagues, such as SSN and AN, 

who aid and allows Bob to take charge. He also notes the cooperation of some doctors, 

which he found surprising and positive. He also reflects the personal growth and 

development of the professional role. He mentions handling responsibilities 

independently and receiving positive feedback, indicating recognition for his abilities and 

contributions. 

Overall, the common themes in this section revolve around the increased workload and 

busyness during night shifts, the challenges of patient care and resource limitations. The 

experience of taking on responsibility and receiving positive feedback, the importance of 

collaboration and support from colleagues, and the personal growth and recognition, or 

confidence and competence. 

 

 
























































































































































































