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A B S T R A C T

Today it is a growing challenge for nursing schools to prepare students with quality education to provide them
with essential clinical skills to practice as graduates. A number of studies report that graduate nurses feel un-
derprepared with adequate skill levels to perform in the real world of clinical practice. In Thailand, these matters
are of great concern, hence this first-time study on the topic. We report on the qualitative phase of a larger mixed
methods study. A qualitative descriptive approach was used with the sample, 12 nursing educators, 24 registered
nurses, 24 new graduate nurses, and four members of the Thailand Nursing and Midwifery Council committee.
The participants were purposely selected for 12 semi-structured focus group discussions, and 12 were later
invited for in-depth interviews. Using content analysis, four skills themes were extracted: fundamental, health
promotion and disease prevention, rehabilitation, and skills in specialty areas. These skill components can be
used to inform the development of a framework of essential clinical skills of graduate nurses for generating
nursing practice to ensure patient safety and quality of care. Furthermore, these components can inform training
guidelines for nursing student practice activities in subjects and policies to support nursing students in practice.

1. Background

Nurses make up the largest segment of the healthcare workforce,
and their clinical skills directly affect the quality, safety, and efficiency
of their nursing practice for all clients (Ingwell-Spolan, 2018). Clinical
skills refer to any specific nursing care that has a measurable impact on
clinical outcomes, and this includes technical, non-technical and cog-
nitive skills, for example clinical assessments, coordination and com-
munication or decision-making skill respectively (National Health
Service Education for Scotland, 2008). Possessing essential clinical
skills enables new graduate nurses with less than one year of clinical
practice experience to perform frequent patient care activities using
technical, non-technical, and cognitive skills.

It is of great concern that studies and reports from around the world
reveal that nursing programs, especially those of clinical education, do
not always sufficiently prepare students for the demands of working as
a professional registered nurse. A systematic review found that newly
graduated nurses felt unprepared for work and lose their ability to trust
(Monaghan, 2015) and believed there was not enough time in their
practice to develop clinical skills. This view is echoed by Hussein et al.

(2017), who described new graduate nurses as being thrown into the
deep end of their first job. In addition, such nurses believed their nur-
sing education was not able to provide them with sufficient clinical
preparation to prioritize or organize their direct patient care, or to be
able to synthesize data from many sources for decision-making (Huston-
Shaikh, 2015). Such feelings ultimately manifest themselves in a high
attrition rate of newly graduated nurses, at a time when healthcare
systems have critical nursing shortages.

In Thailand, a study on the clinical skill deficiencies of new nurses
(Gaesawahong, 2014) found that their work problems could be cate-
gorized into four areas of difficulties: firstly, clinical knowledge was one
of the top three most frequently reported difficult areas. New graduate
nurses are often unable to write nurse notes; have insufficient compe-
tence in nursing assessments and are unable to predict patient symp-
toms and to change assessments in line with current patient symptoms.
Secondly, they have deficient interventions for intravenous adminis-
tration, the discharge process, basic life support and cardiopulmonary
resuscitation. Next, there are problems with anxiety. The work perfor-
mance of new graduate nurses was found to be negatively affected by
temperamental colleagues and feelings of failure caused by working
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inefficiently and experiencing difficulty in adjusting themselves to the
work environment. Lastly, they have leadership and communication
difficulties, including lack of confidence to work as a nurse who needs
to provide information to work colleagues, and do not respond well to
unexpected problems. Nursing education faces a significant challenge in
designing and implementing learning activities that provide students
with opportunities to successfully develop their clinical skills (Eslamian
et al., 2015) while also incorporating principles of patient safety (Lee
et al., 2019). However these issues need to be balanced against the
desire of health systems and the profession for new nurses to unfairly be
able to “hit the ground running” on graduation.

Whilst the Thailand Nursing and Midwifery Council TNMC, 2012)
stipulates and regulates registered nurses competencies, there is no
agreement across the country from the profession about what clinical
skills that students have to acquire during their training, nor from the
health industry about what skills they should possess on their gradua-
tion. Therefore, this study is important for Thailand to try to bridge the
gap between reality and practice. Essential clinical skills components
are critical to guide nursing practice and nursing education in order to
achieve patient safety and the quality of nursing care. Moreover, the
identification of components of essential clinical skills for Thai nurses
can provide a way to recruit graduate nurses with sufficient clinical
skills and help administrators to better manage the nursing workforce
for complicated client populations. Evidence related to the significance
of graduate nurses’ essential clinical skills for clients, healthcare orga-
nizations, and healthcare systems could then be further identified and
used to guide future professional development initiatives for the nur-
sing profession. Additionally, clarifying components of essential clinical
skills of Thai graduate nurses would inform the development of a fra-
mework to guide educational nursing interventions and curriculum
design, as well as to develop the clinical skills of graduated nurses, as
well as contribute to the global area of clinical practice. Thus we em-
barked on a mixed method study of two phases: firstly we embarked on
a qualitative phase of the study aiming to explore the essential com-
ponents of clinical skills among Thai new graduate nurses. This used
interviews and focus group discussions with open-ended questions and
the findings are presented here. The second phase was quantitative
consisting of a survey with the aim of developing the essential clinical
skill statements of a graduate nurse. Our intention is to write a second
paper on the quantitative phase that draws connections with this phase,
and provides over-arching study findings. The clinical nursing skills
frameworks used by the TNMC (2012), The Requisite Skills and Abil-
ities Becoming a Registered Nurse in British Columbia (College of
Registered Nurses of British Columbia, 2018), The General Skills of
Registered Nurse (Singapore Nursing Board, 2018), and 4) The Ap-
prentice Nurse Skills List (The Nevada State Board of Nursing, 2016)
were used to inform a theoretical framework for this study.

2. Method

2.1. Design

This phase of our mixed method study adopted a qualitative de-
scriptive approach to provide robust descriptions of participants’ per-
ceptions and experiences regarding the essential components of clinical
skills of Thai new graduate nurses. This was considered the best method
to get an overview picture of the phenomena, to identify what the
participants think and behave in the way that they do (Treharne and
Riggs, 2015). This approach gives a straight-forward, qualitative de-
scription of the phenomena without the researcher delving deeply into
the meaning of that phenomena in the way that some other qualitative
approaches do (Sandelowski, 2016), such as phenomenology.

2.2. Participants and setting

We used purposive sampling to recruit: 1) 12 nursing educators with

at least five years of clinical supervising in surgical, medical, pediatric,
obstetrics and gynecology, psychiatric, or community departments in
northern and southern Thailand, 2) 24 registered nurses (RNs) who had
at least five years of working in the same departments as the nursing
educators, and 3) 24 new graduate nurses who working less than one
year, also in the same departments, and 4) four members of the
Thailand Nursing and Midwifery Council (TNMC) committee re-
sponsible for the country's nursing licensing examination.

2.3. Data collection

Both focus group discussions and in-depth interviews with in-
dividuals were used to triangulate the data. Using both types of data
collection enhances the validity and trustworthiness of findings in
mixed method studies (Lambert and Loiselle, 2008), helping to identify
group and individual contexts of the phenomenon. Focus group dis-
cussions and in-depth interviews were undertaken using a same semi-
structured guideline including the following: “What is your perception
of what should be the essential components of clinical skills of new
graduate nurses?” and “What are some examples of required essential
clinical skills among new graduate nurses?”. Probing questions were
also used. There were 12 focus groups held, with six groups each from
northern and southern Thailand. Each group included 5 participants
(Krueger, 2002) comprising two new graduate nurses, two RNs, and one
nursing educator in the same working department. Discussions ranged
from 90 to 150 min. Eight participants were selected from eight focus
groups and four members of the TNMC committee for the 12 in-depth
interviews, held for 60–90 min.

2.4. Ethical considerations

The Research Ethics Committee, of the Faculty of Nursing, Chiang
Mai University in Thailand gave approval for the study, as well as the
participating institutions. Written consent was obtained from all par-
ticipants prior to the start of interviews and we protected their rights
throughout the study. This included their being able to withdraw from
the study at any time, as well as confidentiality and anonymity. All
participants gave permission for their interviews to be audio-recorded.

2.5. Data analysis

The focus group discussion and in-depth interview data was ana-
lyzed using conventional content analysis (Graneheim and Lundman,
2004). This process consists of six steps: (1) familiarization with the
data: listening to and transcribing audio files, reading and re-reading
the stories of the participants, interpretation of the initial ideas, (2)
generation of the initial codes, word-by-word and line-by-line coding,
(3) thematic search: condensing the codes into possible themes, (4)
reviewing themes: similar themes, extracted codes and a collection of
data, (5) defining and naming themes: ongoing research, refining
themes, creating clear definitions and names for each theme, and (6)
producing a report: providing a final analysis, switching between
transcripts and themes, and selecting vivid stories for each theme. The
themes were summarized and interpreted for meaning based on the
conceptual framework of the essential clinical skills of new graduate
nurses. High-frequency items were selected to include each component
of the essential clinical skills of new graduate nurses.

2.6. Rigor and trustworthiness

Trustworthiness of the findings was assured by following the prin-
ciples of Lincoln and Guba (2000). Credibility was obtained by peer
debriefing and member checking. Peer debriefing was accomplished
from checking of the content of transcript by experts and confirmation
by participants to ensure the accuracy of the recorded data. Further-
more, data triangulation was performed by collecting data using the
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same guide for focus group discussion and in-depth interviews, and
from participants in both northern and southern Thailand; and using
the different methods to ask the same questions, and improve the
credibility and validity of findings. To ensure the accuracy of the re-
corded data, four members checked the data following each focus group
discussion and interview and their thoughts were taken into con-
sideration in the final analysis.

3. Findings

The 64 participants in this study were 60 females and four males,
whose ages ranged 22–56 years and clinical experience ranged 1–34
years. Analysis of data highlighted the essential components of clinical
skills among Thai new graduate nurses and generated four themes as
outlined in Fig. 1 below.

3.1. Theme 1: Fundamental skills

Twelve sets of fundamental skills were identified by participants
(Fig. 1). Seven of these are briefly described below, and examples of
participant quotes given.

Firstly, communication skills are vital for new graduate nurses to
understand patients and their experiences, and what concerns the pa-
tient. A nurse must convey to the patient that they understand and
accept them; in some ways this is a reflection of nurses’ knowledge
about themselves and what they think and feel about their capabilities.

Additionally, new nurses should have skills in presenting information
and patient reports to the health care team.

“If the new nurses are unable to understand and communicate with
patients, they are unable to implement any care and any response from
this. So newly graduated nurses should have communication skills in an
effective way.” (IDI-RN3)

Having life skills is also vital for new nurses, and are revealed in
graduates’ ability to help individuals manage conflicts, stressful life
situations and health problems, such as depression, alcoholism, inter-
personal problems, and loneliness.

“In a hospital, I would like a new nurse to have anger/stress/anxiety
management skills, and have the problem-solving capability to face
difficult situations and to solve the problems appropriately.” (IDI-
NE2)

“New nurses should have counselling techniques, assertiveness behavior,
and positive thinking to cope with such difficult situations.” (FGD-4)

Holistic patient assessment skills are required to inform the nursing
process, and to underpin care of patients. If nurses use an holistic ap-
proach then the physical, social, psychological, spiritual, cultural and
psychological needs of the patient are addressed. Having a holistic view
of patients underpins the development of an holistic assessment and
what important factors should be incorporated into the nursing process.

“New nurses should have psychosocial assessment skills for evaluation of

Fig. 1. The Essential Clinical Skill Components of a Graduate Nurse.
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the family relationships and of social and economic status, evaluating
culture/customs/traditions/ values affecting physical health, assessment
of body growth and development, assessment of thinking process, and
also an assessment of stress/coping/emotional expression.” (FGD-2)

Providing comfort, rest, and sleep care to patients is vital. Patient
cleanliness and comfort, and the quality of rest and sleep have a sig-
nificant impact on a client's health, including physical well-being,
mental status, and effectiveness of coping mechanisms.

“The basic but very important clinical skills that a new nurse should do is
personal hygiene caring such as complete/partial bed bath, shampooing,
perineal care, and linen change.” (IDI-RN1)

Enteral and parenteral feeding skills were considered vital for a new
nurse. Providing proper nutrition to patients has become a primary
focus in hospitals. Whether it is provided by hospital food or nutritional
support, the impact of adequate food on patient outcome now needs to
be well documented.

“The routine clinical skills of new nurses are oral feeding, such as NG/
gastrostomy/jejunostomy tube feeding, parenteral feeding, venipuncture/
discontinuing IV therapy, and adding a drug to IV fluid.” (IDI- RN2)

Correct intravenous and drug administration is an essential skill for
new nurses: it is vital they correctly administer drugs. This requires
knowledge of pharmacology, anatomy and physiology, and legal issues.

“A new nurse should have skills for oral medicine administrations, both
pills and liquid form, intradermal/subcutaneous /intramuscular/in-
travenous injections and applying topical drugs to the skin too.” (IDI-
NGN4)

New graduates need skills in the care of clients obtaining oxygen,
which is widely used in clinical settings and is certainly life-saving. Its
use needs to be carefully considered. Like any drug, it may cause harm
if it is misused:

“Today, we found out that a new nurse has insufficient training for care
of clients receiving oxygen, a lack of familiarity with oxygen delivery
devices, a lack of understanding of the effects, role and dangers of
oxygen therapy that may be the cause of problems and dangers to the
patients.” (IDI-RN1)

3.2. Theme 2: Health promotion and disease prevention

This theme is comprised of health education/health counselling
skills, psychosocial support for clients with physical illness, prevention
of accident, use of sterile and infection control techniques and equip-
ment to prevent infection. A new nurse plays a vital role in health
education and health counselling and promoting public health. This is
focused on disease prevention and changing the behaviors of in-
dividuals that impact on health. However, new graduates’ roles in
health are complicated, and take time to develop, but they need to have
multi-disciplinary knowledge and experience of health education, and
health counselling in their repertoire of nursing skills.

“New nurse should have health promotion activities …. exhibit a holistic
approach in their health promotion practice … concentrate on activities
such as helping individuals or families to make health decisions or sup-
porting people in their engagement with health promotion activities.”
(FGD-3)

New nurses also need to provide psychosocial support for clients with
physical illness and know how important it is to have a strong social
support network of relationships, that connects various facets of health
and wellness. If a person has poor social support they are more likely to
be isolated and depressed, which can in turn lead to higher risks as-
sociated with suicide, cardiovascular diseases, using drugs and im-
paired brain function.

“In my view, a graduate nurse should have skills for psychosocial care
that consists of providing holistic care, spiritual care to support the pa-
tient and family members”. (IDI-RN3)

Use of sterile and infection control techniques are essential facets of
health promotion and disease prevention, reducing effects of chronic
diseases, through cost-effectiveness and helping to improve clients’ in-
terest in health care services. Nurses using proper sterile infection
control techniques can help clients' knowledge about self-management
of their illness.

“People employed by the primary health care service, especially a new
nurse … should be educated about the standard principles of infection
prevention and control, and be trained in hand decontamination, the use
of personal protective equipment, and the safe use and disposal of sharps
in their practices.” (IDI-NE3)

3.3. Theme 3: Rehabilitation skills

This theme includes clinical skills regarding mobility and exercise,
physical rehabilitation, and care of clients with mobility aids. New nurses
need to be able to assist clients with a disability or chronic illness to
attain and maintain maximum physical functioning, and assist them to
adapt to an altered lifestyle if using mobility aids, and to help enhance
their therapeutic environment. Participants agreed that new nurses
should be able to design and implement clients' self-care and treatment
strategies underpinned by holism and scientific theories, including
during rehabilitation. The essential clinical skills identified addresses the
new nurse's ability to help patients to regain functioning after suffering a
health breakdown. It is vital that a new nurse plays a role in measuring
the efficacy of different interventions to promote rehabilitation, and
provide physical rehabilitation for clients in both hospital and the com-
munity as this is often a significant part of care provided.

“In the community, I think a new nurse should have skills to lead the
exercise programs for clients in both individual and group settings and
this may include strength, balance, functional retraining and aerobic
exercises. Group exercise also provide an opportunity for social inter-
action and may help prevent loneliness among older person.” (IDI-RN1)

“In the community, we usually meet the client with many health problems
that resulted in disabilities. If a new nurse has the skills to achieve the
maximum of the client's function impacted by injury, each of these sites
of care will be further described in greater detail regarding the amount
and type of rehabilitation services offered in these settings, and asso-
ciated outcomes based on the complexity of the clients and the appro-
priateness of services provided to meet the client's needs.” (IDI-RN2)

As the ageing community grows, so too does the number of clients
using mobility aids. New nurses need knowledge and skills to adjust
these, and check the aids for any damage, which may create a fall ha-
zard. Many mobile walkers have a specific weight capacity, and it is
important to ensure clients meet these requirements to help keep them
safe.

“From my experience, I think a new nurse should be trained for the care
of the client who uses a cane, crutches, or walker because our community
has many clients using equipment aids for walking.” (IDI-NGN4)

3.4. Theme 4: Skills in specific areas

Hospitals vary widely in the services they offer and therefore, in the
departments they have. Nursing services are considered one of the most
critical aspects of providing hospital-based care, and therefore new
nurses should have essential clinical skills in specific areas for their
working life in various hospital departments. Participants seemed to
concentrate on four specific areas of practice where new nurses require
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skills.
In obstetrics and gynecology nursing new nurses need knowledge and

clinical skills to care for clients in preconception counselling, during the
pregnancy period, during labor and delivery time, mothers and new-
borns in the post-partum period, emergency and complication in ob-
stetrics period.

“Nurses work in many different areas of healthcare, and the roles often
vary within each area. In obstetrics, new nurses have clinical skills to
assist and care for women during all stages of their pregnancies, as well
as women already pregnant and those that have given birth. However, the
duties and responsibilities of obstetric nurses will typically vary de-
pending on where they work.” (FGD-10)

Participants identified that in pediatric nursing new graduates should
be able to undertake health and vital signs assessment in infant/pre-
school/school age, growth assessment, assessment of child develop-
ment, body cleaning, infant/young children positioning, feeding chil-
dren, drug administration, tepid sponging, care of pediatric clients and
their families using many techniques too numerous to mention here.

“Nursing of children must take into account changes in size, shape, and
complexity in the function of the body that grows with age. Therefore,
child nurses must be aware of the differences between children in each
age range. The functions of various organs of the body, the level of im-
munity to the disease responding to the effects of the illness, including the
development of children in each age, size of medication used to treat drug
tolerance, cognitive ability, and movement.” (IDI-NE2)

Adult and gerontological nursing. Here a new nurse should have
clinical skills in the care of clients receiving special investigations, as-
sisting physicians in diagnosis/treatment, client care during many in-
terventions at pre/post-operative stages, including wound dressing,
tube drain and stoma care, central line catheters and others, as well as
care of clients with health problems in any body system, in critical
emergencies, with terminally ill clients, and care of clients after death.

“In my view, all nursing students have to practice in every department of
the hospital especially medical and surgical wards that have the largest
number of patients in the hospital. They should have skills for caring for
the adult through to older people to plan and provide nursing care to
those suffering from a wide variety of medical conditions and illnesses,
supporting their treatment, recovery and well-being.” (IDI-NE4)

Within the arena of psychological nursing the new graduate nurse
needs knowledge and skills in the therapeutic use of self, self-aware-
ness, therapeutic communication, therapeutic nurse-client relation-
ships, and care of patients with psychiatric problems, including as-
sessment, intervention and evaluation.

“In my view, the graduate nurses should have skills at the basic level
for psychiatric clients. They should assess the mental health needs of
individuals, families or groups, and help patients regain coping
abilities. They have to use the nursing process to care for patients
and develop a plan of care that describes what actions should be
taken to help the patient regain their health.” (IDI-RN1)

In community nursing new nurses need to provide care for children,
healthy adults and elderly clients and collaborate with the community
and other networks, school health care, occupational health care,
planning and implementation of a health development project in the
community, and family care.

“For community nursing jobs being a new nurse can be high pressure
because nurses work in environments which change from day to day and
lack many of the resources available in a hospital. Community nurses
should have excellent communication and listening skills. They should
train to perform a variety of nursing procedures which may include: basic
care - such as checking temperature, blood pressure and breathing, ad-
ministering injections, and dressing wounds.” (FGD-8)

4. Discussion

Data analysis resulted in the identification of four themes of clinical
skills components that participants from both northern and southern
Thailand perceived to be “essential” for new graduates of nursing to
have: fundamental skills, health promotion and disease prevention
skills, rehabilitation skills, and skills in specific areas of nursing prac-
tice. It is possible to group the essential clinical skill components and
statements according to their meaning. First, technical skills include
holistic assessment; care for comfort, rest, and sleep; care for enteral
and parenteral feeding; specimen collection; laboratory interpretation;
IV and drug administration; care of clients receiving oxygen therapy;
elimination care; client transfer; heat and cold therapy; health educa-
tion and health counselling; psychosocial support for clients with
physical illness; prevention of accident; use of sterile and infection
control technique, use of equipment to prevent infection; use of pre-
caution technique; mobility and exercise; physical rehabilitation; care
of clients with mobility aids; and essential clinical skills in specific
areas. Second, non-technical skills consist of communication skills.
Third, cognitive skills cover having life skills and decision-making in all
situations of nursing practice. From these findings, the technical skills
are very much significant to the graduate nurse as they play a vital role
in saving the life of the clients, and play a crucial role for the graduate
nurses (Lubbe and Roets, 2014; Brown and Crookes, 2016).

The framework of essential clinical nursing skills was derived from
the nurse/professional practice of nursing organizations, as most nur-
sing practice frameworks are defined by various laws and regulations of
various boards of nursing. In comparing the components of clinical
skills for graduate nurses with those of the Singapore Nursing Board
(2018), the Nevada State Board of Nursing for Apprentice Registered
Nurses (2016), and the College of Registered Nurses of British Columbia
(2018), it was found out that common elements included skills of in-
fection control/universal precaution, care of patient units, admission-
transfer-discharge of clients, vital signs, specimen collection, bed-
making, personal hygiene and skin care, cold and heat application,
body mechanics and mobility, nutrition and metabolism, elimination of
gastrointestinal and urinary tract problems, medication administration,
inhalation, and wound care. The clinical skills list of the Singapore
Nursing Board also mentioned holistic care and included all dimensions
of nursing care (caring-promotion-prevention-rehabilitation), while the
Nevada State Board and The College of Registered Nurses of British
Columbia highlighted clinical skills related to the patient's body, en-
vironment, and caring dimensions.

However, the essential clinical skills for Thai graduate nurse differ
from those expressed by the above boards of nursing because, in
Thailand's nursing context, professional practice for nurses means
nursing practice with individuals, families, and the community through
the following actions: 1) provide information, guidance, and en-
couragement as well as solutions to health problems; 2) help people,
both mentally and physically in their environments, through solving
health problems, alleviating symptoms, preventing the spread of dis-
eases, and providing rehabilitation; 3) giving primary medical care and
immunization; and 4) assisting the physicians in the provision of
treatments (TNMC, 2012). Accordingly, the scope of Thai nursing in-
volves holistic care (mind-body-spirit-emotion-environment) in all di-
mensions of nursing care (caring-promotion-prevention-rehabilitation)
and at all levels of health care facilities (primary-secondary-tertiary
hospital).

The clinical skills of new graduate nurses are an essential part of
enhancing the quality of care in the healthcare system in their transi-
tionary period as professional nurses. However, studies report that new
graduate nurses lack adequate skill levels that are needed in the real
world of clinical nursing practice (Walker and Costa, 2017; Lee et al.,
2019; Mirza et al., 2019; Wardrop et al., 2019), and that this adds to
their high levels of stress during the first 1–2 years of practice
(Labrague and McEnroe-Petitte, 2018). Therefore, nursing programs
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should provide nursing students with the expertise, skills and attitudes
needed for their professional practice, at a time when it is understood
that nursing education institutions are facing challenges in producing
graduates with sufficient clinical skills to meet health care needs around
the world. Newly graduated nurses may have the requisite clinical skills
to enter the workforce as professional nurses; but, due to the extensive
curricula at colleges, they have not been able to translate their theo-
retical knowledge into clinical practice fully. They, therefore, have a
knowledge gap, a significant issue in nursing (Abulrub and Abu
Alhaija’a, 2019). Novice nurses need more experience and guidance
from more experienced nurses during this transitional period to help
establish a useful source of emotional support. Such support will play a
key role in reducing stress and anxiety, growing self-confidence and
creating a positive relationship between them and other trained nurses.
Nursing training also relates to critical thinking and the significance it
has in everyday clinical nursing practice. Graduate nurses should learn
some of the strategies and cognitive skills required for evaluation,
problem-solving and decision-making in their attempts to incorporate
critical thinking. The clinical environment is one of the most valuable
experiences for new graduate nurses. Training is an effective and ana-
lytical process, and simulation enables procedures to be performed as
often as is necessary in order to gain trust and experience from a stu-
dent to a professional nurse.

The findings of this study yielded a clear description of essential
clinical skills among Thai graduate nurses from the expert opinions of
nurses from different levels of practice. The implications for the find-
ings are in practice, education and research. For nursing practice, to
provide the framework of essential clinical skills of a graduate nurse so
that safety for patients and quality of nursing care are maximised. For
nursing education, to provide training guidelines for students to prac-
tice activities in all subjects and be supportive of students in practice
during pre-post conferences, nursing rounds, care planning, journal
clubs, and assignments. Nursing research needs to advance to provide
more studies to help improve the essential clinical skills of graduate
nurses, to reduce their theory-practice gap, reduce their anxieties and
stress, and hopefully reduce their intention to leave practice.

5. Conclusion

The findings from this study have identified the essential clinical
skills components that new nurses should possess when entry to prac-
tice in the hospital: fundamental skills, health promotion and disease
prevention skills, rehabilitation skills, and skills in specific areas. These
components can help inform nursing interventions and curricula design
to prepare graduates in Thailand for work in a range of settings, as well
as inform the range of skills taught in various programs in the country
and elsewhere. Essential clinical skills components are critical to guide
nursing practice and nursing education in order to achieve patient
safety and the quality of nursing care. Moreover, components of es-
sential clinical skills of graduate nurses could provide a way to assess
and recruit graduate nurses with sufficient clinical skills and help ad-
ministrators to better manage the nursing workforce for complicated
client populations. Evidence related to the significance of graduate
nurses’ essential clinical skills for clients, healthcare organizations, and
healthcare systems could then be further identified, which could be
used to guide future professional development initiatives for the nur-
sing profession. Clarifying components of essential clinical skills pro-
cess contributes to the global area of clinical practice and those of
graduate nurses in the nursing context of Thailand. This study focused
on a sample of nurses from northern and southern Thailand, and it is
important that further studies are undertaken across other regions of
the country to ensure that a clear picture of the essential skills are
identified or confirmed using different methodologies. Additionally it is
important that benchmarking of clinical skills in Thailand is undertaken
with other countries to ensure that nursing practice is achieved at an
internationally acceptable standard.
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