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1  |  INTRODUC TION

Professional nursing competence is a complex integration of knowledge, 
including professional judgements, skills, values, attitudes, and holistic 
thinking. This is a fundamental requirement in the provision of high-
quality and safe patient-centred care (Fukada,  2018). Clinical assess-
ment is a complex process including a variety of assessment skills used 

to evaluate a patient's health status (Taylor et al., 2021). In this study, 
the concept of assessment skills includes physical assessment as well 
as clinical reasoning and considering appropriate action alternatives. 
Newly graduated nurses consider clinical assessment a part of their 
role, but many lack preparedness and confidence (Taylor et al., 2021). 
Moreover, it has frequently been reported that nurses do not apply the 
full range of assessment skills learned during nursing education (Tan 
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Abstract
Aims: To explore in-depth nurses' use and further development of assessment skills in 
different nursing contexts in the first 2 years after graduation, and factors that influ-
enced their use and development of assessment skills.
Design: The study had explorative qualitative design.
Methods: Eight nurses who previously had been interviewed about their learning of 
physical assessment skills in clinical rotation as students participated in this follow-up 
study. Individual in-depth interviews were conducted, where the nurses spoke freely 
about their experiences after graduation.
Results: Four prominent features influencing the nurses' use and development of as-
sessment skills were identified: (a) assessment approaches and readiness for practice, 
(b) the primacy of communication, (c) recognition related to performing assessments, 
and (d) the influence of organizational factors on their assessment applications.
Conclusion: Newly graduated nurses' use of assessment skills is an important part 
of providing holistic care. This study suggest that assessment skills is not only an as-
sessment task but is central in relationship building and in supporting the professional 
development of nursing competence.
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et al., 2021). This calls for revisiting newly graduated nurses' develop-
ment of assessment skills as a part of nursing competence.

2  |  BACKGROUND

Reported barriers for nurses' lack of assessment skills are multifac-
eted and include role ambiguity, reliance on technology, lack of col-
legial support and culture, insufficient time to practise, lack of impact 
on patient outcome, absence of a unified documentation system for 
performed assessments, and lack of confidence and knowledge (Tan 
et al., 2021; Taylor et al., 2021). These barriers are important to under-
stand and address in undergraduate nursing education programmes. 
Nursing students' practice of assessment skills is influenced by op-
portunities for peer learning, and students' own ability to make use 
of experiences from prior clinical encounters. Moreover, factors in-
fluencing students' learning and confident use of assessment skills in 
clinical practice include articulating reasonings in relation to human 
bioscience; doubting whether their assessments have an impact on 
patient care; and having engaged and competent role models who ex-
pect students to perform assessment skills (Byermoen et al., 2021; 
Douglas et al., 2015; Egilsdottir et al., 2019). How assessment skills 
are further developed after graduation needs exploration.

In general, nurses' professional competence increases with expe-
rience in the first years after graduation. At the time of graduation, 
nurses are in a process of movement, from the periphery towards 
the core of their working community. This happens through learn-
ing and aligning their own performance in the work environment 
(Numminen et al.,  2017). However, nurses may find it difficult to 
adjust to working in the clinical environment following graduation, 
due to a lack of readiness, overwhelming new role responsibilities 
and low perceived confidence (Aldosari et al., 2021). Specifically, a 
lack of confidence in recognizing and preventing patient deteriora-
tion has been identified as a significant factor (Taylor et al., 2021). 
Trusting own performance of assessments, reasoning processes and 
confidence when articulating findings is based on nurses' bioscience 
knowledge. Compassionate care and gained patient trust have been 
identified when nurses articulate their assessments and judgements 
to their patients (Montayre et al., 2020). However, new nurses need 
support around the transition to practice, the development of com-
petence descriptions, professional behaviour and the reflection on 
knowledge and skills (Kukkonen et al., 2020).

There are few qualitative studies that explore how newly grad-
uated nurses develop and make use of assessment skills in different 
clinical contexts, and in particular how they experience the process 
of continuous learning.

2.1  |  Assessment skills and the fundamentals of 
care framework

Person-centred care is a core competence underpinning all nurs-
ing care (Kitson et al.,  2013; McCormack & McCance,  2017). The 

Fundamentals of Care Framework takes the dimension ‘therapeutic 
nurse–patient relationship’ as a point of departure for performing 
person-centred care (Kitson et al., 2013).

‘Integration of Care’ represents another dimension of the 
Framework, and consists of nursing care activities, involving the 
integration of physical, psychosocial and relational aspects of pa-
tients' individual fundamental care needs. The final dimension, 
‘Context of Care’, consists of the system and policy requirements 
needed to support the delivery of fundamental care; factors in-
fluencing nurses' ability to provide fundamental care include re-
sources, culture, leadership, evaluation and feedback, financial 
incentives, quality and safety agendas, governance processes, 
regulation and accreditation (Kitson, 2018). Feo et al. (2017) em-
phasize evaluation of the relationship dimension as critical, as it 
provides nurses with informed feedback on their ongoing activ-
ity. By evaluating patients' care and expectations, the nurses can 
determine whether these have been met or if new expectations 
have arisen.

To evaluate patients' needs holistically, assessment skills are 
needed. Egilsdottir et al.  (2022) identified increased confidence in 
using physical assessment as a central part of overall nursing com-
petence during nursing students' clinical rotation courses. The 
Framework addresses key prerequisites for nurses' person-centred 
clinical practice related to meeting patients' fundamental needs, and 
it will be used in this study to discuss the findings with a theoretical 
perspective.

What problem did the study address?

Current research suggests that newly graduated nurses 
are not adequately prepared to cope with the complex 
situations they encounter in clinical practice. Workplace 
environment and patient care requirements influence 
nurses' overall use of assessment skills. There is limited 
research exploring the further development of assess-
ment skills after graduation as an essential part of nursing 
competence.

What were the main findings?

Our main findings are that the nurses described (a) rela-
tionship building and communication as key features of 
their assessment approach; and (b) a need for recognition 
in a motivating and supportive workplace environment.

Where and on whom will the research have impact?

Study findings suggest that nurse managers should sup-
port newly graduated nurses' transitional phase when en-
tering the clinical work environment; they also emphasize 
how mentorship can scaffold nurses' continuing learning 
process. Educators can benefit from this study when de-
signing educational programmes by better preparing stu-
dents for practice.
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3  |  THE STUDY

3.1  |  Aims

The aim of this study was to explore in-depth (a) nurses' use and fur-
ther development of assessment skills in different nursing contexts 
in the first 2 years after graduation; and (b) factors that influenced 
their use and development of assessment skills.

3.2  |  Design

The study had an explorative qualitative design with a 
phenomenological-hermeneutical approach (Lindseth & 
Norberg, 2004). The consolidated criteria for reporting qualitative 
research (COREQ) were used to report the findings of this study (see 
Data S1).

3.3  |  Participants

Data were collected in March and April 2021. Eleven nurses who 
had participated in two previous studies (Byermoen et al.,  2021; 
Byermoen et al., 2022) were invited to take part in this final follow-
up study; approximately 21 months after their graduation. We sent 

an e-mail with detailed information about the study and a consent 
form. To participate, the nurses were asked to respond to the e-mail 
and attach a signed consent form. Eight nurses agreed to participate.

3.4  |  Data collection

The first author conducted individual interviews with the nurses. A 
thematic interview guide was developed, covering three main the-
matic areas of interest: (a) workplace environment, (b) patient care 
requirements, and (c) assessment skills. Qualitative interviews entail 
a social interaction between the interviewer and the interviewee, in 
which knowledge is constructed (Creswell & Poth, 2018). Due to the 
nurses' acquaintance with the interviewer as a researcher in the two 
previous studies and as a faculty member throughout their educa-
tion, the interaction during the interview built upon these mutual 
experiences. The interviews were conducted in the form of a con-
versation to enable the nurses to talk freely about their experiences 
as a nurse, from graduation until the present time. The interviewer 
used open-ended questions and probes throughout the interview to 
stimulate the nurses to elaborate their accounts and to achieve an 
in-depth exploration of their experiences related to the themes in 
the interview guide. All individual interviews were conducted via the 
videoconference system Zoom or telephone (due to COVID-19 re-
strictions) and lasted between 44 and 70 min (with a mean of 57 min).

F I G U R E  1  Phenomenological- 
hermeneutical analysis process. 
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3.5  |  Data analysis

Audio-recordings from each interview were transcribed verbatim by 
the first author. KRB, TE and EAB conducted the analysis according 
to the phenomenological-hermeneutical method for interpreting in-
terview texts, as described by Lindseth and Norberg (2004). Figure 1 
illustrates the process of analysis, starting with naïve and reflective 
reading. The further process was iterative and involved cycles of re-
peated reading, and processes of decontextualization and recontextu-
alization. Meaning units were adjusted and condensed into sub-themes, 
where main themes was constituted once it was considered to reflect 
and represent the comprehensive understanding of the text as whole.

3.6  |  Ethical considerations

The National Centre for Research Data assessed the data processing 
plan to be in accordance with data protection legislation (Project No. 
302694). The nurses received information and invitation to partici-
pate in the study upon meeting the researcher emphasizing the right 
to withdraw from the study at any time, and that all data would be 
handled confidentially.

3.7  |  Rigour

Rigour was ensured by critical reflexivity throughout the en-
tire qualitative research process of study planning, data collec-
tion, analysis and reporting of the findings (Cypress,  2017). Also, 
the phenomenological-hermeneutical approach supported rigour 
through the accurate depiction of the nurses' lived experiences. 
When conducting the interviews, the first author sought to cre-
ate an explorative atmosphere and maintain good rapport by ac-
tive listening, awareness to nonverbal cues, showing empathy and 

understanding when the nurses shared unpleasant experiences. 
A promoting factor for this was the fact that the nurses knew the 
researcher from earlier when they were students and took part in 
the two previous studies. The analysis was performed by a comple-
mentary researcher's team with different scholarly backgrounds 
(i.e., nursing, communication, health services research, ethics, psy-
chology and educational studies), and included both women and 
men. This strengthened the reflexiveness of the study, reduced 
the researchers' intersubjective interpretations and ensured that 
the nurses' perspectives and experiences were understood and re-
ported in-depth.

4  |  FINDINGS

Table 1 provides an overview of sample characteristics. Five were 
women, and four had worked in the same unit after graduation, 
while the remaining four had changed workplace at least once. 
Workplace settings varied from surgical and medical hospital wards 
(three), home care (two), an acute outpatient clinic (one), psychiatry 
(one) and substance abuse care (one).

The phenomenological- hermeneutical analysis of the in-depth in-
terviews enabled exploration of the nurses' use and development of as-
sessment skills (as presented in Table 2), yielding the following themes: 
(a) assessment approaches and readiness for practice, (b) the primacy 
of communication, (c) recognition, and (d) organizational factors.

4.1  |  Assessment approaches and readiness 
for practice

The nurses reported a great variety of assessment approaches, but 
also a diversity of lived experiences concerning their readiness to 
use assessment skills.

TA B L E  1  Characteristics of the participant sample.

Background 
information

Age 
rangea

Health-related work 
experience prior 
to education start 
(years)

Health-related work 
experience during 
education (shifts/
week)

Number of 
workplaces after 
graduation Current workplace Workload

Nurse 1 2 0.5 2 3 Acute home remote alarm 
central

100%

Nurse 2 1 2.5 2 1 Acute psychiatry 100%

Nurse 3 3 0 0 4 Surgical intermediary 
hospital unit

100%

Nurse 4 1 6 2.5 1 Surgical unit 100%

Nurse 5 2 0 2 1 Acute outpatient clinic 100%

Nurse 6 1 6 2.5 1 Home care nursing 100%

Nurse 7 2 5 2 1 Medical hospital unit 80%

Nurse 8 3 0 0 2 Substance abuse hospital 
unit

100%

aAge range: 1: 26–29 years old; 2: 30–39 years old; 3: 40–47 years old.
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4.1.1  |  Variety of assessment skills

The nurses described using various approaches to structure their 
assessments, such as the face, arm, speech, time (FAST) algorithm, 
physical assessment skills, early warning score (EWS) assessments, 
and electronic devices, which guided their clinical reasoning: ʽThese 
are things that flow through the filtering process when I assess a patientʼ 
(N8). One nurse described how the severity of a patient's current 
clinical situation determined how assessments were elicited: ʽWe do 
not use the EWS in those cases; we have a more intensive care surveil-
lance where we assess respiratory and circulation, blood pressure, heart 
rate. Then we assess everything – dry and warm skin, temperature, hourly 
diuresis, consciousnessʼ (N3). Further, another nurse emphasized that 
using a systematic assessment approach had evolved as an ongoing 
process, towards internalization into routine nursing practice: ʽNow 
I perform a partial physical assessment on them, just on autopilotʼ (N4).

4.1.2  |  Readiness for practice

The nurses perceived that the nursing programme had provided 
them with the sufficient basic nursing competence to continue 
their further development as registered nurses. One of the nurses 
articulated it in this way: ‘I feel I was ready to start and to continue 
my development’ (N7). However, the period just after graduation was 
characterized by a steep learning curve: ‘Because now you must con-
textualize everything’ (N4). With many new and complex daily nurs-
ing routines, some nurses underlined the difficulty of knowing the 
full extent of their assessment tasks. One nurse described how she 

handled this: ʽSo you are kind of a marionette and do as you are told 
without opposingʼ (N4).

With time, the nurses experienced an emerging sense of devel-
opment in using assessment skills to understand the nature of the 
patients' situations: ʽIt's a lot to observe at the same time, and I feel this 
has evolved eventually over timeʼ (N4). Some of the nurses stressed 
that they wished they had been given more time to explore and in-
tegrate theoretical knowledge in clinical practice during their educa-
tion: Specifically, ‘to know how to explain your observations, and how 
rapidly you can identify themʼ (N7). One nurse suggested that more 
use of the on-campus simulation centre would help with practising 
theory–practice integration, and with further exploration of their 
own understanding in the learning process: ʽIt's an arena to integrate 
different sources of knowledge’ (N3).

4.1.3  |  Experiencing uncertainty

Most of the nurses seemed to experience the confident use of as-
sessment skills as challenging, on multiple levels. One nurse work-
ing at a psychiatric unit spoke about the sudden transition from 
being an assistant nurse with less responsibility to being the one in 
charge of making decisions about coercive measures: ʽThen I'm the 
one who assesses if there is a need for restraintsʼ (N2). Another nurse 
found it challenging to trust her own assessments so early on in her 
professional career: ʽAnd then being the one responsible to assess, “Is 
this acute enough to contact the physician or should we wait and see a 
bit longer?” It's so difficult to assess aloneʼ (N6). Moreover, the nurses 
experienced it as challenging to remember all the skills in stressful 
situations, and then determine which to select. One nurse described 
an experience in which she realized that she could have auscultated 
a patient's thoracic wall while waiting for an ambulance: ʽAnd then I 
became a little annoyed, because this was something I really should have 
done while waitingʼ (N6).

4.1.4  |  Dealing with uncertainty

Memorizing assessment skills became a strategy to master responsi-
bilities in the first period as a nurse, following graduation: ʽYou need 
to automate what to apply to have the capacity for higher order thinking, 
to reflect and see connectionsʼ (N3). Knowing the patient from pre-
vious encounters enabled comparison of assessments, which was 
beneficial for nurses' reasoning process: ʽSo it's more of a whole, but 
focusing on what is different compared to yesterdayʼ (N3).

Most nurses described having a continuous focus on assessment 
skills and making use of opportunities to develop their own assess-
ment competence: ʽFor me, I need to go into conversations [with col-
leagues] and ask, “Yes, but what did you do specifically?”, so I can learn 
even moreʼ (N6). Another nurse highlighted opportunities to practise 
assessment skills in her daily nursing routines: ʽThere are good oppor-
tunities to do clinical reasoning during morning careʼ (N7). More expe-
rience through future patient encounters was highlighted as central 

TA B L E  2  Nurses' use and development of assessment skills after 
graduation.

Sub-themes Themes

Variety of assessment skills Assessment 
approaches 
and readiness 
for practice

Readiness for practice

Experiencing uncertainty

Dealing with uncertainty

A Sherlock Holmes approach The primacy of 
communicationExplorations through communication

Building trust

Collaborating with patients' next of kin

Recognition from preceptors during nurses' 
education

Recognition

Recognition from nurse managers

Recognition from colleagues

Recognition from patients and their  
next of kin

Workplace environment Organizational 
factorsEncouraging culture

Workload

Collaboration with other health professionals
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for the nurses' continuing development: ʽI do still have many patients 
to meet for the first timeʼ (N6).

One of the nurses explained how similar experiences made her 
more confident, as she recognized progress in her abilities to per-
form and act on her own assessments: ʽI've kind of seen that I've had 
a very strong development […], made good clinical judgements and been 
able to act upon themʼ (N3). This type of experience broadened the 
basis of nurses' judgement process, leading to early detection of pa-
tients' health deterioration. Another nurse shared an experience she 
had during a home visit, when auscultation of the patient's thoracic 
wall revealed a clear sign of pneumonia: ʽThe general practitioner de-
cided to prescribe antibiotics for pneumonia directly, without demanding 
that the patient travel to the doctor's officeʼ (N6).

4.2  |  The primacy of communication

A common experience highlighted by all informants was the primacy 
of communication and the need to establish a mutual relationship with 
the patient in order to perform a successful assessment. The nurses 
emphasized different aspects concerning how they used communica-
tion as part of their assessments: Exploring through communication, 
building trust, and collaborating with patients' next of kin. However, a 
common feature across communication skills and strategies was hav-
ing a fundamental interest and maintaining an investigative attitude.

4.2.1  |  A ‘Sherlock Holmes’ approach

Some of the nurses reported that their approach for collecting 
patient information was characterized by curious, systematic ob-
servation, by using careful listening and thorough assessment, not 
unlike a ‘Sherlock Holmes’ approach. Having a variety of possible 
assessment approaches, one of the nurses shared reflections about 
how important it is to start with an open, investigative mindset, 
and not to be too hasty in the quest for answers: ʽI try to not draw 
conclusions too quicklyʼ (N1). Moreover, they needed to identify and 
connect distinct cues by integrating different knowledge-bases as 
part of their assessments. One nurse explained this further, refer-
ring to a patient who felt ill: ʽI need to really consider the reasons why 
he [the patient] feels nauseated, and not only dispense an antiemetic 
drug. I need to find the causeʼ (N7). The nurses described the neces-
sity of not only assessing the patients' present health condition 
and providing immediate assistance, but also to explore and ana-
lyse potential underlying factors, to assess what may be expected 
to occur in the future, and to take necessary precautions. As one 
nurse explained: ʽYou should find out what's happened and consider 
what may be done to prevent it from happening againʼ (N1). Doing so 
enabled this nurse to gain a holistic understanding of the situa-
tion: ʽIt might be easier to get the whole pictureʼ (N1). Moreover, the 
detailed observation also included the patients' physical living en-
vironment, representing an indirect (but important) source of in-
formation and object of interpretation: ‘You can see if there's been a 

lack of cleaning, which may suggest that the patient is not coping that 
well in their home’ (N1).

4.2.2  |  Explorations through communication

The nurses emphasized explorative communication as a key skill 
and as a central part of their assessments, guiding their steps and 
judgement process. They described how they explored the patients' 
health situations by simultaneously listening to verbal expressions, 
observing non-verbal gestures and bodily reactions, as well as per-
forming assessments:

ʽYou observe how the patient appears: Does he seem 
to be in pain? Is he sad? Is he happy? Is he pale, does 
the skin look normal, does his face blush? Is he lying 
down looking worried? Does he touch spots on the 
body? And then also what he expresses verballyʼ (N4).

Through active listening, the nurses could notice cues reflecting pa-
tients' concerns; these guided their explorations of the patients' situations, 
and their decisions regarding which assessments to perform: ʽThen I try to 
start off with eliciting their own experience – what's bothering them. Because 
then I can determine where to startʼ (N6). Some nurses described commu-
nication with the patients as a decisive factor in their ability to provide 
them with a clear, predictable plan for assessments, treatment and care. 
One nurse stated: ̔ My experience tells me that the patients need clarityʼ (N3).

4.2.3  |  Building trust

The nurses stressed the importance of building trust with their pa-
tients and described several approaches. One nurse emphasized 
being highly self-aware about how he appeared in the patient encoun-
ter because ʽit is a key task to convey trustʼ (N1). The nurses explained 
the importance of demonstrating their availability to the patients by 
clearly stating that they are welcome to make requests at any time. As 
one nurse stated, ʽI give them the opportunity to approach us whenever 
they want or needʼ (N2). The nurses sought to meet whatever their pa-
tients found important by inviting them to share their thoughts and 
feelings –and by validating them. Here, one nurse described her ap-
proach: ̔ I let them disclose anything they want and might respond in ways 
such as, “Yes, I understand that this is difficult for you, or I understand that 
this hasn't been good for you…” and then I think it's easierʼ (N3).

The nurses also reflected on the importance of non-verbal com-
munication in order to identify patients' needs. One nurse referred 
to a situation with an Arabic-speaking patient, with whom the nurse 
had no common verbal language. The patient was delirious and agi-
tated, and for several days he had been afraid of being killed by the 
staff during his hospital stay. However, the nurse assessed his anx-
iety to be a main problem, and managed to calm him down through 
persistent empathic, non-verbal interaction: ʽWe had a lot of com-
munication without speechʼ (N3). Following this situation, the nurse 
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was unsure whether her efforts to meet the patient's needs were 
successful. However, the patient's son expressed (unsolicited) that 
his father was deeply grateful:

‘He speaks so nicely about you that I do not even 
know all these old Arabic words, because it is so sol-
emn and grand what he says about you. Allah will take 
good care of you, and you are a unique personʼ (N3).

The nurses described how the process of establishing trust with 
the patient facilitated a successful assessment and subsequent clini-
cal reasoning process, as well as their ability to identify patients' ex-
pressed concerns and needs. One nurse explained: ʽThey leave you with 
a feeling of having been adequately assessedʼ (N5).

However, the nurses also described situations where they 
were unable to meet patients' expectations and provide care that 
complied with specific requests or needs. One nurse stated: ʽIt's 
frustrating to handle, because you really want to help. But sometimes 
it's not always that what the patient wants is possible to offer as 
helpʼ (N5).

4.2.4  |  Collaborating with patients' next of kin

Collaborating with the patients' next of kin was stressed as essential 
to the overall quality of care and assuring patients' safety: ʽSometimes 
next of kin share information not previously known to usʼ (N7). Next of 
kin were considered to be important collaborators who could provide 
vital information about the patient. As one nurse explained: ʽNot all 
patients can articulate their own thoughtsʼ (N6). The nurses highlighted 
the importance of also being attentive towards the next of kins' needs 
and offering them support: ʽIt's important that we also see them and take 
care of them, as wellʼ (N6). However, this was described as a balanc-
ing act—as time spent on patients' next of kin could compromise the 
amount of time available with the patient. One of the nurses expressed 
how prioritizing both could become a somewhat competing endeav-
our, because ʽthey require a lot of time and we have so much to doʼ (N7).

4.3  |  Recognition

Using and further developing assessment competence was highly 
influenced by receiving recognition through feedback from others 
on several levels: Recognition from preceptors during the education, 
recognition from nurse managers, recognition from colleagues, and 
recognition from patients and their next of kin.

4.3.1  |  Recognition from preceptors during 
nurses' education

The nurses highlighted the relevance of recognition from preceptors 
whilst they were students. In particular, the recognition they received 

concerning their performed assessments and reasoning processes 
was central to their experience of learning—this recognition occurred 
in regular reflections with their preceptors. One nurse described how 
conversations enabled her to articulate her knowledge and check her 
own understanding: ̔ I did actually learn very much during those conversa-
tions I had with my preceptorʼ (N4). Experiencing a safe learning environ-
ment, with encouragement to practise assessment skills during clinical 
rotation, was emphasized as critical for competence development. 
One nurse reflected on a situation that had proved significant for her 
development, when her preceptor had suggested: ̔ You should approach 
all these patients and ask permission to perform a structured assessmentʼ 
(N4). Some nurses had experienced preceptors who used assessment 
skills as an integrated part of their nursing practice, while others did 
not. One nurse explained that she never had the chance to observe 
and learn from a preceptor performing assessment skills beyond the 
EWS: ʽI've never had a preceptor that's showed me how to perform it, like 
a professionalʼ (N6). This is an example of how experiencing an earlier 
lack of acceptance around and recognition of performing specific as-
sessment skills made it challenging for nurses to properly use physical 
assessment skills in daily routines.

When reflecting on their use of assessment skills, the nurses 
spoke about their journey from being a nursing student towards be-
coming a registered nurse. They emphasized the desire to not only 
be a competent nurse who confidently uses assessment skills to an-
ticipate changes in their patients' condition, but also to be a compe-
tent preceptor and role model who scaffolds nursing students' use of 
assessment skills. As one nurse stated, ‘I'm trying to be the preceptor 
that I did not have myselfʼ (N6).

4.3.2  |  Recognition from nurse managers

The nurses described how their nurse managers' recognition influ-
enced their development of assessment skills as a part of their nurs-
ing competence. The nurses highlighted how nurse managers who 
were easily accessible on the unit could provide timely guidance con-
cerning issues arising in their daily work. One nurse explained: ʽThe 
staff development nurse in particular is available to answer questionsʼ 
(N7). Recognition through structured feedback from nurse managers 
was pointed to as having significant impact, regarding feeling safe in 
one's work and continuing to develop. One nurse spoke about her 
experience with an absent nurse manager and a lack of feedback: 
ʽAnd if the manager is not visible and present on the unit and wants to 
follow up, then I think it's a bit toughʼ (N3). Those who had close fol-
low-up from their nurse manager described having achieved a mu-
tual understanding regarding expectations and were assigned tasks 
they felt were appropriate for their own competency level: ʽSo they 
really take into consideration what you feel yourselfʼ (N3).

However, the nurses emphasized the importance of having 
nurse managers who placed nurses' use of assessment skills on 
the agenda. Nurse managers were perceived as being in position 
to give clear expectations concerning the nursing staffs' use of as-
sessment skills, and to implement strategic plans for assessment 
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competence on the unit. One nurse stated: ʽHere, I think the nurse 
managers have an important role – they need to decide “Now, we are 
going to do this”ʼ (N6).

4.3.3  |  Recognition from colleagues

The nurses perceived peer nurses, nurse practitioners, nurse assistants, 
physicians, pharmacists, and other health professionals in their unit as 
colleagues. Being recognized as an equal contributor during patient as-
sessments was seen as central in interprofessional collaboration. One 
nurse expressed it in the following way: ʽIf you are a nurse, physician, psy-
chologist – it does not matter. What you say is importantʼ (N8). This acknowl-
edgement made it easier for the nurses to discuss clinical queries or ask 
colleagues for help during patient encounters. As one nurse stated, ʽThat 
threshold is almost non-existent. That's really goodʼ (N5). This was a promi-
nent feature, as most of the nurses stressed that discussions with col-
leagues about patient care enabled them to articulate clinical reasonings: 
ʽI need to think aloud with someone about “Yes, now you are on to something” 
or “These were good assessments”ʼ (N3). One nurse explained how discus-
sions with colleagues could lead to reflections on her own actions: ʽWe 
can sit down and talk: “Did I do this right?”ʼ (N6). With this, the nurses de-
scribed that peer learning was central to their ongoing learning process: 
ʽIt's a bit like, one day you are the tutor; the next day you are the studentʼ (N1).

4.3.4  |  Recognition from patients and their 
next of kin

All of the nurses described that recognition and feedback through 
patient encounters or their next of kin influenced their development: 
ʽIf you get feedback from next of kin or patients – “You did a good job” 
– of course, that contributes to defining me as a nurseʼ (N6). Through 
encounters with patients, they developed the ability to self-affirm 
through reflecting on what went right in a given situation. Here, one 
nurse provided an example of one such affirmation: ʽNo one on the 
ward has died yet. No one has had a serious tamponade, no one we have 
had to revive. Nothing bad has happened. “Okay, I'm going to persevere 
here; it's going to go well somehow”ʼ (N3).

4.4  |  Organizational factors

The nurses described how organizational factors influenced their 
use of assessment skills. Four factors were identified: Workplace 
environment, encouraging culture, workload, and collaboration with 
other health professionals.

4.4.1  |  Workplace environment

The workplace environment had an impact on the nurses' continued 
use of assessment skills. The nurses explained that their assessment 

competence was not a fully achieved competence from their nursing 
programme, nor from their current workplace environment. Further 
assessment competence would be lost if they did not use it in their 
daily nursing. Here, one nurse described having lost much of what 
was previously learned, due to limited opportunities to maintain the 
necessary skills: ‘I feel that those assessment skills diminished when 
I did not use themʼ (N1). Sudden changes of clinical workplace en-
vironment required some to prioritize other skills and knowledge. 
One nurse described having been relocated as a consequence of the 
COVID-19 pandemic from an intermediary surgical ward to a newly 
established COVID unit. Recognizing that she needed to use other 
aspects of her assessment approach led to an experience of uncer-
tainty: ‘I was quite stressed again in a way, because I do not really know 
how quickly things can deteriorateʼ (N3).

4.4.2  |  Encouraging culture

The nurses emphasized how the culture of their unit influenced their 
use and development of assessment skills. One nurse described it 
as crucial to have mutual understanding about what was expected 
of their assessment competence: ʽIf it's not an expected nursing task, 
then we will not use it, right?ʼ (N7). Most of the nurses described an 
understanding that specific assessment skills such as auscultation, 
were not fully accepted as part of a routine nursing assessment. 
Auscultation was regarded as the task of the physician, which was 
the nurses' main reason for not using this assessment skill. One nurse 
spoke about a situation where he omitted to auscultate: ʽI wanted to 
listen on the patients' thoracic wall, but another nurse says: “No, you 
don't have to do that – that's the physicians' job”ʼ (N1).

4.4.3  |  Workload

Some nurses pointed to an imbalance between achieving their per-
sonal goals and meeting demands, where the overall workload in 
their unit affected their use of assessment skills and further reason-
ing processes. One nurse described how the workload compromised 
her expectations own nursing:

ʽI feel there are so many nursing tasks, and it is so dif-
ficult to grasp what's most important. I feel I am get-
ting pulled. I have responsibility for the sluice room, I 
do also have responsibility for the patient safety, per-
forming EWS assessments, administrating antibiotics, 
and everything, sometimes everything collapses. […] 
There have been some shifts where I have gone home 
crying, to be honest. Because I feel so guilty, I work 
so hard, but I do not have enough time to complete 
my tasksʼ (N7).

The organization of care teams influenced the overall work bur-
den, and consequently also the nurses' use of assessment skills. As an 
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example, a team-based nursing model often assigned a nurse the re-
sponsibility for twelve patients during a shift. This resulted in: ʽThere is 
no chance for performing assessments. I felt quite insecure ̓  (N7). However, 
the same nurse had started to work in another unit. The new unit em-
phasized primary based nursing as model of care, where nurses had 
responsibility for a fewer number of patients that enabled a holistic 
approach where she experienced: ʽI feel that I have much more capacity 
to have overview of my patients when it is primary care nursingʼ (N7).

4.4.4  |  Collaboration with other health professionals

The nurses that collaborated with health personnel working at other 
healthcare sectors could challenge their use of assessment skills. 
One challenge centred around effective collaboration, which re-
quired reaching a shared understanding of each other's roles and re-
sponsibilities: ʽAnd when the paramedics arrive, it's not often that they 
trust our assessments, so they start up doing their own again. So, there's 
a kind of an assessment warʼ (N1). The different understandings of and 
approaches to using assessment skills among health professionals 
in different sectors may explain some of the challenges that arise 
during collaboration. Here, one nurse in an acute out-patient clinic 
reflected on how municipal nurses are only trained to use the EWS 
score when reporting data: ʽWhen the home care or nursing home per-
sonnel calls [the acute out-patient clinic], they are so concerned with the 
EWS score, but that does not tell me anythingʼ (N5). This same nurse 
noted that the articulation of clinical reasonings beyond vitals was 
valuable information about the patients' condition: ʽThat the patient 
is breathing heavily, has this in vitals, and you hear crackles over the 
lungs – that is golden information, right?ʼ (N5). This kind of information 
would enable other health professionals' clinical decision-making 
during patients' transfer between health services.

5  |  DISCUSSION

Our most prominent findings are that the nurses described build-
ing trust and communication as key features of their assessment 
approach; and that they expressed a need for recognition in a moti-
vating and supportive workplace environment. In the following sec-
tion, we will discuss the findings in light of the Fundamentals of Care 
Framework and other empirical studies.

5.1  |  Assessment as a premise for providing 
person-centred fundamental care

Establishing an interpersonal relationship was a crucial starting point 
for the nurses´ assessments, where the primacy of communication 
was emphasized as a necessary aspect. Nurses use communication 
skills to build rapport, and to elicit and interpret cues and patients' 
expressed concerns (Zambas et al.,  2016). Basic communication 
skills have shown to be paramount for nursing students' learning of 

assessment skills. Sufficient time to practice enable students to take 
patients' perspectives and needs into account through a more holis-
tic and symptom-based approach (Byermoen et al., 2021; Byermoen 
et al., 2022). Our findings show that the quality of the nurse–patient 
relationship during communication also influences nurses' assess-
ment processes.

Relationship building is at the core of the Fundamentals of Care 
Framework, entailing the nurse to (a) develop and maintain trust, (b) 
be focused (c) anticipate needs, (d) get to know the patient, and (e) 
evaluate the quality, progress and quality of the relationship (Feo 
et al., 2017). Our findings suggest that nurses' performance of high-
quality and focused assessments represent a unique strategy to 
achieving a well-functional relationship. The nurses provide contin-
uous, undivided attention to the patient, they anticipate and resolve 
the patient's changing needs, and through the integration of com-
munication skills, they get to know the patient on a deeper level, 
including how illness influences them. These findings add new in-
sights into how explorations through communication during nurses' 
assessments contribute to person-centred fundamental care.

The nurses in this study described being aware of the impor-
tance of relationship building as part of their assessment approach. 
This awareness also enabled them to elicit patients' needs by ini-
tiating appropriate interventions through their reasoning process. 
Kitson (2018) has noted that many nursing activities may be consid-
ered more as complex technical tasks than the provision of holistic 
care for patients. This point of view may be questioned, as technical 
skills (e.g., physical assessment skills) are not found to exclude the 
possibility of a holistic approach, but rather strengthen and com-
plement each other in the provision of high-quality nursing care 
(Montayre et al., 2020). In line with these studies, our findings sug-
gest that nurses' assessments promote integrated person-centered 
care.

5.2  |  Factors influencing nurses' use and 
development of assessment skills

The nurses described the daily nursing context as influential for their 
opportunity to perform assessment skills and levels of reasoning 
processes. The use of assessment skills was not reported as a nurs-
ing competence obtained primarily through their education; instead, 
the nurses emphasized that their competence and confidence in as-
sessment skills would be lost if they did not use them in their current 
workplace, and this was something that they needed to work on con-
tinuously whilst being supported in new contexts. This was because 
their ability to elicit which assessment skills to use during patient 
encounters, and their awareness of possible information sources, 
differed between clinical contexts. These findings are not new, as 
prior research emphasizes that clinical contexts and patients' clinical 
condition may influence the extent to which nurses use assessment 
skills, further contributing to their overall development process 
(Taylor et al., 2021). However, there is a need for further research 
that investigates how nurses' assessment competence can flourish 
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and continue to evolve within different clinical contexts. This study 
suggests that assessment competence should become an integrated 
part of an organizational culture characterized by interprofessional 
collaboration that recognizes the value of high-quality assessment 
competence.

The Context of Care dimension of the Fundamentals of Care 
Framework is regarded as important in supporting nurses' abil-
ity to provide fundamental care (Kitson et al.,  2013). Newly grad-
uated nurses are often uncertain regarding their own skills and 
competence, and are prone to adopt both best and less-optimal 
practices occurring as part of the workplace culture and routines, 
as colleagues represent important sources of knowledge and advice 
(Taylor et al., 2021; Voldbjerg et al., 2016). Establishing assessment 
skills as best practice in the workplace environment has been shown 
to support newly graduated nurses' competence development 
after graduation (Numminen et al., 2015; Taylor et al., 2021). In our 
study, the nurses described how a supportive work environment 
that recognized their competence fostered their use of assessment 
skills and further development. They pointed to recognition as an 
important factor in their further development of assessment skills. 
The psychological dimension of recognition as a concept captures 
a person's need for feedback as validations to enable learning and 
development, assuming that in order to develop a practical identity, 
persons fundamentally depend on appropriate feedback of others 
(Iser,  2019). The newly graduated nurses experienced recognition 
when they were included as an equal contributor in their collabora-
tion with colleagues, concerning discussions of patients' treatment 
and care. Receiving peer-recognition facilitated their motivation to 
further use and develop new assessment skills. Correspondingly, 
interprofessional collaboration is reported to be of great value for 
learning, as it initiates reflections and further development of knowl-
edge through discussions (Byermoen et al., 2021; Taylor et al., 2021). 
Working in a team and sharing responsibility has been found to 
contribute to nurses' development of reasoning skills and clinical 
judgement (Numminen et al., 2015). Through collaboration and in a 
supportive workplace environment, nurses' use of multiple knowl-
edge sources through critical thinking, questioning and articulation 
is nurtured (Voldbjerg et al., 2016).

The nurses also reported that their managers' attitudes and pri-
oritizations influenced the workplace culture regarding what was 
considered relevant for a nurse to master, and what high-quality 
assessment competence entailed. Leadership style—at the in-
dividual and the unit level—was regarded to be of substantial im-
portance. A recent study found that nurse managers expect newly 
graduated nurses to have the necessary competence to iden-
tify clinical changes and thus ensure patient safety and quality of 
care (Kukkonen et al., 2020). However, expectations alone are not 
enough, as nurse managers also have an important role in supporting 
nurses' transition to practice. They must take the lead in creating a 
culture that embraces and facilitates competence development and 
skills performance (Kukkonen et al., 2020). Nurse managers are in a 
position to set the standards for an organizational culture (Kukkonen 
et al., 2020; Mudd et al., 2022). However, Mudd et al. (2022) report 

that while nurse managers emphasize a desire to support their nurs-
ing staff to deliver fundamental care, they lack clear strategies for 
how to achieve this. Based on the findings in our study, we encour-
age nurse managers to develop strategies that ensure that newly 
graduate nurses are included in the new work environment. Further, 
we suggest that nurse managers inspire nurses to actively use their 
learned assessment competence, provide feedback that supports 
nurses' further development, and facilitate routines for peer reflec-
tion in the current context of nurses' adequate knowledge and skills.

5.3  |  The process of developing competent 
assessments

The nurses described having low confidence in using assessment 
skills in the first period after graduation. One typical example was 
uncertainty in trusting their own choice of assessment skills and 
actions to perform. A common strategy was to memorize assess-
ment skills mostly used on the unit, or to rely on prior experiences 
with their patients. Unexperienced nurses' intuition is often based 
on prior encounters, rather than on articulating what they have 
assessed (Dalton et al. 2018). While newly graduated nurses have 
adequate knowledge and skills, they lack confidence when start-
ing their professional career (Masso et al., 2022). The nurses in our 
study expressed the importance of learning to become confident 
in determining which assessments to use in new contexts in their 
nursing practice. Moreover, the nurses also expressed person-
centred perspectives, such as the need to develop awareness, 
and to recognize the whole rather than focusing on one part, to 
fully understand a patient's health situation holistically. This un-
derstanding underlines how nurses experience a gradual evolution 
towards holistically comprehending the patients' situations (Nour 
& Williams, 2019).

Despite the nurses' varying experiences regarding developing 
confidence in assessment skills, the above findings contribute novel 
insights into professional development processes of assessment 
skills. Their development process do align with what could be called 
to be in an advanced beginner stage (Benner,  1984). Nursing stu-
dents' development processes seemed to be moving from insecurity 
when eliciting and performing specific assessment skills towards 
having an internalization when using assessment skills (Byermoen 
et al., 2021; Byermoen et al., 2022). When entering the professional 
nursing role, some of the nurses in this study seemed to deepen 
this internalization, employing a more holistic approach by grasp-
ing the entirety of the patient's situation and using a more analyt-
ical investigating method—not unlike a ‘Sherlock Holmes’ approach 
(Sopeña, 2014). One example was the ability to integrate different 
information sources, connecting the patients' past and present con-
dition and anticipating future changes. The nurses transformed and 
developed their expertise in assessment skills by making sense of 
theoretical knowledge, internalizing new clinical knowledge, and ac-
quiring clinical skills. This aligns with how experiential learning sup-
ports higher levels of knowing which specific skills to use (Zambas 
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et al., 2016). This understanding of nurses' proficiency development 
through experience requires the clinical field to support newly 
graduated nurses' further development after graduation. Close 
mentoring from more experienced nurses and nurse managers who 
emphasize specialized knowledge is thus needed when nurses enter 
new care contexts—regardless of how many years have passed since 
graduation.

5.4  |  Strengths and limitations

A clear strength of this study is the temporal learning dimension 
of nurses' development and use of assessments skills in patient 
encounters. However, our findings are limited by the few clinical 
contexts studied, and there is a need for research addressing how 
nurses can succeed in integrating appropriate assessments skills 
in nursing practice across contexts. We suggest that, regardless of 
nurses' varying use of assessment skills, findings are relevant across 
nursing contexts, as we have identified core factors that facilitate 
or hinder nurses in identifying and meeting patients' fundamental 
needs through assessments.

Concerning sample size and obtaining information power, as 
defined by Malterud et al.  (2016), it can be questioned whether 
our sample size was sufficient. As we aimed to explore nurses' 
assessment skills development and use in a longitudinal perspec-
tive, we believe that the inclusion of eight participants from our 
two prior studies (Byermoen et al., 2021; Byermoen et al., 2022), 
together with the rigorous data analysis, provided sufficient infor-
mation power.

6  |  CONCLUSION

This study revealed newly graduated nurses' use and development 
of assessment skills to be an integrated part of person-centred fun-
damental nursing care. The nurses used person-centred actions—
such as relationship building and communication—as a central part 
of their assessment approach. Their integration of person-centred 
features in their assessment skills reflected a holistic approach. 
However, nurses need recognition and support in their work envi-
ronment to continue the development of assessment competence 
after graduation. This study suggests that newly graduated nurses' 
use of assessment skills is not primarily an assessment task, but in-
stead supports their professional development of nursing compe-
tence and their provision of fundamental care to patients.

Given our findings concerning how the organization influences 
newly graduated nurses' use and development of assessment skills, 
more research is needed to explore the perspective of workplace en-
vironments and how newly graduate nurses' use of assessment skills 
can be better supported. We propose further that the Fundamentals 
of Care Framework can be explored in different nursing contexts, 
and that assessment skills are an integral part of nursing competence 
and fundamental care, regardless of the patients' clinical condition.
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