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ABSTRACT
Nursing in Egypt faces many challenges and working conditions in health care settings
are generally poor. Little is known about the needs of new nurses transitioning in Egypt.
The literature focuses on the first year of practice and only a small body of research has
explored the transition needs within acute care speciality settings. This paper reports on
the important professional needs of new graduate nurses working in an acute cardiac
setting in Egypt during the first two years of practice and differences between their
perceived most important needs.

The total population participated and two group interviews were conducted (n=5; n=6)
using the nominal group technique. Needs were identified and prioritised using both
rankings and ratings to attain consensus. Content analysis was conducted to produce
themes and enable cross-group comparison. Rating scores were standardised for
comparison within and between groups.
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Both groups ranked and rated items as important: 1) education, training and continued
professional development; 2) professional standards; 3) supportive clinical practice
environment; 4) manageable work patterns, and 5) organisational structure. It is important
that health care organisations are responsive to these needs to ensure support strategies
reflect the priorities of new nurses transitioning in acute care hospitals within Egypt.

KEYWORDS
Nominal group technique; newly graduate nurses; professional needs; acute cardiac
care

1. INTRODUCTION
It could be argued that the challenges confronted by newly graduate nurses (NGNs) are
comparable internationally (Phillips et al., 2014). However, there is little published
literature related to NGNs working in a health care context of a lower-middle income
country (LMIC) such as Egypt. Health care in Egypt, a country classified as a LMIC by the
World Bank, has suffered from chronic underinvestment for over 30 years (WHO, 2012).
Health care organisations have weak quality assurance systems (WHO, 2009) and are
frequently under financed and resourced (Ghanem et al., 2015; IMO, 2012). Insufficient
standards of preparation and post-graduated continuing education have resulted in an
under skilled and poorly educated nursing workforce (WHO, 2012). Moreover, long
working hours coupled with low pay and lack of incentives have contributed to a poor
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social image of nursing (WHO, 2012). This poor social image has led to both recruitment
and retention problems which in turn has caused a chronic shortage of nurses in Egypt
(Ma et al., 2011). These issues have created challenging work environments for nurses
(WHO, 2012). The transition of NGNs has been researched in the international literature,
however, an Egyptian perspective, and that of those nurses transitioning in acute
specialties such as cardiac care has not been undertaken. Such a study is useful in
understanding the context of a developing country such as Egypt, where the issues are
complex and possibly unique.

2. BACKGROUND
Kramer (1974) was first to describe the term ‘reality shock’ faced by new nurses entering
the profession. Nevertheless, it is well documented that the transition from a student to a
qualified nurse continues to be a stressful experience (Gerrish, 2000; Oermann and
Garvin, 2002). Much of the published literature related to newly graduated nurses (NGNs)
focuses on their first year post graduation, and has concentrated attention on either the
perceptions of the transition experience, role or work-related stressors, or support
strategies such as preceptorship (Phillips et al., 2014). Less prominence has been given
to the actual needs of NGNs in clinical practice, especially after the first year of practice
(McKenna, 2008).

NGNs are increasingly being employed directly into acute care environments (Duchscher
and Myrick, 2008). Some research has investigated the transition experience of NGNs in
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acute care areas (Dyess and Sherman, 2009; Yeh and Yu, 2009), but little has been
conducted into the specific needs of NGNs working exclusively in acute specialty areas.
Acute clinical areas are deemed to be fast-paced, highly technical environments with high
patient acuity which requires a level of clinical expertise (Benner, 1982; Dyess and
Sherman, 2009). It has been suggested that NGNs are more at risk of negative transitional
experiences when placed in such settings (Cubit and Ryan, 2011; Duchscher, 2008). Poor
transition experiences can subsequently have an effect on NGNs’ future career decisions
in terms of commitment to the organisation and even the profession (Parker et al., 2014).

However, the experiences of NGNs beyond the first graduate year, as well as, those
working in acute specialties such as cardiac care, have not been fully investigated and a
gap in the literature has also been identified in relation to the published Egyptian literature.
Consequently, exploring the needs of NGNs in a specialty setting, such as acute cardiac
care, in the first two years of practice within an Egyptian context of health care would
contribute to the body of knowledge. The aim of this research study was to identify,
prioritise and reach a consensus on the needs of NGNs working in an acute cardiac setting
in Egypt within the first two years of graduation. Secondary research questions were;
1. What do NGNs articulate regarding their professional needs?
2. In what way do the needs of NGNs who have graduated less than
one year compare with the needs of NGNs who have graduated
between one to two years?
3. In what way do themes from the literature review verify the findings?
5

3. RESEARCH DESIGN
A qualitative descriptive exploratory design was employed utilising the nominal group
technique (NGT) to illuminate experiences and determine the needs of new nurses during
the first two years of practice. A NGT can be described as an information generating tool
which produces qualitative findings (Harvey and Holmes, 2012). However, group priorities
and areas of consensus can also be identified using a NGT by incorporating mathematical
voting techniques such as numerical ranking, re-ranking and rating phases (Delbecq et
al., 1975; Harvey and Holmes, 2012; Jones and Hunter, 1995).

Rating scores of

prioritised items can provide greater insight into areas of agreement or disagreements
both within and between groups compared with ranking alone (Carney et al., 1996;
Delbecq et al., 1975; Gallagher et al., 1993; Hares et al., 1992). Cross group comparison
of themes produced from qualitative data can also be used to determine levels of
consensus between groups (Carney et al., 1996; Hares et al., 1992; McMillan et al., 2014;
Perry and Linsley, 2006).

Two nominal group (NG) interviews were conducted in 2015. One group consisting of
NGNs who graduated less than one year (NG 1), and another including participants who
graduated between one to two years (NG 2). Themes from the literature of NGNs were
then compared to the findings to verify the results of the study.
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Study approval was gained from the hospital and from the research ethics committee of
the authors’ university. Informed written consent was obtained from participants prior to
commencing the NG sessions.

3.1 Setting and Participants
The study site was a cardiac specialist hospital in Egypt. The hospital is a non-profit
private organisation which receives a high volume of referrals from across the country
providing acute cardiac care for patients across the lifespan. The target population was
limited to three cohorts of NGNs from a non-profit private Technical Institute of Nursing in
Egypt who graduated between 2013 and 2015. The institute offers an imported two-anda-half-year curriculum from the United States of America (USA) in which nurses’ graduate
with a Technical Diploma which is comparable to an Associate Degree programme from
the USA or Diploma level programme from the United Kingdom. The institute has a
contractual agreement with the hospital and the majority of its graduates work there for a
period of two years’ post-graduation.

All graduates from the institute are Egyptian nationals and Arabic is their first language.
However, graduates are also fluent in English as their nursing curriculum is conducted
fully in English. Nurses with educational backgrounds from national Ministry of Health or
Ministry of Higher Education institutes of nursing were excluded due to varying standards
of education and English language levels that exists between higher education institutions
in Egypt.
7

The target population was estimated to be fifteen, eight participants had graduated less
than one year and seven had graduated between one to two years. Sampling was not
required as the total population met the stipulated inclusion criteria. The target population
were invited to participate in the study by e-mail through the institute’s official alumni email group.

3.2 Data Collection
A detailed NGT protocol was developed based on guidance documented in the seminal
work of Van de Ven and Delbecq (1972) and Delbecq et al. (1975) and from the literature
(Gallagher et al., 1993; Hares et al., 1992). Other sources were also utilised to complete
the protocol (Clark and Friedman, 1982; Tuffrey-Wijne et al., 2007). The NGT process
utilised ten distinct steps which incorporated numerical ranking, re-ranking and rating
phases (Gallagher et al., 1993; Hares et al., 1992). The protocol had been previously
tested in a pilot NG session. Each NGT session was conducted in English, audiorecorded and facilitated by one of the authors. A note-taker was present at both NG
sessions to take field notes. The venue was a seminar room in the hospital. All sessions
were audio recorded and a short PowerPoint presentation was given at the beginning to
facilitate the explanation of the NGT process.

The facilitator opened the meeting with a welcome introduction and clarified the aim of the
session (Step 1). Worksheets were distributed to participants, and the nominal question
8

was presented to the group “What do you think your needs are working in an acute cardiac
hospital?” Participants were then requested to silently and independently document all of
their ideas on their worksheet (Step 2) (Delbecq et al., 1975). Participants were asked to
share their ideas with the rest of the group in a ‘round robin’ fashion which were
immediately listed verbatim on a flip chart by the facilitator (Step 3) (Delbecq et al., 1975).
The facilitator then invited participants to spend an average of two minutes discussing
each item listed to clarify its meaning (Step 4) (Gallagher et al., 1993). Items were not
eliminated but any new items generated by this discussion were added with group
agreement (Gallagher et al., 1993).

Following the discussion round, individuals were instructed to select their ‘top ten’ most
important items and document them on separate voting cards (Step 5). They were then
directed to rank their chosen top ten items from a range of ten to one, ten being the most
important, and one the least important (Step 6) (Delbecq et al., 1975).

A 60-minute refreshment break followed to allow the facilitator to tally the votes and
identify the top ten priority items as voted for, by the group (Step 7) (Gallagher et al.,
1993). Scores for each item from participants were totaled and summed and sorted into
descending rank order to produce a list of the group’s top ten items (Delbecq et al., 1975).
Any item with the same score and frequency received equal ranking (Roeden et al., 2011;
Tuffrey-Wijne et al., 2007). The vote tally was done manually by the facilitator and cross
checked with the note-taker to ensure accuracy. The top ten items were then displayed
on a separate flip chart.
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After the break, participants were invited to study the group’s top ten priorities and briefly
discuss the result (Step 8). Subsequently, group members were given the opportunity to
privately re-rank the top ten items in a re-ranking and rating form if desired (Step 9)
(Gallagher et al., 1993; Hares et al., 1992).

If any items received joint rankings,

participants were instructed to re-rank joint items collectively.

The process of rating scores, indicating the relative importance of the item in relation to
the top priority item, was explained (Gallagher et al., 1993; Hares et al., 1992).
Participants were asked to assign a score of 100 to their most important item and a score
of anywhere between 99 and zero for remaining items, as long as the score reflected their
final rank order preference (Gallagher et al., 1993; Hares, et al., 1992). Again, participants
were requested to rate joint rankings collectively. Each session concluded with
summarising the findings and thanking the participants (Step 10).

3.3 Data Analysis
There is limited reference to data analysis of NGT studies in the literature and varied
approaches to data interpretation have been utilised (McMillan et al., 2014). For the
purposes of this study, data analysis included mathematical analysis of the ranking, reranking and rating scoring and qualitative analysis of the complete list of items generated
by both NGs and the discussion transcripts.

Mathematical analysis of raw data was based on methods described by earlier work cited
in the literature (Clark and Friedman, 1982; Gallagher et al., 1993; Hares et al., 1992).
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Raw data from each NG session was collated separately in Microsoft Excel. Raw data
included the complete list of items generated in Step 3, first round ranking and voting
results from Step 5 and 6, and the second round scores from the re-ranking and rating
process in Step 9. The results from the first ranking process was initially analysed
manually in Step 7 during each NG session. Thereafter the results were entered into
Microsoft Excel to allow for analysis of the second round rating scores. The rating scores
were standardised into ‘weightings’ at an individual and group level to identify areas of
consensus both within and between groups (Gallagher et al., 1993; Hares et al., 1992).
This also produced a revised priority rank order of the top ten items. Calculations for the
mathematical analysis were quality checked by the note-taker.

Qualitative analysis allowed for all items generated in the two NG sessions to be
collectively categorised into themes (Aspinal et al., 2006; Hares et al., 1992; Perry and
Linsley, 2006). Content analysis was used as a framework (Aspinal et al., 2006; Creswell,
2012; Gallagher et al., 1993; Hares et al., 1992). The discussion sections from the NG
sessions (Step 4 and 8) were transcribed verbatim (Gallagher, et al., 1993). The lead
researcher immersed herself in the transcripts by re-reading the scripts multiple times,
writing memos in the margins (Aspinal et al., 2006; Creswell, 2012). Text segments were
identified in the discussion statements of each item and assigned a code (Creswell, 2012).
Thereafter, all codes were listed and similar codes amalgamated and redundant codes
removed (Creswell, 2012). The transcripts were then reviewed for any new emerging
codes and some codes were redefined. By the end of this process each item was
assigned a code. Codes were then further reduced to produce themes (Creswell, 2012).
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The note-taker reviewed the coding framework and classification of themes. To facilitate
cross comparison of themes between the two NG groups, the number of items prioritised
by individual groups for each theme was totalled and compared (Hares et al., 1992). The
final themes were then compared to the conclusions of the literature review to verify
findings.

4. FINDINGS
A total of 11, out of 15 (73%), of the total population of NGNs were recruited and
participated in the sessions (NG 1 participants (n=5), graduates of one year or less, and
NG 2 participants, graduates between one-to-two years (n=6)).

The majority of participants (n=8, 72%) were based in adult or paediatric critical care
areas, with the others (n=3, 28%) working in acute cardiac ward areas. Monthly working
hours averaged 258 (minimum: 228 (full time contracted hours per month), maximum:
276). Most participants (n=9, 81%) had staff nurse positions, apart from two from NG 2
who had recently received acting charge nurse positions.

4.1 NGT Items Generated
The NGT generated a wide range of items. A total of 139 items were identified: NG 1 69
items; NG 2 70 items. A large number of joint rankings were produced in both NG 1 and
2 which may be explained by the high number of items generated by each group.

12

4.2 Themes
The analysis of the 139 items revealed five themes: 1) education, training and continued
professional development; 2) professional standards; 3) supportive clinical practice
environment; 4) manageable work patterns, and 5) organisational structure (Table 1).
Both NG 1 and 2 prioritised items from all five themes confirming a degree of consensus
on the priority needs from both groups (Table 2). A critical comparison of the themes in
accordance with the existing literature is presented in the discussion section.

4.3 Differences between Groups
Tables 3 and 4 display the differences between each group showing the final rank orders
and the standardised group weightings which highlights the relative importance of the
higher ranked items. Although there was consensus on themes, there were differences
on how the groups prioritised these themes. NG 2 had stronger and more coherent
opinions of what they felt was important in comparison to NG 1. The theme ‘supportive
clinical practice environment’ was also given higher priority by NG 2 in the final rankings
in comparison to their junior colleagues.

4.4 Differences within Groups
There were some notable differences within groups especially for the first round ranking
and second round re-ranking and rating scoring within NG 1. These discrepancies in
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scoring within NG 1 reflect poor levels of agreement on what items were thought to be
important within this group (Figure 1). Within NG 2, there was relative consistency
between the first and second round ranking, reflecting a reasonably good level of
consensus on priority needs (Figure 2).

5. DISCUSSION
The study was successful in highlighting the dynamic needs of NGNs working in an acute
cardiac setting in Egypt within the first two years of graduation. The five themes were
prioritised by both groups (Table 2) and most of the needs categorised within the themes
were supported within the existing literature apart from the theme ‘organisational structure’
which is not given priority within other studies relating to NGNs.

The theme ‘education, training and continued professional development’ generated the
most items, which arguably was foreseeable for NGNs working in an speciality such as
acute cardiac care, where there is a high patient acuity and a growing use of complex
health care technology. Moreover, nurses in Egypt lack access to quality training and
continued education opportunities (WHO, 2012) and most hospitals do not have welldefined staff development strategies or offer structured support programmes such as
preceptorship for NGNs. Nevertheless, it is known that NGNs have extensive needs in
relation to their professional development, especially within the first graduate year (Cubit
and Ryan, 2011; Kumaran and Carney, 2014; Newton and McKenna, 2007; Pennbrant et
14

al., 2013; Rush et al., 2013). NGNs have similarly asserted that they require educational
support to develop both practical and management skills, as well as knowledge and
confidence in the first few months of practice (Duchscher and Myrick, 2008; Higgins et al.,
2010; Ortiz, 2016; Rush et al., 2013; Whitehead et al., 2013).

Both groups articulated the need to deliver evidence based, patient centred care which
was of a professional standard. These needs can in part be rationalised by the lack of
vigorous regulatory quality assurance systems for both health care professionals and
organisations in Egypt, as well as, the lack of awareness of patient right’s (Fullerton and
Sukkary-Stolba, 1995; Ghanem et al., 2015; WHO, 2009; 2012). However, international
studies have shown that NGNs are often confronted with a large theory-practice gap,
between the ideals learned as a student in comparison to the actualities of everyday
clinical practice (Duchscher, 2001; 2008; Feng and Tsai, 2012; Kramer, 1974; Maben et
al., 2006). Participants in NG 1 prioritised this theme slightly higher (Table 2), which may
imply that these feelings of dissonance are more pronounced in the first year of practice,
a finding endorsed in the fore mentioned literature.

The theme ‘supportive clinical practice environment’ can be found in a variety of studies
highlighting the importance of supportive work environments when transitioning into
practice (Johnstone et al., 2008; Kramer et al., 2013; Laschinger and Grau, 2012; Maben
et al., 2006; Pennbrant et al., 2013). The need to feel valued and have support from both
peers and senior nurses, as well as, collaborative relationships with physicians has been
found to be important (Dyess and Sherman, 2009; Malouf and West, 2011; McKenna et
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al., 2003; Phillips et al., 2014; Rush et al., 2013), all of which were revealed by NGNs
within this study. Moreover, the need for appropriate supervision and guidance coupled
with ongoing constructive feedback was voiced by participants. This has also been
reflected in earlier studies (Parker et al., 2014; Phillips et al., 2014; 2015; Rush et al.,
2013).

It is not surprising therefore, that needs in this category were important to

participants, especially within an Egyptian context were traditional hierarchical
relationships between doctors and nurses remain prominent (Fullerton and SukkaryStolba, 1995). However, in comparison between NG 1 and NG 2 it is of note that the older
group of graduates (NG 2) placed much greater importance on needs categorised under
this theme in comparison to their junior colleagues (Table 2). It has been previously
reported that levels of burnout significantly increased among NGNs in their second year
of practice due to the influence of unsupportive practice environments (Rudman and
Petter-Gustavsson, 2011). This may explain this finding in NG 2 and suggests that NGNs
require continued support into their second year of practice. This is in contrast to the
international literature which advocates formal support for the first nine months of practice
only (Rush et al., 2013) and that nurses are fully socialised into their clinical environment
at 18 months’ post-graduation (McKenna, 2008).

NGNs in this study worked excessively long hours. This is common in Egyptian hospitals
due to chronic staff shortages (WHO, 2012). However, the need for manageable work
patterns for NGNs has also been echoed within the international literature (Casey et al.,
2004; Duchscher, 2008; 2009; Fox et al., 2005; Kumaran and Carney, 2014; Maben et al.,
2006; Oermann and Gravin, 2002; Parker et al., 2014; Phillips et al., 2014; Tastan et al.,
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2013). As in this study, Duchscher (2008) affirmed that NGNs in acute care settings have
difficulty adapting to shift patterns and suffer from a perceived work-life imbalance.
Moreover, NGNs in other studies have similarly voiced frustrations at staff deficits,
inappropriate nurse-patient ratios and patient allocations (Casey et al., 2004; Maben et
al., 2006). NG 1 prioritised this theme higher than their senior colleagues (Table 3), which
could indicate they find this adjustment to work patterns more stressful in their first year
of practice as mirrored in previous studies.

The theme of ‘organisational structure’ has not emerged as powerfully in other published
research relating to NGNs. This may be due to the Egyptian context of health care,
although there is no research to confirm this. Fox et al. (2005) asserted the need for
NGNs to ‘know the system’ and understand how the organisation worked. Nevertheless,
inadequate legislature and lack of robust organisational policies and procedures, coupled
with the poor social standing of the profession in Egypt have left nurses with minimal
access to work entitlements or empowerment structures, as well as, a lack of nursing
leaders both at local and national level to advocate for the profession (El-Salam et al.,
2008; Fullerton and Sukkary-Stolba, 1995; Ghanem et al., 2015: WHO, 2012). This theme
arose mainly from the senior graduates (NG 2) and was prioritised higher within this group
(Table 4), which might propose that these needs become greater as they are exposed to
more management and leadership roles.

Overall, graduates of one to two years’ experience in NG 2 voted with reasonable
agreement in relation to their priority needs (Figure 1), however, the newest graduates
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had much less consensus (Figure 2). This may be because NGNs’ needs are more
dynamic in the first twelve months of practice and they are not yet able to confidently
determine their priority needs. Little work has been conducted exploring NGNs in the
second year of practice and therefore these findings cannot be wholly verified. However,
the good level of agreement found in NG 2 suggests that these needs are significant to
NGNs’ ongoing development at this stage of practice in Egypt. Therefore, there is a need
to undertake research into the needs of second year NGNs who are becoming more
experienced and assuming greater responsibilities in care and the organisational culture.

6. LIMITATIONS OF THE STUDY
There are some limitations with this study. This paper reports needs of NGNs from one
hospital in Egypt and may not necessarily be transferable to a broader population.
Nonetheless, the similarity of the findings from this study and the international literature,
as well as the fact that the five themes were prioritised by both groups (Table 2), implies
that the needs identified are important to NGNs.

One of the authors was also a previous Nurse Educator for these participants that may
have influenced their willingness to speak unreservedly. Moreover, English was a second
language for participants, which could also have inhibited discussion. Nevertheless, the
open discussions and the large number of items generated showed these issues did not
appear to be a hindrance. While the total population was approached and recruited, a
larger sample would strengthen the trustworthiness of this research.

18

7. CONCLUSION AND IMPLICATIONS FOR PRACTICE

This study identified the needs of NGNs working in an acute cardiac setting within the first
two years of practice from an Egyptian perspective. The findings are supported within the
international literature with the exception of the theme of ‘organisational structure’ which
has not been explicitly highlighted in relation to NGNs. Nonetheless, this could be
explained by the context of health care in a LMIC country such as Egypt. Further research
is required to confirm the findings. There is a need to undertake research into the needs
of second year NGNs who are becoming more experienced and assuming greater
responsibilities in care and the organisational culture.

Despite the small total population which limits the transferability and the assumptions that
can be made, there are some implications for practice. The themes which emerged from
the needs expressed by participants are critically important for professional socialisation
and continued development of competence after graduation. Therefore, it is imperative
that health care organisations in Egypt are responsive to these needs to ensure support
strategies offered reflect the priorities of NGNs transitioning in acute care hospitals to help
them develop their role. Moreover, these support strategies should extend into the second
year of practice after graduation.
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Table 1: Themes
Theme

Education,
Training and
Continued
Professional
Development

Professional
Standards

Total
Theme Description
Number of
Items
Generated
33
Focuses on the need for lifelong learning in terms of
academic
training
and
specialist education from a
higher education institute, as
well as, access to in-house
education and conferences.
Also, the need for professional
skill development, including the
development of non-technical
skills was also stressed.
30
Includes issues related to
standards
of
professional
practice, including the need for
incorporating ethical and moral
values into patient care, as well
as, the need for professional
behaviour,
conduct
and
communication.
Moreover,
NGN's highlighted the need to
practice effectively in line with
the best available practice and
preserve patient safety.

Supportive Quotes

Item: ‘Learn new skills’:
NG 2, Participant 4:
It’s important to be
updated and follow the
latest research… we
need to have weekly
lectures so that we can
discuss together….

Item: ‘Ethical treatment
for my right and patient's
right’: NG 1, Participant
4:
There is a lot of nurses
that come to the hospital
and they don’t know
anything about ethics or
the patient’s rights….a
lot of patients are
illiterate so you have to
explain
all
of
the

29

Supportive
Clinical
Practice
Environment

27

Refers to the need for support,
both professional and pastoral,
and also timely, constructive
and transparent feedback,
supervision and evaluation.
Furthermore,
supportive
collegial and multi-professional
relationships
and
feeling
valued were also deemed
important, along with the need
for structured orientation and
rotation programmes for NGNs.

Manageable
Work Patterns

26

Focuses on the need for
manageable workloads and fair
patient allocations within the
NGN's scope of practice.
Includes issues related to the
need for adequate staffing
levels and the need for a better
work life balance.

Organisational
Structure

23

Covers issues related to the
need
for
organisational
leadership
and
structured
organisational
policies,
procedures and systems which
are transparent and equitable,
especially in relation to risk
management
and
human
resources. Staff benefits were
also seen as important.

procedures
for
the
patients…..
Item: ‘Regular feedback
and
evaluation
for
improvement’: NG 1,
Participant 3:
I need the charge nurse
or the supervisor in the
unit to evaluate me. I
need him to give me
positive feedback first,
then
the
negative
points……not to blame
me or give me the
evaluation in front of the
rest of the staff or in front
of the patients……I need
privacy
for
my
evaluation….
Item: ‘Newly Graduate’:
NG 1, Participant 2: They
have a shortage of
nurses so they overload
the newly graduated to
deal with critical cases
and maybe this will effect
patients…….they forget
this
is
the
first
experience for us to work
here……we don’t have
experience of working in
another place before…...
Item:
‘Justice
atmosphere’: NG 1,
Participant 5:
Nurses should be equal
in
promotion,
in
education,
and
in
assignment delegation.
The
one
who
is
managing
or
the
administration
should
deal with all the nursing
staff in the same way….

30

Table 2: Cross Group Comparison of Themes
Theme

No of Items prioritised
by NG 1

No of Items prioritised
by NG 2

Education, Training and Continued
Professional Development
Professional Standards
Supportive Clinical Practice
Environment
Manageable Work Patterns

5

5

3
2

2
8

4

2

Organisational Structure

2

3

Total

16

20

31

Table 3: NG 1 Re-ranking and Group Weighting of Top Ten Items
Re-Ranking

Theme

Item Description

10

Supportive Clinical
Practice Environment
Manageable Work
Patterns
Education, Training
and Continued
Professional
Development
Manageable Work
Patterns
Professional Standards

Regular feedback and evaluation
for improvement
Avoid overloading and respect of
time
Continuous education for higher
degree

9
8

8
8
7
6

5

5
4

Organisational
Structure
Education, Training
and Continued
Professional
Development
Education, Training
and Continued
Professional
Development
Organisational
Structure
Education, Training
and Continued

Standardised
Group
Weighting
0.128
0.121
0.120

Newly graduate

0.120

Ethical treatment for my right and
patient's right
Justice atmosphere

0.120

Workshops related to cardiac
procedures

0.102

Think critically

0.096

Leadership

0.096

Leadership and teamwork

0.086

0.113

32

4
4
3

2
2
1

Professional
Development
Professional Standards
Professional Standards
Education, Training
and Continued
Professional
Development
Manageable Work
Patterns
Manageable Work
Patterns
Supportive Clinical
Practice Environment

Follow the hierarchy system
Follow the guidelines
Attending international nursing
conferences

0.086
0.086
0.081

Entertainment

0.079

How to say no

0.079

Self-evaluation

0.074

*Ranking 10 = Most Important; Ranking 1 = Least Important.
NG 1 prioritised the item ‘‘Regular feedback and evaluation for improvement’ (0.128) as
most important which was viewed to be approximately 1.7 times more important than
lowest ranked item, ‘self-evaluation’ (0.074).

33

Table 4: NG 2 Re-ranking and Group Weighting of Top Ten Items
Re-Ranking

Theme

Item Description

10

Organisational Structure

Need to feel secure

Standardised
Group
Weighting
0.140

9
8

Organisational Structure
Supportive Clinical
Practice Environment
Supportive Clinical
Practice Environment
Supportive Clinical
Practice Environment
Supportive Clinical
Practice Environment
Manageable Work
Patterns
Supportive Clinical
Practice Environment
Education, Training and
Continued Professional
Development
Supportive Clinical
Practice Environment
Professional Standards

Need system
Respect

0.135
0.126

Motivation and rewards

0.099

Treat us equally

0.096

Team work

0.096

No calls on off days

0.096

Appreciation

0.095

Courses

0.095

Role model

0.092

Good ways to solve
mistakes

0.092

7
6
6
6
5
5

4
4

34

3

3
3
3

2

1
1
1

1

Education, Training and
Continued Professional
Development
Supportive Clinical
Practice Environment
Organisational Structure
Education, Training and
Continued Professional
Development
Education, Training and
Continued Professional
Development
Manageable Work
Patterns
Supportive Clinical
Practice Environment
Education, Training and
Continued Professional
Development
Professional Standards

Education and exams

0.089

Someone to listen for us

0.089

Increase the salary
Complete education

0.089
0.089

Learn new skills

0.072

Eight hour shifts

0.057

Follow up my practice - if it
is right or wrong
Free readings

0.057

Professionalism

0.057

0.057

*Ranking 10 = Most Important; Ranking 1 = Least Important.
The NG 2 group weighting scores revealed the most important item, ‘need to feel secure’
(0.140), was seen as approximately 2.5 times more important than the lowest ranked item,
‘professionalism’ (0.057).

35

36

1 - Self-evaluation

2 - Entertainment; How to say no

3 - Attending international nursing
conferences

4 - Leadership & teamwork; Follow
hierarchy system; Follow the
guidelines

5 - Think critically; Leadership

6 - Workshops related to cardiac
procedures

7 - Justice atmosphere

8 - Continuous education for higher
degree; Newly graduate; Ethical
treatment for my right & patient's
right

9 - Avoid overloading & respect of
time

10 - Regular feedback & evaluation
for improvement

Individual Standardised Weighting

Figure 1: Differences within NG 1

0.200

0.150

0.100

0.050

0.000

Re-ranking

37

Legend for Figure 1: The differences within NG 1. In NG 1 there were large variations between the two rounds of voting for
all items apart from those ranked number 9 and 10, and the two items jointly ranked at number 5. Item number 4 had the
largest movement, moving to a ranking of 8 in the second round voting. These discrepancies in scoring within NG 1 reflect
poor levels of agreement on what items were thought to be important within this group. Items where there was disagreement
are represented by large sized box plots, best shown in item number 7.
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1 - Eight hour shifts; Follow up my
practice - if it is right or wrong; Free
readings; Professionalism

2 - Learn new skills

3 - Education & exams; Someone to listen
for us; Increase the salary; Complete
education

4 - Role model; Good ways to solve
mistakes

5 - Appreciation; Courses

6 - Treat us equally; Team work; No calls
on off days

7- Motivation & rewards

8 - Respect

9 - Need system

10 - Need to feel secure

Individual Standardised Weighting

Figure 2: Differences within NG 2
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Legend for Figure 2: The differences within NG 2. Within NG 2, there was relative consistency between the first and second
round voting. Only items originally ranked as 4, 5 and 6 in the first round vote shifted in the re-ranking and rating phase and
by smaller proportions. Therefore, a reasonably good level of consensus on priority needs was found within this group,
illustrated by a higher frequency of smaller sized box plots, indicating a tight grouping of scores, best illustrated in items
ranked at number 6.
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