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Aim: To investigate how the literature frames the reported poor work-readiness of new graduate nurses and the
solutions it recommends.

Design: Critical frame analysis of work-readiness literature storylines.

Methods: Deductive and inductive analysis of work-readiness literature published 2016-2019.

Results: The three systematic reviews, literature review, and analysis of transition guidelines reinforced the belief
that nursing graduates should be work-ready. In addition, the articles summarized service and academic in-
novations intended to assist newly qualified nurses transition to practice.

Conclusion: The literature attributes perceived graduates' poor work-readiness to divergent faculty and employer
expectations, personal deficiencies, defective learning environments, and poor workplace support. Internships,
mentorship, academic-service partnerships, and curricular and pedagogical innovation are the dominant rec-
ommendations for reform. Workplace clinical education and training are not mechanisms for correcting grad-
uates' work performance but essential activities for sustaining the nursing workforce.

Impact: The study should encourage more use of frame analysis in nursing education research. Fact-checking
storylines must be a priority for future studies. Research that clarifies the fault lines between advocates of
work-readiness and dissident academic leaders has the potential to promote dialogue. Work-ready, theory-gap,
and other deficit metaphors must be put aside for the debate because universities must not relinquish their re-
sponsibility for educating students for the 21st century.

1. Introduction (Kavanagh and Szweda, 2017). Nurse managers believe new graduates

lack clinical knowledge and core nursing competencies (Chicca and

The problem of integrating theory and practice haunts nursing ed-
ucation. The phenomenon appears globally in many guises. Reality
shock (Kramer, 1974), transition shock (Duchscher, 2009; Su et al.,
2021), practice-readiness (Murray et al., 2019), underdeveloped pro-
fessional identities, and poor clinical learning environments (Ramsbo-
tham et al., 2019), and the list goes on. Accounts of internship programs,
preceptorship initiatives, high-fidelity simulation, curriculum reform,
and pedagogical innovations abound in the work-readiness literature.
Transition and gap metaphors dominate the research agenda and reform
strategies.

2. Background

After decades of research and sustained efforts by academic and
service leaders, there are still concerns about graduates' work-readiness

Bindon, 2019). Newly graduated nurses need more training in clinical
practice and patient safety (Willman et al., 2020). Dissatisfaction and
high workloads are reasons new graduates leave the profession (Will-
man et al., 2020). Progress depends on understanding the context of
nursing education and training in the 21st century and rethinking the
distinctive contributions of universities and workplaces.

3. Methods
3.1. Aims

The study investigated how the literature frames the reported poor
work-readiness of new graduate nurses and the solutions it recommends.
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3.2. Design

The study is a critical frame analysis using Goffman's (1974) con-
cepts of storyline, schema, and keying to describe how the literature
depicts graduates' work performance. Frame analysis describes how
dominant storylines govern the selection and salience of information
and function by promoting problem definitions, causal interpretations,
moral evaluations, and selective recommendations (Entman, 1993).
Furthermore, the extent to which storylines are institutionalized de-
termines their dominance (Bjornehed and Erikson, 2018).

3.3. Ethical considerations

Institutional review board approval was not required because the
study did not involve research participants.

3.4. Data selection

Although there was no intention to provide a comprehensive or
representative review of the voluminous literature on the transition to
nursing practice or graduate nurses' work-readiness, Medline Complete,
CINAHL Complete, Academic Search Complete, and the Cochrane Li-
brary were searched using combinations of the following MESH terms:
transition OR work AND read$ AND nurs$ AND systematic review OR
literature review. The author considered articles for analysis if they
described perceived problems with nursing graduates' work perfor-
mance, attributed the perceived problems to specific causes, made
explicit or implicit moral judgments, and offered a transition to practice
solution.

In frame analysis, smaller datasets permit analysts to engage closely
with a limited range of literature to foster in-depth deductive and
inductive analyses. Recently published studies involved a single insti-
tution and interviews with four to 16 interviewees (Flmassah et al.,
2021; Riachi et al., 2021). Accordingly, the following analysis focuses on
reviews of the work-readiness and transition literature published in Q1
journals in 2016-19. The Q1 designation indicates that a journal is in the
top 25 % for citations in its field and that the citing journals have
prestige (SCImago, n.d.). Overall, the reviews analysed here cite over
200 published sources on graduates' work-readiness (Edward et al.,
2017), the academic-practice gap (Huston et al., 2018), clinical
competence assessment (Immonen et al., 2019), transition to practice
guidelines (van Rooyen et al., 2018), and moral distress (Sasso et al.,
2016). Table 1 summarizes the characteristics of the articles in the
study.

3.5. Data analysis

After importing the review articles into NVIVO (QSR International,
2020), Goffman's (1974) framing concepts and Entman's (1993) framing
functions were used as coding categories. Transformations of concerns
about graduates' inability to perform nursing work into other concerns
were identified with inductive codes using statements in the reference
articles that referred to adjustments required of graduates as they
transition to practice. The transformations (rekeying) noted included,
for example, the existential shifts involved in becoming a registered
nurse after living life as a student. Problem statements and causal at-
tributions were highlighted and cross-referenced. Narratives were vali-
dated by examining the relationships between problem and causal
statements. Finally, the author picked out moral judgments by exam-
ining the texts for explicit or implied ethical terms. A note was made of
watchwords as the texts were coded.

3.6. Rigour

Qualitative research studies must meet criteria for rigour, including
transparency, fairness, accuracy, and trustworthiness (Given, 2008).
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Table 1
Characteristics of included studies.
Authors Country Title Aims # Studies
Edward Australia Are new nurses Critically Review of
et al. and United work ready - The  appraise and 15 articles
(2017) Kingdom impact of summarize from 137
preceptorship. research on retrieved
An integrative readiness to
systematic practice and
review supports for
newly registered
nurses and
preregistration
nurses
Huston United The academic- Review the 46 studies
et al. States practice gap: literature and cited
(2018) Strategies for an explore
enduring contemporary
problem practices used to
bridge academic
and practice
partnerships
Immonen Belgium, Assessment of Identify the Six
et al. Finland, nursing students' current best systematic
(2019) Lithuania, competence in evidence on the reviews
Slovenia, clinical practice: assessment of included in
Spain A systematic nursing students' a thematic
review of competence in synthesis
reviews clinical practice
Sasso Italy and Moral distress in Describe how Review of
et al. Canada undergraduate dilemmas and four studies
(2016) nursing students: environmental, of 157
A systematic relational, and retrieved
review organizational
factors
contribute to
moral distress in
undergraduate
student nurses
during their
clinical
experience and
professional
education
van South A comprehensive  Identify the best Review of
Rooyen Africa literature review available seven
et al. of guidelines guidelines to studies of
(2018) facilitating develop a best 25 retrieved

transition of
newly graduated
nurses to
professional
nurses

practice
guideline for the
transition of final
year nursing
students to
professional
nurse

Notes: see references section for bibliographic details of the cited articles.
Countries listed are the locations of the cited authors. Titles are as cited in the
references section. Aims summarize the authors' stated aims/objectives. #
Studies is the number of studies reviewed after exclusion of non-rigorous studies.

Authors typically account for rigour by demonstrating that they have
followed accepted analytical procedures. This study followed Linstrom
and Marais' (2012) recommendations for analyzing qualitative data with
modifications.

1. The framing of nurse graduates' work-ready newly qualified nurses
was identified with minimum preconceptions other than those im-
plicit in the deductive framing concepts used to analyse the sys-
tematic review texts.

2. A small number of articles were analysed because inductive frame
analysis is typically conducted on small data sets.

3. It was assumed that recent systematic reviews and literature reviews
would provide up-to-date overviews of the literature.
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4. The units of analysis were storylines, metaphors, framing functions,
and watchwords.

5. The storylines and watchwords identified are readily found in the
cited literature.

6. Triangulation was achieved by examining the consistency between
the emergent analysis, the review authors' narratives, and the pri-
mary articles.

4. Results

The articles analysed provide structured and proficient overviews of
the narratives about new nursing graduates' work-readiness and tran-
sition to practice. Accordingly, the review authors overviewed the nar-
ratives they found in the literature, organized their content, and made
recommendations based on professional judgment and the best available
evidence. Table 2 uses Entman's (1993) framing functions to show how
the literature frames nursing graduates' work-readiness with metaphors,
problem statements, causal explanations, related solutions, and watch-
words with symbolic value that resonate with readers familiar with the
issues and other stakeholders. The review authors' distinct but interre-
lated storylines accurately depict the narratives found in the literature
they reviewed.

4.1. The divergent expectations storyline

Edward et al. (2017) explain that the problem of work-readiness
originated in the shift from nurse training to university nursing education
and use the ‘hitting the ground running’ metaphor to describe a successful
transition to practice. However, the divergence in academic and service
expectations that resulted from the shift from training to education is not
the whole story. Lack of consensus about how much clinical exposure
universities should provide and variations in clinical setting support
contribute to graduates' poor work performance. Since graduates cannot
reconcile faculty and employers' conflicting expectations, they need sup-
port to transition to practice (Edward et al.).

4.2. The mentorship outcomes storyline

Van Rooyen et al. (2018) add belonging and journey metaphors to the

Table 2
Graduate nurses' work-readiness mainframe framing functions.
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divergent expectations storyline. Without mentors, graduates cannot
develop the sense of belonging they need for confident practice. When they
lack confidence, nursing graduates in poor learning environments can
neither transition successfully nor continue their lifelong learning journey.
Furthermore, the low morale that results from poor transition experiences
causes graduates to leave nursing. Supportive mentorship promotes suc-
cessful transition and tempers attrition, but it succeeds only when clinical
environments are welcoming and safe for graduates.

Mentorship benefits graduates because it increases their confidence,
shapes their careers, and encourages their sense of responsibility and
belonging to the organization and the nursing profession. Mentors benefit
by developing assessment, supervision, facilitation, supportive skills, a more
profound sense of professional commitment, open career paths, and a more
significant commitment to lifelong learning. Employers benefit because
mentorship programs enhance staff satisfaction, improve recruitment and
retention, reduce sickness and absence rates, and protect patient safety (Van
Rooyen et al., 2018).

Deontological arguments and the moral principles of beneficence
and non-maleficence support the mentorship storyline. Employers have
a duty to introduce mentorship programs, registered nurses have a duty
to become mentors, graduates have a right to guidance and support, and
patients have a right to safe care events. Best practice mentorship guidelines
benefit organizations by making unit managers' and nurse educators'
responsibilities explicit, supporting quality improvement, assisting efficient
transition, and reducing graduate attrition.

4.3. Curriculum reform and partnership storyline

Huston et al. (2018) use the academic-practice gap metaphor to re-
view strategies for overcoming graduates' lack of work readiness. This
common nursing metaphor rivals the transition metaphor for supremacy.
Unlike the progression implied by the transition metaphor, its rival posits
a rupture in what should be a seamless process. Consequently, bringing
academic and service leaders' viewpoints together requires bridging stra-
tegies. Huston et al. differ from Van Rooyen et al.'s (2018) divergent
expectations motif by reducing claims about nursing graduates' deficits to
perceptions. “The perceived competence gaps among newly employed RN
graduates appear to span the domains of critical thinking, communication,
clinical knowledge, managing time and responsibilities, professionalism,

Metaphor

Problems

Causes

Moral judgments

Solutions

Watchwords/phrases

Transition to
practice
Hitting the
ground
running (
Edward et al.,
2017; van
Rooyen et al.,
2018)

Academic-
practice gap
(Huston et al.,
2018)

Nursing graduate nurses are
not practice-ready, cannot
provide safe and efficient
patient care, and successful
transition to the workforce is
not the norm. Less successful
transition compromises
patient care

The challenges of
overcoming the perceived
lack of nursing graduates'
work-readiness cannot be
met unless academic and
service leaders accept joint
responsibility for making
sure recent graduates are
practice-ready.

Not enough clinical
exposure

Divergent faculty and
employer expectations
Unrealistic employer
expectations

Poor socialization of new
graduates into workplace
values and requirements
resulting in lack of
confidence and no sense of
belonging

Divergent faculty and
employer perceptions of
recent graduates practice
readiness. Lack of systems
and processes to facilitate
fit-for-purpose nursing
education.

Valorization of nursing’s
altruistic ethos, safety,
efficiency, capacity for
autonomous practice,
intellectual virtues (for
example, critical thinking)
and industry skills (for
example, teamwork)

Endorsement of a justice
motif entailing rights.
Students have the right to a
fit-for-purpose nursing
education. Patients have the
right to safe, competent
care.

Well-prepared clinical
preceptors with the time, to
mentor graduates within an
organizational model that
supports their role
Transition guidelines to
facilitate workforce entry

Academic-service
partnerships, education units
in clinical settings, disruption
of nursing curricular and
instructional methods
(simulated learning, learner-
centred learning,
competency-based education)

Application of theory to
practice, clinical awareness,
divergent expectations,
emotional intelligence,
facilitation of workforce
entry, industry skills, patient
care competencies,
professional development,
sense of belonging,
socialization, workforce
attrition

Poor job satisfaction and high
turnover, professional
development, stakeholders'
perceptions, rights,
workplace orientation and
continuing support

Note: the work-readiness mainframe dominates the literature by using metaphors that define problems, attribute causes, reflect moral judgments, shape change
strategies, and rely on the watchwords and phrases in common narratives. The literature perpetuates the work-readiness mainframe by encouraging stakeholders to
rely on the same assumptions, causal attributions, and change strategies, and moral judgments without critical scrutiny. The watchwords and phrase are a sample of the

codes used in the analysis.



M. Clinton

technical or psychomotor skills, physical assessment, and teamwork”
(Huston et al., 2018, p. 21). Accordingly, stakeholders' perceptions rather
than graduates' competencies and workplace requirements must be brought
closer together.

Huston et al. (2018) recommend dedicated education units and aca-
demic-service partnerships to bring academic and service leaders closer
together and support their call with rights-based arguments. Nursing
students and new graduates have a right to fit-for-purpose practice
preparation, workplace orientation, professional development, and
continuing support. However, successful transition to practice is impossible
unless academe and practice settings put aside the habits, reasoning, values,
and barriers impeding collaboration. For Huston et al., effective collabo-
ration means establishing exquisite communication channels founded on a
commitment to overcoming organizational cultural barriers. Additionally,
nursing schools can contribute to closing the gap by promoting learner-
centred education, making more use of simulated learning, and adopting
competency-based education.

4.4. The clinical assessment failure storyline

Worldwide concern about challenges in assessing nursing students'
clinical competence undercuts Huston et al's (2018) advocacy for
academic-service partnerships and curriculum reform because evalu-
ating outcomes requires valid and reliable clinical assessment. Accord-
ing to Immonen et al. (2019), confusing and overlapping learning
taxonomies and a lack of explicit assessment criteria impede objective and
fair student assessment. Immonen et al. report that the language used in
assessment requirements is not always readily interpretable or practical.
Furthermore, they comment that differentiating levels of nursing compe-
tence remains elusive. Immonen et al. conclude that objective structured
clinical examinations and increasing use of learning contracts and portfolios
have improved assessment practices, but their use is not universal.

Like van Rooyen et al. (2018), Immonen et al. (2019) call for
permissive clinical learning environments suitable for graduates' continuous
learning and professional development. Moreover, they stress the benefits
of mentorship and emphasise the importance of positive interactions be-
tween mentors, students, and faculty. According to their findings,
mentorship is most likely to be successful when mentors/preceptors can
build relationships, facilitate student learning and assessment, and provide
students with constructive feedback.

4.5. The moral imperative storyline

Sasso et al. (2016) add a subplot to the work-readiness storyline.
They explain that moral distress manifests as a psychological imbalance
that results in unease. Distress occurs when situational factors prevent
students from acting on their moral values. As a result, students become
frustrated and dissatisfied, compromising their social relations and making
them prone to leave the profession. When students experience organiza-
tional cultures that undermine moral values and see patients suffering,
they become disenchanted and are at risk for burnout.

Sasso et al.'s (2016) call for action to close the conceptual gap created
by the lack of research into students' and registered nurses' moral distress.
Students need a professional education that provides a foundation for
recognizing and responding to the diverse ethical issues of healthcare
practice. Sasso et al. urge nurse educators to forge relationships with
students that can minimize moral distress. They argue that if nurse ed-
ucators understood students better, they would identify and help those
students who need the most support.

Discussion and debriefing groups are among the practical strategies
Sasso et al. (2016) recommend for helping students explore and reflect
on their values and learning experiences. Students need support and
encouragement to speak about their concerns and reactions to their clinical
experiences. Discussion of case studies and patient histories can help stu-
dents discuss their experiences and concerns. However, Sasso et al.
caution that academic misconduct in nursing schools endangers honest
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students by exposing them to moral distress and undermines nursing's
professional image.

In summary, the review articles analysed show how the literature
takes the problem of nursing graduates' lack of work-readiness and
rekeys it into concerns that reflect different facets of what is at stake in
transitioning to practice. The rekeying in Table 3 is neither inclusive nor
exhaustive, but it identifies prominent rhetorical devices in the work-
readiness literature. The watchwords used to rekey work-readiness
concerns have symbolic value because they resonate with audiences
(Stone, 2002). The terms in italics in this section are examples of
watchwords with the most symbolic value and moral force.

5. Discussion

The strategies shown in Fig. 1 represent only part of the discursive
space in which authors discuss work-readiness and transition to practice
issues in the nursing literature. The challenge for frame analysts is to
bring out the fault lines in work-readiness and transition to practice
literature. Responding to this challenge requires making distinctions
that require elaboration, critique, and correction. What matters is not
providing a comprehensive overview of discursive practices and how
they are produced, maintained, and perpetuated but distinguishing be-
tween competing viewpoints on the role of universities in educating
nurses for the 21st century.

The predominant frame of reference for nursing education discourse
expresses the imperative to develop and sustain global, national, and
local nursing workforces capable of responding to existing and projected
health and wellness needs. The latest global report on the state of
nursing urges more stakeholder investment in nursing education,
preparation of more nurses, and strengthening nurse leadership to
advance population health (World Health Organization (WHO), 2020).
The report states that most countries have sufficient resources to invest
in nursing education and workforce development to meet the United
Nations' sustainable development goals (United Nations General As-
sembly, 2015). WHO urges investment in nursing to address global
health priorities, including access to healthcare for all, integrated
people-centred care, emergency preparedness, and patient safety. The
WHO report states that nursing workforce development will contribute
especially to the United Nations' targets for good health and wellbeing,
quality education, gender equality, and inclusive economic growth.

WHO's altruistic sentiments and instrumental positioning of the
nursing workforce are taken up in country-level reports. For example,
the preface to the most detailed nursing workforce planning report
published in Australia states that it is critical to align the supply of
nurses with the demands of the health care system (HealthWorkforce
Australia, 2014). In their influential report on the future of nursing in
the U.S., the Institute of Medicine gave the importance of implementing
wide-ranging changes in the health care system to meet the increasing
demand for services as its rationale for increasing the capacity of the
nursing workforce. The need to make health care more accessible to
diverse populations, improve health care outcomes, increase primary
care and prevention, and provide compassionate care throughout the
lifespan are among the top priorities for health care reform (Institute of
Medicine, 2011). Similarly, filling current and projected vacancies in the
National Health Services is the primary purpose of undergraduate
nursing education in England, according to Buchan et al. (2020).
Educating more nurses with the competencies to meet population needs
is no less a priority in South-East Asia and Africa (World Health Orga-
nization, 2020).

The extent to which university nursing education should and can
prepare work-ready graduates to fill vacancies in health care systems is
contentious. Disagreements occur because the imperative of producing
nurses for the labour market conflicts with the emancipatory goal of
preparing nurses for transformational roles in health care reform. The
current emphasis on expanding the supply of nurses to meet urgent
health care needs reflects changes in higher education policies that link
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Table 3

Categories of work-readiness metaphor keyings.

Adjustments Progressions Watch words and phrases

Spatial Transition from classrooms Academe, healthcare
and learning spaces in environment, healthcare
academe to clinical spaces in organizations, healthcare
healthcare organizations. settings, universities,

workplaces.

Contextual Transition from contexts in Direct patient care, effective
which learning is the primary feedback, learning community,
goal to those in which patient learning styles, learning
care is the imperative. outcomes, practice

environments, practice
exposure, learner-centred
learning work environments,
realities of practice

Positional Transition for the student Student learning experience,
status to registered nurse student nurses, student
status. success, undergraduate nurses,

new graduate, nurse graduate,
newly registered nurses

Relational Transition from relationships Peer relationships, learning
with faculty, instructors, peers,  relationships, positive
and others in academe to those relationships with mentors/
with clinical team members preceptors and registered
and patients. nurses, support, supportive

relationships

Experiential Transition from the learning Anxiety, belonging,
that occurs as a student to that ~ engagement, job satisfaction,
which occurs firsthand as an intention to remain (in the
employee nursing workforce), isolation,

sense of readiness, shock,
uncertainty.

Existential Transition from a sense of Becoming assertive,
being a student to a sense of disciplined, independent,
becoming a registered nurse. questioning, proud,

accustomed, attuned, aware.

Developmental — Transition from meeting Continuing learning, ability to
course and program objectives ~ work in a team,
to achieving acceptable communication skills,
performance as a beginning managing time and
registered nurse. responsibilities,

professionalism, social skills,
technical and psychomotor
skills

Cognitive Transition from Cognizing, critical thinking,
underdeveloped clinical decision making, ethics,
thinking abilities to the knowing, prioritising,
intellectual competences of a reasoning, reflective practice,
registered nurse thinking, using evidence

Structural Gap between service and Accountability, coordination,
education hierarchies results in communication, cooperation,
failure to produce work-ready leadership, responsibility, joint
graduates responsibility

Occupational Gap between universities Clinical judgment, confidence,
concern with foundations for perceived competence gaps,
life-long learning and poor preparation, priority
employers' requirements for setting, inadequate time,
work ready graduates unreasonable workloads,

perceived mistreatment

Ethical Gap between nurse educations' Concerns, dilemmas, distress,
altruistic aspirations and the healthcare disparities,
ethics of healthcare inconsistencies, inequalities,
organization and everyday pain, speaking out,
practice professional dissatisfaction,

suffering, moral standards,
vulnerability

Perceptual Gaps between academic and Appearances, appropriate

service leaders' expectations
and their perceptions of recent
graduates

knowledge, skills, and
performance, competency
gaps, ill prepared new
graduates, inabilities, unmet
employer expectations,
weaknesses

Source: inductive analysis of sources cited in the text.
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post-secondary education with the labour market. Accordingly, public
university administrators globally are preoccupied with maximizing
government grants and tuition fees by enrolling more students. Related
financial pressures in the academy have led to increasing use of expe-
dient digital pedagogies and over-reliance on questionable metrics of
faculty productivity and student learning (Coté and Allahar, 2016;
Giannakakis, 2019; Musto, 2022).

Furthermore, Winterton and Turner (2019) claim that the demand
for graduates with the skills required by employers has depleted the
academic content of university programs. Whereas the instrumental goal
of building a sustainable nursing workforce is imperative in the work-
readiness and theory gap literature, some academic leaders contest its
dominance. The metaphors, problem definitions, causal attributions,
moral imperatives, and solutions proposed for correcting instrumen-
talism in nursing education are italicized in what follows.

Holmes and Lindsay (2018) utilize Ritzer's (2002) McDonaldization
metaphor as the basis for their critique of the diminishing role of uni-
versities in educating students for 21st-century citizenship. Accordingly,
they oppose the neoliberal business values that dominate university edu-
cation and the managerialism and non-human technologies used to control
faculty, students, and pedagogy. Opposition to the commodification of
education and the dumbing down of content to extend the market for
educational products are anathema to Homes and Lindsay. The stan-
dardized prescriptive training some nursing students receive is the target
of Holmes and Lindsay's criticism because it undermines nursing's moral
commitment to wellbeing and deprives students of sufficient exposure to
critical social theories, related philosophical perspectives, and scholar-
ship in the humanities.

Darbyshire et al. (2019) agree with Holmes and Lindsay (2018) and
use dumbing down and reaching up metaphors to discuss the pressures that
have fixated nursing faculty on complying with the managerial directives.
Neoliberalism has constrained nursing education to produce pairs of hands
for hospitals. As a result, nursing graduates suffer because they are ill-
prepared to fulfill their potential for promoting and protecting health and
welfare and lack the critical thinking capacity required for future trans-
formational roles. Vulnerable members of society miss out most because,
without reform, health care will remain unresponsive to their needs. More
generally, bureaucratization and fiscal constraints have left academic
leaders without purpose and stifled critical thinking, reflection, debate,
imagination, and creativity.

Relatedly, Racine and Vandenberg (2021) object to the anti-
intellectualism in Canadian and international higher education sys-
tems that privilege technological advances, consumerism, and risk man-
agement over fostering student nurses' intellectual and personal maturity.
The anti-intellectualism opposed by Racine and Vandenberg is at the
core of the rupture between work-ready narratives and conceptions of
higher education that favour training over education. Prioritising skills
training over the need for emancipatory nursing practice risks producing
graduates incapable of addressing the needs of the vulnerable groups
marginalized by today's health care practices.

Darbyshire et al. (2019) emphasise the importance of decanal and
professorial leadership to overcome the impoverishment of nursing ed-
ucation. Holmes and Lindsay (2018) stress that nursing urgently needs
to explore how to moderate overly technical education with experiential
and humanities-based dimensions. Racine and Vandenberg (2021) argue
for more radical solutions that address gender inequity, social injustice,
racism, and the other inequalities that arise in everyday practice. They
call for faculty, student, and pedagogical praxis to counter anti-intellec-
tualism in nursing education. Like Holmes and Lindsay, Racine and
Vandenberg emphasise the importance of exposing students to real-
world problems and reflection on the relevance and application of
critical social theories and related philosophies. Furthermore, Racine
and Vandenberg see praxis as the means to establishing nursing as an
emancipatory and critical discipline.

Overcoming the schism between advocates of work-ready graduates
and dissident academic leaders requires accepting the impossibility of
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Lack of transparent and explicit criteria currently impedes objective and fair student assessment.
Agreement among academic and service stakeholder is essential for meaningful student assessment.
Priorities include developing and testing assessment methods capable of distinguishing among levels of’
clinical competence and performance.

Lack of a dedicated and coordinated approach involving academic and service stakeholders perpetuates the poor work-readiness of new graduate
nurses. Priorities include cooperation in overcoming the known factors that inhibit the preparation of students for practice.

Service stakeholders believe that nursing students graduate without learning the cognitive, affective, and psychomotor skills required for safe patient
care at the beginning of their careers. Priorities include academic and service stakeholders agreeing on realistic expectations for new graduates.

Insufficient exposure to clinical practice impedes the work readiness of new graduates. Priorities include shifting attention from the quantity of
exposure to the quality of learning environments and achi of learning outcomes directly relevant to entry level practice.

Positive relationships with clinical staff (including preceptors/mentor/clinical educators) during clinical are crucial for immersing student nurses in
effective learning experience and subsequent socialization into the nursing profession. Priorities include ensuring agreement among mentors and nurse
educators on assessment content and processes.

Nursing schools need to disrupt curricular and teaching methods by introducing more case-based and problem-based learning, more group learning,
wider use of simulation, and more clinical hours. Preceptor and mentoring programs require wider dissemination and development. Priorities include
ensuring equitable support for all preregistration nurses and new graduates, which requires significant preceptor and mentor preparation for their
support roles.

Support is critical for preparing students for practice and facilitating new graduates’ entry to practice. Priorities include ensuring that nurse managers
create the learning and professional practice environments necessary for positioning new graduates for successful transition.

Fig. 1. Strategies and priorities for improving nursing graduates' work-readiness.

achieving professional competence in any field without significant
initial and long-term investment in workplace training. (Blumenstyk,
2019). Employers' already substantial investment in workplace training
needs to increase if public and private organizations are to have sus-
tainable nursing workforces. The future lies not in producing work-
ready graduates but in new nursing education and practice develop-
ment models involving universities, employers, and human capital
development specialists working together to meet ever more pressing
challenges. Stakeholders can help by putting aside out-of-date meta-
phors in favour of a broader appreciation of the distinctive roles of
university education and workplace training in the 21st century.

5.1. Limitations

The study has several limitations. A limited number of systematic
reviews were available for analysis. However, the authors cited
reviewed a wide range of articles. They summarized the findings from
studies conducted in the United States, Canada, Great Britain, Scandi-
navia, and other western countries with well-established university
nursing education. Moreover, the review article authors followed
stringent protocols to select articles and reviewed them according to
strict criteria. Furthermore, the metaphors and motifs that constitute the
transition and gaps metaphors were prominent in all the review articles,
except in the Sasso et al. (2016) article, which relied more heavily on a
distress metaphor that was present but less prominent in the other
reviews.

Another limitation is that describing dominant storylines is a sub-
jective process that cannot produce an account closed to other in-
terpretations. Frame analysis shares the inability to construct conclusive
accounts of social phenomena with other interpretative research
methods. Nevertheless, it achieves the worthy goal of describing how
meanings are organized around metaphors and rhetorical devices to
impact and influence individuals and target audiences. In the space
available, it has not been possible to discuss the processes supernational
organizations, governments, organizations, and other stakeholders use
to create, disseminate, and modify storylines in nursing education
discourse.

6. Conclusion

Nursing graduates' work readiness is a recurring topic in the nursing
education literature. Despite curriculum changes, pedagogical innova-
tion, and shared governance clinical education models, there is no
consensus about whether universities should prepare work-ready nurse
graduates. A dominant view is that universities should produce the
patient-care-ready nurse graduates healthcare organizations need. Dis-
sidents disagree and argue that universities have a more pivotal role in
preparing citizens for the 21st century. The theory-gap metaphor re-
inforces the disagreement and maintains the myth that universities can
prepare work-ready graduates. The expectation fails because knowledge
and practice are now so complex that higher education alone cannot
prepare practitioners in any field. For optimal proficiency, graduates
need practice, workplace education and training, and further study.
Accordingly, it is time to put aside work-ready and theory-gap motifs
and replace them with metaphors that recognise the overlapping and
complementary roles of governments, universities, and healthcare or-
ganizations in educating nurses for a sustainable nursing workforce.
Since universities produce graduates with foundational knowledge and
generic skills, replacing the work-ready trope with the idea of career
readiness might unite stakeholders.
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