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MIXED METHODS APPROACH IN EMPLOYERS’ 
ASSESSMENT OF NURSING GRADUATES’ 

COMPETENCES 

Mirna Macur1, Mateja Bahun2  

ABSTRACT  
Faculty programmes are supposed to address employers’ needs and 
expectations, therefore research in a form of employers’ needs 
assessment and employers’ satisfaction with graduates is 
recommended. Nursing graduates are not only expected to meet 
employers’ expectations, but also master key competences of   
Competence Framework, prescribed by European Federation of 
Nurses Associations (EFN). Nursing profession is highly regulated; 
nursing students have to be capable to deliver effective and safe 
nursing care to vulnerable individuals, and to work independently as 
soon as possible after graduation. Angela Boškin Faculty of Health 
Care conducted two studies of employers’ assessment of nursing 
graduates’ competences: standardised quantitative questionnaire 
among employers and three focus groups with employers (for each 
health care level separately). The purpose of this article is to 
combine both approaches to acquire in-depth knowledge on 
competences of graduates of the faculty, namely: how much 
knowledge and competences do they achieve in various clinical 
areas and which competences are the most and which the least 
developed. 

Key words: nursing competences, quantitative research, qualitative 
research, mixed methods 

INTRODUCTION 
Qualitative and quantitative study are seldom used together in one 
research design because they serve different goals. Quantitative 
research uses big samples to identify important phenomenons, like 
common patterns of believes, behaviours or values. Big samples are 
also needed to test and upgrade theories through statistical analysis 
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of empirically gathered data. Third major goal of quantitative 
research is to make predictions of future behaviours, developments, 
needs with the help of statistical analysis of big amount of data..  
Qualitative research on the other hand serves different goals 
therefore smaller samples are used to get in-depth knowledge on the 
phenomenon. We use qualitative research to develop new theories, 
but not test the existing ones. Qualitative research is also used to 
interpret culturally and historically important events or to give voice 
underprivileged or overlooked (Ragin, 2018).  
 
These two methodologies are rarely combined, rather one approach 
is selected which is congruent with research goals. In the research 
proposal to the Slovenian Ministry of education both research 
strategies (standardised questionnaire and focus groups) with 
employers were suggested to assess competences of nursing 
graduates of the Angela Boškin Faculty of Health Care (ABFHC). 
Nursing students require highly specialized competencies to 
accurately determine patients' states and predict and cope with the 
problems that may occur during nursing care. Most employers expect 
new nursing graduates to be prepared to perform a wide range of 
functions and have the skills to provide safe care, but are on the 
other hand concerned that recent graduates cannot competently 
perform basic clinical tasks or that their education and work 
competencies are disconnected (Fan, et al., 2015). Newly graduated 
nurses are expected to have a wide range of knowledge and skills. In 
their literature review Nehrir, et al., (2016) identified educational, 
cultural, individual, professional and inter-professional, research, 
clinical and practical domains as belonging to nursing students' 
competency. Given the different values of stakeholders, there is often 
a lack of common assumptions among educational institutions, 
employers, patients and regulators about what to expect from new 
nursing graduates (Tilley, 2008; Bradshaw, et al. 2012). We believe 
employers’ experience with nursing graduates is an important 
evidence of acquired nursing competences through formal education 
at the faculty. 
 
Competency is the ability to do something successfully or efficiently, 
whether in education, at work, in personal or professional 
development (Muršak, 2012), and nursing competency includes core 
abilities that are required for fulfilling one’s role as a nurse (Fukada, 
2018). Components of competency are knowledge, skills, attitudes 
and values, but in addition to them the mobilization of these 



 

components can be added in order to use them within a specific 
context and provide the best possible answer making use of 
available resources (Gómez del Pulgar, 2011). The competencies of 
nursing students are defined through the European Federation of 
Nurses Associations' (EFN) Competency Framework for Mutual 
Recognition of Professional Qualifications Directive 2005/36/EC, 
amended by Directive 2013/55/EU, which sets minimum educational 
requirements for General Care Nurse or Registered Nurse and 
formal qualifications, where nurses must achieve defined 
competencies and EFN guidelines for the implementation of Article 
31 of Directive 2013/55 / EU (EFN, 2015)1. As stated in Article 55 of 
the Health Services Act (ZZDej, 2005), a health care worker may 
independently perform any work for which he or she has the 
appropriate education and training and has the appropriate 
equipment at his or her disposal, and undertakes ethical, 
professional, criminal and material responsibility. Nursing students 
who are trained for work as independent nursing providers, team 
leaders and coordinators of various professional fields are doing so 
by ensuring the achievement of competencies. The competencies of 
nursing students are important and crucial in nursing (Kirwa, 2016), 
among other things also for positive interactive social changes in the 
nursing profession, for inclusion in the workplace, gaining 
professional authority and professional self-confidence (Nehrih, et al., 
2016). 

Purpose of quantitative and qualitative research was to discover 
employers’ assessment of knowledge and competences of ABFHC 
nursing graduates: (1) How much knowledge and competences they 
achieve in various clinical areas (2) which competences of ABFHC 
graduates are the most and which the least developed. 

 
METHODS 
Sample and procedure 
Two stage purposive sample (first organisation, second individuals) 
was used in both quantitative and qualitative research. Our aim was 
to talk to the representatives of organisations that employ nursing 

                                                
1 These competences have been translated into Slovenian language and used as a 
reference in important document of nursing competences in Slovenia: »Poklicne 
kompetence in aktivnosti izvajalcev v dejavnosti zdravstvene nege (2019)” and 
updated “Poklicne kompetence in aktivnosti izvajalcev v dejavnosti zdravstvene 
nege z razlago (2021)”. 



 

graduates of our faculty or individuals that work closely with them. 
They were from the field of social care (retirement homes) and health 
care (all three levels of health care). Angela Boškin Faculty of Health 
Care  closely co-operates with 21 institutions, where nursing students 
acquire practical skills during their study. In this process potential 
employers get to know nursing students and nursing students get 
familiar with the type of work and institution as well. 
 
Representatives of all 21 organisations were contacted for 
quantitative research.  13 organisations in the field of health care and 
social care (retirement homes) responded to the study. In those 
organisations management and personnel that participate in 
decisions on nursing staff employment was targeted in November 
2018. In total 59 questionnaires were filled out of 104. Response rate 
was 56.7%; employers from all three levels of health care responded; 
54 women and 5 men. Their average age was 44.4 (SD=9.5) years, 
their average years of service was 22.4 (SD=10.2) years.  
 
In qualitative research head nurses or employees who mainly work 
with nursing ABFHC graduates inside these 21 institutions were 
contacted. 17 individuals from these institutions agreed to participate 
and they were organised in three groups: 1) representatives of 
employers at the first health care level and social care; 2) at the 
second health care level and 3) representatives of employers at the 
third health care level. This division was in accordance with valid 
classification of social and health care institutions. Three focus 
groups were organised in October 2018:  

- one in the first level of social and health care (n=5: 4 females 
and 1 male; 2 head nurses and 3 coordinators of students' 
training);  

- second focus group on the secondary health-care level (all 
female; 2 head nurses and 4 coordinators of students' training 
or head nurses of departments);  

- third focus group on the third health-care level (n=6; 5 
females and 1 male; 1 head nurse and 5 coordinators of 
students’ training).  

Each focus group lasted about one hour; they were all given the 
same questions on graduates’ competences. 
 
 
  



 

Measurement instrument 
Focus groups protocol was organised around 6 groups of 
competences from EFN Competency Framework (below) with 
consideration of eight competences of Article 31 of Directive 
2013/55/EU: 
CA 1: Culture, ethics and values 
CA 2: Health promotion and prevention, guidance and teaching 
CA 3: Decision-making 
CA 4: Communication and teamwork 
CA 5: Research, development and leadership 
CA 6: Nursing care 
 
These broad groups of competences reflect the structure of the first-
cycle study program of Nursing Care at ABFHC. Study program has 
been expanded to take into account amendments of European 
Directive 2013/55/EU and EFN guidelines for the implementation of 
Article 31 on mutual recognition of professional qualifications. Focus 
groups followed the same structure. 
 
Quantitative study was organised around these 6 groups of 
competences operationalised into 38 statements from EFN 
Competency Framework. Individual competences were measured 
with the help of 5point Likert scale of agreement. Reliability of the 
questionnaire was very good (Cronbach Alpha = 0.973). 
Demography variables consisted of gender, age and number of years 
in the area of nursing. They were also asked whether they employed 
ABFHC graduates lately or worked closely with them. If yes, they 
were asked for the main reasons for employment of ABFHC 
graduate. 
  
Data analysis 
In quantitative analysis, data were analysed with SPSS 26 statistical 
package with the descriptive statistics (mean values, standard 
deviation). 
 
In qualitative research several phases took place (Mesec, 1998; 
Strauss & Corbin, 1990): first transcripts of focus groups were 
written. Qualitative thematic analysis began with distributing text of 
the transcripts into six groups of competences previously described; 
we numbered focus groups as FS1, FS2 and FS3; we encrypted 
each individual in a focus group as A, B, C, D,…. For purpose of this 



 

article we identify them only as a quote without numeration, so 
individual identities are not disclosed. 
For each competency group open coding was applied, in total 36 
codes were detected.  
 
RESULTS 
Quantitative analysis – overview  
59 questionnaires were filled by 54 females and 5 males from 13 
organisations. Their average age was 44.4 years (SD=9.5; min=26; 
max=63); their average years of employment in nursing was 22.4 
(SD=10.2; min=3; max=40.5); their average years of employment in 
present working area was 10.9 years (SD=7.5; min=0.5; max=31). 
 
46 respondents (78%) hired ABFHC graduate to work in their 
organisation in last 12 months or they closely worked with him/her. 
Among those only 11% of respondents confirmed that candidate from 
ABFHC had advantage over candidates form other nursing faculties 
at employment. 42% of respondents claimed that the fact that 
candidate came from ABFHC had no influence on their decision, 
while 47% of respondents said that personal characteristics of the 
candidate prevailed. 
 
With respect to 38 statements on nursing competences overall 
assessment of graduates from the employers was very good. 
Competence “leading the nursing team” had the lowest assessment 
(Mean=3.411; SD=1.174) and competence “ensuring the right to 
privacy and confidentiality of the data” (Mean=4.51; SD=0.571) had 
the highest assessment. 
 
38 statements were grouped into 6 variables, describing each 
competence group (Table 1). Overall competency levels of the 
graduates were high. According to the employers the highest level of 
competence ABFHC graduates excel in ethics (Mean=4.31; 
SD=0.534) and the lowest in the area of research and development 
(Mean=3.83; SD=0.826).  
 
  

                                                
1 Scale of answers: from 1 – “strongly disagree” to 5- »strongly agree« 



 

Table 1: Descriptive analysis of 6 groups of nursing competences 
 N Minimum Maximum Mean Std. Deviation 

NURSING CARE 50 3.00 5.00 4.0614 0.57597 

DECISION-MAKING 51 2.80 5.00 4.0392 0.63374 

HEALTH PROMOTION 

AND PREVENTION 

54 2.00 5.00 3.9167 0.76940 

COMMUNICATION AND 

TEAMWORK 

47 2.75 5.00 3.9495 0.65662 

CULTURE, ETHICS 

AND VALUES 

51 2.80 5.00 4.3098 0.53414 

RASEARCH, 

DEVELOPMENT AND 

LEADERSHIP 

53 2.00 5.00 3.8302 0.82592 

 
 
Competency Nursing Care (theoretical education and training; 
practical-clinical education and training) 
 
In quantitative research 14 statements described overall Nursing 
care competence. Composite mean value was 4.06 and SD 0.576 
(see Table 1). Individual mean values ranged from 3.69 (SD=0.902) 
for statement »independently counsel, lead and support persons, 
who need nursing care and their family members« to 4.33 
(SD=0.509) for statement »knowing general principles of health and 
nursing«. 
 
Qualitative research revealed four codes in the debate on general 
nursing competences: 1) good experience with graduates; 2) 
empowerment through practice - how to act when student doesn't 
achieve basic competencies; 3) differences: individual - year of study 
- previous education in nursing; 4) differences among workplaces. 
 
In general employers do have positive experience with ABFHC 
graduates, stressing their individual differences and influence of their 
previous education (nurse assistant versus other secondary schools) 
and personal interests in a particular field, therefore different 
workplaces have different experiences. 
  



 

Table 2: Quotes on Nursing Care 
Code Main quotes 
Good 
experience 
with graduates 

Q1: "If I relate to… competencies in teamwork, relationships, 
these skills… and if I compare students with other faculties we 
work with, only after these practical experiences,… ABFHC 
graduates we hire…are those who, according to my feelings, 
have more of a theoretical basis and a greater structure of 
knowledge as others…" 
Q2:  "Because …the personality differs, the interest in the field 
where the individual is employed has a very big impact, but on 
average, they are by my experience (note: ABFHC graduates) 
better. " 

Empowerment 
through 
practice -  How 
to act when 
student 
doesn't 
achieve basic 
competencies 

Q3: ".. is a great added value that the lecturers at ABFHC are 
from clinical environments, that is from environments these 
graduates then come to work, already give them knowledge of 
organization, communication, safety, quality, how they work in 
individual hospital,… so that they get it directly from practice 
…". 
Q4: "If someone comes, a little weakened with some 
professional competencies, then we make sure to gain it in the 
clinical environment." 

Differences: 
individual - 
year of study - 
previous 
education  in 
nursing 

Q5: “They are very different from each other. Some, of course, 
prove themselves right away, others maybe because of 
nervousness or, I don’t know, maybe they just need a little 
guidance to find themselves. …"  
Q6: "… first year… just starting clinical training, so the first, 
second year… I could say that they are missing quite a few 
things … while it seems to me that there is a big leap then in 
the third year… that somehow the second year still needs a lot 
of guidance, but the third year they are already quite 
independent…" 
Q7: "… whether a student has a previous education in 
nursing,… or not, for example, there is (note:  difference 
among them)  …but then, until graduation, this difference is 
somehow lost…" 

Differences 
among 
workplaces 

Q8: “In our workplace for example, counselling in the field of 
oncology nursing, someone who has been with us for a very 
short time, does not work. … Short hospitalizations or… more 
and more patients go home with therapies…with complex 
matters and basically more and more responsibility is on these 
patients and relatives to master all this …and someone who 
has no real experience finds it difficult to predict everything or 
it scares them, because it says everything right, but doesn't 
have this selective knowledge of what exactly this patient can 
do with this method of treatment, with such problems, with 
such possible side effects, what all this can bring." 



 

Competency Health promotion and prevention, guidance & 
teaching 
 
In quantitative research 4 statements described overall competency 
Health promotion and prevention. Composite mean value was 3.92 
and SD 0.634 (see Table 1). Individual mean values ranged from 
3.73 (SD=0.990) for statement »ability to teach adults« to 4.12 
(SD=0.796) for statement »help individual keep personal autonomy in 
relationship with environment in health and in sickness«. 
 
Analysis of focus groups revealed three codes of health promotion 
and prevention: 1) student character and experience, 2) differences 
between workplaces – problems, 3) well informed – good experience 
with graduates. 
 
Table 3: Quotes on Health promotion and prevention, guidance & 
teaching 
Student 
character and 
experience 

Q9: "…Many already see this automatically (note: the need for 
health education content) and it is easier for them to talk … 
You see, everyone has knowledge, as far as theory is 
concerned, everyone is supported, some are really so strict,…. 
yes this is how they are taught at the faculty.” 

Differences 
between 
workplaces - 
problems 
 

Q10: "They absolutely have knowledge, I don't dispute the 
knowledge, but at such outpatient clinic, you need some with  
more experience, at least five years…" 
Q11: "…patients who come to health education session have 
a lot of knowledge about their illnesses and if you want to run it 
(note: session), you also have to be quite knowledgeable 
because you have to find their answers online as well, 
because they ask not only familiar things." 
Q12: "In an area where a lot of health education has had to be 
provided, they lack the self-confidence, mainly because they 
only know technical interventions…" 

Well informed  
- Good 
experience 
with graduates 

Q13: "So we like it, their independence, that you educate them 
in this direction all the time and that it's easier for us then…" 

 
 
  



 

Decision-making Competence 
 
In quantitative research 5 statements were describing decision-
making competence. Composite mean value of decision-making 
competence was 4.04 and SD 0.769 (see Table 1). Individual mean 
values ranged from 3.85 (SD=0.886) for statement »knowledge on 
appropriate approach to problem solving and conflicts« to 4.36 
(SD=0.641) for statement »recognising and assessing patients' need 
for nursing«. 
 
Qualitative analysis of transcripts showed 3 codes: 1) individual 
differences - part time students better than full time - experience from 
clinical settings; 2) employment of those who prove themselves in 
practice, and 3) ABFHC educates graduates for independence. 
 
Table 4: Quotes on Decision-making competence 
Individual 
differences - 
part time 
students better 
than full time - 
experience 
from clinical 
settings 

Q14: “They are very different from each other, someone will 
be so confident that he will take too much or intervene too 
quickly, but he is not yet so competent or I think he does not 
have so much practice that he can do it well and gets 
“burned” quickly."  
Q15: "So these clinical training seems to me to be so 
wonderful so that you recognize those who are a little 
different, a little better…"  
Q16:"But there is also very good thing that students also 
work through the service (note: student service). "  

Employment of 
those who 
prove 
themselves in 
practice 
 

Q17: "… let's say you're this student, the one who wants to 
be more active, you remember him better, and then let's say 
when they're looking for a job, you remember.. that one was 
good, because it's hard in those ten minutes when he comes 
to interview to find out if he will be good employee. 
Q18: "… We invite them to employment if we see that they 
have potential … and that they themselves show interest and 
such forms of job networking then prove themselves in the 
workplace when you get a graduate… but it doesn't matter 
what faculty he is from,… that is good basis, which you then 
build on ..." 

ABFHC 
educates 
graduates for 
independence 

Q19: "I think that you in the faculty from the first year 
onwards educate your students in this direction, that is, you 
teach them independence, I think we see this after the 
students come to the clinical environment, in clinical training, 
in work., how they are practically skilled or want to acquire 
certain skills immediately. "  

 



 

Communication and Teamwork competences 
 
In quantitative research 8 statements were describing communication 
and teamwork. Composite mean value of this competence was 3.95 
and SD 0.657 (see Table 1). Individual mean values ranged from 
3.41 (SD=1.174) for statement »being able to lead a nursing team« 
to 4.32 (SD=0.636) for statement »teamwork inside nursing and 
multidisciplinary team«. 
 
Qualitative analysis of transcripts showed 3 codes: 1) communication 
in nursing team contrary to multidisciplinary team, 2) written 
communication - high awareness of importance of documentation, 
and 3) upgrading competencies in the clinical environment. 
 
Table 5: Quotes on Communication and Teamwork competences 
Communicatio
n in nursing 
team contrary 
to 
multidisciplinar
y team 
 

Q20: "It would be difficult to say, if someone is 
communicative, that it is so because he goes to ABFHC." 
Q21: “There is also, as far as communication in the team is 
concerned…I think that communication within the nursing 
team is not such a problem, the bigger problem is after the 
graduate communicates with a doctor or other 
professionals… in fact during the education he is not often in 
this situation (note: to communicate with other 
professionals), maybe partly with physiotherapists, but not so 
much with everyone else…”.  
Q22: “Some have good sense of communication, they, 
quickly include themselves in a team or talk to a patient, but 
in the same group are also students who are a little quieter 
and a little more closed, a little more remote, and need a little 
more encouragement. ".  

Written 
communicatio
n - high 
awareness of 
importance of 
documentation 

Q23: "Others who are longer in clinical practice find it more 
difficult to record (note: nursing activities and patient status) 
on an ongoing basis - graduates are more empowered than 
others to document and record." 
Q24: “Awareness of the need to document may be more 
present in young people than in older people who have put 
more into clinical practice and not whether it is written or not, 
and these young people are already coming from faculty with 
this awareness that what is written is also done, and what is 
not written is essentially not… So I think…. where we want to 
establish a strict record, we have more problems with those 
who work in practice for a longer period of time than with 
those who have come anew because they bring this 
awareness with them. "  



 

Upgrading 
competencies 
in the clinical 
environment 

Q25: “Certainly graduates have the basics of communication 
knowledge, theory and also some skills through clinical 
training…. when we hire them…. some specific 
communication skills with e.g. patients with brain injuries or 
patient after a stroke or patients with a mental disorder… 
these competencies acquired from the education are then 
upgraded.” 

 
Competence on culture, ethics and values  
 
In quantitative research 5 statements were describing culture, ethics 
and values. Composite mean value of this competence was rather 
high, i.e. 4.31 and SD 0.534 (see Table 1). Individual mean values 
ranged from 3.92 (SD=0.851) for statement »knowing legislation and 
legal provisions” to 4.51 for two statements »knowing ethical 
principles and code of ethics in nursing« (SD=0.679) and »guarantee 
the right for privacy and confidentiality of the data« (SD=0.571). 
 
Qualitative analysis of transcripts revealed 4 codes for this 
competence: 1) especially important role of the mentor, 2) 
inappropriate use of information and communication technology, 3) 
failure to comply with ethical rules and 4) common view of the young 
generation on ethics. 
 
  



 

Table 6: Quotes on culture, ethics and values 
Especially 
important role of 
the mentor 

Q26: "How much do they personally think they can cross 
this line (note: of ethical behaviour), how professional are 
they, how much do they understand all these statements 
from the code of ethics… sometimes they need to be 
reminded… that they do not go too far… ". 

Inappropriate 
use of 
information and 
communication 
technology 

Q27: “Every time a new group comes, I warn them because 
we had a case a couple of years ago,… a student took a 
picture of a child, and then we warned her, but… she knew 
she did wrong, but at the time she didn’t think about that…" 

Failure to 
comply with 
ethical rules 

Q28: "… this (note: basics of proper behaviour) is missing 
already at the main door when they arrive…no good 
morning, they look at the floor, at the ward when they come, 
do not introduce themselves to the patient, do not greet, do 
not close the doors when doing something, the bathroom is 
open and the patient is showering, or laud calls across the 
whole department, …. There is no such basic (note: of 
proper behaviour) and then it is difficult to build this 
respect…" 

Common view 
of the young 
generation on 
ethics  

Q29: "Perhaps the generational differences also include a 
higher level of self-confidence of young people… I would 
rather say that they are more self-confident than to stand 
aside? .... That they already come with a feeling or self-
confidence that they have a level of knowledge that they 
need it. " 

 
 
Research, development and leadership competence 
 
In quantitative research 2 statements were describing this 
competence. Composite mean value for research and development 
was rather low, i.e. 3.82 and SD 0.826 (see Table 1). Individual mean 
values were 3.78 (SD=0.816) for statement »implementation of 
research results into evidence-based practice« and 3.87 (SD=0.933) 
for statement »capability for research, writing articles and publishing 
in the field of nursing«. 
 
Qualitative analysis of transcripts revealed 5 codes for research, 
development and leadership competence: 1) employers have lower 
requirements as faculties - research is not priority of all employers, 2) 
graduates are good at assigned tasks - research competences - 
individual interest, 3) more knowledge than previous generations, 4) 
knowledge and skills of graduates, and 5) ABFHC leading. 



 

Table 7: Quotes on Research, development and leadership 
competence 
Employers 
have lower 
requirements 
as faculties - 
research is not 
priority of all 
employers 

Q30: “…of course it again depends on the institution itself, 
whether it has this activity (note: research) developed … 
Because we know that not all hospitals are strong in this field 
and then that knowledge does not come in use so much, 
even if you have it…" 

Graduates are 
good at 
assigned tasks 
- research 
competences - 
individual 
interest 

Q31: "… it's not too difficult for them, they know how to find it 
(note: evidence, data) themselves without us having to get 
involved.. what they prepare is on topic and evidence 
based… they know how to estimate what to use…” 
  
Q32: "…important to show interest themselves.. ". 

More 
knowledge 
than previous 
generations 

Q33: "We also learn a lot from them when it comes to 
computer programs, SPSS, Excel,… a lot of students help us 
with certain things, so we connect a lot here."  
Q34: "as far as this is concerned, it is very welcome and they 
are very receptive, these are children of computer age… " 

Knowledge 
and skills of 
graduates 

Q35: "Even when comparing… research, it seems to me that 
there is a much greater emphasis here…." 

ABFHC 
leading 

Q36: "If we highlight the competencies of ABFHC graduates 
in the field of research, we can all agree …… that you are a 
leading in this field… Even the quality of diploma theses, for 
example …… if you compare with other faculties, I think is 
top notch." 

 
 
DISCUSSION 
 
In the research proposal to the ministry of education two 
methodological approaches were suggested in order to get: (1) 
overall view on nursing competences’ assessment by the employers 
(quantitative research); (2) in-depth knowledge on nursing graduates’ 
competences in various clinical areas (qualitative research with focus 
groups). Focus groups seemed to be the most appropriate way to 
gather in-depth data since they allow and encourage discussion 
between different employers and compare their experiences. Our 
decision to conduct focus groups was related to the fact that: (1) in a 
relatively short time we were able to obtain data from a larger 
number of people than with individual interviews (Cohen, et al., 



 

2000), (2) we obtained a more comprehensive story because in this 
method the group experienced synergistic effects when interviewees 
influenced each other and were encouraged to speak and express 
their thoughts (Vogrinc, 2008). For us this was an opportunity to talk 
with employers about their expectations and experiences with 
ABFHC graduates. Despite the fact that we are in frequent contact 
with them to coordinate the clinical practice of students, we do not 
talk about this topic often and we do not know if and to what extent 
our students achieve the competencies expected from them by 
employers.  
 
Concerning first research question, i.e. how much ABFHC nursing 
graduates achieve knowledge and competences in various clinical 
areas, quantitative research discovered very high competences of 
ABFHC graduates: all competences’ assessment ranged from mean 
value 3.8 to 4.3 on a 5point Likert scale. Also focus groups with 
employers revealed good experience with ABFHC graduates. They 
occasionally pointed out that a large part of the assessment of a 
"good" graduate could also be based on his/her personality traits, 
openness, previous experience in nursing, communication skills and 
basic etiquette. They emphasized individual differences and 
intergenerational differences that do not depend on the educational 
institution. 

Employers expect that graduates ar not only  competent and able to 
act safely and independently, but are also  immediately 100% 
competent in the clinical environment (Ličen & Plazar, 2015). In 
general, ABFHC graduates have good theoretical and practical 
knowledge and stand out from other graduates of other faculties in 
terms of knowledge and competencies. 

At the primary level, employers rarely hire graduates immediately 
after graduating from college - they prefer to take experienced staff 
with clinical experience because the job requires a great deal of 
independence. Part-time students with more experience from clinical 
settings are therefore more desirable among graduates. In some 
clinical settings, ABFHC graduates are particularly desirable because 
they have knowledge that other graduates do not have - such as 
knowledge of oncology. Different competencies of graduates are 
expected in different jobs, hence the differences between jobs. In the 
field of mental health, e.g. communication is more important than 
technical competencies. In nursing there is a lot of preventive and 



 

health-educational work. Graduates’  knowledge is good, but there 
are differences between graduates’ ability to communicate the 
content. As communication is an important element of nursing in all 
areas, including prevention, treatment, rehabilitation, education, and 
health promotion (Kourkouta & Papathanasiou, 2014), 
communication  competence is an important part of educational 
programs in nursing. 

In the conversation at the tertiary level, it was pointed out that 
ABFHC educated graduates in independence and critical thinking, 
which made them more desirable for employers. Employers take 
advantage of the opportunity offered by the internship to identify 
good students -  independent, critical thinkers - and offer them a job. 

An important part of nursing work is documenting and reporting, with 
an increasing part of this being in electronic form. Documenting 
nursing care is essential for early identification of a patient’s condition 
followed by effective communication (Collins, et al., 2013). In 
general, the assessments of graduates are positive - graduates are 
aware of the importance of documentation and are good at using 
information and communication technology. Despite the mostly 
positive assessments of graduates, problems were also detected, 
especially at the secondary level. Sometimes new graduates don’t 
know how to complete a record and write conclusions so their record 
is too extensive and not always substantial. 
 
In general, graduates are well acquainted with ethical rules, the right 
to patient privacy and data confidentiality, ethical principles, and the 
code of ethics in nursing. They acquire basic knowledge at school 
and already use it in clinical settings, but they certainly deepen this 
knowledge through practice. They also noticed that registered nurses 
have less problems with this than nurse assistants, so schooling is of 
great importance here.  
 
One of the common problems of employers is the use of information 
and communication technology by students and graduates. This 
generation grew up with technology and is sometimes too attached to 
it.  They are taught not to have a personal telephone at work, but 
they sometimes do. It is especially important to note that they are not 
allowed to post their remarks and photos from the workplace on 
social networks. They are also not allowed to take pictures of 
patients. The characteristics of the young generation (if we can talk 



 

about such simplifications at all) are also to occasionally disregard 
basic rules of conduct. At the secondary level, they exposed 
occasional lack of interpersonal distance, lack of proper greetings in 
addressing coworkers and patients. With each generation, there is 
more of this kind of unprofessional behavior. 
 
The general assessment of employers is that the graduates’ 
knowledge of research is very good, and that ABFHC positively 
stands out in this field. Employers pointed out that they easily 
entrusted ABFHC graduates with a literature review, or a 
presentation at a conference. However, there is a difference among 
employers in the importance they attribute to research competences 
of their employees; not everywhere are needed or expected. 
 
Second research question was which competences of ABFHC 
graduates were the most and which the least developed. 

All employers' answers on graduates’ competences had a fairly high 
average - there is no competence that ABFHC graduates would not 
achieve (all average values were higher than 3). Quantitative 
research showed that ABFHC graduates scored the best in 
competences related to culture, ethics and values (mean value 4.31, 
SD=0.53), and the least in research, development and leadership 
(mean value 3.83, SD=0.83). It is hard to compare these results with 
qualitative research, where numbers are not attributed to each 
competence. On the contrary, research competences of ABFHC 
graduates were highly praised in focus groups, especially in relation 
to graduates from other Slovenian faculties.  

The best scored competencies related to several aspects of ensuring 
the dignity of patients, namely the exercise and respect of human 
rights, taking into account patients’ opinions, beliefs and values, 
knowledge of ethical principles and code of ethics of nursing and 
ensuring the right to privacy and confidentiality of the data. All the 
listed competencies were rated very highly. Poorchangizi, et al., 
(2019) found that the professional values’ scores of the nursing 
students were significantly higher than the nurses' scores. These 
results can be justified by the fact that values learned in the nursing 
education programs might be changed after graduation or 
employment and they might change over time depending upon 
everyday events that affect thought and behavior (Al Shammari, et 
al., 2017). These results suggest that employers need to be aware of 



 

possible decline in values and carry out activities to maintain high 
competencies in the field of ethical behavior of their employees. 

Employers assessed, that graduates were the least able to lead a 
nursing team and delegate activities to others according to their 
abilities and competencies. This is understandable, as these roles 
are not yet expected among graduates. A competence to lead a team 
develops over the years and according to a position, which the 
individual occupies in the work organization. Also, teaching 
comprehensive leadership skills for nursing is not emphasized in the 
educational curriculum or even after graduation. 
 
 
CONCLUSION 
 
The competencies that the nursing graduates acquire during the 
study must be constantly and regularly upgraded throughout the 
career. Employers, on the other hand, want staff who will take over 
work and tasks independently as soon as possible after graduation, 
without long-term introduction to work.  
 
Overall, employers were very satisfied with the ABFHC graduates 
and competencies they achieved in their study at ABFHC, which 
confirms high quality study programme of the faculty. The 
quantitative research gave us information on the competencies of 
ABFHC graduates and feedback on the quality of pedagogical work, 
whereas qualitative research through focus groups gave us in-depth 
information on the needs, expectations and satisfaction of employers. 
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