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What is already known about the topic?

here is moderate to strong international evidence that
terprofessional collaboration improves the delivery of

ealthcare and results in better healthcare outcomes.

� Confidence is a precursor for interprofessional collabora-
tion; however, new graduate nurses often lack con-
fidence in professional practice activities, including
collaborative practice.

What this paper adds

� This mixed methods study provides credible evidence
about the important role that team and organizational
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A B S T R A C T

Background: Confidence is required for effective engagement in interprofessional

collaboration. New graduate nurses often lack confidence in interprofessional interactions,

and this may compromise the delivery of safe and effective healthcare.

Objectives: The overall objective of this study was to explore new graduate nurse

confidence in interprofessional collaboration.

Design: An explanatory sequential mixed methods design was used.

Methods: New graduate nurses from Ontario, Canada (N = 514) completed a cross-

sectional descriptive survey in 2012. The survey measured perceived confidence in

interprofessional collaboration, and it included items that were proposed to have a

relationship with new graduate nurse confidence in interprofessional collaboration.

Follow-up qualitative telephone interviews were conducted with 16 new graduate nurses.

Results: The quantitative findings suggested that several factors have a positive

relationship with new graduate nurse confidence in interprofessional collaboration:

availability and accessibility of manager, availability and accessibility of educator, number

of different disciplines worked with daily, number of team strategies, and satisfaction with

team. The qualitative phase supported the quantitative findings and also provided new

information about factors that facilitated and challenged new graduate nurse confidence

when engaging in interprofessional collaboration. The facilitators were: experience,

knowledge, respect, supportive relationships, and opportunities to collaborate. Challenges

included: lack of experience, lack of knowledge, communication challenges, and balancing

practice expectations. The overall findings relate to team and organizational support, and

new graduate nurse development.

Conclusion: Interventions that provide support for interprofessional collaboration at the

team and organizational levels, and develop new graduate nurse knowledge and

experiences regarding collaborative practice, are essential for enhancing new graduate

nurse confidence in interprofessional collaboration.
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leaders have in supporting new graduate nurses to
confidently engage in collaborative practice.
� Opportunities for new graduate nurses to interact with a

variety of interprofessional healthcare professionals, and
within respectful work environments, are essential to
facilitate new graduate nurse confidence in interprofes-
sional collaboration.
� Academic institutions and health care institutions

should partner in the development of knowledge and
experiences in interprofessional collaboration for nur-
sing students and new graduate nurses.

1. Background

There is continued international emphasis on improv-
ing processes that promote safe and quality healthcare.
Interprofessional collaboration is reported to play an
important role in this global health priority by improving
the delivery of healthcare and reducing patient morbidity
and mortality (World Health Organization, 2010) by
decreasing wait times, enhancing healthcare to rural and
remote locations, improving chronic disease management,
and promoting patient safety and healthy workplaces
(Canadian Interprofessional Health Collaborative, 2009). It
is further suggested that investing in interprofessional
collaboration can enhance the recruitment and retention
of nurses (Aiken et al., 1999; Canadian Interprofessional
Health Collaborative, 2009; World Health Organization,
2010). Confidence in engaging with other professional
disciplines is a theoretical requisite for interprofessional
collaboration (Henneman et al., 1995). Lack of confidence
can negatively impact competent nursing practice (Ulrich
et al., 2010) and impede collaborative behaviors (Henne-
man et al., 1995). In the case of new graduate nurses,
numerous studies have reported that these nurses lack
confidence in interprofessional collaboration (Boswell
et al., 2004; Casey et al., 2004; Fink et al., 2008) and
may deliberately avoid interactions with other healthcare
professionals (Dyess and Sherman, 2009). The purpose of
this study was to explore the confidence of new graduate
nurses to engage in interprofessional collaboration and the
factors associated with this confidence. The findings may
inform strategies to promote new graduate nurse con-
fidence in interprofessional collaboration, thus supporting
the quality and safety of care provided by these nurses.

The first year of nursing practice is challenging for many
new graduate nurses, particularly as they strive to build
confidence in their professional practice. Although many
new graduate nurses report confidence at hire (Casey et al.,
2004; Chernomas et al., 2010), this confidence often wanes
in the first month of practice (Casey et al., 2004; Etheridge,
2007; Fink et al., 2008) and may not recover until the end of
the first year in practice (Duchscher, 2001; Dyess and
Sherman, 2009; Olson, 2009). Unfortunately, most aca-
demic programs provide limited opportunities for nursing
students to develop a sense of confidence in interprofes-
sional collaboration (Fink et al., 2008; Olson, 2009). This
gap in preparation may also continue into the transition
period. A review of published new graduate transition
programming suggests a disparity among many transition
curricula with regard to interprofessional collaboration

(Rush et al., 2013), and this may fail to adequately prepare
new graduate nurses for collaborative practice.

For the new graduate nurse, this lack of preparation in
interprofessional collaboration can result in challenges.
Although the majority of new graduate nurses acknowl-
edge the importance of teamwork (Greenwood, 2000;
Rochester and Kilstoff, 2004), they report an overall lack of
confidence with physician communication and delegation
of care to ancillary staff (Dyess and Sherman, 2009; Fink
et al., 2008; Olson, 2009). While most new graduates
expect that confidence in interprofessional collaboration
will improve with experience (Boswell et al., 2004;
Ramritu and Barnard, 2001), this performance gap is
concerning and requires supportive intervention. A com-
prehensive understanding of the factors that influence new
graduate confidence in their ability to engage in inter-
professional collaboration is not currently known, but is
required to better equip new graduate nurses to deliver
safe, quality healthcare.

2. Design and methods

An explanatory sequential mixed methods design
(QUAN ! qual) was used (Creswell and Plano Clark,
2007) to explore the confidence to engage in interprofes-
sional collaboration among new graduate nurses who were
employed in the acute care, community and long-term
care/complex continuing care sectors. The aim of the
quantitative phase was to identify the factors that
influence new graduate nurse confidence in interprofes-
sional collaboration. The purpose of the qualitative phase
was to explain and expand upon these factors. An
exploratory survey of new graduate nurses across the
province of Ontario, Canada was conducted in phase one of
the study. In phase two, qualitative telephone interviews
were conducted with 16 new graduate nurses. An
interpretive descriptive method (Thorne, 2008) was used
to direct the collection, analysis, and interpretation of the
qualitative data. Thorne’s (2008) method can assist
researchers to develop new insights and potential applica-
tions of the research findings. All data were collected
between April and December of 2012. The research team
met regularly throughout this time frame to discuss and
document the steps taken in this research project.

2.1. Quantitative phase: mailed survey

The quantitative phase was guided by the following
research question: What factors influence perceived con-

fidence to engage in interprofessional collaboration among

new graduate nurses who are employed in various healthcare

sectors? Written surveys were mailed to 1556 new
graduate nurses whose mailing addresses were obtained
from the College of Nurses of Ontario, the regulatory body
for all professional nurses in Ontario, Canada. The survey
was designed by the researchers and based on a
comprehensive integrative review of the literature (Pfaff
et al., 2013a). It solicited participant responses related to
demographic information, and factors that were theore-
tically proposed to influence confidence toward inter-
professional collaboration, such as length of employment,
Please cite this article in press as: Pfaff, K.A., et al., Exploring new graduate nurse confidence in interprofessional
collaboration: A mixed methods study. Int. J. Nurs. Stud. (2014), http://dx.doi.org/10.1016/j.ijnurstu.2014.01.001
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ber of different disciplines worked with daily, and
ing a preceptored or mentored clinical experience.
ticipants were also invited to provide written com-
nts at the end of the survey. Relevant comments were
lyzed with the qualitative data in phase two.
The following item measured new graduate nurse
fidence in interprofessional collaboration: ‘‘How con-

nt do you feel collaborating with other healthcare

fessionals on your team?’’ Responses were ranked on a
oint Likert-type scale and ranged from 1 = extremely

-confident to 5 = extremely confident. To maximize the
ponse rate, reminder cards and follow-up packages
re sent to unresponsive participants (Dillman, 2000).

 response rate was 43%. After discarding surveys that
 not meet inclusion criteria or were incomplete, the
l sample included 514 new graduate nurses. The

ruitment process is displayed in Fig. 1.

 Qualitative phase: interviews

The qualitative phase was guided by the following
earch question: As described by new graduate nurses,

at factors facilitate and challenge confidence to engage in

rprofessional collaboration among new graduate nurses

o are employed in various healthcare sectors? A semi-
ctured interview guide was developed to explain and
and upon the quantitative findings. The interview
de consisted of open-ended questions that were
igned to focus the discussion and elicit responses that

informed the research questions. Pilot testing of the
interview guide was completed with three new graduate
nurses to assess content, clarity and elicitation of the
necessary data to address the research question. The guide
underwent minor revisions based upon this feedback. The
interview process was flexible, and questions were re-
phrased based upon participant responses and feedback.
Interviews were conducted by telephone and ranged from
45 to 60 min in length. Participants were reminded of their
self-reported confidence level on the quantitative survey
and invited to describe the factors that influenced their
confidence in interprofessional collaboration. The inter-
views were flexible, and probes were used to clarify
participant responses and draw out further information
that might explain the quantitative findings. Interviews
were digitally recorded, and field notes were kept to
capture researcher insights. Data collection continued
until data redundancy was achieved.

2.3. Sample

The sampling procedures for both phases of the study
are described in the following sections.

2.3.1. Survey respondents

A convenience sample of new graduate nurses was
obtained from the registration database of the College of
Nurses of Ontario. The sampling frame included the
mailing addresses of 1603 new graduate nurses who

Total surveys returned 

n = 669 

Response rate = 43% 

 new graduate nurse mailing 
addresses received from CNO 

N = 1603 Addresses removed: 

n = 47 (not Ontario) 

n = 1556 surveys sent 

Eligible surveys 

n = 514 

Ineligible surveys removed: 

n = 97 did not meet inclusion 
n = 39 incomplete 
n = 19 returned after study    
       completed 

1. Quantitative phase recruitment. Note: n = 62 survey packages returned via Canada Post as new graduate nurse no longer residing at mailing address
 no forwarding address available.
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had registered with the College of Nurses of Ontario for the
first time between 2009 and 2011. Inclusion was limited to
individuals who had graduated from a baccalaureate
program in nursing, were employed as a registered nurse
in Ontario, Canada, and had three years or less employ-
ment experience in a registered nursing position since
graduation. This time frame was selected to consider the
time required for the process of interprofessional colla-
boration to unfold (D’Amour et al., 2005) among new
graduate nurses who are known to experience an extended
period of transition stress (Duchscher, 2008; Kramer,
1974).

2.3.2. Interview participants

To explain the survey findings, a convenience sample of
thirteen participants was recruited from the quantitative
sample to participate in individual interviews. These
participants were purposely selected based upon their
self-reported confidence levels toward interprofessional
collaboration in the quantitative survey. An additional
three participants were recruited through snowball
sampling; therefore, they did not complete the quantita-
tive survey. The final sample included 16 new graduate
nurses who reported variations in confidence levels when
engaging in interprofessional collaboration. These levels
ranged from a score of 1 (extremely non-confident) to a
maximum score of 5 (extremely confident) (Table 1). It also
included participants who were employed in a variety of
healthcare settings across the acute care (n = 9) commu-
nity (n = 4) and long-term care sectors (n = 3).

2.4. Ethical considerations

Research Ethics Board approval was granted from two
university institutions, and proof of ethics clearance was
required by the CNO prior to release of the mailing
addresses. Written consent was obtained from survey
participants. The interview participants provided verbal
consent prior to data collection. In follow-up, written
consents were mailed to each interview participant with
pre-addressed, stamped envelopes for return to the
researchers.

3. Data analysis

3.1. Quantitative analysis

Quantitative data analysis was conducted using the
SPSS 19 statistical software package. Following data entry,
the database was screened for normality, outliers, and
missing data. The data were treated accordingly (El-Masri

and Fox-Wasylyshyn, 2005; Hazard Munro, 2005).
Descriptive statistics included frequencies, percentages,
medians, means, and standard deviations. A two-tailed
alpha of .05 was used to determine the significance of
statistical findings. Given ordinal data (scales ranged from
a rank of ‘1’ to ‘5’) and non-normally distributed data, non-
parametric statistics were used. Spearman Rank-order
Correlation and Kendall’s Tau were used to correlate the
ordinal and non-normally distributed continuous variables
against the outcome variable. Both tests revealed equiva-
lent statistically significant findings. Kendall’s Tau is
known for being a more robust statistical test (Croux
and Dehon, 2010); therefore, its findings are reported in
this paper. Mann Whitney U was used to compare
confidence scores with independent variables that were
dichotomous, for example, gender, having a formal
orientation, and participation in a preceptored or men-
tored experience.

3.2. Qualitative data analysis

Qualitative data analysis was conducted concurrently
with data collection (Thorne, 2008), and it was continually
focused by the research question. A codebook was
established to facilitate coding. Two members of the
research team independently read and coded three
transcripts. All data were transcribed verbatim and
electronically transferred to NVivo 10 software. This
qualitative analysis tool supported organization retrieval
and coding of the data but did not preclude critical reading
and manual coding by the researcher. The process involved
a constant comparative method (Corbin and Strauss, 2008)
to reduce, display, and draw conclusions about the data
(Miles and Huberman, 1994) while remaining open to the
patterns and relationships among the data (Thorne). The
data were merged in a side-by-side process (Creswell and
Plano Clark, 2007) to support the interpretation of the
overall findings.

4. Results/findings

The following text summarizes the study results. The
quantitative results are presented first and are followed by
the qualitative findings. The latter findings help to explain
and expand upon the quantitative findings.

4.1. Quantitative results

The new graduate nurses averaged 29 years of age
(SD � 6.28) with 22 months of professional nursing experi-
ence (SD � 10.6). Consistent with the College of Nurses of
Ontario registration data, the majority of the sample was
female (92.8%; n = 477). 80% (n = 409) worked in the acute
care sector. Almost 19% (18.5%; n = 95) worked in the
community and 6.5% (n = 33) reported employment in the
long-term care or complex continuing care sectors. The mean
confidence in interprofessional collaboration score was 3.93
(SD � .82; Mdn = 4.0) out of a total possible score of 5.0.

What factors influence confidence to engage in inter-

professional collaboration among new graduate nurses who

are employed in various healthcare sectors?

Table 1

Confidence levels of qualitative sample.

Confidence n (%)

Extremely confident 2 (12.5)

Very confident 2 (12.5)

Confident 6 (37.5)

Non-confident 4 (25.0)

Extremely non-confident 2 (12.5)

N = 16.
Please cite this article in press as: Pfaff, K.A., et al., Exploring new graduate nurse confidence in interprofessional
collaboration: A mixed methods study. Int. J. Nurs. Stud. (2014), http://dx.doi.org/10.1016/j.ijnurstu.2014.01.001
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As presented in Table 2, there was a statistically
ificant difference in new graduate nurse confidence in
rprofessional collaboration among the three health-

e sectors (H(2) = 6.397 p = 0.41). New graduate nurses
ployed in the acute care sector reported higher
fidence levels in interprofessional collaboration (mean
k = 264.02) as compared to those in the community care
an rank = 250.34) and the long-term care/continuing

e sectors (mean ranks = 250.34 and 201.88, respec-
ly). There were no significant differences in new

duate nurses confidence in interprofessional collabora-
 based upon gender (p = .577), having a previous career
ealthcare (p = .554), working in more than one sector

 .110), participation in a formal orientation (p = .189),
ceptorship or mentorship (p = .137). The findings in
le 3 indicate seven variables that had a statistically
ificant relationship with confidence in interprofes-
al collaboration among new graduate nurses: proxi-

y to educator (r = .107; p = .005), accessibility to

educator (r = .128; p = .001), proximity to manager
(r = 144; p = .000), accessibility of manager (r = .172;
p = .000), number of team strategies (r = .113; p = .002),
number of different disciplines worked with daily (r = .104;
p = .006), and satisfaction with team (r = .526; p = .000).

4.2. Qualitative findings

As described by new graduate nurses what factors

facilitate and challenge confidence to engage in interprofes-

sional collaboration among new graduate nurses who are

employed in various healthcare sectors?

The qualitative analysis suggested a number of factors
that explain and expand upon the quantitative findings
(Table 4). Consistent with the quantitative results, the new
graduate nurses reported that supportive relationships
within the team and with organizational leaders facilitated
confidence to engage in interprofessional collaboration.
Participation in formal and informal opportunities supported

le 2

parisons of differences in new graduate nurse confidence in interprofessional collaboration.

riable Mean rank U Ha P

nder

Female 258.45 8370.50 .577

Male 245.23

ctor

Hospital 264.02 6.397 .041*

Community 250.34

Long-term care 201.88

rmal orientation

Yes 259.74 7754.50 .189

No 228.58

eceptorship or mentorship

Yes 262.31 20,579.50 .137

No 240.25

evious career in healthcare

Yes 249.74 18,698.00 .554

No 259.19

orking in >1 sector

Yes 236.81 17,795.50 .110

No 262.13

n confidence = 3.93; median = 4.0.

Kruskal–Wallis reported.

Significant at <.05.

le 3

elation of confidence in interprofessional collaboration scores.

riable Confidence ra p

M � SD Mdn

e 29.04 � 6.28 27.0 .026 .467

onths employed 22.13 � 10.6 24.0 .049 .155

urs worked per week 37.79 � 8.71 37.5 .041 .245

mber of different disciplines in agency 11.51 � 4.42 12.5 .040 .255

mber of different disciplines on team 6.70 � 3.60 6.0 .041 .241

mber of different disciplines worked with daily 3.91 � 1.36 5.0 .104 .006*

oximity to educator 3.93 � 1.21 4.0 .107 .005*

cessibility of educator 3.85 � 1.01 4.0 .128 .001*

oximity to manager 4.27 � 1.08 5.0 .144 .000*

cessibility of manager 3.89 � 0.96 4.0 .172 .000*

mber of team strategies 3.39 � 1.82 3.0 .113 .002*

tisfaction with team 3.81 � 0.81 4.0 .526 .000*

n confidence score = 3.93 � .82; median = 4.0.
Kendall’s tau reported.

Correlation significant at <.05.
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confidence through exposure to different disciplines. Satis-
faction with the team was characterized by respectful
interactions with other healthcare professionals. Although
there was not a statistically significant relationship between
number of months of experience and confidence in
interprofessional collaboration, the qualitative findings
suggested that experience does influence collaborative
practice, but not as a function of length of work experience.

Rather, experience is maturational and relational in nature. It
includes life events and interprofessional experiences, and is
related to knowledge acquisition. As described by the new
graduate nurses, challenges to confidence in interprofes-
sional collaboration included: lack of experience, lack of
knowledge, communication challenges, and balancing prac-
tice expectations. The relationships among these factors are
depicted in Fig. 2 and explained in the following text.

Table 4

Merged overall findings.

Quant itative Findings

Pro ximity of edu cator
Access ibi lity of edu cator

Pro ximity of manager
Access ibi lity of manager

Number of different 
disciplines worked  with 
daily

Satisf action with tea m

Number of t eam strategies

Qualitative Findings

Supportive r elationships
Team  lea ders
Organi zation al  lea ders
Team  members

Respect

Opportunities to Col laborate
Formal
Info rmal

Other  factors
Experi ence
Knowle dge

Overall Findings

Team  support
Leadership
Respect
Opportunities

Organi zation al  support
Leadership

New gradu ate nurse 
development 

Experi ence    
Knowle dge
Fig. 2. Explanatory model of new graduate nurse confidence in interprofessional collaboration.
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collaboration: A mixed methods study. Int. J. Nurs. Stud. (2014), http://dx.doi.org/10.1016/j.ijnurstu.2014.01.001
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1. Supportive relationships

Among new graduate nurses, supportive relationships
re reported to facilitate confidence in interprofessional
laboration. Consistent with the quantitative findings,

 most frequently reported sources of support were
ceptors and mentors and organizational leaders.
rge nurses and interprofessional team members were

 perceived to enhance new graduate nurse confidence
interprofessional collaboration. Collectively, these
ividuals role-modeled collaborative behaviors and
ported the socialization of the new graduate nurse

the team and organizational cultures. Charge nurses
re perceived to be knowledge brokers regarding the
rprofessional plan of care. Managers and adminis-
ors were important sources of new graduate support,
ticularly when interprofessional conflict occurred. A

 graduate nurse employed in the community setting
ed, ‘‘My conclusion is that [the] manager plays the most

ortant role. . .people [interprofessional team members]

 because a new manager came and he didn’t let them

ave in the way they used to. Work here on the

m. . .strongly depends on [the] manager’’.

2. Respect

As suggested by the quantitative findings, satisfaction
h the team had a statistically significant relationship
h new graduate nurse confidence in interprofessional
aboration. The qualitative participants reported that
sfaction with the team was associated with respect.
t is, new graduate nurses universally perceived

pectful interactions with other healthcare professionals
a key factor in supporting their confidence toward
rprofessional collaboration. One new graduate nurse

rking in long-term care emphasized: ‘‘It’s that mutual

ect, yeah clear mutual respect’’. In this study, lack of
fidence was hindered by disrespect and previous or
urrent challenging interactions with interprofessional
m members; ‘‘I have always had more issues speaking to

sicians because I have had bad experiences speaking to

sicians in the past’’. Although new graduate nurses
ceived overall positive interactions with other health-
e professionals, challenges did occur across all care
ings and these interactions were associated with
reased team satisfaction.

3. Opportunities to collaborate

The new graduate nurses reported that exposure to
al and informal interprofessional collaboration oppor-

ities increased their confidence. These opportunities
wed the new graduate nurse to meet a variety of
lthcare professionals, learn about their roles, and
ntually share in decision-making regarding care. Team
tegies ranged from informal exchanges to formal
cesses, such as interprofessional rounds and case
nagement meetings. Although confidence improved
h time and experience, several participants reported
omfort with early participation in these team strate-

s. One new graduate nurse related her first experience
h interprofessional rounds on an acute care unit: ‘‘It’s
gh when you’re new. . .especially if you’re a new grad too

peak up. . .When you’re sitting around and you’ve got ten

other disciplines sitting there, it’s pretty easy to just kind of be

quiet about things’’.

4.2.4. Experience

As described by new graduate nurses, confidence in
interprofessional collaboration was enhanced through
experience. This confidence did not relate to length of
employment within the unit or organization; rather, it was
influenced by life experience, pre-graduate, and post-
graduate experience with interprofessional collaboration,
and clinical experience. Four new graduate nurses
described life experience as an important confidence
builder. That is, being older and having previous careers
and work experiences were perceived to enhance con-
fidence in interprofessional collaboration. One new grad-
uate working in the long-term care sector commented,
‘‘Although I’m a new grad. I’m older I’m 50. . .I feel like I have

life experience. I have people experience. I don’t have issues

with conversing with any of the disciplines. . .that way I have

confidence’’. Participants who engaged in pre-graduate
interprofessional educational opportunities viewed these as
positive experiences that assisted them to understand the
practice roles of other healthcare disciplines and gain
interprofessional communication skills. Gaining clinical
experience and post-graduate experience with interprofes-
sional collaboration were perceived to increase confidence
to engage in interprofessional collaboration. It was through
experience that new graduate nurses perceived having
credible knowledge that allowed them to offer relevant
suggestions toward client care-planning. Repeated experi-
ences with the same and different professionals were also
seen to increase confidence. One acute care new graduate
commented: ‘‘I think with experience you are more confident

to bring up your issues with the other disciplines’’.
In contrast, lack of experience with interprofessional

collaboration was reported to challenge confidence in
interprofessional collaboration. The majority of new
graduate nurses wished that their undergraduate pro-
grams had prepared them better for interprofessional
collaboration. Lack of experience with interprofessional
collaboration resulted in ‘‘trial and error’’ approaches.
Several new graduate nurses reported ‘‘jumping in’’ and
having to cope with the less than ideal experiences with
interprofessional collaboration. First experiences with
interprofessional collaboration were often uncomfortable:
‘‘I mean especially after the one first time I had to call a doctor.

I felt so stupid after. So I’m like oh my goodness like why didn’t

you have yourself better organized. And I know that comes

with experience’’.

4.2.5. Knowledge

In this study, knowledge increased confidence in
interprofessional collaboration among new graduate
nurses. This relationship was not explored in the
quantitative survey; however, the interview participants
universally voiced this association. According to the new
graduate nurses, confidence was achieved through know-
ing other disciplines, their roles, and how and when to
collaborate with another healthcare professional. For most
new graduate nurses, this knowledge was achieved
informally through asking others or being introduced to
ease cite this article in press as: Pfaff, K.A., et al., Exploring new graduate nurse confidence in interprofessional
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others. One community health nurse described her
experience with meeting the interprofessional team:
‘‘We kind of said ‘I’m a nurse. . .I’m a dietician. . .This is what

I do and kind of let the rest of the team know what you could

do. . .It wasn’t in detail it was kind of as we went along’’. In
contrast, a lack knowledge regarding team and organiza-
tional processes for interprofessional collaboration chal-
lenged the confidence of new graduate nurses. A new
graduate nurse working in acute care shared, ‘‘There really

wasn’t a lot of actually any formal ‘this person does this.’ If you

didn’t know then you had no idea what was available in the

hospital and how you could refer somebody to get a service’’.
Clinical knowledge was also perceived to enhance
confidence in interprofessional collaboration. Similar to
having clinical experience, possessing clinical knowledge
allowed the new graduate nurses to more confidently
exchange information with other healthcare professionals.
This knowledge allowed the new graduate nurse to ‘‘have

the answers’’ when being asked questions by another
healthcare professional. When clinical knowledge was
lacking, the new graduate nurses reported discomfort with
interprofessional interactions. ‘‘She [the physician] was like

‘How come you don’t know this?...Why don’t you have the labs

right in front of you?’...That knocked my confidence even

further and it took a while to build it up’’.

4.2.6. Balancing practice expectations

Not examined in the quantitative survey, the majority
of new graduate nurses interviewed reported struggling
with balancing the expectations of collaborative practice.
This included learning to cope with self-imposed expecta-
tions of practice, and the expectations of other healthcare
professionals. This dichotomy negatively impacted their
confidence in interprofessional collaboration. A new
graduate nurse working in the community commented,
‘‘You don’t know what to expect. You don’t know what other

people expect from you so you have very much stress about

your role among the other disciplines’’. Engaging in inter-
professional collaboration was perceived to be an addi-
tional stressor. As articulated by an acute care new
graduate nurse: ‘‘You have all of these disciplines who are

kind of expecting something from you. . .when I first started I

didn’t appreciate it so much. I found it more frustrating

because. . .I felt like I couldn’t do my own job’’.

5. Discussion

This mixed methods study is the first study to provide a
comprehensive exploration of new graduate nurse con-
fidence in interprofessional collaboration. Interprofes-
sional collaboration is an international healthcare
system priority (World Health Organization, 2010), and
this study’s findings offer new and important strategies to
support the confidence of new graduate nurses to engage
in interprofessional collaboration, with a goal of support-
ing safe, quality care by new graduate nurses. The overall
findings indicate that supportive team and organizational
leadership may influence new graduate confidence in
interprofessional collaboration. Further, the qualitative
analysis suggests that new graduate nurse knowledge and
experience should be acknowledged as key factors that are

associated with the confidence levels of new graduate
nurses toward interprofessional collaboration. These
findings are particularly relevant to organizations across
a range of sectors that employ new graduate nurses, and
academic institutions that provide baccalaureate educa-
tion in nursing. The following discussion interprets the
overall findings (Table 4) and discusses implications for
team and organizational support, education, and research.

5.1. Overall findings

The quantitative and qualitative analyses validate a key
relationship between several factors and new graduate
nurse confidence in interprofessional collaboration. In this
study, new graduate nurse confidence levels were mod-
erately high. Although surprising, this is likely explained
by the 22-month mean practice experience among the
survey participants, during which time clinical and
interprofessional collaboration-related knowledge and
experience were likely to increase. This explanation was
validated by the interviews, wherein participants reported
that confidence in interprofessional collaboration
increased with experience. These confidence level findings
are also consistent with other studies of new graduate
nurses where confidence was reported to increase with
experience (Casey et al., 2004; Ulrich et al., 2010).
Nevertheless, new graduate nurses who worked in the
community and long-term care/complex continuing care
sectors reported significantly lower perceived levels of
confidence in interprofessional collaboration. These parti-
cipants reported shortened orientation periods, and less
connection with organizational leadership. There were
also fewer formal opportunities through which interpro-
fessional collaboration occurred in these sectors, and these
factors may have affected their confidence when engaging
in interprofessional collaboration.

This study’s overall findings emphasize the importance
of support. This is a key theme that has been identified by
other researchers as a crucial element of successful
transition from student to professional nurse (Cho et al.,
2006; Duchscher, 2001; McKenna and Newton, 2007;
Oermann and Moffitt-Wolf, 1997). Of direct relevance to
this study’s research questions, the findings suggest that
support in the form of leadership is required at the team
and organizational levels to promote new graduate nurse
confidence in interprofessional collaboration. These find-
ings are consistent with Cockerham and colleagues (2011)
who reported that connecting new graduate nurses with
formal leaders, including managers, educators, and charge
nurses can increase confidence in team communication.
These resources may be less readily available to new
graduate nurses working in the community and long-term
care sectors. Although preceptorship and mentorship did
not have a statistically significant relationship with new
graduate nurse confidence in interprofessional collabora-
tion, the interviewed participants perceived formal pre-
ceptors, mentors, and other healthcare professionals to
support their confidence in interprofessional collabora-
tion. This qualitative finding is consistent with the new
graduate literature that also indicates a relationship
between preceptorship, mentorship, and collaborative
Please cite this article in press as: Pfaff, K.A., et al., Exploring new graduate nurse confidence in interprofessional
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ctice (Cantrelle and Browne, 2005; Chandler, 2012;
on, 2009; Reddish and Kaplan, 2007; Wright et al.,
1). Regardless, education and training of preceptors

 mentors is essential; unqualified and inexperienced
ceptors can diminish the overall confidence levels of

 graduate nurses (Johnstone et al., 2008).

1. Team support

To promote new graduate nurse confidence in inter-
fessional collaboration, formal and informal opportu-
es for new graduate nurses to engage in
rprofessional collaboration should be prioritized

hin the team structure. These opportunities broaden
 graduate nurse experience in interprofessional

aboration, and this may result in more confident
rprofessional interactions (Deppoliti, 2008; Duchscher,
1). Each of these opportunities promotes interprofes-
al dialog. Austin (2007) found that dialog is inherently

portive, as it promotes team involvement rather than a
se of perceived loneliness and exclusion. These
ortunities also expose the new graduate nurse to
rdependent practice. This is a gap for many new

duate nurses, and it may be further challenged by a
ceived new graduate need to function independently
chscher, 2001). In order to assist the new graduate
se to balance clinical expectations with interprofes-
al collaboration, protected time away from the hectic

ient care environment should be provided to support
 graduate nurse engagement in interprofessional

aboration (Pfaff et al., 2013b).
A culture of respect must underlie each of these
rprofessional opportunities. The importance of respect
ell documented in the literature related to inter-

fessional collaboration (D’Amour et al., 2005; D’Amour
 Oandasan, 2005; Henneman et al., 1995) and it has
n reported to improve new graduate nurse confidence

 assertiveness when communicating with interprofes-
al team members (Deppoliti, 2008). Because team

mber devaluation of the new graduate nurse’s knowl-
e and experience can perpetuate feelings of low self-
fidence among new graduate nurses (Forneris and
en-McAlpine, 2006), team members should understand

 provide support for the new graduate nurse’s knowl-
e and experiential shortcomings related to interprofes-
al collaboration (Chernomas et al., 2010; Duchscher,
1). The new graduate nurse should also be allowed
quate time to adjust to the team culture. This
ustment is a developmental process (Duchscher,
8); it is learned through experience with the team,
 it can vary among individuals and organizations. Team
ers should cultivate inclusive team environments that

port the new graduate nurse’s needs for belonging and
eptance (Chernomas et al., 2010; Duchscher, 2001; Fink
l., 2008) within the interprofessional team.

2. Organizational support

Supportive leaders are known to facilitate the overall
sition of new graduate nurses (Anderson et al., 2009). As

cribed in this study, there is a relationship between
anizational leadership and new graduate nurse con-
nce with engagement in interprofessional collaboration.

In particular, available and accessible organizational leaders
enhance the confidence of new graduate nurses in inter-
professional collaboration. The qualitative findings of this
study support those of Seright (2011) that administrators
and managers are key sources of support in managing
interprofessional conflict. Unfortunately, little else is known
about the relationship between the accessibility and
availability of organizational leaders and how this impacts
confidence to engage in interprofessional collaboration.
Although transformational leadership styles may support
new graduate integration within the team (Thyer, 2003),
further study is needed. Organizational leaders are encour-
aged to promote collaborative learning opportunities (Cho
et al., 2006) and provide opportunities to interact with the
new graduate nurse through drop-in visits, regular progress
meetings (Goodwin-Esola et al., 2009), and a visible
presence on the unit.

5.1.3. New graduate nurse development

Strategies that build new graduate nurse knowledge
and experience in interprofessional collaboration should
be an academic, team, and organizational priority (Casey
et al., 2004; Chernomas et al., 2010). As a means of better
preparing new graduate nurses for interprofessional
collaboration, academic institutions are encouraged to
integrate theoretical and experiential content related to
interprofessional collaboration in undergraduate curricula
(Chernomas et al., 2010; RNAO, 2006; Schwartz et al.,
2011). Interprofessional education has been proposed as a
solution to the knowledge and experiential gaps in
interprofessional collaboration in the post-graduate period
(World Health Organization, 2010), and models have been
developed to support its educational integration (D’Amour
and Oandasan, 2005). According to these models, con-
fidence in interprofessional collaboration should be
theoretically enhanced when learners engage in inter-
professional education and achieve the knowledge, skills,
attitudes and behaviors required for competent inter-
professional practice. (D’Amour and Oandasan, 2005).

Although discipline-specific practice interventions
related to interprofessional education remain unclear
(Reeves et al., 2013), the findings of this study do provide
additional support for interprofessional education in the
pre-graduate and transition phases of nursing education. As
suggested by new graduate nurses in this study, interven-
tions may include interprofessional lectures and roundtable
discussions, interprofessional simulation experiences, and
emphasis on collaborative practice in clinical practica.
Clinical areas that actively involve students in interprofes-
sional learning activities are ideal settings to enhance
knowledge and experience in interprofessional collabora-
tion (Schwartz et al., 2011). Clinical experiences that provide
extended and repeated opportunities for new graduate
nurses to work in one unit or area may also enhance
knowledge and experiential development in interprofes-
sional collaboration (Chernomas et al., 2010).

5.2. Research

This research study provides a descriptive exploration
of new graduate nurse confidence in interprofessional
ease cite this article in press as: Pfaff, K.A., et al., Exploring new graduate nurse confidence in interprofessional
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collaboration. The new graduate confidence levels are
based upon self-report data that may not reflect actual
confidence in interprofessional collaboration. Future
studies may consider participant observation as a data
collection strategy that may offer greater insight into the
confidence of new graduate nurses toward interprofes-
sional collaboration. Further, this study offers limited
understanding of the development of confidence in
interprofessional collaboration over time. Qualitative
examination of the process of confidence building in
interprofessional collaboration would contribute to inter-
vention development that could be specifically geared to
the knowledge and practice experience of new graduate
nurses. This is the first study to suggest an empirical
relationship between supportive leadership and new
graduate nurse confidence in interprofessional collabora-
tion. A concurrent study found that accessible and
available leadership at the team and organizational levels
predicts new graduate engagement in interprofessional
collaboration (Pfaff et al., 2013a,b). The most recent
findings raise questions about the role confidence may
play in mediating the relationship between team and
organizational leadership and engagement in interprofes-
sional collaboration. As suggested in the previous section,
further research is also needed with regard to the nature of
leadership and how this affects new graduate nurse
confidence in interprofessional collaboration. Consistent
with the literature (Reeves et al., 2013), nursing-specific
educational interventions that promote confidence in
interprofessional collaboration require testing in the
pre-graduate and transition phases of new graduate nurse
development.

5.3. Limitations

There are several limitations to this study. The use of
convenience sampling introduces selection bias and
reactivity as potential threats to the validity of this study.
Due to the data management processes of the College of
Nurses of Ontario, the ability to recruit new graduate
nurses within the first year of practice was challenged;
therefore, the reported confidence levels may not reflect
those of new graduate nurses who have less than one year
of practice experience. The item used to measure the
confidence of new graduate nurses in interprofessional
collaboration provided a median new graduate nurse
confidence level in interprofessional collaboration within
the immediate healthcare team only. Future studies should
consider a broader definition of interprofessional colla-
boration that includes collaboration across sectors and
settings. The qualitative interviews required participants
to report experiences with interprofessional collaboration
that may have occurred months previous to the interview,
potentially resulting in missed or distorted information.
Non-verbal behaviors are normally relevant data in
qualitative research and these could not be gathered using
telephone interviews. No causation can be inferred from
this descriptive study. The quantitative relationships,
although statistically significant, are relatively small, and
transferability of the findings is limited to BScN prepared

6. Conclusions

Globally, the healthcare needs of clients are becoming
increasingly complex, and healthcare is typically delivered
by a number of healthcare professionals. This challenges
healthcare providers, including new graduate nurses, to
work together to provide quality healthcare across all care
settings and sectors. Nevertheless, interprofessional col-
laboration is a complex process that requires confidence
(Henneman et al., 1995) an attribute that requires
development among the majority of new graduate nurses.
Support for interprofessional collaboration is required at
the team and organizational levels. In particular, team and
organizational leaders are important sources of support
and strategies that allow new graduate nurses to connect
with leaders are highly recommended to build new
graduate confidence in interprofessional collaboration.
Finally, confidence in interprofessional collaboration is
related to the knowledge base and experiences of the new
graduate nurses. Opportunities to engage in interprofes-
sional collaboration are important, and should be recog-
nized as such by organizations, teams, and new graduate
nurses.
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