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Abstract

Background: Studies across the extant literature suggest that less-experienced healthcare workers are more likely to
experience adverse outcomes such as burnout, sick leaves, or intend to leave the profession. Thus, one’s readiness to
practice is an important element that requires more attention. While extensive research exists on the readiness of certain
professions like nurses, a notable gap remains concerning other healthcare workers.

Purpose: This study sought to explore studies examining readiness to practice among various underrepresented healthcare
workers.

Methods: We conducted a scoping review to determine the available research related to clinical and nonclinical areas
related to the readiness to practice of healthcare workers, excluding physicians and nurses. We examined three databases,
MEDLINE, CINAHL, and PsycINFO, from | January 2000 to 31 December 2023. Our search focused on readiness to
practice among various healthcare professions, whether clinically focused or broadly related to professionalism.

Results: Our search identified 41 articles meeting the inclusion criteria from several professions, including but not limited
to physiotherapists and occupational therapists, pharmacists, osteopaths/chiropractors, and social workers. Overall, studies
differed in assessing readiness to practice with a broad range of identified clinical competencies that varied between
professions and regions. Nonclinical skills, such as communication, conflict management, and cultural competence, were
common barriers across professions.

Conclusion: Despite the heterogeneity in job roles, work settings, and geographical reasons, there is evidence to suggest
that new healthcare professionals may be clinically adept but may be lacking in other nonclinical skills that could affect their
work and well-being. With early-career healthcare workers particularly vulnerable to adverse outcomes in the workplace,
future research should standardize core competencies, including nonclinical skills and well-being-related activities, as a
prevention method across various health groups.
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The stability and efficiency of healthcare systems are inte- ?Department of Population Medicine, University of Guelph, Guelph, ON,
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gral to the health of all. With the elevated occupational stress
levels among healthcare workers (HCWs), the efficiency and
stability of our healthcare systems are at risk.'> Extended
job-related stress can cause elevated levels of burnout and
turnover, leading to persistent fatigue, increased absentee-
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ism, diminished patient satisfaction, and heightened errors in
diagnosis and treatment. Rates of burnout within HCWs
have been reported to range from 35% to 60%, depending on
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the specific healthcare profession and geographical loca-
tion.>* In 2018, the global burnout rate among physicians
was at a staggering 44%, generating grave concern for the
stability of our healthcare workforce.* Notably, there is a
well-known inverse relationship between age and burnout,
implying that younger, less-experienced HCWs are more
vulnerable to burnout and leave the workforce.” Elevated
turnover rates also pose a significant threat to the functioning
of our healthcare systems. For instance, researchers discov-
ered that nurses with less than 1 year of work experience are
twice as likely to leave the workplace than those with over
5years of work experience.® This information regarding the
gaps in our healthcare system introduces a compelling ques-
tion: Are HCWs adequately prepared to practice today?

The current information on “readiness to practice” mainly
focuses on nurses and physicians; these two groups of HCWs
have been the subject of many publications that assess both
clinical and nonclinical aspects of “readiness to practice,”
including suggestions to strengthen curricula to prevent
underpreparedness.”!! However, several healthcare groups
remain understudied. These “underrepresented” HCWs are
providers who are not nurses or physicians with specialized
training to provide a broad range of services. We broadly
define these groups as HCWs, which are generally not well
studied in the literature. These healthcare professionals are
integral to a functional healthcare system yet are often over-
looked, such as medical laboratory technologists, among
other professions. Focusing on these underrepresented
groups can help identify global and unique trends in readi-
ness to practice across diverse healthcare settings. This focus
addresses a critical gap in the scientific literature by broad-
ening the scope of healthcare. Identifying potential trends
can inform targeted interventions, workforce policies, and
educational strategies to ensure that all healthcare profes-
sionals are adequately prepared to meet the demands of their
roles, ultimately enhancing patient care and systemwide
resilience.

This study aimed to explore research related to the readi-
ness to the practice of underrepresented human and veteri-
nary HCWs. By addressing this gap, we can enhance our
understanding of the diverse healthcare workforce and
advance efforts to support the professional development and
competency of all healthcare professionals, thereby fostering
a more resilient and responsive healthcare system.

Methods

The scope of this study was to determine how previous stud-
ies examined readiness to practice among various healthcare
groups.

Search strategy

We conducted a scoping review, adhering to PRISMA report-
ing standards'? with updated methodological guidance for

scoping reviews (PRISMA-ScR)."3 The design and imple-
mentation of the scoping review protocol involved collabora-
tive efforts with a library scientist and a proficient research
team versed in knowledge synthesis and research on occupa-
tional health, healthcare, and mental health. Three databases—
MEDLINE, CINAHL, and PsycINFO—were identified as
relevant due to their comprehensive coverage of healthcare
systems and the readiness for professional practice. A list of
search terms and a comprehensive search strategy incorporat-
ing Boolean phrases were devised to identify peer-reviewed
research articles examining underrepresented HCWs’ practice
readiness (Supplemental File).

Included studies focused on the level of preparedness to
practice of underrepresented HCWs, including veterinarians
with up to Syears of work experience. Within this study,
“readiness to practice” denotes the requisite knowledge,
skills, and discernment necessary for executing the duties
associated with a given healthcare role.'*!7 This definition
of “readiness to practice” was formulated by drawing upon
diverse prior conceptualizations elucidated within the litera-
ture. Collectively, the team decided on a broad definition to
collect as much detail about the practice readiness of various
HCWs.

We registered this scoping review in the Open Science
Framework.'® The inclusion criteria for this study included
peer-reviewed studies published in journal articles between 1
January 2000 and 31 December 2023, in English. They
involved new HCWs (0-5years of work experience), non-
nurses, and nonphysicians. To determine kewyord searches,
we conducted a preliminary review of HCWs and their readi-
ness to practice. Next, we conducted a review with the research
team and a librarian scientist, using the term “healthcare”
workers and the following professions: dentists, medical labo-
ratory professionals, occupational therapists, osteopaths, phar-
macists, physiotherapists, psychologists, psychotherapists,
social workers, and veterinarians. Assessing “readiness to
practice” (including other relevant wording of the phrase)
needed to be the main objective of the research article.
Quantitative, qualitative, and mixed-method studies were
included to understand HCWSs’ readiness. Studies where the
authors pooled data on various healthcare groups without dif-
ferentiation were excluded.

Screening, study selection, and data extraction

The software Covidence'® was used for all screening and
data extraction in this scoping review. SH and LI were the
reviewers from the outset of this study. To maintain the rigor
of this review, the reviewers participated in a pilot exercise.
Independently, they examined the same 50 articles relevant
to this review and determined whether they should be
included or excluded from this review. The reviewers then
discussed their findings to ensure consistency in their deci-
sion-making. Initial screening was performed by examining
the titles and abstracts of articles based on search criteria. All
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articles in the initial screening were dual-screened following
the pilot screening. Inconsistencies between reviewers were
discussed until a decision involving a third reviewer (BG)
was reached. A second screening was performed by examin-
ing the full texts of studies following the title and abstract
screening to determine the final number of articles included
in the data extraction.

The data from each included article were extracted utilizing
a standardized form, encompassing the following components:
author(s), year published, countries involved, occupational
role, study design, clinical and nonclinical competencies, high-
lighting strengths and areas of need. Clinical competencies
refer to procedures or controlled acts specific to a particular
profession, and nonclinical skills refer to nonclinical compe-
tencies and professional conduct that are likely required in
clinical settings and can be assessed across various profes-
sions.?’ Data extraction for each article was performed by one
reviewer (SH), then reviewed by a second reviewer (SL), fol-
lowed by a final review by the supervising author (BG).

Results

Study characteristics

The study’s initial search found 5756 articles (Figure 1).
After screening the titles and abstracts and removing dupli-
cates, 126 full-text articles were selected for inclusion.
Following these findings, we excluded articles that did not
meet our criteria as they did not investigate the readiness to
practice of underrepresented HCWs. These changes resulted
in 41 articles being included in the review. The research team
utilized the PRISMA-ScR guidelines to report the results.

Combined, physiotherapy and occupational therapy had
the most content related to readiness to practice (n=14).
We grouped physiotherapists and occupational therapists as
they often work closely with one another and are some-
times grouped together in research (Table 1). Ten studies
examined pharmacists, six assessed chiropractors and oste-
opaths, and five explored social workers. Two studies
examined readiness to practice among technologists, with
one focusing on clinical laboratory scientists and the other
on radiographers. Finally, our findings revealed one study
for dentists, one for midwives, one for psychologists, and
one for veterinarians.

Over one-quarter of the studies were conducted in Europe
(Georgia=1; the United Kingdom=6; multiple countries
combined, including Belgium, Denmark, France, Italy, the
Netherlands, Spain, and the United Kingdom=4; Sweden=1).
Similarly, 26.8% of the studies were from Australasian coun-
tries (Australia=9; New Zealand=2). Seven (17.1%) studies
were from North America (United States=7). Five studies
(12.2%) were conducted in Asia (Kuwait=1; Malaysia=1;
Saudi Arabia=1; South Korea=1; Thailand=1) and 5
(12.2%) in Africa (South Africa=3; Nigeria=2). Almost two-
thirds of the studies (n=24) were quantitative (cross-sec-
tional), 11 were qualitative, and 6 employed mixed-methods.

Occupational groups

Physiotherapists and occupational therapists. Half the studies
focused on clinical skills, with variations (Table 2). For
instance, Australian physiotherapy graduates expressed con-
fidence in utilizing common electrophysical agents.?! How-
ever, uncertainties persist among these new practitioners
regarding managing chronic, complex pain patients and their
integration within the chronic pain management team.?? Five
studies explored clinical and nonclinical skills,?>~?7 and three
focused on nonclinical skills.?8-30

At times, clinical skills seemed adequately developed;
however, the nonclinical skills were lagging. For example,
Jones et al.?* revealed that some graduates reported needing
to be equipped to navigate conflicts, differing perspectives,
and delivering feedback, particularly toward senior staff
members. Additionally, those with more placement opportu-
nities felt more prepared.”?3! High work demands and
administrative duties also affected one’s readiness.?*?’

Interestingly, many new physiotherapists felt unprepared
for rural practice, mentioning difficulties adapting to the
population’s lack of resources and low health literacy
skills.??%2% Physiotherapists mentioned that this underpre-
paredness caused them stress and anxiety related to work.?®
Similarly, while most new practitioners have sufficient time
to acquire core competencies in the United Kingdom, defi-
ciencies are noted in autonomous practice and cultural com-
petence.?3%32 In the United States, clinical instructors
observe inadequacies in managing challenging situations,
developing discharge plans, and communicating effectively
with various stakeholders.%-3133

In South Africa, graduates were inadequately prepared to
apply primary healthcare approaches in resource-restricted rural
settings, necessitating additional skills in communication, cul-
tural understanding, and navigating hospital politics.?® Limited
exposure to interprofessional education led to misconceptions
about the roles of healthcare partners. At the same time, inade-
quate preparation for administrative duties was noted.
Nevertheless, they possessed adequate theoretical knowledge
and basic clinical skills for hospital-based interventions. New
Zealand graduates experienced difficulty with role clarity, insuf-
ficient supervision, and uncertainty in team responsibilities
despite feeling confident in their research abilities.?’

Pharmacists. Six studies examined clinical and nonclinical
readiness,**>? with two focusing on clinical skills among
pharmacists with varying results,***' and two focusing on
nonclinical skills.*>*? In the United States, notable shortcom-
ings included conflict management, professional advocacy,
and empathy.*? Similarly, in Saudi Arabia, deficiencies were
observed in critical thinking and interpersonal skills, particu-
larly in interactions across genders.*> Participants also
expressed a lack of hands-on training. When clinical place-
ments were available, there were inconsistencies among
placements, with some trainees only being permitted to
observe their preceptor and not interact with patients.
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Figure |. PRISMA-ScR chart showcasing the identification of articles included in the review.

A study from Thailand revealed that while PharmD grad-
uates are clinically skilled to work in the community, there
were concerns related to professionalism.** Studies from
New Zealand, Kuwait, and Australia generally report favora-
ble levels of preparedness, albeit with some identified areas
for improvement, such as enhanced professional attitudes
and communication skills.33-3¢4! Furthermore, high loads and
administrative tasks affected their readiness. In the United
Kingdom, new graduates expressed confidence in mental
health knowledge; however, they lacked the communication
skills to adequately support their patients and skills related to
understanding care pathways.>’

Osteopaths/chiropractors. Of the six studies, three**#¢

explored clinical and nonclinical skills, and the remainder
examined nonclinical skills.*”#* In Australia, graduates gen-
erally exhibit a high level of preparedness for practice, par-
ticularly in manual therapy skills, although gaps are evident
in written communication and interprofessional practice.*>*¢

In Europe, respondents rated themselves highly in profes-
sional and chiropractic expert competencies.** However,
deficiencies are noted in collaborator and scholar competen-
cies, particularly in contributing to professional and scien-
tific knowledge and consulting effectively with other
healthcare professionals. A multi-European analysis revealed
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Table |. Study characteristics.

Occupational group Region Study design

Physiotherapists =11 Africa=2 Cross-sectional =7

Occupational therapists =2 Australasia=7 Qualitative=4

Physiotherapists and occupational therapists = | Europe=2 Mixed methods =3
North America=3

Pharmacists = 10 Africa=1 Cross-sectional =5
Asia=5 Qualitative=3
Australasia=2 Mixed methods=2
Europe= |

Osteopaths =3

Osteopaths and chiropractors=2
Chiropractors= |

Social workers=5

Clinical laboratory scientists = |
Dentists = |

Midwives = |

Psychologists = |

Radiographers = |
Veterinarians = |

North America= |
Australasia=2
Europe=4

Europe=4
North America= |

North America= |
Africa= |

Africa= |

North America= |
Europe= |

North America= |

Cross-sectional =4
Qualitative=2

Cross-sectional =3
Qualitative= |

Mixed methods = |
Cross-sectional = |
Cross-sectional = |
Cross-sectional = |
Cross-sectional = |
Cross-sectional = |
Qualitative= |

Table 2. Methods for assessing readiness to practice by profession.

Occupational group

Assessing “readiness”

Chiropractors/osteopaths

Clinical laboratory scientists
Dentists

Midwives

Pharmacists

Physiotherapists/occupational therapists

Psychologists
Radiographers
Social workers
Veterinarians

Non-clinical skills =344
Clinical and nonclinical = 3*4¢
Clinical skills=1%¢

Clinical skills= 18

Clinical skills=1¢°

Clinical skills =2404!
Nonclinical skills =242%
Clinical and nonclinical skills =
Clinical skills = 6%"2
Nonclinical skills = 328-3°
Clinical and nonclinical skills =
Clinical skills=1¢'

Clinical skills= 1%

Clinical and nonclinical = 5%
Nonclinical skills=1°

634—39

523—27

that smaller classrooms yield a higher sense of preparedness
than larger classrooms.*’ This was attributed to more oppor-
tunities for tutorial-based learning, which allowed students
to interact with their instructors and improved their learning
experience.

Social workers. All five studies examining the readiness to
practice of social workers explored clinical and nonclinical
skills.®*>4 In the United States, participants demonstrated
confidence in core generalist practice skills, such as ethical
practice and empathic relationships. Still, they expressed

less confidence in using direct practice skills and addressing
COVID-19-related issues.>® In Scotland, while a significant
portion of participants perceive adequate preparation for
complex decision-making and task-oriented aspects of prac-
tice, concerns arose regarding integrating health and social
care in academic programs.’' In Wales, the Diploma in Social
Work had mixed clinical findings. Still, nonclinical skills
such as communication, teamwork, and administration might
be among the areas where training could be improved.*?
The tension between academic programs and profes-
sional practice in Georgia contributes to inadequate student
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preparedness.” In Sweden, graduating students exhibited
mixed sentiments, with some feeling secure and self-confi-
dent. In contrast, others expressed insecurity and needed
further training, particularly in communication skills.**
Challenges in placements and learning opportunities with
other professional groups are noted in the United Kingdom.>

Other HCWs. In the United States, clinical laboratory scien-
tists generally felt well-prepared for their laboratory responsi-
bilities, with amajority indicating high levels of preparedness.*
Clinical laboratory scientists consistently face staffing short-
ages; however, Beck and Doig> found that new graduates
intended to stay in their positions as long as employment con-
ditions were favorable. They concluded that it is part of the
educator’s responsibility to prepare students for workplace
standards of practice adequately and to promote realistic
expectations of the workforce experience, which would help
reduce the number of clinical laboratory scientists leaving the
profession. Radiographers in the United Kingdom showed dif-
ferences in preparedness perceptions between graduates and
supervisors, with supervisors rating graduates as more pre-
pared than the graduates perceived themselves.>’

Nigerian dentistry students expressed concerns about
their preparedness to treat special needs patients, with a sig-
nificant proportion feeling inadequately prepared due to lim-
ited placement opportunities.®® Furthermore, several
nonclinical skills were of particular concern among American
veterinarians, including self-sufficiency and self-doubt,
changing clientele and ethical dilemmas, leadership and con-
flict, poor mentorship, and high caseloads and administrative
duties.*® Self-care, conflict management, and client commu-
nication were perceived as the most important professional
skills for success in the transition to practice. New graduate
veterinarians reported needing more preparation to work
with clients with financial constraints and managing con-
flict.* Midwives face challenges in South Africa due to lim-
ited standardization in clinical teaching and practice,
impacting student competency and outcomes, particularly in
handling financial constraints and managing conflicts.®’
Finally, the clinical readiness of psychologists was examined
in one study that focused on those working with older
adults.®!

Discussion

The main aim of this study was to explore the readiness of
underrepresented HCWs to practice by identifying relevant
clinical and nonclinical skills. Our study findings revealed
varying degrees of preparedness across different domains of
practice and regions, with identified competency deficien-
cies and areas for improvement. From a clinical perspective,
the identified competencies varied between studies. Given
the scarcity of information pertaining to clinical skills, espe-
cially with vast geography and variations within scopes of
practice and professional standards, it is challenging to

uncover specific trends that would highlight areas of strength
or opportunities for improvement.

Despite the heterogeneity of the occupational groups and
identified results, our research identified a critical theme that
needs to be addressed: inadequate preparedness in relation to
the non-clinical skills of these healthcare providers (Table 3).
Several studies examining the preparedness of physiothera-
pists, occupational therapists, pharmacists, osteopaths/chiro-
practors, and veterinarians highlighted lagging skills in
conflict management between team members and leaders and
effectively communicating with various stakeholders, includ-
ing leadership teams.3*-31:33:35:36:41-46.52.54.59 por conflict reso-
lution is a notable predictor of sick leaves®? and intention to
leave the organization.%® Likewise, poor communication and
interpersonal skills among HCWs and patients could lead to
various adverse outcomes that could impact patient care.®*

Readiness to deal with geographical and cultural chal-
lenges, such as working in rural settings or working with dif-
ferent cultural groups, was also identified as an area of
concern among physiotherapists, occupational therapists, and
pharmacists.?>?4263032 This finding highlights that clinical
mastery independent of the setting or cultural context may
lead to poor outcomes for both the clinician and the patient.

Physiotherapists, occupational therapists, and veterinari-
ans identified that high caseloads and administrative tasks in
their respective work have led to experiencing poorer readi-
ness to practice.”*?’*°* While the increased workload is com-
mon in healthcare settings, managers and policymakers must
closely address its impact, especially among trainees. For
instance, a meta-analytic study revealed that early-career
physicians are nearly three times more likely to experience
burnout or stress with high job demands.®

Similar to the other nonclinical challenges that could
affect HCWs, high workloads could have deleterious effects
on HCWs but were not measured in some of the identified
studies due to the diversity in research objections with per-
haps a greater focus on clinical competencies. For instance,
this study revealed that medical technologists reported being
prepared to practice from a technical standpoint; however,
they face staffing issues.’® Results from the extant literature
suggest these staffing shortages are related to high work
demand, causing poorer mental health and increasing the
risk of leaving the profession.®®®” Thus, clinical educators
must consider a more holistic view of how to prepare future
clinicians, in addition to clinical competencies. Specifically,
training during the educational period regarding communi-
cation skills, conflict management, and self-care training to
cope with high work demands is essential to enhance the
resilience of future clinicians.

Our results also highlighted that hands-on learning and
attending placements can improve readiness to prac-
tice.?331423% Hands-on learning has been established as a
helpful tool for adequately prepared physicians, making clin-
ical placements an integral part of their medical education.®®
Simulated patient experiences are another helpful hands-on



Hussein et al. 7

Table 3. Summary of identified nonclinical skills influencing readiness within professions.

Study (first author, year) Profession Professionalism (including Organizational Cultural/ Supervision
conflict) and communication factors (role geographical or hands on
skills (with clients, clarity, demands, training
colleagues, supervisors, or  employee shortages,
other HCWs) administrative tasks)

Pulkkinen, 2019 Chiropractors Yes No No No

Haworth, 2021 Chiropractors/osteopaths Yes No No No

Haworth, 2022 Chiropractors/osteopaths Yes No No No

Beck, 2007 Clinical laboratory scientists No Yes No Yes

Oredguba, 2008 Dentists No No No Yes

Keller, 2002 Occupational/physiotherapists No No No Yes

Naidoo, 2017 Occupational therapists Yes Yes Yes No

Luciani, 2014 Osteopaths No No No Yes

Vuso, 2017 Midwives Yes Yes No No

Ameer, 2018 Pharmacists Yes No No Yes

Daughtery, 2022 Pharmacists Yes No No Yes

Chanakit, 2015 Pharmacists Yes No No No

Kairuz, 2010 Pharmacists Yes No No No

Katoue, 2014 Pharmacists Yes No No No

Mak, 2014 Pharmacists Yes No No No

Rutter, 2013 Pharmacists Yes No No No

Chesterton, 2021 Physiotherapists No No No Yes

Fairburn, 2019 Physiotherapists Yes No No No

Forbes, 2022 Physiotherapists No No No Yes

Gibbs, 2013 Physiotherapists Yes No No No

Jones, 2021 Physiotherapists Yes No No No

Martin, 2020 Physiotherapists No No Yes No

Robertson, 2009 Physiotherapists No Yes No Yes

Stoikov, 2022 Physiotherapists No No Yes No

Wells, 2021 Physiotherapists No No Yes No

Mackay, 2020 Radiographers No No Yes No

Beltran, 2023* Social Workers No No No No

Grant, 2016 Social Workers No No No Yes

Pithouse, 2002 Social Workers Yes Yes No No

Saitadze, 2023 Social Workers Yes No No Yes

Tham, 2019 Social Workers Yes No No No

Reinhard, 2021 Veterinarians Yes Yes No Yes

*Focused on readiness to practice during COVID-19.

learning opportunity. They can be used to prepare trainees
for clinical placements and provide an alternative when
placements are unavailable. Exposing trainees to real-life
environments with adequate support and high-quality men-
torship is essential for nurturing early-career professionals.
Thus, educators and preceptors are encouraged to offer
hands-on training, starting with simulated clients and then
exposing them to practicum internships to help them build
their clinical and nonclinical skills in real-world situations
but in a supervised environment.

While hands-on learning is an important aspect of health-
care education, established standards must be maintained.
Best practices for clinical placements include ensuring that
placements are similar to sites that HCWs will be practicing at
after graduation, exposing the trainee to an interdisciplinary

environment, and allowing the trainee to be involved with the
entire course of patient care.®

As previously mentioned, HCWs had trouble working in
locations with unique geographical or cultural components,
highlighting the importance of clinical placements similar to
postgraduation sites. Ensuring clinical placements involve
interdisciplinary exposure could mitigate inadequate commu-
nication and teamwork skills. Interdisciplinary teams are a
crucial part of healthcare systems; however, approximately
50% of Australian pharmacy graduates felt unprepared to
engage in interdisciplinary teams. These students had little to
no experience with them through their clinical placements.*!
The experience of pharmacy students in Saudi Arabia demon-
strates the importance of involving trainees in all aspects of
patient care while at clinical placements. Limiting students to
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observing their preceptor or completing narrowly defined
tasks does not provide sufficient preparation for their future
careers as pharmacists.*? Hands-on learning provides an
opportunity to develop skills unique to real-world experi-
ences but will only aid in training if established standards are
maintained.

The identified need for improved nonclinical skills for
HCWs resembled those of professionals with adequate
research, such as nurses. For instance, early-career nurses’
communication skills and conflict resolution were high-
lighted as areas of need during training and in practice.”
Despite the similarities in our findings to well-studied pro-
fessions, our study emphasizes that nonclinical skills, irre-
spective of the profession or the health setting, could
significantly impact early-career professionals. Accordingly,
in addition to ensuring that early career professionals receive
adequate training during their education, health organiza-
tions are encouraged to foster a supportive work environ-
ment and adequately integrate them within the healthcare
system. For instance, mentorship programs offered to early-
career nurses increased job satisfaction and sustained
employee retention.”! Similarly, a systematic review revealed
that positive relationships between early career nurses and
preceptors were critical for development.®

While the readiness to practice among smaller healthcare
groups, such as veterinarians, reflects similar nonclinical
skills challenges as larger groups like nurses, these profes-
sionals often face unique barriers.” Specifically, their work
environments are often isolated or smaller in scale, which
limits access to mentorship and professional support. As
such, these HCWs would benefit from seeking mentorship
beyond their immediate workplace. By fostering external
mentorship relationships, these professionals can better nav-
igate complex situations, develop necessary nonclinical
skills, and improve their overall readiness to practice.

Limitations

Inherent limitations with knowledge syntheses are search
and selection biases. Specifically, despite our efforts, it is
possible that our search strategy did not identify other health-
care groups that may have unique challenges. Furthermore,
as this scoping review broadly explored various professions,
some of our results were too broad to offer any specific con-
clusions, particularly with the content related to clinical
skills.

Recommendations

Emphasizing practitioners’ readiness to practice is a preven-
tion-focused approach to protecting future HCWs and
enhancing service delivery. Thus, upcoming research should
standardize essential competencies while incorporating well-
being and other nonclinical skills into training programs to

maximize readiness. Practical experience through simulated
training, practicum, and internships can effectively prepare
trainees while considering geographical and cultural differ-
ences. Additionally, healthcare organizations should estab-
lish or improve mentorship for early-career professionals,
prioritizing manageable workloads, coaching in conflict
resolution, and clear communication with patients, cowork-
ers, and supervisors. Access to external mentors may be war-
ranted for smaller health settings.

Conclusions

This study aimed to explore the readiness of underrepre-
sented HCWs to practice. Our findings revealed that while
there were variations in clinical competencies across profes-
sions, the most pressing concern was the lack of prepared-
ness in nonclinical areas, such as communication, conflict
management, and cultural competence. These gaps in non-
clinical skills can significantly impact healthcare delivery
and HCWs’ well-being, particularly in complex and high-
demand environments. Given the importance of these skills,
future training programs should incorporate a more holistic
approach, emphasizing clinical expertise and nonclinical
competencies. Practical experiences, such as hands-on learn-
ing, clinical placements, and internships, prepare trainees for
real-world challenges. Moreover, mentorship within or
external to the workplace should be strengthened to provide
early-career professionals with the support they need to navi-
gate these challenges effectively.
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