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Orientation Readiness Job Aid: The 3 Domains
Use when you plan or review an orientation. A signed checklist shows a task was done once, not that the orientee is ready.

Time-based vs. competency-based

Time-based: ends when the scheduled weeks are done. Same length
for everyone. Readiness is assumed once time has passed and the
checklist is signed.

Competency-based: ends when the orientee shows safe practice on
this unit with these patients. Planned time frames still guide the work,
but length flexes and readiness is verified.

The three domains

Domain Look for Methods that fit A method that misses

Technical Safe hands-on performance:
equipment, procedures, and steps
done correctly.

Return demonstration, direct observation in
practice or simulation, a test for the
knowledge behind the skill.

Class attendance. Being present
does not show the skill.

Critical
thinking

Prioritizes competing needs,
recognizes a changing patient,
knows when to escalate.

Case studies, exemplars (a written story of
a real situation), reflective discussion with
the preceptor.

Return demonstration. It shows
the task, not how the decision
was made.

Interpersonal Clear escalation, focused handoff,
speaks up about safety, works
well with the team.

Observation of real interactions, peer
review or feedback, mock events such as a
simulated rapid response or handoff.

Written test. Knowing handoff
steps is not giving a clear
handoff.

Match it, then act

Every competency lives mostly in one domain. Name the domain first, then pick a method that fits it. No single method captures all three
domains, so a sound orientation uses a combination (Wright, 2021). If a domain is Not verified or only Partly verified, start there. If two tie,
work in this order: Critical thinking, Interpersonal, Technical.

My verification notes
Orientee or program: ________________________   Unit: ______________   Date: __________

Competency
Domain: circle T, CT,
or I

Current method
Better-matched method, owner, and due
date

T / CT / I

T / CT / I

T / CT / I

T / CT / I

Red flags to act on this week

Every item is signed off, but the preceptor is not comfortable leaving the orientee on their own.

The only evidence for prioritizing, escalating, or handoff is a checklist signature.

Orientation is being extended with more time but no change in how readiness is checked.

An experienced nurse new to the specialty is on a shortened plan based on years of experience alone.

Why it matters: The Joint Commission's human resources standards expect organizations to orient staff and to confirm that staff are competent for
their responsibilities (HR.01.04.01 and HR.01.06.01). Matching the method to the domain is how you show readiness, not just time served.
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