








6.6.1 Outof Hours Support and Supervision

It is important that senior staff consider the lesfesupport, and the service
areas that are available within an organisatiosidatregular hours (for example,
weekend or night shift), and the impact this cavehapon decision making related to
unpredictable patient-related events. The graduatge may also be in the
vulnerable position of seeking a permanent conwadtmay not wish to be
perceived in a less than favourable light by reggsbeing rostered to shifts he/she is

not clinically comfortable with.

Concept 1: Where the GRN is rostered to a shift outside lagaperating hours,

there ought to be adequate support, in terms afréxpced preceptors and/or SDN
to provide a safe environment for both the novigesa and the patients assigned to
their care.

iz

6.6.2 Collaborative Models of Support

All metropolitan public hospitals in WA are parta ‘area’ Health Service,
and as such, include at least one tertiary hospitiaé the secondary, and some
community and mental health units. By the natdrdeir size, the tertiary hospitals
have access to more appropriate resources, angtlasase in a better position to
offer a more collaborative liaison with their sneallarea’ sites. In addition, the
graduate nurse coordinator respondents from thargsites were the only ones to
describe any form of transition program structur8maller hospitals do not have the
economy of scale of the larger and tertiary orgatross, however, one possible
solution is to work towards developing strongettparships between the tertiary and
other organisations. Given innovative planningadfealth Services ought to be
able to provide improved partnerships and oppatiesfor not only the graduate
nurses, but also to those involved in their tramsit A suggested scenario is one

whereby a GRN is able to do the majority of rotasi@t a tertiary site, and a single
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rotation at a secondary hospital or primary hesdttvice. This will provide a
broadness of experience and improved choices fordicareer paths. Overall
coordination of these collaborative rotations wottehe from the better resourced

senior level program coordinator at the tertiatg.si

Concept 2: Health Services ought to consider an area-widéainaf graduate nurse
transition programs. This would include optionstfte GRN to participate in
specialty rotations at both tertiary and secondégs. Coordination of the model
would come from the larger sites.

Such an initiative would enable professional depelent on several different
levels, particularly for those coordinating andypding graduate nurse support
mechanisms. The initiative might also provide ioy&ad succession planning for
those areas that find it more difficult to recrautitable personnel. In addition, such
collaborations have the potential of allowing tlkeetsrs with better resources to
augment those areas struggling to either attragiravide the required clinical

supports for the GRNSs.

Concept 3: An area-wide model of graduate nurse transitimy@mms would include
options for the program coordinators and SDNs fgeeence both levels of health
provision. Cross-pollination would provide oppanities for staff from the smaller,
secondary sites to further develop their progrgmassonal skills and professional
portfolios.

The GNC consortium provides an ideal forum for mensites to network,
share concepts, contribute to program innovatiod,iaitiate change. Additionally,
those members with evidence of successful transgiocesses are in a prime
position to offer constructive support and advizéhe sectors that have less

substantive frameworks.
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6.6.3 Rural Resources

The tyranny of distance within the WACHS impacts #ttraction of suitable
and sufficient medical, nursing and allied heattifs It also makes it difficult to
provide specific expertise to the more rural popores when required. The advent
of video conferencing may assist in this regard. sAch, it behoves smaller
organisations to ensure that the optimal use ofnconication facilities is employed
to provide the GRN with the best possible oppottesito enable them to develop

into a confident and competent practitioner.

Concept 4: Rural sites that provide graduate nurse tramspi@grams must have
adequate and constant access to appropriate cometionisystems to ensure that
the graduate nurse is supported at all times.

The current combination of options available togreduand nurse for rural
rotations provides for a variety of experiences gederally includes a larger
regional site. GRN comments indicated that, dues$ource limitations in the
smaller sites, there were times when support waseaadlily available, and the
learning opportunities were limited. To overcorhis toncern, rural sites could be
linked to a metropolitan tertiary site where theNG®Rould spend their first rotation,
consolidating basic nursing skills, and prior tbseguent rotations at their preferred
rural site. This model may also encourage a great@ber of graduates to choose

rural nursing as an option.

Concept 5: Rural sites that provide graduate nurse tramsgiimgrams consider
partnerships with metropolitan tertiary hospitalgtovide an initial consolidation qgf
nursing skills for the GRN, prior to subsequenatioins at rural sites.
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Such a partnership might include opportunitiesifigrrural graduate nurse
coordinators to spend time at the metropolitantsifgrovide opportunities for
further professional development. In addition,japs for the metropolitan graduate
nurse support staff to spend time within ruralssiteuld also be considered. This
would facilitate opportunities for providing leaxaief, assist in the provision of
more consistent support for the GRN, and improweharge of program innovations

and initiatives.

Comments from rural GRNs indicated that a meamgtter network with
colleagues and senior, experienced nurses woulaherftheir transitional
experiences. Such opportunities would allow therparticipate in discussion
forums and explore possible solutions to any peeceproblems by informal
debriefing. One such option would be a social netvsite that allowed interaction
between the GRNs regardless of their location, elbag options to consult expert

practitioners should the GRN feel the need.

Concept 6: Controlled networking sites are enabled withewto making it
possible for GRNs with less access to peers angosufp have equal opportunities
to participate in discussion forums, and to seakcadrom senior nurses.

6.6.4 Transition Program Improvements

While the overall impression from the GRN feedba@s positive, it is evident
from the variance in program models that the cunmensing transition programs
within WA may benefit from further reform. One apt might be to model the GNP
on the intern programs adopted by other professguth as Medicine. Such a
model would include robust and comprehensive ginds| as well as a more

structured and secure platform from which the neviarse could safely develop the
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required competencies and confidence. Such a ponaild accord a guaranteed
protective environment for the GRN’s transition gmdvide consistency in the way
novice nurses are guided to proficiency, as we#lresiring greater accountability

from program providers.

Concept 7: Nurse leaders consider the notion of remodelinagfirst year of
transition, from undergraduate to Registered Nurgegecommending the first year
of professional practice become a compulsory yeaupervision.

6.6.5 Nursing Roles

Amongst the GRNs it was evident that a greater istaeding of the different
nursing roles, particularly those involved in syp&on, would facilitate not only a
better clarity and appreciation of the roles, bauld also help to reduce some of the
misconceptions, and perhaps provide more reatististructs for junior nurses upon
which to base their career planning (Dearmun, 20003ny junior nurses who
aspire to promotional roles appear to have vetlg ldoncept of the particular
position responsibilities and may be merely atgddb the additional prestige and
remuneration. Such confusion might be further elaated by the increase in the
number and variety of nursing roles and titlespsitoon that accords with similar

findings from other studies (Duffield, Chang, R&/Stasa, 2011; Reeves, 2007).

6.7 Summary of Concepts

As with the recommendations, the concepts for &rrtimprovements to the

graduate nurse transition program are summarisesvbe

Concept 1: Where the GRN is rostered to a shift outside laagaperating hours,

there ought to be adequate support, in terms adréxpced preceptors and/or SDNs,
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to provide a safe environment for both the novigesa and the patients assigned to

their care.

Concept 2: Health Services ought to consider an area-widéaiaof graduate nurse
transition programs. This would include optionstfte GRN to participate in
specialty rotations at both tertiary and secondégs. Coordination of the model

would come from the larger sites.

Concept 3: An area-wide model of graduate nurse transitimgmams would include
options for the program coordinators and SDNs fgeeence both levels of health
provision. Cross-pollination would provide opparities for staff from the smaller,
secondary sites to further develop their programassonal skills and professional

portfolios.

Concept 4: Rural sites that provide graduate nurse tramspi@grams must have
adequate and constant access to appropriate cometionisystems to ensure that

the graduate nurse is supported at all times.

Concept 5: Rural sites that provide graduate nurse tramsgimgrams consider
partnerships with metropolitan tertiary hospitalgtovide an initial consolidation of

nursing skills for the GRN, prior to subsequenatioins at rural sites.

Concept 6: Controlled networking sites are enabled withewto making it
possible for GRNs with less access to peers angosuf have equal opportunities

to participate in discussion forums, and to seakcadrom senior nurses.
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Concept 7: Nurse Leaders consider the notion of remodeliivegfirst year of
transition, from undergraduate to Registered Nibgeecommending the first year

of professional practice become a compulsory yeaupervision.

6.8 Study Limitations

Although not critical to the research per se, #searcher remained cognisant

of certain limitations of the study. These arenitfeed in what follows.

6.81 UWA (2000) data

The raw data from the UWA (2000) study was not lawée, and the
methodology and analysis not readily apparent frimareport utilised for
comparison to the 2010 data. As a result, sonsedbdata comparison may have
occurred in relation to the UWA (2000) data thasweouped together for reporting.
For example, 4.4.3.2 describes how in the earigtysa breakdown of categories of
responses was given within tsagreeandstrongly disagregroups, but in the
‘perceived confidence gained from a GNP’ respomg&® grouped together, thus

limiting the ability to fully compare the degreesdisagreement.

6.8.2 2010 Survey Questionnaire Response Rate

While in general terms the response rate of 24é6insidered slightly above
average (Sax, et al., 2003) a higher responsemayehave produced slightly
different trends. Although a higher response wdaadde been desirable, it is

unlikely that this would have significantly alterde resultant outcome.
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6.8.3 Comparative Data Time Differences

Between the UWA (2000) and the 2010 study periatbua factors would
have influenced the two study populations. As wslthe maturation of the graduate
nurse transitional programs as a result of the URF00) recommendations,
political and social changes will have influenckd program structures, frameworks,
and funding. While such time-lag variances areitable when comparing groups,
refinement of the question response options andegsing of the data helped
mitigate many of these, for example, providing undiial response options for

support personnel.

6.9 Generalisability of the Study

While the current study was confined to nursesgamtidg from university and
registering with the NMBWA in 2008, the similaribf GNPs within Australia
support the general intent of the findings, andgtthe recommendations being
generalised to a National nursing population. rim&onal programs have many
similar concepts and, consequently, components asichinimum supernumerary
time, and levels of support, ought to be easilypsethto other graduate nurse
transition programs. Other characteristics, suctha suggested collaborative
arrangements of programs, might require furtheptden to local requirements if

they were to be considered for international progra

6.10 Future Research

Data related to the undergraduate program expesamnas limited in this
study as it was not the focus of the researchfuiitber determine if differences in

undergraduate nursing program structure betweeartiversities may influence the
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experiences of the transitioning nurse would regjaiwholly different study. Such
information would, however, provide valuable contiExthe transition experiences

of the graduating nurse and is worthy of considenafor future research.

6.11 Summary

This chapter has identified the key findings frdma tesearch into graduate
nurse transition programs within Western Austrak@om these findings, eight
recommendations have been developed that will geoaiframework for
establishing consistent and contemporary guidelmel®cal Graduate Registered
Nurse transition programs. Further options torep graduate nurse transition
experiences within the Western Australian contextehalso been considered in the

form of seven ‘concepts’.

Limitations to the research have been consideretaa the potential for
generalisation of the study findings to other pagiohs and opportunities for future

research.

The novice RNs’ experiencese different today when compared to those
reported in the UWA (2000) study, in that the GNiRs much more structured, and
the GRNs are more satisfied with their efficactyshould be recognised that due to
the increase in the complexity of nursing scietice,undergraduate education is no
longer able to comprehensively prepare the studanrsie for instant nursing practice.

In such an environment, transition programs becomeially important.

The GRNs in this study have indicated that a roMP is conducive to a

successful transition to competent practitiondemms of improving confidence and
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competence. Adequate and appropriate supportrivstef suitable preceptors and
knowledgeable SDNs and program coordinators has theesingle most consistent
theme for satisfactory transition. Developmenpaitnerships between those sectors
that have demonstrated successful transition pnegyrand those which have shown
less success is seen as being highly beneficmlenBure all nurses graduating from
universities as an RN are appropriately supporidzecoming competent
practitioners, a mandatory period of transitioreisommended. This transitional
period requires State-wide consistency to ensuiferamity of practice and the

attainment of standards.

In addition, the findings have demonstrated that@&NP positively influences
the GRN career pathway, and their tenure withimtlsing workforce.
Nevertheless, for most novice nurses there isiaitief knowledge of how to find
appropriate advice on how best to further theismg career, and as such, the

development of a career advice network is indicated

This research has been a rewarding process anddmasied issues, and
developed recommendations to facilitate continuoysovements in nurse
transition programs. The research also contribistéise body of knowledge into
health workforce, and nursing recruitment and t&en As such, it has the potential

to inform planning, funding and education policies.
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APPENDIX A: Graduate Nurse Information sheet

HE UNIVERSITY OF

NOTRE DAME

A U S T R A L I A

INFORMATION SHEET

Graduate nurse transition programs in Western Australia: A comparative study of
their perceived efficacy.

Dear Colleague

| am a Professional Doctorate of Nursing student at The University of Notre Dame
Australia (Fremantle Campus) researching the efficacy of Graduate Registered
Nurse programs and their influence on retention of nurses within the nursing
workforce.

My study population is all Registered Nurses who have graduated from a university
School of Nursing and registered with the Nurses and Midwives Board of Western
Australia (NMBWA) during the year 2008. On my behalf, the NMBWA has generated
a list of these graduates and will be forwarding you a survey gquestionnaire in the
near future. This method has been used to ensure your response anonymity.

The questionnaire is designed to collect information from you about your
experiences following graduation from your nursing course. Even if you have not
continued in nursing, this information is still valuable to assist me in forming a true
picture of current trends with graduates and the novice nursing workforce.

It is envisaged the research will be completed within 12 months and results from the
final thesis written up for publication in relevant journals. If you would like notification
of any publications as a result of this research, my contact details will be included in
the information sheet of the questionnaire.

| would like to assure you that all the information gathered for this study will be held
in strict confidence. All efforts will be made to ensure that only fair and unbiased
reporting occurs.

Data will be stored securely as per University regulations in the School of Nursing at
The University of Notre Dame Australia for five years.

| thank you in anticipation for supporting this important area of research into
developing best practice programs for transition from graduate to competent
Registered Nurse.

Kind regards,

Ms Ce Kealley
Researcher

Dr Jenny Prentice is supervising this project. If you have any queries regarding the research,
please contact Dr Prentice by email at Jenny.Prentice @health.wa.gov.au or me directly on
0417 944 776 / email: ckealley@student.nd.edu.au

If participants have any complaint regarding the manner in which a research project is
conducted, it may be given to the researcher or, alternatively, to the Executive Officer,
Research Office, The University of Notre Dame Australia, PO Box 1225 Fremantle WA 6959,
phone (08) 9433 0941.
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APPENDIX B: Graduate Nurse Survey Questionnaire

THE UNIYERSITY OF

NOTRE DAME

Al I1ITEHARTLTIA

Graduate Registered Nurse
Transition Survey Questionnaire

Dear Colleagus,

You would recently have received notification from me about the attached survey
questionnaire. As described in my previous letter, | am a Professional Doctorate of Nursing
student at The University of Notre Dame Australia, Fremantle Campus, researching the efficacy
of graduate registerad nurse programs and their influence on retention of nurses within the
nursing workfonge,

This questionnaire is designed to collect information from you about your experien ces
following graduation from your nursing course. Even if you have not continued in nursing,
this information is still valuable to assist me in forming a true picture of current trends with
graduates and the novice nursing workforce. Completion of the questionnaire should take
approximately 20 minutes.

It is envisaged this research will be completed within 12 months and results from the final
thesis written up for publication in relevant joumals. If you would like notification of any
resultant publications my contact details are induded at the end of this page and the
questionnaire.

Your contribution will assist in developing recommendations for transition programs to ensura
new graduates receive the optimum experience in their journey to becorming competent
registered nurses delivering the best possible care in whichewver field of nursing they choose.

| would like to assure you that all the information gathered for this study will be held in strict
confidence and all efforts will be made to ensure that only fair and unbiased reporting oocurs.
Data will be stored securely as per university regulations in the School of Nursing at The
University of Motre Dame Australia for five years.

| thank you in anticipation of supporting this important area of research into developing best
practice programs for transition from graduate to competent registered nurse.

Pleasa return the questicnnaire in the envelope provided by the 21st March 2010.

Kind regards,

Ms Ce Kealley
Researcher

Cir Jenny Prentice is supenvising this project. f you have any queries regarding the research, please

contact Dr Prentice by email &t Jenny. Prentice@hedth. wa.gov.au or me directly on telephone:

0417 844 776 ar email: chealley@studant.nd.edu.au.

If participants hawe any complaint regarding the manner in which a research project is conducted, it may be given
to the resaarcher or, alternatively, to the Executive Officer, Research Office, The University of Motre Dame Australia,
PO Box 1225 Fremantle WA 6959, telephone: (08) 2433 (941,

GRADUATE REGISTERED NURSE TREANEITION SURVEY QUESTIONHAIRE 1
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APPENDIX B: Graduate Nurse Survey Questionnaire

Instructions

FMease complete this survey by 31 March 2010 and return in the enveloped provided to:

Ce Kealley

/- Murses & Midwives Board of Western Australia
Locked Bag &

East Perth WA 6892

To complete the questions fill in the drcle for the appropriate response with a BLACK pen. If you make an
arror, strike through the error and fill in the circle comesponding to your chosen responsa.

Fease provide comment where indicated.

Remember, even if you have not continued in nursing, or if you did not do a graduate nurse program, your
information is still important to this research to give an indication of the number of graduating nurses and
their various career paths.

Prowvision has been made for up to five rotations during a araduate program. If you had none or less than
five, follow the instructions to proceed to Question 21 on page 13.

If you had more than five rotations during your graduate program, indicate this on the last page of the
questions relating to the fifth rotation on page 10.

Once again, | thank you for taking the time to complete this important part of research into how newly
graduated registered nurse transition programs can be improved.

2 GRADUATE REGISTERED MURSE TRANEITION SURVEY QUESTIONNAIRE

347



APPENDIX B: Graduate Nurse Survey Questionnaire

Please complete this form as clearly as possible in black ink to assist us in the electronic data capture of responses

1 Gender
Male |:| Femala G
2 Age
21orunder [ 1229 [ 3039 4 4049 [ Soorover [
3 Health care experience prior to graduation (tick as many as applicabla)
Enrollednurse [ Assistantin nursing [ Patient care assistant Ordery [
Mone [ Other {please spacify) | J

4 At which university did you complete your undergraduate program? (tick as many as applicabla)

Curtin (| Edith Cowan [ Murdoch [

Ol

Other {plaase spacify) |""' Seria mkry

]

5 What type of health care organisation are you currently employed in? (tick as many as applicable)

Tertiary hospital [] Secondary hospital [ Large rural hospital [ Small rural hospital [
Community O Privata sector A Mental health 3 (|
Cther health mre| ]

MNon-health care |

]

6 What type of health care organisation did you work in during 20087 {tick as many as applicable)

Tertiary hospital |:] Secondary hospital D Larga rural hospital D Small rural hospital D
Community |:] Privata sector E Mantal health D Aged care D
Other health mre| J
Non-health care | J

During your first year post registration, did you participate in a formal ‘graduate program'?
No [ Why was this?

P Flaase skip the following questions on programs and go to Quastion 21 on page 13

Yes [0 Please complete questions 8-20 about the program you have participated in

GRADUATE REGISTERED NURSE TREANEITION SURVEY QUESTIONHAIRE
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APPENDIX B: Graduate Nurse Survey Questionnaire

Please complete this form as dearly as possible in black ink to assist us in the electronic data capture of responses

8 What menth and year did you commence this program? (tic one)
January 08 []  February 0B] March08 [J  Apil08 [  May08 d nets O
July08 [  August08 []  September08[]  October08[yJ  Movember 08  December08[J
January09[J  February 09 March03 [J  April0e [ Other (please specﬂﬂlj
9 Hawve you completed this program?
Yes [ Pease tick when at Quastion 10
No D Do you expect to complete it?
Yos [ Please tick when at Question 10
Mo [ JWhy is this?
P Fiase go to Question 11 on page 5
10 What menth and year did you (or do you expect to) complete this program? itick one)
Julyos [] August08 []  September08[ ]  October08[]  MNovember08[]  December 0B[ ]
January 09  Februay 09 March09 [ Apil0e [  May09 d Jwmeos [
uyte [ August09 [J  September09[J  October09y§  Movember09(J  December 09[4
January 10[d  Februay 0[]  March10 [ Apil10 [ May10 @ wmetn [0
Other (please spec'r[ﬂ| a|
a
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APPENDIX B: Graduate Nurse Survey Questionnaire

Please complete this form as clearly as possible in black ink to assist us In the electronlc data capture of responses

1

Please Identify ALL relevant components of each rotation of your program.
If you did not participate in a program, please go to (uestion 21 on page 13

First rotation

a Type of unit (tick as many as applicable)
Medical ] sumical [ Community [ Mental heatth[ ] Midwifery [
Paediatric [d  Domidiiary[4 Rural [ Emergangy [ Peri operative [
Critical care~ []  Aged care [ Other {plaasa specify) | ]

b Length of stay (tick one)
lessthan Bweeks [] 812 weeks [ 13-25weoeks [ 26-39weeks[ ]  40-52 weeks [ ]
More than 52 weeks [ ] Other plaase specify) | ]

Average number of graduate nurses In unit during your stay including yoursalf I:

d How many hours were you confracted to work per week (on average) in this rotation?
3840 ] 037 4 wnd Cther {please specify) | J

@ What level of support did you receive from each of the following in this rotation?
extensive werygood awerage  oocasional  megligible not applicable
Program coordinator
Staff dovelopmant nurse

Clinical nurse managern
spadalist/consultant

Preceptor
Wardfunit nursing staff

Other (please spad
== o o o o

How long did you work in the unit before you were given the responsibility of a
full patient/client load in this rotation?

Full load from day 1 [ 1 day [ 2-3 days [ A7 days [ 7-t4days [

Up to 1 month D Mare than 1 manth G Other (please specify) I:

g What areas were beneficial with this rotation?

L JL 0L LT ]
R
(PP o
iR
0 [
50 0 P 0 |

-

h What areas ware problematic with this rotation?

What caused the most stress for you In this rotation?

] Do you have any other comment you would like to make about this rotation?

If this was your only rotation, please go to Question 12 page 11 otherwise, continwe over page
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APPENDIX B: Graduate Nurse Survey Questionnaire

Please complete this form as dearly as possible In black ink to assist us in the electronic data capture of responses

11 comtiniea™— If you did not participate in a program, please go to Quastion 21 on page 13

Second rotation

a Type of unit ftick as many as applicable)

Meadical O  Surgical [ Community[ ] Menital health[ ] Midwifery [
Paediatric [d  Domidlian[3 Rural O Emergency [ 4 Pari operative [
Critical care [ Agedcane [ Other (plessa spafy) | ]

b Length of stay (tick cne)
lessthan Bwasks [ ]  B-12weeks [ ] 13-75weeks [ ] 26-39 weeks[ ]  40-52 weeks [ ]
More than 52 weeks [ Othar [plessa specify) | ]

¢ Auerage number of graduate nurses in unit during your stay Including yourself I:l

d How many hours were you contracted to work per week (on average) in this rotation?
3840 [ w7 [ w0 Oither (please specify) | J

e What lovel of support did you recelve from each of the following in this rotation?
extensive wvary good  average  occasional negligible not applicabla

Program coordinator [ 4 4 O [ P

Staff development nursa O | | [ | P

Clinical !

ey oo o O = L

Praceptor O P O P O O

Wardfunit nursing staff O d = O d O
[ 4

Other (please speci
i N = B R R

f How long did you work in the unit before you were given the responsibility of a
full patient/dient load In this rotation?

Full load from day 1 [ Tday [ 1-3days [] 4T days[ ] T-14days [

Up to 1 month G More than 1 manth G Other (please specify) I:

g What areas were beneficial with this rotation?

=3

What areas were problematic with this rotation?

What caused the most stress for you in this rotation?

Do you have any other comment you would like to make about this rotation?

If this was your last rotation, please go to Question 13 page 11 otharwiss, continue ovar page
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APPENDIX B: Graduate Nurse Survey Questionnaire

Please complete this form as clearly as possible in black ink to assist us In the electronlc data capture of responses

11 continued — if you did not participate in a program, pleasa go to Question 21 on paga 13

Third rotation

a Type of unit (tick as many as applicable)
Medical 1 sumical [ Community [ Mantal heatth[ ]
Paediatric D Domlr.:iliarﬂ] Rural D Emergency D

Midwifiery
Peri operative m

Critical care o]  Aged care [ Other (plasse specifyl |

b Length of stay (tick one)

lessthan Bwesks [ | 812 weeks [ ] 13-25waeks [ | 26-29weeks[ | 4052 weeks[ ]

More than 52 weeks [ Other {plaase specify) |

Average number of graduate nurses in unit during your stay including yoursalf I:

d How many hours were you contracted to work per week {on average) in this rotation?

3840 [ 037 [ 028 [  Other(please spacify) |

@ What level of support did you receive from each of the following In this rotation?

axtensive warygood awerage  oocasional  negligible

Program coordinator
Staff dovelopment nurse

Clinical nurse manager/
spadalist/consultant

Preceptor
Ward/unit nursing staff

Other {please spad
== § o o o

How long did you work in the unit before you were given the responsibility of a
full patient/cllent load in this rotation?

Full load from day 1 [ 1day [ 2-3 days [ ] a7 days[ ]

o
LILT L1 LIL]
¥
LD & Uf

[ 0 5 A P A

-

g What areas were beneficlal with this rotation?

not applicable

O OO0 0 a;

T-14days [ ]

Up to 1 month G More than 1 month G Other {please spacify) I:

h What areas were problematic with this rotation?

What caused the most stress for you in this rotation?

] Do you have any other comment you would like to make about this rotation?

I this was your last rotation, please go to Question 13 page 11 othernwise continue over page
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APPENDIX B: Graduate Nurse Survey Questionnaire

Please complete this form as dearly as possible In black ink to assist us in the electronic data capture of responses

11 comtiniea™— If you did not participate in a program, please go to Quastion 21 on page 13

Fourth rotation

a Type of unit ftick as many as applicable)

Meadical O  Surgical [ Community[ ] Menital health[ ] Midwifery [
Paediatric [d  Domidlian[3 Rural O Emergency [ 4 Pari operative [
Critical care [ Agedcane [ Other (plessa spafy) | ]

b Length of stay (tick cne)
lessthan Bwasks [ ]  B-12weeks [ ] 13-75weeks [ ] 26-39 weeks[ ]  40-52 weeks [ ]
More than 52 weeks [ Othar [plessa specify) | ]

¢ Auerage number of graduate nurses in unit during your stay Including yourself I:l

d How many hours were you contracted to work per week (on average) in this rotation?
3840 [ w7 [ w0 Oither (please specify) | J

e What lovel of support did you recelve from each of the following in this rotation?
extensive wvary good  average  occasional negligible not applicabla

Program coordinator [ 4 4 O [ P

Staff development nursa O | | [ | P

Clinical !

ey oo o O = L

Praceptor O P O P O O

Wardfunit nursing staff O d = O d O
[ 4

Other (please speci
i N = B R R

f How long did you work in the unit before you were given the responsibility of a
full patient/dient load In this rotation?

Full load from day 1 [ Tday [ 1-3days [] 4T days[ ] T-14days [

Up to 1 month G More than 1 manth G Other (please specify) I:

g What areas were beneficial with this rotation?

=3

What areas were problematic with this rotation?

What caused the most stress for you in this rotation?

Do you have any other comment you would like to make about this rotation?

If this was your last rotation, please go to Question 13 page 11 otharwiss, continue ovar page
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APPENDIX B: Graduate Nurse Survey Questionnaire

Please complete this form as clearly as possible in black ink to assist us In the electronlc data capture of responses

11 continved — If you did not particpate in a program, pleasa go to Question 21 on page 13

Fifth rotation

a Type of unit (tick as many as applicable)
Medical 0 sumical [ Community [ ] Mental heatth[ ]
Paediatric [d  Domidliary[4 Rural [ Emergangy [

Midwifery

Ol

Perl operative [

Criical care [ Aged care [ Other {pleasa spedfy) |

d

b Length of stay (tick one)

lessthan Bweaks [ 812 weeks [ 13-25weoeks [ 26-39weeks[ ]  40-52 weeks[ ]

More than 52 weeks [ Other (please specify) |

]

d How many hours were you contracted to work per week {(on average) in this rotation?

Average number of graduate nurses in unit during your stay including yoursalf I:

3840 [ 3037 [ 2029 []  Other{please specify) |

@ What level of support did you receive from each of the following in this rotation?
axtansive werygood  awerage  oocasional  negligible
Program coordinator [ o | [ [
Staff davelopment nurse O A | | [E
Clinical nurse manager!
sp-e::iaIist.n'cl:unsultf:-mtgI 0 U 4 L 0
Preceptor O O A Ol O
Wardfunit nursing staff [ B 3 (W] [
Othar (please spadfy)
O A 4 W -
f How long did you work in the unit before you were given the responsibility of a

full patient/client load in this rotation?
Full load from day 1 [ 1 day (4 2-3 days [ 47 days [

not applicable

0 o O o

7-14 days

O

Up to 1 manth [ Mara than 1 month [ Other {please spacify) :

g What areas were beneficial with this rotation?

h What areas were problematic with this rotation?

What caused the most stress for you In this rotation?

] Do you have any other comment you would like to make about this rotation?

I this was your [ast rotation, please go to Question 13 page 11 othenwse continie over page
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APPENDIX B: Graduate Nurse Survey Questionnaire

Please complete this form as dearly as possible in black ink to assist us in the electronic data capture of responses

12 Did you have any further rotations?
No [ Yes [ Please give details

10 GRADUATE REGISTERED MURSE TRANEITION SURVEY QUESTIONNAIRE
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APPENDIX B: Graduate Nurse Survey Questionnaire

Please complete this form as clearly as possible in black ink to assist us in the electronic data capture of responses

13 What components of the graduate program do you believe were beneficial in facilitating your
transition to the role of registered nurse?

14 Were there any components of the graduate program do you believe were NOT beneficial in facilitating
your transition to the role of registered nurse?

No[] Yes [ Please give details

15 Arg there any ways you believe the program could be improved?

16 How much do you agree that the graduate program made you feel mere COMPETENT
in your clinical practice?

Strongly agree [ Mostly agree [ Ursure [ Mostly disagraa[ ] Strongly disagrea [

Please add any comment you have on this (optional)

17 How mwuch do you agreed that the graduate program made you fesl more CONFIDENT
in your clinical practice
Strongly agree [ Mostly agree [ Ursure [ Mostly disagraa[ ] Strongly disagrea [

Please add any comment you have on this (optional)

GRADUATE REGISTERED NURSE TREANEITION SURVEY QUESTIONHAIRE 1"
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APPENDIX B: Graduate Nurse Survey Questionnaire

Please complete this form as dearly as possible in black ink to assist us in the electronic data capture of responses

18

Did you undertake a formal evaluation of your graduate program?
Yes [ Mo [

Haven't complated the program [

Mot applicable []

19

PMlease indicate below your career pathways/intentions following the program:

Stayed on in the unit of your (ast rotation [ Type of unit |

Stayad on in & unit of an earlier rotation [ Type of unit |

Stayed on in the crganisation but in  different unit [ J» Type of unit |

Gainad employment in a diffarent arganisation [ Type of organisation and unit

in similar type of unit to & rotation |

Gainad employment in a diffarent arganisation [ Type of organisation and unit

in differant unit to your rotatiors |

Gained employmant in & non-nursing capacity [ Please spedfy

You are no longer employed [P Mease spedfy why

Please comment on how you feel your graduate year experiences have influenced your cholces above:

12
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APPENDIX B: Graduate Nurse Survey Questionnaire

Please complete this form as clearly as possible in black ink to assist us in the electronic data capture of responses

1 During the first 12 months as a registered nurse, how satisfied were you with the preceptoring/support
you received?
Very satisfied[ ]~ Mostly satisfied[ ]~ Mixed[ ]  Mosty dissatisfied[ )]  Very dissatisfied[J Ma[

axparience

Please add any comment you have on this (optional)

22 How long did you work before commencing night duty?
Lass than 3 months [_] 3-6 months [ &9 months [ 9-12months[,]  Haven'tdone[ ]

night duty

23 How well do you believe you were prepared for the responsibility of night duty?
Wellprepared[ ]  Somewhat prepared [ Poorly prapared [ Mo preparation [ |
Please add any comment you have on this (optional)

24 How often was your performance evaluated?
At end of each placement [ 4] Manthly [ 4 Every 2-2 months [ 4 Every 4-6 months [ 4]
Every 7-12 months | At completion of amployment P Mever [
Other {plaase spacify)

25 When evaluating your performance, who was most involved? (tick more than one if applicable)
Perceptor[ ] Staff development nurse [ Clinical nurse[ ] Unit manager[ ] Clinical nurse spacialist[ ]
Other (please speify) | J
Please add any comment you have on this (optional)

GRADUATE REGISTERED NURSE TREANEITION SURVEY QUESTIONHAIRE 13
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APPENDIX B: Graduate Nurse Survey Questionnaire

Please complete this form as clearly as possible in black ink to assist us in the electronic data capture of responses

Ed Where do you see yourself professionally in 5 years time?

32 Do you have any further comments that may identify how you feel about your intagration into the
workforce as a registered nurse?

Thankyou wery much for taking the ime to participate in this survey.
Please placa your completed form in the stamped, self-addressed envelope provided and retum as soon as possible to me at:

Ce Kaallay

- Mursas & Midwives Board of Wastern Australia
Locked Bag &

East Parth WA 6832

Foous groups — your participation would be appredated

To help darify areas of this survey, | intend to conduct a series of focus groups within the next 2 to 3 months to enable
expansion on the discussion points abowve. If you would ba interested in the appartunity to contribute further by participating in
ona of these groups, please email me with your expression of interest and contact details at ckealley@student.nd.edu.au before
31 March 2010. A certificate of participation will be given to ba included in your professional portfolio

Thankyou again for your valuable assistance with this im portant area of rasearch,
Kind regards
Ce Kaalley, RN, BSc{HP), M{HSM}, MRCNA
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APPENDIX C: GRN Survey Questionnaire Follow-up Letter

THE UNIVERSITY OF

NOTRE DAME

A U S T R A L I A

Graduate nurse transition programs in Western Australia: A comparative study of
their perceived efficacy.

Dear Colleague

You would have recently received correspondence and a questionnaire from me in regards
to my Professional Doctorate of Nursing research at The University of Notre Dame,
Fremantle Campus. | am researching the efficacy of Graduate Registered Nurse programs
and their influence on retention of nurses within the nursing workforce.

The questionnaire is designed to collect information from you about your experiences
following graduation from your nursing course. Even if you have not continued in nursing,
this information is still valuable to assist me in forming a true picture of current trends with
graduates and the novice nursing workforce.

If you have already completed and returned this questionnaire | thank you very much.

If you have yet to complete this questionnaire , | urge you to do so as soon as possible to
enable supporting this important area of research into developing best practice for programs
for transition of undergraduate to competent Registered Nurse and enhancing the future of
the nursing workforce.

Your contribution will assist in developing recommendations for transition programs to
ensure new graduates receive the optimum experience in their journey to becoming
competent Registered Nurses delivering the best possible care in whichever field of nursing
they choose.

It is envisaged the research will be completed within 12 months and results from the final
thesis written up for publication in relevant journals. If you would like notification of any
publications as a result of this research, my contact details will be included in the cover sheet
of the questionnaire.

I would like to assure you that all the information gathered for this study will be held in strict
confidence. All efforts will be made to ensure that only fair and unbiased reporting occurs.

Data will be stored securely as per University regulations in the School of Nursing at The
University of Notre Dame Australia for five years.

I thank you in anticipation of supporting this important area of research into developing best
practice programs for transition from graduate to competent Registered Nurse.

Please return the questionnaire in the envelope provided by the 31* March 2010.

Kind regards,

Ms Ce Kealley
Researcher

Dr Jenny Prentice is supervising the project. If you have any queries regarding the research,
please contact me directly on 0417 944 776 / email: ckealley@student.nd.edu.au or Dr
Prentice by email at Jenny.Prentice@health.wa.gov.au.

If participants have any complaint regarding the manner in which a research project is
conducted, it may be given to the researcher or, alternatively, to the Executive Officer,
Research Office, The University of Notre Dame Australia, PO Box 1225 Fremantle WA 6959,
phone (08) 9433 0941.
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APPENDIX D: Information Sheet for Graduate Nurse Coordinator Survey

INFORMATION SHEET

Graduate nurse transition programs in Western Australia: A comparative study of
their perceived efficacy.

Dear Colleague

| am a Professional Doctorate of Nursing student at The University of Notre Dame Australia
(Fremantle Campus) researching the efficacy of Graduate Registered Nurse programs and
their influence on retention of nurses within the nursing workforce.

My study population is all Registered Nurses who graduated from a university School of
Nursing and registered with the Nurses and Midwives Board of Western Australia (NMBWA)
during the year 2008. On my behalf, the NMBWA generated a list of these graduates and
forwarded a survey questionnaire in March 2010. The questionnaire was designed to collect
information about the GRN experiences following graduation from their nursing course.

Some of the resultant data requires detail clarification and, as such, | would be very grateful
for your assistance in this. The attached link to a Survey Monkey questionnaire will enable
collection of the additional information | require to more comprehensive report the study
findings.

It is envisaged the research will be completed within the next few months and results from
the final thesis written up for publication in relevant journals. If you would like naotification of
any publications as a result of this research, my contact details will be included in the
information sheet of the questionnaire.

I would like to assure you that all the information gathered for this study will be held in strict
confidence. All efforts will be made to ensure that only fair and unbiased reporting occurs.
Data will be stored securely as per University regulations in the School of Nursing at The
University of Notre Dame Australia for five years.

| thank you in anticipation for supporting this important area of research into developing best
practice programs for transition from graduate to competent Registered Nurse.

Kind regards,

Ms Ce Kealley

Researcher

Dr Jenny Prentice is supervising this project. If you have any queries regarding the research,
please contact Dr Prentice by email at Jenny.Prentice @health.wa.gov.au or me directly on
0417 944 776 | email: ckealley@iinet.net.au, or, ce.kealley@health.wa.gov.au, or,
ckealley@student.nd.edu.au

If participants have any complaint regarding the manner in which a research project is
conducted, it may be given to the researcher or, alternatively, to the Executive Officer,
Research Office, The University of Notre Dame Australia, PO Box 1225 Fremantle WA 6959,
phone (08) 9433 0941.
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APPENDIX E: Graduate Nurse Coordinator Web-based Survey

[SURVEY FREVIEW MODE] Graduate Nurse Program (GNF) Coordinator Survey Page 1 of 3

Graduate Nurse Program (GNP) Coordinator Survey [mp—

*

. Please indicate the type of healthcare organisation you belong to.
Metro Tertiary

Metro Secondary

Metro Private

Large Rural

Small Rural

Mental Health

Aged Care

Community

Other (please specify)

O Y Y Y Y Y O

¥ 2. How long (in months) are the GNPs in your organisation? (if you have
more than one type of program, please indicate each type).

* 3. How many rotations does a Graduate Registered Nurse (GRN) have in your
GNP? (Please indicate if different number for different types of programs)

* 4, What number of GRNs would be assigned to a single ward or unit for a
rotation? (Please give range, in particular, maximum number that would be
placed in one area).

% 5, What would the normal ratio of GRNs to other RNs be on a typical ward or
unit? (Again, if necessary, please give range).

http:/faranw surveymonkey.com/s.aspx?PREVIEW_MODE=DO NOT_USE_THIS_LI... 3/0972012
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APPENDIX E: Graduate Nurse Coordinator Web-based Survey

[SURVEY FREVIEW MODE] Graduate Nurse Program (GNF) Coordinator Survey Page 2 of 3

6. Please indicate the types of support personnel available to your GRNs; the
Award level of the support person; and the approximate number of GRNs each
support person is responsible for.

Available Award Level i G,RNE i)
Indiv

GNP Coordinatar [=] =] |=|
Staff Development Nurse El E El
Staff Development Educator =l -] =)
Clinical Coach . Fl = Fl
Mentor = = =
Other =] = [=]

Other (please specify)
| |

*7. How many hours per week would a FULL-TIME GRN be contracted for?

* 8, Please give a brief outline of what guidelines govern your GNP?

* 9, Please give a brief outline of what changesfinnovations you have applied,
or plan to apply, to your GNP?

10. Please provide any further comment or information you feel may be useful

to this survey. This is the final question - thank you so much for your time in
assisting me with my research.

hitp:/ ey surveymonkey com/s. aspr?PREVIEW _MODE=DO NOT _USE_THIS LI. 3/0872012
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APPENDIX E: Graduate Nurse Coordinator Web-based Survey

[SURVEY FREVIEW MODE] Graduate Nurse Program (GNF) Coordinator Survey Page 3 of 3

Powered by SurveyMonkey

Check aut our gamgls SUCVEVE and creats yaur KWn now!

http:/faranw surveymonkey.com/s.aspx?PREVIEW_MODE=DO NOT_USE_THIS_LI... 3/0972012
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APPENDIX F: Graduate Nurse Coordinator Qualitative Data

Graduate Nurse Coordinators Qualitative Data

Graduate Program Guidelines

Graduate nurse coordinators were asked to provimefaoutline of what
guidelines they used to govern the administratioih@ir GNPs. The purpose of this
guestion was to determine if any organisationsspatific objectives with which to
measure the outcomes of their programs. No regaadndicated an ongoing
method of prescribed program review; however, enigary organisation did
indicate the intention to formally evaluate thaiogram in the near future. This
same organisation appeared to have the most coenmiel framework and set of
performance indicators. According to the respohidéese were based upon
evidence-based practice and developed throughcegs®f ongoing focus groups
that were held regularly with relevant stakeholdeksother tertiary hospital
indicated the use of graduate program and humanires guidelines but did not
specify anything further. The same organisatigoressed the intent to implement a
formal framework of support for nurses at theiramgation. Two respondents, one
from a tertiary and the other from a metropolitanadary organisation did not
appear to understand the requuestse give a brief outline of what guidelines gove
your GNP This suggested that there may not have beerfisdfeameworks in
place with which to ensure the graduates are dgivemest transition opportunity

possible.

As should be the case with all nursing practicestngoaduate nurse
coordinator respondents discussed the use of tegalian Nursing and Midwifery

Council, National Competency Standards (ANMC, 2a06Jirect their assessment

365



APPENDIX F: Graduate Nurse Coordinator Qualitative Data

of novice nurse practice. Both the private orgatn®s, two of the secondary, and
four of the rural graduate nurse coordinator redpais indicated that they
conducted their graduate program in conjunctiomaitiniversity, in order to offer a
Graduate Certificate in Clinical Nursing. Both faege and the small rural
organisation’s graduate nurse coordinators inditttat their transition program
guidelines came from the WA Country Health Ser{isACHS) GNP coordinator.
They also suggested their greatest issue was afaekources that impacted upon

their ability to provide standard support acrossias.

Recent or Planned Changes and Innovations to the Transition Program

To further understand local innovations and stiatethat have been shown to
improve their GNPs, information was sought from gh@duate nurse coordinators in
regards to what changes have either been mades ptasmned for their transitional

programs (Table App F.1).
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APPENDIX F: Graduate Nurse Coordinator Qualitative Data

Table App F.1. Program Innovations and Changes

Sector Changes/Innovations
Tertiary Reviewing study content and delivery.
Looking at making all assessment documents electronic.
Developing grad face-book page.
Investigating changing selection procedure away from interviews.
Tertiary Regular online surveys (Monkey) to identify:
- changes required in tutorial or study day content;
- graduate satisfaction with the amount of time | work and visit them in the
clinical area.
Implemented preceptor modules for the ward staff to ensure they are
prepared for their role as preceptors.
Implemented simulation education into each of the GRN study days - finding
GRNs are much more confident in their roles in emergency situations.
Tertiary GNP Framework devised in 2007 from a series of focus groups with

graduates and key participants of previous programs (SRNs, SDNs etc).

Hospital resourced development and implementation of framework
encompassing key themes from the focus groups and mirrors the gold
standards identified in the literature.

Changed orientation format.
Changed associated supports in the immediate transition period.

Introduced professional development study days aimed to develop
professional aspects of the graduate (Leadership/ Communication/ Career
Planning/ Preceptorship).

Clinical development seminars centred on specialty clinical knowledge, skills
and learning from error.

Graduate nurses now rotate to 57 different areas across 5 hospitals (all
areas bar ICU and Midwifery).

Developed guidelines for performance management, recruitment and
retention, based on best practice and industry standards.

In 2008 we introduced a graduate nurse program SDN service that provides
a unique service across all specialties and shifts; enables ward supports or
graduates, to make a referral for further support. Allows the graduate to
receive timely support when required (in the odd chance the ward support is
unavailable). Ensures communication between the graduate program, the
graduates and the ward staff who support them.

Review the program 3 times a year with the graduates.

Aim to employ a research consultant to do a formal evaluation at 5 years
(2012).

In the process of introducing a further addition to the framework: patient
safety. This will enable all educational content of the graduate nurse
programs to centre on patient safety by learning from human error and RCA
(root cause analysis). We envisage this will create more awareness of safety
for patients and promote a culture of disclosure whereby we can continue
to learn from our errors.
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Sector

Changes/Innovations

Tertiary

Secondary

Secondary

Metro
Private

Metro
Private

Large Rural

Large Rural

Large Rural

Large Rural

Large Rural

Small Rural

Implemented clinical coach role.

Currently developing hospital-wide support model for all nurses.
Changed recruitment process to assessments, scenarios and interviews.
Evaluate each program and alter it accordingly.

In 2012 will increase to 10 RNs twice per year.

Use reflective worksheets to identify very early on those that do not have
ability to critically think and problem solve and can support them to achieve
it much sooner.

Main change has been working in partnership with Uni C since 2009.
Three-year development program opportunity for Certificate in Clinical
Nursing in partnership with Uni C paid by hospital.

Electronic provision of all learning and orientation requirements.
Recovery Room, Critical Care and ICU as rotation options in second year.
Two rather than 3 intakes of grads in 2012.

Have taken full and part-time grads in the past but we are trying to attract
all full-time placement in the future.

Grad Certificate through Uni C.
More dedicated time from staff educators.
One week supernumerary for first rotation.

Hoping to have full-time GNP coordinator that can travel to smaller
hospitals.

Due to feedback the rotations through Medical/Surgical, ED, Theatre,
Maternity, Palliative Care, Mental Health, and Coordination at a smaller site
will remain.

Breadth of experience in GNP a drawcard.

Monthly networking tutorials for our grads in our region (4 sites) via
videoconference. Coordinate 5 face to face study days - clinical skills days.

All grads attend the regional resource centre for the study days.

In 2007 our rotations were set in either med/surg or paeds as a result of lack
of Clinical support, skill shortage; e.g. in ED etc. - had dropped to 2 grads for
that year.

Reintroduced other areas to be competitive with other grad programs.

Input from all CNM of areas as to what kind of supernumerary time they
would feel comfortable with before the grad could then be counted on as
staff - helped in opening areas that had been closed. A business case was
then put forward to Management.

Other areas were also considered e.g. Mental Health, Remote, Community,
and Home Nursing, and Dialysis. These areas were often hard to recruit to
because there was little exposure to these areas by staff. This also gave RN's
a broader understanding of the facilities available in the community so when
discharging patients they had an understanding of where their clients were
going to and the problems they may encounter.

More supernumerary time if possible.
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Further Comment from Graduate Nurse Coordinators

An option was given for the graduate nurse cootdinsao provide any further
comment they felt may have been useful to the sur@me valuable comments
were proffered by the secondary and rural areakjrageneral indicated that a lack
of resources was often a shortcoming in attemgordgliver a supportive and

comprehensive transitional program (Table App F.2).

Table App F.2. Further Comments from Graduate Nurse Coordinators

Sector Comments

Secondary We have good retention but many grads don’t want to do extra studies and
quite a few are mature grads who want part-time and are loyal and local
people. Doing post graduate study in the first year of clinical practice pushes
many too hard. Working full-time and learning and consolidating everything
they need is massive and they’re not at uni where they can just take their
time.

Secondary  Would prefer my only job was GNP coordinator so | could find the time to
introduce more innovations and changes.

Large Rural Our difficulty for our program is having a dedicated person. Being in the
(Area), if staff resign, it takes a while to recruit. This has led to some difficult
times in the past.

Small Rural Feedback from the grads indicates that travelling to different sites is
unsettling, rotating to different wards and areas is acceptable but changing
hospitals is more stressful than they anticipated. Note: this area has up to 10
rotations per program.

These, and the comments in Table App F.1, helpateglevelopment of the

Recommendations and Concepts in Chapter 6.
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