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6.6.1 Out of Hours Support and Supervision 

It is important that senior staff consider the level of support, and the service 

areas that are available within an organisation outside regular hours (for example, 

weekend or night shift), and the impact this can have upon decision making related to 

unpredictable patient-related events.  The graduate nurse may also be in the 

vulnerable position of seeking a permanent contract and may not wish to be 

perceived in a less than favourable light by resisting being rostered to shifts he/she is 

not clinically comfortable with.   

Concept 1: Where the GRN is rostered to a shift outside regular operating hours, 
there ought to be adequate support, in terms of experienced preceptors and/or SDNs, 
to provide a safe environment for both the novice nurse and the patients assigned to 
their care. 

6.6.2 Collaborative Models of Support 

All metropolitan public hospitals in WA are part of an ‘area’ Health Service, 

and as such, include at least one tertiary hospital, plus the secondary, and some 

community and mental health units.  By the nature of their size, the tertiary hospitals 

have access to more appropriate resources, and as such, are in a better position to 

offer a more collaborative liaison with their smaller ‘area’ sites.  In addition, the 

graduate nurse coordinator respondents from the tertiary sites were the only ones to 

describe any form of transition program structures.  Smaller hospitals do not have the 

economy of scale of the larger and tertiary organisations, however, one possible 

solution is to work towards developing stronger partnerships between the tertiary and 

other organisations.  Given innovative planning, area Health Services ought to be 

able to provide improved partnerships and opportunities for not only the graduate 

nurses, but also to those involved in their transition.  A suggested scenario is one 

whereby a GRN is able to do the majority of rotations at a tertiary site, and a single 
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rotation at a secondary hospital or primary health service.  This will provide a 

broadness of experience and improved choices for future career paths.  Overall 

coordination of these collaborative rotations would come from the better resourced 

senior level program coordinator at the tertiary site.   

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

 

Such an initiative would enable professional development on several different 

levels, particularly for those coordinating and providing graduate nurse support 

mechanisms.  The initiative might also provide improved succession planning for 

those areas that find it more difficult to recruit suitable personnel.  In addition, such 

collaborations have the potential of allowing the sectors with better resources to 

augment those areas struggling to either attract, or provide the required clinical 

supports for the GRNs. 

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

 

The GNC consortium provides an ideal forum for member sites to network, 

share concepts, contribute to program innovation, and initiate change.  Additionally, 

those members with evidence of successful transition processes are in a prime 

position to offer constructive support and advice to the sectors that have less 

substantive frameworks. 
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6.6.3 Rural Resources 

The tyranny of distance within the WACHS impacts the attraction of suitable 

and sufficient medical, nursing and allied health staff.  It also makes it difficult to 

provide specific expertise to the more rural populations when required.  The advent 

of video conferencing may assist in this regard.  As such, it behoves smaller 

organisations to ensure that the optimal use of communication facilities is employed 

to provide the GRN with the best possible opportunities to enable them to develop 

into a confident and competent practitioner.  

Concept 4: Rural sites that provide graduate nurse transition programs must have 
adequate and constant access to appropriate communication systems to ensure that 
the graduate nurse is supported at all times.  

The current combination of options available to the graduand nurse for rural 

rotations provides for a variety of experiences and generally includes a larger 

regional site.  GRN comments indicated that, due to resource limitations in the 

smaller sites, there were times when support was not readily available, and the 

learning opportunities were limited.  To overcome this concern, rural sites could be 

linked to a metropolitan tertiary site where the GRN would spend their first rotation, 

consolidating basic nursing skills, and prior to subsequent rotations at their preferred 

rural site.  This model may also encourage a greater number of graduates to choose 

rural nursing as an option.  

Concept 5: Rural sites that provide graduate nurse transition programs consider 
partnerships with metropolitan tertiary hospitals to provide an initial consolidation of 
nursing skills for the GRN, prior to subsequent rotations at rural sites.  
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Such a partnership might include opportunities for the rural graduate nurse 

coordinators to spend time at the metropolitan site to provide opportunities for 

further professional development.  In addition, options for the metropolitan graduate 

nurse support staff to spend time within rural sites could also be considered.  This 

would facilitate opportunities for providing leave relief, assist in the provision of 

more consistent support for the GRN, and improve exchange of program innovations 

and initiatives. 

Comments from rural GRNs indicated that a means to better network with 

colleagues and senior, experienced nurses would enhance their transitional 

experiences.  Such opportunities would allow them to participate in discussion 

forums and explore possible solutions to any perceived problems by informal 

debriefing.  One such option would be a social network site that allowed interaction 

between the GRNs regardless of their location, as well as options to consult expert 

practitioners should the GRN feel the need.   

Concept 6: Controlled networking sites are enabled with a view to making it 
possible for GRNs with less access to peers and support to have equal opportunities 
to participate in discussion forums, and to seek advice from senior nurses.  

6.6.4 Transition Program Improvements 

While the overall impression from the GRN feedback was positive, it is evident 

from the variance in program models that the current nursing transition programs 

within WA may benefit from further reform.  One option might be to model the GNP 

on the intern programs adopted by other professions, such as Medicine.  Such a 

model would include robust and comprehensive guidelines, as well as a more 

structured and secure platform from which the novice nurse could safely develop the 
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required competencies and confidence.  Such a concept would accord a guaranteed 

protective environment for the GRN’s transition and provide consistency in the way 

novice nurses are guided to proficiency, as well as ensuring greater accountability 

from program providers.  

Concept 7: Nurse leaders consider the notion of remodelling the first year of 
transition, from undergraduate to Registered Nurse, by recommending the first year 
of professional practice become a compulsory year of supervision.  

6.6.5 Nursing Roles 

Amongst the GRNs it was evident that a greater understanding of the different 

nursing roles, particularly those involved in supervision, would facilitate not only a 

better clarity and appreciation of the roles, but would also help to reduce some of the 

misconceptions, and perhaps provide more realistic constructs for junior nurses upon 

which to base their career planning (Dearmun, 2000).  Many junior nurses who 

aspire to promotional roles appear to have very little concept of the particular 

position responsibilities and may be merely attracted to the additional prestige and 

remuneration.  Such confusion might be further exacerbated by the increase in the 

number and variety of nursing roles and titles; a position that accords with similar 

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

6.7 Summary of Concepts 

As with the recommendations, the concepts for further improvements to the 

graduate nurse transition program are summarised below: 

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

there ought to be adequate support, in terms of experienced preceptors and/or SDNs, 
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to provide a safe environment for both the novice nurse and the patients assigned to 

their care. 

Concept 2: Health Services ought to consider an area-wide model of graduate nurse 

transition programs.  This would include options for the GRN to participate in 

specialty rotations at both tertiary and secondary sites.  Coordination of the model 

would come from the larger sites. 

Concept 3: An area-wide model of graduate nurse transition programs would include 

options for the program coordinators and SDNs to experience both levels of health 

provision.  Cross-pollination would provide opportunities for staff from the smaller, 

secondary sites to further develop their programs, personal skills and professional 

portfolios. 

Concept 4: Rural sites that provide graduate nurse transition programs must have 

adequate and constant access to appropriate communication systems to ensure that 

the graduate nurse is supported at all times.  

Concept 5: Rural sites that provide graduate nurse transition programs consider 

partnerships with metropolitan tertiary hospitals to provide an initial consolidation of 

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

Concept 6: Controlled networking sites are enabled with a view to making it 

possible for GRNs with less access to peers and support to have equal opportunities 

to participate in discussion forums, and to seek advice from senior nurses.  
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Concept 7: Nurse Leaders consider the notion of remodelling the first year of 

transition, from undergraduate to Registered Nurse, by recommending the first year 

of professional practice become a compulsory year of supervision. 

6.8 Study Limitations 

Although not critical to the research per se, the researcher remained cognisant 

of certain limitations of the study.  These are identified in what follows. 

6.8.1 UWA (2000) data 

The raw data from the UWA (2000) study was not available, and the 

methodology and analysis not readily apparent from the report utilised for 

comparison to the 2010 data.  As a result, some loss of data comparison may have 

occurred in relation to the UWA (2000) data that was grouped together for reporting.  

For example, 4.4.3.2 describes how in the earlier study a breakdown of categories of 

responses was given within the disagree and strongly disagree groups, but in the 

‘perceived confidence gained from a GNP’ responses were grouped together, thus 

limiting the ability to fully compare the degrees of disagreement. 

6.8.2 2010 Survey Questionnaire Response Rate 

While in general terms the response rate of 24% is considered slightly above 

average (Sax, et al., 2003) a higher response rate may have produced slightly 

different trends.  Although a higher response would have been desirable, it is 

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

Between the UWA (2000) and the 2010 study period various factors would 

have influenced the two study populations.  As well as the maturation of the graduate 

nurse transitional programs as a result of the UWA (2000) recommendations, 

political and social changes will have influenced the program structures, frameworks, 

and funding.  While such time-lag variances are inevitable when comparing groups, 

refinement of the question response options and processing of the data helped 

mitigate many of these, for example, providing individual response options for 

support personnel.  

6.9 Generalisability of the Study 

While the current study was confined to nurses graduating from university and 

registering with the NMBWA in 2008, the similarity of GNPs within Australia 

support the general intent of the findings, and thus the recommendations being 

generalised to a National nursing population.  International programs have many 

similar concepts and, consequently, components such as minimum supernumerary 

time, and levels of support, ought to be easily adapted to other graduate nurse 

transition programs.  Other characteristics, such as the suggested collaborative 

arrangements of programs, might require further adaptation to local requirements if 

they were to be considered for international programs.  

6.10 Future Research 

Data related to the undergraduate program experiences was limited in this 

study as it was not the focus of the research.  To further determine if differences in 

undergraduate nursing program structure between the universities may influence the 
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experiences of the transitioning nurse would require a wholly different study.  Such 

information would, however, provide valuable context to the transition experiences 

of the graduating nurse and is worthy of consideration for future research. 

6.11 Summary 

This chapter has identified the key findings from the research into graduate 

nurse transition programs within Western Australia.  From these findings, eight 

recommendations have been developed that will provide a framework for 

establishing consistent and contemporary guidelines for local Graduate Registered 

Nurse transition programs.   Further options to improve graduate nurse transition 

experiences within the Western Australian context have also been considered in the 

form of seven ‘concepts’.   

Limitations to the research have been considered, as has the potential for 

generalisation of the study findings to other populations and opportunities for future 

research. 

The novice RNs’ experiences are different today when compared to those 

reported in the UWA (2000) study, in that the GNPs are much more structured, and 

the GRNs are more satisfied with their efficacy.  It should be recognised that due to 

the increase in the complexity of nursing science, the undergraduate education is no 

longer able to comprehensively prepare the student nurse for instant nursing practice.  

In such an environment, transition programs become crucially important. 

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

successful transition to competent practitioner in terms of improving confidence and 
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competence.  Adequate and appropriate support in terms of suitable preceptors and 

knowledgeable SDNs and program coordinators has been the single most consistent 

theme for satisfactory transition.  Development of partnerships between those sectors 

that have demonstrated successful transition programs, and those which have shown 

less success is seen as being highly beneficial.  To ensure all nurses graduating from 

universities as an RN are appropriately supported in becoming competent 

practitioners, a mandatory period of transition is recommended.  This transitional 

period requires State-wide consistency to ensure uniformity of practice and the 

attainment of standards. 

In addition, the findings have demonstrated that the GNP positively influences 

the GRN career pathway, and their tenure within the nursing workforce.  

Nevertheless, for most novice nurses there is a deficit in knowledge of how to find 

appropriate advice on how best to further their nursing career, and as such, the 

development of a career advice network is indicated. 

This research has been a rewarding process and has identified issues, and 

developed recommendations to facilitate continuous improvements in nurse 

transition programs.  The research also contributes to the body of knowledge into 

health workforce, and nursing recruitment and retention.  As such, it has the potential 

to inform planning, funding and education policies. 
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INFORMATION SHEET 

Graduate nurse transition programs in Western Australia: Graduate nurse transition programs in Western Australia: Graduate nurse transition programs in Western Australia: Graduate nurse transition programs in Western Australia: A comparative study of A comparative study of A comparative study of A comparative study of 
their perceived efficacytheir perceived efficacytheir perceived efficacytheir perceived efficacy.... 
 
Dear Colleague 
 
I 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 questionnaire 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. 
 
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 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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Graduate nurse transition Graduate nurse transition Graduate nurse transition Graduate nurse transition programs in Western Australia: A comparative study of programs in Western Australia: A comparative study of programs in Western Australia: A comparative study of programs in Western Australia: A comparative study of 
their perceived efficacy.their perceived efficacy.their perceived efficacy.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. I 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 I thank you very much. 
 
If you have yet to complete this questionnaire , I 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 31st 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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INFORMATION SHEET 

    
Graduate nurse transition programs in Western Australia: A comparative study of Graduate nurse transition programs in Western Australia: A comparative study of Graduate nurse transition programs in Western Australia: A comparative study of Graduate nurse transition programs in Western Australia: A comparative study of 
their perceived efficacy.their perceived efficacy.their perceived efficacy.their perceived efficacy. 
 
Dear Colleague 
 
I 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, I would be very grateful 
for your assistance in this. The attached link to a Survey Monkey questionnaire will enable 
collection of the additional information I 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 notification 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.  
 
I 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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Graduate Nurse Coordinators Qualitative Data 

Graduate Program Guidelines 

Graduate nurse coordinators were asked to provide a brief outline of what 

guidelines they used to govern the administration of their GNPs.  The purpose of this 

question was to determine if any organisations had specific objectives with which to 

measure the outcomes of their programs.  No respondents indicated an ongoing 

method of prescribed program review; however, one tertiary organisation did 

indicate the intention to formally evaluate their program in the near future.  This 

same organisation appeared to have the most comprehensive framework and set of 

performance indicators.  According to the respondent, these were based upon 

evidence-based practice and developed through a process of ongoing focus groups 

that were held regularly with relevant stakeholders.  Another tertiary hospital 

indicated the use of graduate program and human resource guidelines but did not 

specify anything further.  The same organisation expressed the intent to implement a 

formal framework of support for nurses at their organisation.  Two respondents, one 

from a tertiary and the other from a metropolitan secondary organisation did not 

appear to understand the request please give a brief outline of what guidelines govern 

your GNP.  This suggested that there may not have been specific frameworks in 

place with which to ensure the graduates are given the best transition opportunity 

possible.   

As should be the case with all nursing practice, most graduate nurse 

coordinator respondents discussed the use of the Australian Nursing and Midwifery 

Council, National Competency Standards (ANMC, 2006) to direct their assessment 



APPENDIX F: Graduate Nurse Coordinator Qualitative Data 

  366 

of novice nurse practice.  Both the private organisations, two of the secondary, and 

four of the rural graduate nurse coordinator respondents indicated that they 

conducted their graduate program in conjunction with a university, in order to offer a 

Graduate Certificate in Clinical Nursing.  Both the large and the small rural 

organisation’s graduate nurse coordinators indicated that their transition program 

guidelines came from the WA Country Health Service (WACHS) GNP coordinator.  

They also suggested their greatest issue was a lack of resources that impacted upon 

their ability to provide standard support across all sites.   

Recent or Planned Changes and Innovations to the Transition Program 

To further understand local innovations and strategies that have been shown to 

improve their GNPs, information was sought from the graduate nurse coordinators in 

regards to what changes have either been made, or are planned for their transitional 

programs (Table App F.1).   
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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 I 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 Implemented clinical coach role. 

Currently developing hospital-wide support model for all nurses. 

Secondary 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.  

Secondary Main change has been working in partnership with Uni C since 2009. 

Metro 

Private 

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. 

Metro 

Private 

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. 

Large Rural More dedicated time from staff educators. 

One week supernumerary for first rotation. 

Large Rural Hoping to have full-time GNP coordinator that can travel to smaller 

hospitals. 

Large Rural 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. 

Large Rural 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. 

Large Rural 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. 

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

An option was given for the graduate nurse coordinators to provide any further 

comment they felt may have been useful to the survey.  Some valuable comments 

were proffered by the secondary and rural areas, and in general indicated that a lack 

of resources was often a shortcoming in attempting to deliver 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 I 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, helped guide development of the 

Recommendations and Concepts in Chapter 6. 


