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CHAPTER 4: FINDINGS

4.1 Introduction

The purpose of this chapter is to present the data from the graduate nurse
survey guestionnaire and the graduate nurse coordinator web-based survey in the
manner prescribed by mixed methods research Triangulation Design; and as
described in the previous chapter. The data from the postal survey questionnaire
returned by the graduate nurse cohort has been presented as frequencies and
percentages of occurrence to provide a comprehensive description of the transition
programs offered within WA in 2010. Transformation of the data has enabled
comparative depiction between the findings of the UWA (2000) study and the
current graduate nurse survey, and facilitated comparisons within the current
research by demonstrating the variations between the individual specialty rotation
data with each progressive rotation. The written responses are utilised in their
qualitative forms in the next chapter to further support the interpretation of the

findings.

A brief overview of the original and current survey questionnaires is provided
in sections 4.2 and 4.3, the latter section including demographic data that provides
context to the current study population. Data from the present study are compared
with data from the UWA (2000) study to determine what differences were reported
between the two timeframes (sections 4.4 and 4.5). The purpose was to determine
how the newly graduated RNs’ perception of transitional program efficacy may have
changed. In addition to the comparative data, qualitative responses provided an
insight into the perceived efficacy of formal transitional programs and demonstrated

shifting perceptions over the past decade within the workplace (section 4.6). The
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expanded quantitative and qualitative data thatag#lected in the current research,
in relation to future career intentions, was useddpict the perceived influences that
a GNP may have upon the novice nurse’s careerghatices (section 4.7).

Additional comment was invited in the 2010 study @anovides further insight into

the GRN'’s perceived integration experiences (4.8).

The secondary web-based survey of graduate nuosdinators (section 4.9)
provided data that validated portions of the prigreurvey questionnaire in terms of
program length, and contracted hours offered ta@R&ls during their transitional
programs. Additional information that was not daalie from the GRN, such as

recent program innovations, was also consideredsapiesented in Appendix F.

4.2 Original Survey Questionnaire (UWA, 2000)

According to the UWA (2000) report, literature segted that alliances
between universities and the workplace were liméed expectations as to the
graduates’ abilities during the transitional pertffiered between academia and
industry. With the intention of assisting the hleahdustry to provide more clinical
support to the newly graduated nurse and to engetutteeir retention in the
workforce, the WA Health Department commenced fogdif programs in Western
Australian public and private hospitals in 1998 4889 (UWA, 2000). The funding
was to enable programs to offer “extra clinical o, educational materials and
often the opportunity to attend education sessioasder to assist them with the

transition from university to the workplace” (UWZ2000, p. 1).
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4.3 Current Postal Survey Questionnaire

The postal survey questionnaire for the currerdystuas similarly managed by
the NMBWA but in this instance was sentabnurses who graduated and registered
with the NMBWA as a RN for the first time in 20G8at is, those who participated
in a transitional program and those who chosempatticipate. Demographic data
were collected in the present study to allow fatHar exploration of associations
related to age-groups, undergraduate educatiaor, Ipealth experience, type of
employing institution and potential influence ugmerceptions and experiences.

Data were also collected to investigate what inflieethe transitional period may
have on future retention of the novice nurse withienursing workforce and their

intended career paths.

4.3.1 Demographics

The UWA (2000) survey did not collect demographatad The decision to do
so in the current research enabled an expansitre afata to examine relationships
and comparisons between age groups; undergrachstitetions and prior

experience; as well as transitional choices, erpegs and perceptions.

43.1.1 Gender

The ratio of female to male for the response gneap 93.6% to 6.4%
respectively. The national ratio of female to maleses recorded by the AIHW for
the year 2008 is 90.3% to 9.7% and for WA is 90t6%.1%, which indicates that
the State is marginally behind the national trehuinproving the attraction of more

males to nursing as a profession (AIHW, 2010b).
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4.3.1.2 Age Groups

Almost half the sample was aged 30 or older axatdd by Table 4.1. This is
noteworthy given that the general consensus isdosf recruitment on newly
graduated nurses to support resupply of the ageangforce. It is possible a large
proportion of the older cohort are those with poersi experience as an Enrolled
Nurse (EN) as 45% indicated prior employment agldncompared to only 19% of

the 29 or less age brackets.

Table 4.1. Age Groups of Respondents

Age group - years Percent of sample
<21 4.9%
22-29 47.0%
30-39 22.1%
40-49 15.7%
>50 10.3%
Total 100%

4.3.2 Prior Experience

More than half the respondents had prior experi@ascan EN or Assistant in
Nursing/Nursing Assistant (AIN). A further 28.5%dhprior experience as an
Orderly or Patient Care Assistant (PCA). Sligmtigre than a third (34.8%) had no
prior experience in a health related field. Asdaded, the older age groups were

more likely to have had prior EN experience.

4.4 Comparative Data

The UWA (2000) format of the survey questionnaievpding the
comparative data for the current study was maiethio a degree, but where

possible, opportunities to enhance data colleatiere optimised. For example,
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industry employment typsptions were expanded, and optionssipecialty unit

choices were increased.

4.4.1 Sector Employment Type

The UWA (2000) survey sought information on fownits related to the type
of health care institution the subjects were emgdbiy: Hospital, Community,
Private SectarandOther. The current survey modified these items to idelu
Tertiary, Secondary, LargendSmall Rural, Private, Community, Mental Headiind
Aged Care As the transition programs evolve, more typelealth organisations
are offering graduate programs, an important ste@tds recruiting to areas that are
less well staffed such as Community, Mental Heaiti Rural. A further element
was included in the 2010 survey that asked fotype of health sector the subject
was employed in 2008, (their year of first registna), and what their current
employing sector was at the time of survey in 20While the terminology
employed in the UWA (2000) survey was not discussdbe study’s Report it is
assumed the teridospitalreferred to all other than Private or Agency, leetie
‘grouping’ together of the remaining data in theel@&urvey in Table 4.2 for ease of

comparison.
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Table 4.2. Health Sector Employment Type

Health Sector Type 2000 2008 2008 2010 2010
(n =170) (n=168) Grouping (n=192) Grouping
' Hospital 91.8% 73.8% 80.1%
> Tertiary © 45.2% 56.2%
> Secondary © 6.0% 10.4%
*  Community © 7.1% 2.6%
> Mental Health © 6.0% 2.1%
> Large Rural © 9.5% 8.8%
> Small Rural © 4.2% 4.2%
*  Private 5.3% 19.0% 18.2%
> Aged Care 19.0% 3.1%
! Other (Aged Care 2.9%
or Agency)
Total 100% 116%" 106%"

Note: 2000 Survey only included the items marked with Lor*, 2010 Survey included the items marked with Zor
*.2008 and 2010 ‘Grouping’ is assuming the term Hospital is equivalent to Public Hospital so combines
elements marked with ©.

# Percentage totals for the 2008 and 2010 columns equate to more than 100% as some Sector types have been
included in more than one group, for example, Mental Health and Tertiary where the Mental Health unitisin a
Tertiary setting.

There was a large difference in the proportionespondents working in Aged
Care in 2008 (19.0%) compared to 2010 (3.1%). Ehmssibly contributable to
many of the cohort (64.6%) not commencing themgigonal program until 2009
and, as indicated earlier, many working as ENs,sAdNPCAs prior to graduating as

a RN.

4.4.2 Types of Units Worked in for Specialty Rotations

GRNs were asked to indicate the specialty unitg therked in during their
GNP. The UWA (2000) survey responses were freevibereas the 2010 survey

provided 12 choices in a closed response formatiléthe responses were in
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different formats, they were still generally congdale. Again, the detail of the
reported results in the UWA (2000) survey were t@diwith Surgical and Medical
combined, and areas that would normally be consdir belong to either of these
areas singled out, such as Orthopaedic, NeuroPgjiative, Nephrology,
Cardiovascular, Plastics and Gynaecology. For eBsemparison, these have been
incorporated into the Surgical/Medical group. Besmathe current transitional
programs have expanded the type of specialty ortsidbn offer, additional unit types
were incorporated into the 2010 survey, and indutie separation of Medical and
Surgical, as well as the addition of Community, Dahary and Midwifery. A

further change was made to the way the data irsdtagon was collected by
allowing for separate responses to each rotafidns was done as most programs
offer a variety of placements, and the experienéélse graduate can vary
considerably between rotations. Separating tregioots has the ability to more
clearly identify the various experiences in difif@repecialties and to determine if
issues are more likely to occur in one area as sgpto another. Table 4.3
demonstrates the results for the types of unitkeain for transitional program

rotations.

CHAPTER 4. Findings 103



Table 4.3. Type of Unit Worked in for Transitional Rotations

Unit Type 2000 2010 n (%) 2010 n (%)
% 1% Rotation 2" Rotation
Medical 68.0% 76 (35.3%) 52 (29.9%)
Surgical I/A 77 (35.8%) 69 (39.7%)
Community N/R 2 (0.9%) 3(1.7%)
Mental Health 9.7% 12 (5.6%) 8 (4.6%)
Midwifery N/R 0 (0.0%) 1(0.6%)
Paediatric 4.8% 14 (6.5%) 9 (5.2%)
Domiciliary N/R 2 (0.9%) 0 (0.0%)
Rural 3.4% 4 (1.9%) 1 (0.6%)
Emergency 6.3% 4 (1.9%) 7 (4.0%)
Perioperative 2.9% 13 (6.0%) 14 (8.0%)
Critical Care (ICU) 1.4% 7 (3.3%) 9 (5.2%)
Aged Care 1.9% 4 (1.9%) 1 (0.6%)
Other 1.4%
Total 99.8% 215 (100%) 174 (100%)

Note: I/A= Included Above; N/R = Not Recorded.

Totals for 2010 n = columns equate to more than the number of participants as some respondents indicated
more than one specialty per rotation, for example, Paediatric Intensive Care Unit (ICU) and has consequently
been counted under both Paediatric and Critical Care (ICU).

The main specialties indicating change were irathge areas of Critical Care
and Perioperative rotations with a four and thi@d-increase respectively. In 2010,
the number of respondents participating in rotaimnMental Health decreased to
almost half that recorded in the UWA (2000) surpeyiod. This is concerning
given that Mental Health is an area of increasiegdohbut seemingly diminishing

resources (Happell, 2008; Taylor & Harrison, 2010).

4.4.3 Graduate Program Competence, Confidence and Support

The general intent of transitional programs isdsist the novice nurse gain

confidence and competence on their journey to gefcy. The wording in the 2010
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survey was modified slightly with the inclusionarunsureoption to allow for
variations of opinion, and to give the opporturidy a more neutral response should

that be preferred (Table 4.4).

Table 4.4. Response Choices for 2000 & 2010 Questionnaires

2000 Response Choices 2010 Response Choices
Strongly Agree Strongly Agree
Agree Mostly Agree

Unsure
Disagree Mostly Disagree
Strongly Disagree Strongly Disagree

4.43.1 Graduate Program Competence

Respondents were asked to indicate the degreeith Wiey believed the
program had made them feel mammpetentn their nursing role. The vast majority
of both the UWA (2000) and 2010 respondents (90a0%89.1% respectively)
agreed or strongly agreedthat the program had made them feel more compigten
their clinical practice. The respondents of th&@@8urvey were more strongly in
agreementhat the program increased theampetenc¢éhan the UWA (2000) group

(Table 4.5).
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Table 4.5. Agreement Graduate Program Perceived to Improve Com  petence

Response Choices 2000 (n =143) 2010 (n =156)
Strongly Agree 38.4% 48.7%
(Mostly) Agree 51.6% 40.4%
Unsure (2010 only) 5.8%
(Mostly) Disagree 7.6% 3.8%
Strongly Disagree 2.4% 1.3%

Note: The 2000 survey only gave the ‘Agree’ or ‘Disagree’ options. The 2010 survey gave the ‘Mostly Agree’ and
‘Mostly Disagree’ options, as well as the ‘Unsure’ option.

The percentage of those whisagreedhat their program made them feel
more competent in the 2010 cohort was half théhefrespondents of the UWA
(2000) survey. This may suggest that improvemintise program have resulted in
enhanced transitional experiences for the graduatee; or alternatively, the
inclusion of the additional neutral elementuoisureallowed the respondents to

make a choice that more closely reflected theicggaion of improved competence.

4.4.3.2 Graduate Program Confidence

Respondents were asked to rate the degree to Wiagtbelieved the program
had made them feel mocenfidentin their clinical practice. There was a slight
difference between the cohorts that may again tbéw@iable to the inclusion of the
unsurechoice in the 2010 survey. The Report of the U{®B00) survey only gave
a breakdown of thstrongly agreeandagreecomponents, and did not give a
breakdown of the two components relatedisagreemengdisagree or strongly

disagree) and are therefore reported undebtbagreecategory (Table 4.6).
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Table 4.6. Agreement Graduate Program Perceived to Improve Con  fidence

Response Choices 2000 (n =141) 2010 (n =156)
Strongly Agree 37.1% 45.5%
(Mostly) Agree 51.6% 39.1%
Unsure (2010 only) 5.1%
(Mostly) Disagree 11.3% 2.6%
Strongly Disagree 7.7%
Total 100% 100%

Note: The 2000 survey only gave the ‘Agree’ or ‘Disagree’ options. The 2010 survey gave the ‘Mostly Agree’ and
‘Mostly Disagree’ options, as well as an ‘Unsure’ option.

There is a small difference between #ggeemengroups, with more of the
2010 respondents claiming thstyongly agreedhe program had helped them feel
moreconfidentin their clinical practice, whereas over half thé/A (2000) cohort

indicated moderatagreementhat the program had helped them feel nuanefident

4.4.3.3 Preceptor Support

Respondents were asked to indicate their leveab$factionwith thesupport
provided by their preceptors during their transitiorhe concept of a preceptor is
generally agreed to be a formalised support andrsigory person who takes
responsibility for induction and guidance of thevige in their initial phases of
transition (Hayman-White, et al., 2007; Johnstatea)|., 2008), and is discussed to a
greater extent in the following chapter (5.3.3.Egedback from the survey
questionnaire test group suggested the need tofoatmixed levels of experience
and consequently, an additional response levelnchsded. This decision was
validated with one third of the respondents indigaimixeddegree of satisfaction
with their level of preceptor support (Table 4. Bimilarly, the more moderate levels

of agreement were changedMiostly AgreedcandMostly Disagreedo minimise the
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seemingly absolute connotation of pur@lyreedor Disagreed The combined level
of dissatisfactiorwith preceptor support has decreased considefiadnty23.9% in

2000 to 11.2% in 2010.

Table 4.7. Satisfaction with Preceptor Support

Response Choices 2000 (n = 155) 2010 (n=195)
Very Satisfied 21.9% 22.0%
(Mostly) Satisfied 54.2% 33.3%
Mixed (2010 only) 33.3%
(Mostly) Dissatisfied 18.1% 9.2%
Very Dissatisfied 5.8% 2.0%
Total 100% 100%

Note: The 2000 survey only gave the ‘Satisfied’ or ‘Dissatisfied’ options. The 2010 survey gave the ‘Mostly
Satisfied’ and ‘Mostly Dissatisfied’ options, as well as the ‘Mixed’ option.

4.4.4 Full Patient Load

Respondents were asked how long they were in d@issigned unit before being
given the responsibility for a full patient loaddditional time frames were
incorporated into the 2010 questionnaire in respaaseedback from the survey
questionnaire test-group. Table 4.8 shows corldelincreases in the amount of
time graduates were allowed to assimilate into ammas between the two survey
groups. Because the 2010 survey separated raatimneasier to surmise that
experience will help reduce the time needed fagrdation to new units (Chang &

Hancock, 2003).
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Table 4.8. Supernumerary Time to Allocation of a Full Patient Load

Time Period to 2000 2010 2010 2010
Full Patient (n=167) 1** Rotation 2" Rotation 3" Rotation
Load (n = 166) (n = 150) (n=71)

* First day 15.6% 4.8% 7.3% 9.9%

* 1day 29.3% 6.0% 20.0% 22.5%

* -3 days 40.1% 40.4% 41.3% 36.6%

* 4-7 days 7.8% 32.5% 20.0% 8.5%

2 7-14 days 12.0% 4.0% 14.1%

1> 1 week 3.0%

> Upto1month 3.6% 4.7% 4.2%

2 > 1 month 0.6% 2.7% 4.2%

! Varied 4.2%
Total 100% 99.9% 100% 100%

Note: 2000 Survey only included items marked with ! or *; 2010 Survey included items marked with Zor*,

4.4.5 Performance Evaluation

Performance evaluation is used to provide strucuacedirection for the
transitioning nurse and to encourage self-reflectimd critical thinking. While most
transitional programs advocate regular performawveduation, it is evident from the
data that this did not always occur. The majasityespondents were assessed
within the first six months. However, a total @btf respondents were evaluated
only at the end of their employment and 7% wereavaluated at all. It needs to be
noted, however, that the first column of the 20&€ads inclusive oéll respondents,
not just those who indicated participation in a GMARich is shown in the final

column (Table 4.9).
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Table 4.9. Performance Evaluation Completed

Time Period 2000 2010 All 2010 GRN Only
(n=170) (n=199) (n=167)
End of each placement 52.0% 26.6% 32.9%
Monthly 6.6% 4.5% 5.4%
Every 2-3 months 25.7% 41.2% 43.7%
Every 4-6 months 8.4% 14.1% 13.2%
Every 7-12 months 1.2% 6.5% 2.4%
At completion of employment 1.8% 2.0% 1.2%
Never 4.2% 5.0% 1.2%
Total 99.9% 99.9% 100.0%

Note: ‘2010 All’ column shows response rates for all 2010 survey respondents and ‘2010 GRN Only’ column
shows percentages for 2010 survey respondents who indicated participation in a GNP.

A secondary question asked who was most involveldamperformance
evaluation (Table 4.10). The UWA (2000) survey wdid include ‘Manager’ in the
selection of available options; however, inclusodithis element in the 2010 survey
indicates that almost a quarter of respondentsalradnager involved in their
performance evaluation. Both surveys enabled dstrettion of the collaborative
contribution to evaluation; with almost half thespendents indicating more than one
person was involved in their assessment; most cartyyiteir preceptor and Staff

Development Nurse (SDN).
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Table 4.10. Performance Evaluation Involvement

Person Involved 2000 2010
(n=170) (n =189)

*  Preceptor 74.8% 37.6%
*  Staff Development Nurse 45.9% 68.2%
*  Clinical Nurse 10.7% 18.5%
2 Manager 23.3%
* CNS 5.7% 10.0%
! Other 4.4%

Total 141% 158%

Note: The 2000 survey only included the items marked with ! or *; the 2010 survey included the items marked
with * or *. Totals equal greater than 100% as most often more than one person was involved in performance
evaluation.

The proportion of personnel involved in the graduairse assessment is
greater than 100% as figures are inclusive of thiiphe contributions to assessment
(Table 4.10). The UWA (2000) survey indicated attrthree quarters of the
assessments were done by the preceptor, whertdss 2010 study there were a
larger number of respondents who nominated the &®tiie primary person

responsible for their evaluation.

4.4.6 Night Shift Participation and Preparation

In both studies, the cohorts were asked how longd from the
commencement of their program before being rostentad night shifts. To elicit a
more detailed data set, the choice of time peraadslable was once more expanded

in the 2010 survey (Table 4.11). Again, the 20atadncludes all respondents.
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Table 4.11. Time Prior to Night Duty Rostering

Time Period 2000 2010
(n=164) (n=202)
> <3 months 20.8%
> 3-6 months 45.5%
! <6 months 29.3%
> 6-9 months 9.4%
' > 6 months 28.7%
> 9-12 months 3.5%
*  Did not do night duty 42.0% 20.8%
Total 100% 100%

Note: 2000 Survey only include the items marked with Lor *, 2010 Survey include the items marked with Zor*,

In the UWA (2000) study, there was little differenoetween those who
commenced night duty in less than six-months, hodd who were given more than
six-months before being rostered to these shiftee 2010 survey shows two-thirds
of respondents were rostered onto night shift$s an six-months from
commencing their transition year. In the UWA (2p6tudy, 42% of respondents did

not do night duty in their graduate year, compaoe®0.8% in the 2010 group.

Respondents were asked how well they felt they wepared for night duty.
To enable more intermediate choices thanvtesor No of the UWA (2000) survey,
the 2010 survey responses were expanded to inthedgptions ofvell prepared
andsomewhat prepare@dndpoorly preparedor no preparation(Table 4.12). Over
three quarters of respondents in the 2010 suntethiey were sufficiently prepared
for the responsibility of night duty, which is coarative to the UWA (2000) group,

where only slightly fewer indicated that they fekll prepared.
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Table 4.12. Preparedness for Night Duty

Time Period 2000 2010
(n=170) (n =165)
2 Well prepared 26.6%
2 Somewhat prepared 50.9%
! Yes (well prepared) 73.5%
2 Poorly prepared 12.7%
2 No preparation 9.7%
! No (not well prepared) 23.0%
Total 96.5% 99.9%

Note: 2000 Survey only included the items marked with ! 2010 Survey included the items marked with 2 ltis
unknown why the 2000 total is not equivalent to 100%.

Almost 40% of respondents in the UWA (2000) surgitgd a lack of
experience as the most problematic area with mght. Only 20% of those who did
night duty in the 2010 survey took the opportunitgzomment on their preparation,
and of these, only two respondents felt that they ihsufficient experience for the
role. The mix of positive and negative commentth& 2010 study regarding night

duty was similar.

4.4.7 Undergraduate Influences

The issue of the theory-practice gap, referrintheoperception of novice
nurses’ lack of preparation for their RN role resgibility, has been widely
discussed in the literature (Evans, et al., 2008; Et al., 2005; Kelly & Ahern,

2009).

4.4.7.1 Undergraduate Preparation for Registered Nurse Role

Respondents were asked to indicate if they felt th@versity education had

prepared them adequately for their role as a Rhe 2010 cohort was in much
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stronger accord that their university preparati@s \&dequate, with almost three
quarters (73%) indicating they felt they had reedigufficient grounding for their
role as a RN (Table 4.13). These findings contramtedly with those of the UWA

(2000) survey.

Table 4.13. Agreement that Undergraduate Education Prepared for RN Role

Response Choices 2000 2010
> Strongly Agree 12.8%
> Mostly Agree 60.6%
' Yes 42.5%
> Unsure 13.3%
' No 57.5%
2 Mostly Disagree 10.8%
2 Strongly Disagree 2.5%
Total 100% 100%

Note: 2000 Survey only included the items marked with ! 2010 Survey included the items marked with 2,

Despite these positive findings, there were stillanber of respondents in the
2010 study who believed there were ways their uyrdeluate education could be
improved. Responses were categorised into themn#snbonstrate the main
commonalities (Table 4.14). More than half theooeslents (54.1%) felt more
practical experience would have helped to bettepgme them for their RN role and
almost one quarter (22.3%) believed more cliniclication would have been of

benefit.
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Table 4.14. Undergraduate Education Improvements

Theme Total Total Uni A Uni B UniC UniD
Responses Responses (n=52) (n=73) (n=16) (n=7)
(n=148) (%) % % % %
More Practical 80 54.1% 44.2% 65.8% 37.5% 42.9%
More Clinical 33 22.3% 23.1% 21.9% 25.0% 14.3%
Time Management 8 5.4% 5.8% 6.8% 0 0
Pharmacology 7 4.7% 1.9% 2.7% 18.8% 14.3%
Less Theory 5 3.4% 1.9% 4.1% 6.3% 0
More Reality 3 2.0% 1.9% 0 12.5% 0
Documentation 3 2.0% 1.9% 0 6.3% 14.3%
Total 139 93.9% 80.7% 101.3%  106.4% 85.8%

Note: Uni A = University A; Uni B = University B; Uni C = University C; Uni D = University D. Totals in the bottom
row do not equal the n = Total Responses; or 100%, as only the more common themes have been depicted here.
Total percentages greater than 100% occur where a respondent has indicated more than one theme, and has
therefore been counted in each of those themes.

4.4.7.2 Higher Education Contribution Debt

Although the ternmHigher Education Contribution Scher(tdECS) was
replaced in 2005 witKigher Education Loan PrografHELP), the former term
was retained in the 2010 survey for uniformity, améhform those still familiar with
the previous term. The respondents were askéeyfwere still paying an education
debt and, if this had any influence on their chatearticipating in additional,
current or future study. Interestingly, the prdjmors of respondents still paying, or
no longer paying off a higher education debt, wekersed in the two studies (Table
4.15). Just over three-quarters of respondeitseir2000 study had a HECS debt,
whereas only slightly more than one quarter of20&0 cohort was still paying off

their liability at the time of the survey.
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Table 4.15. Higher Education Debt

Response Choices 2000 2010
(n=167) (n=203)
Still paying 78.4% 26.1%
Not paying 21.6% 73.9%
Total 100% 100%

Table 4.16 shows that of those nurses who resporededtly the same
proportion in both studies were influenced negdyiveward further study or,

conversely, felt it had no bearing on their futument to pursue additional studies.

Table 4.16. HECS Debt Influence on Further Study

Response Choices 2000 2010
(n=167) (n=118)
Negative influence 61.0% 61.0%
No influence 39.0% 39.0%
Total 100% 100%

4.5 Additional Data Questions

Eliciting information regarding the university attied for their undergraduate
nursing program was employed to determine if thexee apparent differences that
may be associated with the affiliated universityd she respondents’ transitional
experiences and future intentions. While eachemsity’s curriculum and content
must be accredited by the NMBA, there are oftenesdifferences in terms of

program structure, and the length and types oiceirpractice.

4.5.1 Undergraduate Nursing Program

Respondents were asked to indicate at which uniye¢hey had completed

their undergraduate nursing programs. The nundrersiisproportionate as
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universities that have been providing a nurprogramfor a longer perig, and
consequently are more establis, areable to fund and offer a greater numbe
student placesThe names of the universities that were providedhe respondent

selectionhave been c-identified for reporting purposes.

45.1.1 Undergraduate Nursing Program by Gender

Figure 4.1 shows e university where the respondents reported he
completed their undergraduate nursing programoweeall proportions of a
respondents for each university, and the mix ofigefior eac. University E
recorded the greatest number of respondentthe largest number of ma.
University Drecorded the least number of respondents and Wemneno male

respondents frorniversity C, or University C.

Figure 4.1. University Attended and Gender of R espondents
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Figure 4.1. Demonstrates the number of female (blue) and number of male (red) respondents and
the university attended for their undergraduate nursing program.

4.5.1.2 Undergraduate Nursing Program by Age Groups

Further breakdown of individual university demodri&gis given in Table

4.17 and showthe proportions within each e-group category in relation to tl
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university attended for their undergraduate nurgiragram. Data show University
C to have the lowest age profile and Universityh® highest. With only 10
respondents from University D it would be unre@isd claim any meaningful age-

group profiles for this institute.

Table 4.17. Respondent Age-Groups for Individual Undergraduate University

Age Group Uni A Uni B UniC UniD
(n=68) (n=99) (n=24) (n=10)
<21 0.0% 5.0% 20.8% 0.0%
22-29 53.9% 46.5% 41.7% 30.0%
30-39 22.1% 20.2% 33.3% 20.0%
40-49 16.2% 19.2% 0.0% 20.0%
>50 8.8% 11.0% 4.2% 30.0%
Total 101% 102% 100% 100%

Note: Uni A = University A; Uni B = University B; Uni C = University C; Uni D = University D.

Shows percentages of respondent age-groups from each undergraduate university.

4.5.1.3 Undergraduate Nursing Program by Participation in Formal Transition
Program

Specific university data is further analysed (Fegdr2), to show the number of
respondents who participated in a formal transipoygram and in relation to the
university they attended as an undergraduate. nigaie to the small numbers in the
University D and University C cohorts, it is difilt to draw any meaningful
comparisons. Between the two larger universitiesr,e were more graduates who
responded to the survey that were from Universi{@4&8%) and who participated in

a formal transition program than did those fromvénsity A (76.5%).
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Figure 4.2. Proportions of Graduating Nurses P articipating in  Transition

Program
100%
80%
60% H Total
m GNP
40%
20%
0% I 1 I 1
Uni A Uni B Uni C UniD

Figure 4.2. Demonstrates the proportion of participants (blue) who enrolled in a formal graduate RN
transition program from each university attended for undergraduate nursing program.

Of the 17.6%n = 36) RNs who chose not to do a formal progr&% had

prior experience as an EN, and a furthe% as an AIN or equivale. Reasons for

not participating in a program were varied, but trmmenmonly the respondents we

returning to areas they had worked in prior to clatapg theundergradua program

(Table 4.18).

Table 4.18. Reasons for Not Participating in Formal T

ransition Program

University % of Returnto Midwifery Needed Maternity  Didn’t Resigned
Attended Total pre GN Grad Part-time Leave Appeal /

Ward Program Other
Uni A 23% 7 1 1 5 1
Uni B 18% 4 3 3 1 5 1
Uni C 12% 1 1 1
Uni D 10% 1
Total 18% 13 4 4 3 2 2

Note: Uni A = University A; Uni B = University B; Uni C = University C; Uni D = University D.

‘Percent of Total’ is the proportion from each University that did not participate in a GNP.
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45.1.4  Current Employment Sector by Graduating University

Datawas collectewrelated to current employment type at the timenefdurvey
and evaluated in relation the university the respondent haitiende. This is
shown in two figures to demonstrate the distributod thegraduates’ currerhealth
sector, andhe university at which the respondents completed undergraduat

program (Figures 4.3 and 4..

Figure 4.3. Distribution of Graduating U  niversity
By Employment Sector in 2010
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Figure 4.3. Demonstrates the distribution of health sector that respondents were employed in at
time of survey in 2010 for each university.

As can be seen from Figure 4.4, the majority oflgeses were employed a
tertiary hospital, understandy, given ttat tertiary hospitals are the larg
employers of profesonal: within the health systemTraditionally, tertiary hospital
have also been the ones cing the largest number @fansitional program place

with a wider variety of rotational experienc
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Figure 4.4. Employment Sector Distributions by G raduating University
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Figure 4.4. The proportion of RNs by graduating university in type of employment sector at time of
survey in 2010.

4.6 Graduate Nurse Programs

CurrentGraduate Nurserograms (GNPs) appear to Wwell planned ant
organised in termaf access 1 of specific specialties, support personnel andtles
of individual rotation. As discussed, the 2010 survey questionnaire indl
guestions that related to each individual specialtgtion to separate outverse
experiences, and follc changing perceptions of proficiency and sug. These are

presented in the following sectic.

4.6.1 Graduate Nurse Program Commencement and Completion

To cater for the varying tin-frames that nursing students graduate from t
program of studyandcomplete registration processes with pihefessiona
registering bodymost healthcare organisations have more than anenemcemen
date for transitional prograir. As suchtransition program commencement dates

intakes may bstaggered over two or three months at the beginwfiagyear, witl
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additional one or two intakes in the second hathefyear. The query run by the
NMBWA selectedall nurses completing an undergraduate program whsteegd
with them in 2008. This meant that some resporsdenuld have registered early in
that year and others, who most likely finishedthieidergraduate studies later that

year, did not commence work as a RN until 2009 (@ 4019).

Table 4.19. Month and Year of Graduate Nurse Program Commenceme  nt

Month and Year GNP Start Number Percent of total
January / February 2008 22 13.1%
March 2008 4 2.4%
June / July 2008 17 10.1%
August / September 2008 16 9.5%
January / February 2009 94 55.9%
March 2009 12 7.1%
July / August 2009 2 1.2%
Blank but rotations indicate 1 0.6%
participant

Total 168 100%

At the time of the survey, and of those participgiin a transitional program,
78% (n = 130) had completed the program, 15.5% Z6)=still had the intention of
completing, and 6.5% (n = 11) had not completed firegram (Table 4.20). Four

percent (n = 7) of the data was incomplete andahlgt to be analysed.
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Table 4.20. Month and Year of Graduate Nurse Program Completion

Month and Year GNP Completed Number Percent of total
January / February / March 2009 14 8.9%
June / July / August 2009 26 16.6%
January / February / March 2010 87 55.4%
May / June / July / August 2010 11 7.0%
January / February / March 2011 12 7.6%
Incomplete Data 7 4.5%
Total 157 100%

The reasons for not completing the program includedes such as bullying,
stress, and/or other reasons (Table 4.21), andiscassed further in the following

chapter.

Table 4.21. Reasons Graduate Nurse Program Not Completed

Reason Number

Resigned from program (reason not given) 2
Commenced Midwifery Post Grad Diploma
Unable to do / unsatisfactory shiftwork
Graduate Nurse Program too inflexible
Bullying

Stress (not stated from what)

Lack of Support

Completed 2 years of 3 year program

= A — T =W SN )

Started Grad Dip Perioperative Nursing

Total 11

4.6.2 Graduate Nurse Program Length

The available response choices for the GRNs te@atdiwhen they
commenced and completed their program were providetbnth and year format

(for example, January 2008). Of the 86 recordb witmplete data enabling

CHAPTER 4. Findings 123



estimation of GNP length, 52 were for 12-months 2@dor 13-months.
Consequently, a nurse may have commenced theirdaMf end of a month, and
finished a week or so beyond the 12-months at éginning of the thirteenth month.
As data from the graduate nurse coordinators’ suwees not indicative of 13-month
programs, the 13-month data have been incorponatedhe 12-month data. A total
of 72 (83.7%) respondents participated in a 12-im@nbgram; 54.2% from the
tertiary sector, 19.4% rural, 9.7% in private antP® at secondary hospitals. Eleven
respondents (12.8%) indicated a 24-month prograttm mine of these at tertiary
hospitals and the remaining two in the private@ectThree respondents participated
in an 18-month program, two in tertiary hospitaisl @ne in a large rural

establishment.

4.6.3 Rotation Characteristics

GNPs vary in structure, number of rotations, degesupport and types of
specialty rotations on offer, therefore the experés of the GRN are expected to be

similarly distinct.

4.6.3.1 Specialty Unit Type

The following section demonstrates characteristiush as the type of unit or
specialty, to which the respondent was allocatedh®ir rotations. Specific options
were provided to the respondents to indicate the of unit they worked in for each

rotation (Table 4.22).
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Table 4.22. Specialty Unit Options

Medical Surgical Community Mental Health
Midwifery Paediatric Domiciliary Rural
Emergency Perioperative Critical Care Aged Care

Other (please specify)

Of the 168 respondents indicating participatioa tnansition program, the
majority were allocated to either a medical or staigspecialty for their first
rotation. In Table 4.23 most specialties are shaith two dimensions, the first
where the graduate indicated only one area wasedlodnd the seconplus others,
shows where more than one specialty was indickte@éxample, 21 respondents
worked in combined medical and surgical areas;anidose indicating Mental
Health as the area of work (n = 8) an additional falso worked in other areas.
Combined specialties were most common in ruralresnsecondary hospitals and
some private hospitals where individual units maybe large enough to provide

sufficient experience within a single specialty.
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Table 4.23. First Rotation — Unit Type, Number and Percent of R espondents
Main Unit Type N= (%) Main Unit Type N= (%)

Medical only 50 (29.8%) Surgical only 47 (28.0%)
Medical plus others 76 (45.2%)  Surgical plus others 77 (45.8%)
Medical and Surgical 21 (12.5%) Aged Care 1 (0.6%)
Critical Care 3 (1.8%) Aged Care plus others 4 (2.4%)
Critical Care plus others 7 (4.2%) Mental Health 8 (4.8%)
Domiciliary 1 (0.6%) Mental Health plus others 12 (7.1%)
Domiciliary plus others 2 (1.2%) Paediatrics 4  (2.4%)
Rural 1 (0.6%) Paediatrics plus others 14  (8.3%)
Rural plus others 4 (2.4%) Emergency 2 (1.2%)
Perioperative 8 (4.8%) Emergency plus others 4  (2.4%)

Perioperative plus others 12 (7.1%)

Note: Totals are not given in this table as many specialties are included in others and would therefore be
meaningless, for example, medical and surgical units are sometimes combined, and paediatrics may be surgical,

medical, critical care or perioperative.

Of the 168 respondents participating in a trans#igrogram, 153 (91%)

indicated participation in a second specialty rota{Table 4.24), and 123 (73%) a

third rotation (Table 4.25). Again, the specialtibe graduates worked in are

demonstrated with two dimensions, the first whéeedgraduate indicated only one

area was worked, and the secquids othersshows where more than one specialty

was indicated.
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Table 4.24. Second Rotation — Unit Type, Number and Percent of  Respondents

Main Unit Type N= (%) Main Unit Type N= (%)
Medical only 38 (24.8%) Surgical only 53 (34.6%)
Medical plus others 52 (34.0%) Surgical plus others 69 (45.1%)
Medical and Surgical 12 (7.8%) Aged Care 0

Critical Care 5 (3.3%) Aged Care plus others 1 (0.7%)
Critical Care plus others 9 (5.9%) Mental Health 7 (4.6%)
Domiciliary 0 Mental Health plus others 8 (5.2%)
Domiciliary plus others 0 Paediatrics 4  (2.6%)
Rural 1 (0.7%) Paediatrics plus others 8 (5.2%)
Rural plus others 0 Emergency 5 (3.3%)
Perioperative 12 (7.8%) Emergency plus others 7  (4.6%)

Perioperative plus others 14 (9.2%)

Note: Totals are not given in this table as many specialties are included in others and would therefore be
meaningless, for example, medical and surgical units are sometimes combined, and paediatrics may be surgical,
medical, critical care or perioperative.

Table 4.25. Third Rotation — Unit Type, Number and Percent of R espondents

Main Unit Type N= (%) Main Unit Type N= (%)
Medical only 17 (23.3%) Surgical only 15 (20.5%)
Medical plus others 22 (30.1%) Surgical plus others 20 (27.4%)
Medical and Surgical 4 (5.5%) Aged Care 0 (0.0%)
Critical Care 6 (8.2%) Aged Care plus others 0 (0.0%)
Critical Care plus others 7 (9.6%) Mental Health 4 (5.5%)
Domiciliary 1 (1.4%) Mental Health plus others 0 (0.0%)
Domiciliary plus others 0 (0.0%) Paediatrics 3 (4.1%)
Rural 2 (2.7%) Paediatrics plus others 5 (6.8%)
Rural plus others 0 (0.0%) Emergency 4 (5.5%)
Perioperative 11 (15.1%) Emergency plus others 5 (6.8%)
Perioperative plus others 0 (0.0%) Midwifery 1 (1.4%)

Note: Totals are not given in this table as many specialties are included in others and would therefore be
meaningless, for example, medical and surgical units are sometimes combined, and paediatrics may be surgical,
medical, critical care or perioperative.
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Rotations to the more general specialin the third rotatiorwere not as
frequent as in the earlier rotations, ¢ when compared to previous rotations, th
allocatedto the more acutspecialtiessuch as Critical Care, Emergency i

Perioperative shogc an increase in proportions (Figure 4.5).

Figure 4.5. Comparison of 1 %, 2"* and 3™ Rotation, Numbers of Graduates in
Specialties
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Figure 4.5. Showing number of graduates within specialties over 1%, 2" and 3" rotations.

Fewergraduates (14%) completed a fourth rotation and e\fewer (4.8%) a
fifth. As such, only a brief statistical summary of themwharacteristicis

preseted in Table 4.2
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Table 4.26. Additional Rotations — Unit Type, Number and Percen  t of
Respondents

4" Rotation 5" Rotation
Main Unit Type N= (%) Main Unit Type N= (%)
Medical 6 (25.0%) Medical
Surgical 7 (29.2%) Surgical 1 (12.5%)
Medical and Surgical Medical and Surgical 1 (12.5%)
Critical Care 3 (12.5%) Critical Care
Perioperative 3 (12.5%) Perioperative 3 (37.5%)
Mental Health 2 (8.3%) Mental Health
Emergency 1 (4.2%) Emergency 3 (37.5%)
Rural 1 (4.2%) Rural
Midwifery 1 (4.2%) Midwifery
Total 24 (100%) Total 8 (100%)

4.6.3.2 Specialty Rotation Length of Stay

The majority of rotations were approximately six#tits in duration, with a
one year program generally consisting of two spgciatations, and most usually
providing a mix of either a medical or surgical ekpnce. Some organisations offer
18 to 24 month programs, with latter rotationshie tritical care specialties, such as
Intensive or Coronary Care. From the data provideslas evident that some who
participated in a perioperative rotation considezadh specialty within that area to
be a rotation. A perioperative rotation is gerigrabnsidered a single rotation. This
data was still included in the findings as it cdnited some pertinent points in
regards to the written feedback. The choicesdiogth of stayn a specialty rotation

provided to the respondents are shown in Table 4.27
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Table 4.27. Choices Available to Respondents to Indicate Rotati on Length

Less than 8 weeks 8-12 weeks 13-25 weeks 26-39 weeks
40-52 weeks More than 52 weeks Other (please specify)

The total figures given for each component for@RNs’ first specialty
rotation in Table 4.28 add up to more than the tatanber of respondents who
participated in a transitional program due to treyncombined specialty rotations,

as described previously.

Table 4.28. First Rotation — Weeks Spent in Specialty by Type

Unit Type <8 8-12 13-25 26-39 40-52 >52
weeks weeks weeks weeks weeks weeks

Medical 1 (rural) 12 34 28 1

Surgical 1 (rural) 14 30 28 2 2

Aged Care 1 1 2

Mental Health 2 6 4

Critical Care 4 3

Domiciliary 1 (rural) 1

Emergency 1 1 2

Paediatrics 1 6 6 1

Perioperative 1 4 4 2

Rural 2 1 1

Note: Totals are not given in this table as many specialties are included in others and would therefore be
meaningless, for example, medical and surgical units are sometimes combined; paediatrics may be surgical,
medical, critical care.

Table 4.29 shows the number of participants widaoh category of weeks
spent in their first rotation, and the proportibattnumber represents of the total

responding to that element.
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Table 4.29. First Rotation — Proportions of Total Weeks Spent

<8 8-12 1325 26-39 40-52 >52  Blank Total
Weeks weeks weeks weeks weeks weeks weeks

Number of Total 4 23 73 58 6 3 1 168
Percentage of Total 2.4% 13.7% 43.5% 34.5% 3.6% 1.8% 0.6% 100%

The greatest number of respondents indicated fingtirotation was of 13 to
25 weeks duration (43.5%); followed by those whdidgated their initial rotation was

of 26 to 39 weeks duration (34.5%).

Data for the number of weeks spent in their sespatialty rotation are

shown in Table 4.30.

Table 4.30. Second Rotation — Weeks Spent in Specialty by Type

Unit Type <8 8-12 13-25 26-39 40-52 >52
weeks weeks weeks weeks weeks weeks

Medical 7 17 26 1 1

Surgical 2 13 27 27 1

Aged Care 0 0 0 0 0

Mental Health 1 3 1 2

Critical Care 7 1

Community 1 1 1

Emergency 2 4

Paediatrics 2 1 5

Perioperative 1 1 10

Rural 1

Endoscopy 2

Note: Totals are not given in this table as many specialties are included in others and would therefore be
meaningless, for example, medical and surgical units are sometimes combined; paediatrics may be surgical,
medical, critical care.
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Table 4.31 again, includes the number of partidparnthin each category of

weeks spent, and the proportion that number reptesé the total responding to the

element.

Table 4.31. Second Rotation — Proportions of Total Weeks Spent

<8 8-12 13-25  26-39  40-52 >52 Total
Weeks weeks  weeks weeks weeks weeks  weeks
Number of Total 5 27 56 62 2 1 153
Percentage of Total 3.3% 17.6% 36.6% 40.5% 1.3% 0.7% 100%

The majority of respondents, (40.5%) indicatedrteecond rotation was of 26

to 39 weeks in length; closely followed by thoseateng 13 to 25 weeks for their

second specialty rotation (36.6%).

For their third rotation, GRNs predominately speetween 13 and 25 weeks

in the specialty, and no respondents indicatedyagteater than 40 weeks (Table

4.32); and similarly for those GRNs patrticipatimgfurther rotations (Table 4.33).

Table 4.32. Third Rotation — Proportions of Total Weeks Spent

<8 8-12 13-25 26-39 40-52 >52 Total
Weeks weeks weeks weeks weeks weeks weeks
Number of Total 5 20 37 11 0 0 73
Percentage of Total 6.8% 27.4%  50.7% 15.1% 0 0 100%
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Table 4.33. Additional Rotations — Proportions of Total Weeks S pent

<8 8-12 13-25 26-39 Other Total
Rotation weeks weeks Wweeks  weeks
Fourth Number of Total 5 8 6 3 2 24

Percentage of Total 20.8% 333% 25.0% 12.5% 8.3% 100%
Fifth Number of Total 2 3 2 1 8
Percentage of Total 25.0% 37.5% 25.0% 12.5% 100%

4.6.3.3 Contracted Hours of Work

Hours the GRNs were contracted to work in thestfiotation were
predominately what is considered full time, that38 to 40 hours per week. There
were a small number of graduates contracted to ¥ewkr hours. Responses from
the graduate nurse coordinators’ survey indicatatimost full-time contracted
hours for the GRNs were 40-hours per week, with twatropolitan hospitals
indicating the contracted hours were 37-hours peglw Full-time hours given by
one private organisation’s graduate nurse coordinaére 35-hours per week. As
the options given in the survey questionnaire lierftrst two ranges of contracted
hours were 38-40 or 30-37 (Table 4.34), the GRNaeders working the 35 and 37-
hour week would have been forced to choose a thhtesuggested fewer hours

were worked.

Table 4.34. Choices Available to Indicate Average Contracted Ho  urs per Week

38-40 30-37 20-29 Other (please specify)

No respondent chose théher category, which suggests that half of full time
equivalent (38 to 40 hours per week) is the mininau@RN is required to work in
order to participate in a transitional program.eTatal number of hours worked by

the respondents in their first rotation in relatiorspecialties (Table 4.35) equates to
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greater than the number of nurses participatimgtiansitional program as many

(22%) indicated a combination of specialties suxBlwgical and paediatrics.

Table 4.35. First Rotation — Specialty by Average Contracted Ho  urs

Unit Type 38-40 hours 30-37 hours 20-29 hours
Medical 49 22 5
Surgical 53 18 6
Aged Care 2 2
Mental Health 9 2 1
Critical Care 6 1

Domiciliary 2

Emergency 2 2

Paediatrics 11 3

Perioperative 9 2 1
Rural 1 3

Note: Totals are not given in this table as many specialties are included in others and would therefore be
meaningless, for example, medical and surgical units are sometimes combined; paediatrics may be surgical,
medical, or critical care.

Table 4.36 shows the number of participants whacatdd each category of
contracted hours worked during their first rotatiand the proportion that number

represents of the total responding to that element.

Table 4.36. First Rotation — Average Contracted Hours

Ave Contracted 38-40 hours 30-37 hours 20-29 Blank Total
Hours hours

Number of Total 114 40 13 1 168

Percent of Total 67.9% 23.8% 7.7% 0.6% 100%

More than two-thirds of respondents indicated fufle hours, and slightly

fewer than a quarter indicated 30 to 37 hours Wi average contracted hours.
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Of those working 20 to 29 hours per week, six Weosm tertiary, three private, two
secondary and one from the rural health sectorreNtwan half (n = 25) of those
working 30 to 37 hours per week were from secondamal or private health
organisations, however, this may be attributablécaforementioned data
collection anomaly where respondents were forcedhtmse a value that was not
reflective of their organisation’s full-time hour§wo-thirds of those working full-
time were from tertiary hospitals but this is midetly reflective of the greater

number of respondents who were employed withingagor.

Hours the GRNs were contracted to work in theioasdaotation were similar
to those indicated in the first, with a small desein the percentage who worked

full-time hours and a slight increase in the 2@%shour bracket (Table 4.37).

Table 4.37. Second Rotation — Specialty by Average Contracted H  ours

Unit Type 38-40 hours 30-37 hours 20-29 hours
Medical 34 15 3
Surgical 47 18 5
Aged Care 1
Mental Health 4 1 3
Critical Care 7 2

Community 2 1
Emergency 2 4 1
Paediatrics 7 2

Perioperative 9 2 1
Rural 1

Endoscopy 1

Note: Totals are not given in this table as many specialties are included in others and would therefore be
meaningless, for example, medical and surgical units are sometimes combined; paediatrics may be surgical,
medical, critical care.
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The total number indicated in Table 4.37 equateadce than the number of
nurses participating in a transitional programmasy (13%) had indicated a
combination of specialties, such as surgical phedatrics. The data for the
average hours contracted to work during their sgcotation are shown

proportionately in Table 4.38.

Table 4.38. Second Rotation — Average Contracted Hours

Ave Contracted Hours 38-40 hours 30-37 hours 20-29 hours Total
Number of Total 99 39 15 153
Percent of Total 64.7% 25.5% 9.8% 100%

Of those working 20 to 29 hours per week, eightedesm tertiary, four in
private, two in secondary and one in the rural@ecthe increase in the number of
those working less hours per week in the secoradiont suggests that following
their initial phase of transition, some graduandy ithoose to decrease their average

weekly hours worked.

Hours GRNs were contracted to work in their thisthtion were similar to
those indicated in the first and second rotatibas with a further percentage
decrease in those working full-time hours and aenai@ increase in the 20 to 29-

hour bracket (Table 4.39 and Figure 4.6).
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Table 4.39. Third Rotation — Specialty by Average Contracted Hours

Unit Type 38-40 hours 30-37 hours 20-29 hours
Medical 12 5 5
Surgical 12 2 6
Aged Care

Mental Health 3 1

Critical Care 3 2 1
Community 1

Emergency 3 2

Paediatrics 3 2

Perioperative 8 3

Rural 2

Angiography: Dialysis lea

Note: Totals are not given in this table as many specialties are included in others and would therefore be
meaningless, for example, medical and surgical units are sometimes combined; paediatrics may be surgical,
medical, critical care.

Figure 4.6. Comparison 1 %, 2" and 3™ Rotation, Average Hours Graduates

Contracted to Work
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Figure 4.6. Showing the proportions of graduates within categories of average hours contracted to

d d .
work over 1%, 2"%and 3" rotations.
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Hours worked by those indicating participation dd#ional rotations are

shown in Table 4.40.

Table 4.40. Additional Rotations — Average Contracted Hours

Rotation 38-40 hours 30-37 hours 20-29 hours Total

Fourth Number of Total 13 4 6 23
Percentage of 56.5% 17.4% 26.1% 100%
Total

Fifth Number of Total 2 1 5 8
Percentage of 25.0% 12.5% 62.5% 100%
Total

Note: One participant responding to this section was still to commence the fourth rotation so data is not
included.

4.6.3.4  Support Provision in Specialty Rotations

Respondents were asked to indicate the level gd@tthey perceived was
provided by various personnel throughout theirtiotes. Levels of support available
for selection werextensive, very good, average, occasional, nedgigidmdnot
applicable The options available for support personneliated in Table 4.41, with

a brief description as to the general role defoniti
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Table 4.41. Support Personnel Definitions

Personnel Description

Program Coordinator Most organisations allocate a specific senior role to
coordinate transitional programs

Staff Development Nurse Usually a specific, promotional role to oversee personal
development of unit nurses and provide educational
support. Sometimes referred to as Professional
Development Nurse

Clinical Nurse Manager/ A senior level role in charge of a unit and/or of the relevant
Specialist/Coordinator clinical practices and policies
Preceptor Generally a specific task allocated to an experienced nurse

to guide and assist the novice who is new to an area

Ward/Unit nursing staff The graduate nurses’ colleagues, peers and supervising staff
in a ward or specialty area

Other Of the 11 indicating ‘other’ 6 specified support came from
other graduates and 4 from a graduate support nurse

Tables 4.42 to 4.47 show the degree of suppoiGRHESs perceived they
received from the various personnel in their ficgation. The organisation affiliation

is given in the parentheses next to the totals.

Table 4.42. First Rotation — Extensive Level of Support

Prog Coord SDN CNM/S/C Preceptor Wd/Unit Staff Other
(T =8) (T =26) (T=9) (T =14) (T=20) (T=3)
(S=2) (S =6) (P=3) (P=2) (S =4) (R=1)
(P=1) (P=6) (R=1) (R=3) (P=4)

(R=2) (R=4) (MH=1) (R=6)
(MH = 1)
13 43 16 20 34 4

Note: T = Tertiary; S = Secondary; R = Rural; P = Private; MH = Mental Health

Prog Coord = Program Coordinator; SDN = Staff Development Nurse; CNM/S/C = Clinical Nurse Manager /
Specialist / Consultant; Wd/unit staff = ward or unit nursing staff.
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Table 4.43. First Rotation — Very Good Level of Support

Prog Coord SDN CNM/S/C Preceptor Wd/Unit Staff Other
(T =36) (T =46) (T =37) (T =38) (T =52) (T =5)
(S =6) (S =4) (S =8) (S =8) (S=9) (P=1)
(P=11) (P=13) (P=9) (P=10) (P=14) (R=1)
(R=38) (R=5) (R=5) (R=2) (R=10)

(MH =1) (MH =2) (MH =2) (MH =2)
63 69 61 60 87 7

Note: T = Tertiary; S = Secondary; R = Rural; P = Private; MH = Mental Health

Prog Coord = Program Coordinator; SDN = Staff Development Nurse; CNM/S/C = Clinical Nurse Manager /
Specialist / Consultant; Wd/unit staff = ward or unit nursing staff.

Table 4.44. First Rotation — Average Level of Support

Prog Coord SDN CNM/S/C Preceptor Wd/Unit Staff Other
(T =29) (T =16) (T =30) (T =20) (T =22)
(S =4) (S=3) (S=2) (S=1) (S=3)
(P=5) (P=5) (P=6) (P=4) (P=7)
(R=4) (R=5) (R=5) (R=6) (R=5)
(MH =1) (MH =2) (MH=1) (MH =2)
43 31 44 31 39

Note: T = Tertiary; S = Secondary; R = Rural; P = Private; AC = Aged Care; MH = Mental Health

Prog Coord = Program Coordinator; SDN = Staff Development Nurse; CNM/S/C = Clinical Nurse Manager /
Specialist / Consultant; Wd/unit staff = ward or unit nursing staff.

Table 4.45. First Rotation — Occasional Level of Support

Prog Coord SDN CNM/S/C Preceptor Wd/Unit Staff Other
(T =15) (T =6) (T =16) (T =14) (T=3)
(S=2) (S=1) (S=4) (S=2) (P=2)
(P=6) (P=3) (P=5) (P=5) (R=1)
(R=4) (R=3) (R=6) (R=5)
(MH=1)
27 13 31 27 6

Note: T = Tertiary; S = Secondary; R = Rural; P = Private; MH = Mental Health

Prog Coord = Program Coordinator; SDN = Staff Development Nurse; CNM/S/C = Clinical Nurse Manager /
Specialist / Consultant; Wd/Unit Staff = ward or unit nursing staff.
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Table 4.46. First Rotation — Negligible Level of Support

Prog Coord SDN CNM/S/C Preceptor Wd/Unit Staff Other
(T =8) (T=1) (T=4) (T=6) (R=1)
(S=2) (P=1) (S=1) (S=3)
(P=4) (R=3) (P=3) (P=5)
(R=6) (R=6) (R=5)
(MH=1) (MH =1)
20 5 15 19 1

Note: T = Tertiary; S = Secondary; R = Rural; P = Private; MH = Mental Health

Prog Coord = Program Coordinator; SDN = Staff Development Nurse; CNM/S/C = Clinical Nurse Manager /
Specialist / Consultant; Wd/unit staff = ward or unit nursing staff.

Table 4.47. First Rotation — Support Personnel Not Applicable

Prog Coord SDN CNM/S/C Preceptor Wd/Unit Staff Other
(T =1) (T=2) (T=1) (T=4) (D=1) (MH =4)
(S=1) (S=2) (S=3)

(R=2) (P=1)
(C=1) (R=2)
(C=1)
2 7 1 11 1 4

Note: T = Tertiary; S = Secondary; R = Rural; P = Private; MH = Mental Health; AC = Aged Care; C = Community; D
= Domiciliary

Prog Coord = Program Coordinator; SDN = Staff Development Nurse; CNM/S/C = Clinical Nurse Manager /
Specialist / Consultant; Wd/Unit Staff = ward or unit nursing staff.

The prevailing level of support as perceived by@tNs in this study is

shown to be in theery goodo extensiveange (Figure 4.7).
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Figure 4.7. Level of Perceived Support to GRNs in First Rotatio  n
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Figure 4.7. Shows the majority of perceived levels of support in first rotation for all personnel to
range in the extensive to very good categories.

Tables 4.48 to 4.53 show the degree of suppoiGREs perceived the
received from the various personnel in their secomatior. The breakdown c

organisation affiliation is again, given in parezghs next to the tota

Table 4.48. Second Rotation — Extensive Level of Support

Prog Coord SDN CNM/S/C Preceptor Wd/Unit Staff Other
(T=6) (T=25) (T=12) (T=13) (T=18) (T=3)
(S=1) (S=1) (S=1) (S=4) (S=4)

(P=2) (P=6) (P=3) (P=4) (P=7)
(R=1) (R=2) (R=1) (R=4) (R=4)
(MH=1)
10 34 17 26 33 3

Note: T = Tertiary; S = Secondary; R = Rural; P = Private; MH = Mental Health

Prog Coord = Program Coordinator; SDN = Staff Development Nurse; CNM/S/C = Clinical Nurse Manager /
Specialist / Consultant; Wd/Unit Staff = ward or unit nursing staff.
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Table 4.49. Second Rotation — Very Good Level of Support

Prog Coord SDN CNM/S/C Preceptor Wd/Unit Staff Other
(T=34) (T=37) (T=30) (T=33) (T=54) (T=5)
(S=4) (S=8) (S=9) (S=3) (S=8) (P=2)
(P=6) (P=7) (P=11) (P=9) (P=9)

(R=7) (R=6) (R=9) (R=4) (R=11)
(MH =3) (MH =3) (MH =3) (MH =2) (MH =2)
(AC=1)
54 61 62 52 84 7

Note: T = Tertiary; S = Secondary; R = Rural; P = Private; MH = Mental Health; AC = Aged Care

Prog Coord = Program Coordinator; SDN = Staff Development Nurse; CNM/S/C = Clinical Nurse Manager /
Specialist / Consultant; Wd/Unit Staff = ward or unit nursing staff.

Table 4.50. Second Rotation — Average Level of Support

Prog Coord SDN CNM/S/C Preceptor Wd/Unit Staff Other
(T=27) (T=14) (T=27) (T=24) (T=12) (T=1)
(S=7) (S=1) (S=4) (S=3) (S=3)
(P=2) (P=2) (P=3) (P=1) (P=3)
(R=3) (R=3) (R=5) (R=4) (R=1)
39 20 39 32 19 1

Note: T = Tertiary; S = Secondary; R = Rural; P = Private;

Prog Coord = Program Coordinator; SDN = Staff Development Nurse; CNM/S/C = Clinical Nurse Manager /
Specialist / Consultant; Wd/Unit Staff = ward or unit nursing staff.

Table 4.51. Second Rotation — Occasional Level of Support

Prog Coord SDN CNM/S/C Preceptor Wd/Unit Staff Other
(T=11) (T=9) (T=11) (T=13) (T=5) (T=1)
(P=7) (S=1) (P=4) (S=2) (P=4)

(R=3) (P=6) (R=3) (P=2) (R=1)
(AC=1) (R=5) (R=4) (MH = 1)
22 21 18 21 11 1

Note: T = Tertiary; S = Secondary; R = Rural; P = Private; AC = Aged Care; MH = Mental Health

Prog Coord = Program Coordinator; SDN = Staff Development Nurse; CNM/S/C = Clinical Nurse Manager /
Specialist / Consultant; Wd/Unit Staff = ward or unit nursing staff.
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Table 4.52. Second Rotation — Negligible Level of Support

Prog Coord SDN CNM/S/C Preceptor Wd/Unit Staff Other
(T=12) (T=1) (T=9) (T=3) (P=1)
(5=3) (5=3) (5=1) (5=2) (R=3)
(P=6) (P=3) (P=3) (P=3)
(R=5) (R=3) (R=2) (R=1)
(AC=1)
26 10 16 9 4

Note: T = Tertiary; S = Secondary; R = Rural; P = Private; AC = Aged Care

Prog Coord = Program Coordinator; SDN = Staff Development Nurse; CNM/S/C = Clinical Nurse Manager /
Specialist / Consultant; Wd/Unit Staff = ward or unit nursing staff.

Table 4.53. Second Rotation — Support Personnel Not Applicable

Prog Coord SDN CNM/S/C Preceptor Wd/Unit Staff Other
(T=1) (T=3) (T=1) (T=4) (T=1) (T=80)
(C=1) (5=1) (S=1) (R=1) (S=15)

(R=2) (P=4) (P=22)
(R=3) (R=21)
(C=1) (MH =3)
2 6 1 13 2 141

Note: T = Tertiary; S = Secondary; R = Rural; P = Private; MH = Mental Health; C = Community;

Prog Coord = Program Coordinator; SDN = Staff Development Nurse; CNM/S/C = Clinical Nurse Manager /
Specialist / Consultant; Wd/Unit Staff = ward or unit nursing staff.

Theotherareas of support were mainly from fellow graduaieses; either as
part of the ward staff or via graduate nurse networClinical Coach was also given

asother,as were Doctors.

The proportions of total responders for each gifoomm the first and the
second rotation are diagrammatically presentechable better comparison of the

levels of support as perceived by the graduategi(és 4.8 to 4.14).
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Figure 4.8. Comparison of 1 * and 2" Rotation, Perceived Support from
Program Coordinator
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Figure 4.8. Comparison of 1* and 2" rotation support from Program Coordinator.

There wasninimal change i the perceived support from the Progr
Coordinator between the two rotati. The morecommon areas to record le
support from the Program Coordinator were fromegithe Private or Rural sectc

(Figures 4.9 and 4.1(

Figure 4.9. 1% and 2" Rotation, Perceived Support from Program Coordinato r
in the Private Sector
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Figure 4.9. Comparison of 1° and 2" rotation support from Program Coordinator in the Private
sector.
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Figure 4.10. 1% and 2" Rotation, Perceived Support from Program Coordinato r
in the Rural Sector
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Figure 4.10. Comparison of 1* and 2" rotation support from Program Coordinator in the Rural
sector.

Figure 4.11. Comparison of 1 * and 2" Rotation, Perceived Support from SDN
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Figure 4.11. Comparison of 1% and 2" rotation support from Staff Development Nurse.

While theextensiveandvery goodatings remain at a reasonable leve
supportfrom the SDI, frequencies obccasionalandnegligiblesupport shown
increase in the second rotal. This appears to have occurred predominately w

the secondary and private sect
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Figure 4.12. Comparison of 1 * and 2" Rotation by Sector ; Perceived SDN
Occasional & Negligible Support
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Figure 4.12. Comparison of 1* and 2" rotation Occasional and Negligible support by sector from
Staff Development Nurse.

Figure 4.13. Comparison of 1% and 2™ Rotation, Perceived Support from
CNM/S/C
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Figure 4.13. Comparison of 1° and 2" rotation support from Clinical Nurse Manager/Specialist/
Consultant.

The perceived support from the Clinical Nurse Mama§pecialist o
Consultan{CNM/S/C)appears to have improved slightlgtween the two rotatior

(Figure 4.13).Minor differences between the two rotations emd for preceptor or
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mentor support, in particular an increase inextensive supparpredominately ir
the secondary ahprivate sectors; and a decrease irnegligiblegroup that was

distributed amongst all areas (Figure 4.

Figure 4.14. Comparison of 1 ' and 2™ Rotation, Perceived Support from
Preceptor/ Mentor
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Figure 4.14. Comparison of 1% and 2" rotation support from Preceptor/ Mentor.

Third rotation perceptions supportshow that the perceived levels
extensiveandvery goochave continued tdecrease in the categoriesProgram
Coordinator anéDN, but have retained similar ratios asvpoess rotations for othe

elements of support (Figure 4..
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Figure 4.15. Comparison of 1 %, 2" and 3™ Rotation, Perceived Extensive and
Very Good Support from all Categories
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Figure 4.15. Comparison of 1%, 2" and 3" rotation levels of extensive and very good support.

Conversely, the incidence occasionalor negligiblesupport provides

between the rotations shows a marked increasesaaliqsersonnel (Figure 4.1.

Figure 4.16. Comparison of 1 %, 2"* and 3™ Rotation, Perceived Occasional and
Negligible Support from all Categories
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Figure 4.16. Comparison of 1%, 2" and 3™ rotation levels of occasional or negligible support.
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Levels of support provided to those GRNs who pigdied in further rotations
are demonstrated in Table 4.54 and show a contittead of an increase in ward or

unit based support and a corresponding decredbke more senior levels of support.

Table 4.54. Additional Rotations — Levels of Support in Fourth and Fifth
Specialities

Rotation Level of Support Program SDN CNM/S/C Preceptor = Wd/Unit
Coord (n=) (n=) (n=) Staff (n =)
(n=)
Fourth V Good/Extensive 7 12 9 11 18
Occasional/Negligible 7 7 7 3 2
Fifth V Good/Extensive 0 3 4 5 6
Occasional/Negligible 5 4 4 2 1

4.6.3.5 Supernumerary Time to Full Patient Load Allocation

For each specialty rotation, respondents were askiglicate how long they
had worked in a supernumerary capacity before bgiven the responsibility of a
full patient or client load. It is assumed that tlae graduand becomes more
competent and confident with their skills and knedge, the consequent rotations to
different units will require shorter periods of #nfor orientation. Table 4.55 shows
the number of respondents for each supernumeragygeriod and the type of

organisation they were working in for their firstation.
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Table 4.55. First Rotation — Supernumerary Days to Full Patient Load

Time Total T S Private  Rural MH AC C
1* day 8 3 1 2 1 1
1 day 10 5 1 4
2-3 days 71 37 10 11 9 2 2

(inc MH,AC,P) (inc S,T,R)
4-7 days 53 33 2 10 5 1 2
7-14 days 20 14 1 2 3
Up to 1 month 6 4 1 1
> 1 month 2 2

(Periop)

Total 170 96 16 28 22 3 3 2

Note: T = Tertiary; S = Secondary; R = Rural; P = Private; MH = Mental Health; AC = Aged Care; C = Community;
Periop = Perioperative.

Shows the number of respondents from each sector indicating the supernumery days allowed prior to being
allocated a full patient load.

Of the 18 respondents who indicated that they wemgaired to take a full
patient load, either on their first day on the wardinit, or following one day’s
orientation, eight had previous experience as edheéAIN or a PCA, and seven had
no prior experience in healthcare. Of those wilprior experience, four of the

seven were from tertiary hospitals.

Table 4.56 shows the second rotation respondesrigth of time worked in a

supernumerary capacity before being given a fulepaor client load.
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Table 4.56. Second Rotation — Supernumerary Days to Full Patient Load

Time Total T S Private  Rural MH AC C
1* day 11 5 1 4 1

1 day 30 21 2 7

2-3 days 62 34 8 10 6 2 1 1
4-7 days 30 21 1 5 3

7-14 days 6 4 2

Up to 1 month 7 2 2 1 2

> 1 month 4 3 1

Total 150 90 14 23 19 2 1 1

Note: T = Tertiary; S = Secondary; R = Rural; P = Private; MH = Mental Health; AC = Aged Care; C = Community;
Periop = Perioperative.

Shows the number of respondents from each sector indicating the supernumery days allowed prior to being
allocated a full patient load.

When @mpared to the first rotation, there was an in@eashe number ¢
respondents who were expected to take on a futidbad within on-day of their
new specialty rotation and a marked decrease setlhuno were allowed four-

seven, or seven to Hays as a supernumerataff member (Figure 4.1°

Figure 4.17. Comparison of 1  and 2" Rotation, Supernumerary Days to Full
Patient Load
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Figure 4.17. Compares proportions of respondents in 1% and 2" rotation indicating supernumerary
days in ward or unit to full patient or client load.
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Changes in the number supernumerary days allocatiedthe GRN for thei

new specialty rotation occurred across all sedfeiures 4.18 to 4.2.

Figure 4.18. Comparison of 1 * and 2" Rotation, by Sector , One Day to Full
Patient Load
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Figure 4.18. Shows increase in number of respondents between 1% and 2" rotation taking full
patient load after one day.

Figure 4.19. Comparison of 1 ' and 2" Rotation, by Sector , 4-7 Days to Full
Patient Load
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Figure 4.19. Shows decrease in number of respondents between 1% and 2" rotation taking full
patient load after 4-7 days.
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Figure 4.20. Comparison of 1 * and 2" Rotation, by Sector , 7-14 Days to Full
Patient Load
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Figure 4.20. Shows decrease in number of respondents between 1* and 2" rotation taking full
patient load after 7-14 days.

While there was an overall decreasisupernumerartime for the GRN:
second rotatiorthere was an increase in the number of responwho indicated
their supernumerarnyme for their second rotation was up to, or maEnt one
month (Figure 4.21)The majority of these were for perioperative ratasi, or othe

specialised areas such as paediatrics, Critica Gathe Emergency Departnt.

Figure 4.21. Comparison of 1 ' and 2™ Rotation, by Sector , Up to, or More than
One Month to Full Patient Load
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Figure 4.21. Shows increase in number of respondents between 1% and 2" rotation taking full
patient load from up to, or more than one month.
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Respondents participating in a third rotation desti@ted a small increase
the proportion of respondents who were expectedk® on a full patient load with
oneday of their new specialty rotation and a markecteise in those who we

allowed fou to seven days assupernumerargtaff member (Figure 4.2.

Figure 4.22. Comparison of 1 ', 2" and 3™ Rotation, Supernumerary Days to
Full Patient Load
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Figure 4.22. Comparison of proportions for 1%, 2" & 3" rotation supernumerary days in ward / unit
to full patient or client load.

While there is an increase in tproportionsof GRNs who were allocate
fewersupernumeral days for their third rotation (Figure 4.22)ere is again a
increase in the number of respondewho indicated theisupernumeral time was
between seven and 14 days, or more than one I. Half of the responden
indicating thus were for perioperative rotationd #&me remaining were for oth
specialised areasych as paediatri, where previous more geralised experience
not able to be drawn upon to base much of the reduew knowledge and ski
and, as such, is to be exper. Table 4.57 demonstrates the continued trend
reduction insupernumeral days to a full patient load for the adonal rotations,

with the exception of the specialties requiringrasreased orientation tirr

CHAPTER 4. Findings 155




Table 4.57. Additional Rotations — Length of Time to Full Patie nt Load

Rotation First Day 1Day 2-3Days 4-7Days >7Days >1Month Total

(n=) (n=) (n=) (n=) (n=) (n=)
Fourth 3 5 10 1 1 1 23
(MH) (periop) (periop)
Fifth 2 3 1 1 8

Note: MH = Mental Health; periop = Perioperative.

4.6.3.6 Perceived Benefits of Specialty Rotations

The final segment within each section relatinguesiions on specialty
rotation experiences gave respondents the opptrtionprovide open-ended
responses to the following questions:

* What areas were beneficial with this rotation?

e What areas were problematic with this rotation?

* What caused the most stress for you in this rat&tio

* Do you have any other comment you would like toenadout

this rotation?

Comments in relation toeneficial areasvere themed into four basic streams
of learning (knowledge) clinical (gaining clinical skills) supportandtime
managemerso these could be quantified for further comparisOf the 153
participants who took the opportunity to responthis question, the majority
(43.8%) foundearningto be of the greatest benefit in their first rataf followed
by clinical (35.9%),support(27.4%) andime managemer{i9.6%). Many
responses were themed under more than one corctEyawere deemed to contain

multiple perceptions dbenefits
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In the second rotation, of the 138 participants wduk the opportunity t
respond to the question of perceived aredenefit the majority of graduate
(56.5% once more founlearningto be of the greatest benefit of the rotati
followed byclinical (41.5%), support(34.8%) andime manageme (8.7%). As
with the first rotation, many responses were deetoewntain multiple perceptior
of benefits and, as such, were themed under maredhe conce. While the
ranking of the most common themeere the same as the first rotation,
percentage of the whole number of responses ireddas all, with the exception «
time managementvhich decreased by more than half from the firttion

responses (Figure 4...

Figure 4.23. Comparison of 1 * and 2™ Rotation, Perceived Benefits Response
Themes
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Figure 4.23. Shows increases and decreases in proportions of responses between 1% and 2" rotation,
indicating learning, clinical, support, and time management themes of perceived areas of benefit.

Of the 64 participants in the third rotation whokdhe opportunity to respor
to the question of perceived areadbenefif the majority of GRNs (56%) once
more foundearningto be of the greatebenefitin the rotation.Suppor (29.7%)

rated the second most common themeclinical (21.9%9 moved to a lowe
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ranking; withtime manageme (8.7% remaining the same (Figure 4.. An
additional theme afonfidenc became evident in this rotation with % indicating

it to be abenefit

Figure 4.24. Comparison of 1 %, 2" and 3™ Rotation, Perceived Benefit s
Response Themes
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Figure 4.24. Shows increases and decreases in proportions of responses between 1%, 2" and 3™
rotations, indicating learning, clinical, support, time management and confidence themes of
perceived areas of benefit.

In the fourth and fifth rotationlearningcontinued to dominate the then

(more than half in both groups), followed support,confidenceandcompetence

4.6.3.7 Perceived Problems in Specialty Rotations

Respondents were also asked to describe whattheatelt wereproblematic
in their specialty rotatior. There were more themes used for this sector the
areas obenefitas it was felt any further compaction of themes lb@iminish the
context and lose the sense of the issues that cwttgraduates the most (Ta
4.58). Of the 168 who participated in a GNP, almost-quarter reported that the

did not experience a real problems.
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Table 4.58. First Rotation — Perceived Problems

Theme Number % of Respondents
(n=168)
Nil (no problems experienced) 40 23.8%
Lack of support 33 19.6%
Workload 27 16.1%
Lack of competence 25 14.9%
Busyness of the unit 15 8.9%
Poor skill mix of staff 11 6.5%
Bullying 7 4.2%
Other 22 13.1%

Note: Totals are not given for this table as some respondents indicated more than one theme in their response
so are counted within each theme.

In their first rotation, responders who were ireaandary sector hospital were
most likely to indicate &ack of supporas being problemwith 26.7% denoting
thus; and the least likely to reportagk of supports gproblemwere respondents
from tertiary hospitals. Where a respondent hdated a dual organisational type,
for example, a tertiary private hospital, the res@has been included in each of

those categories (Table 4.59).

Table 4.59. First Rotation — Sector Respondents Reporting Lack of Support

isati Total Responses for % of Total in Sector
Type of Organisation _
Perceived Problems Citing Lack of Support

Secondary 18 26.7%
Private 27 18.5%
Rural 24 18.9%
Tertiary 99 17.7%
Total 168 19.6%
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Further breakdown of those describing tlak of supportvas perceived as a
problemin their first specialty rotation showed more thmeaif (57.6%) were aged
less than 30-years, and slightly less than halb@3 indicated they had no prior
employment in a health related occupation. Thdse attended University D as an
undergraduate student showed a slightly highergotimm (22.2%) detailingupport
related problems than other universities, with @nsity A showing 21.2%,
University B 20.2%, and University C the least,i4.3%. Conversely, University
D had the greatest proportion of respondents wticated that they haab
problemsin their first rotation (this is including all pptem themes), and University
C showed the least number of graduates (9.5%)atidig they hadho problems

during their first rotation.

Of the 168 responding to the first rotatimmblemsqguestion, three respondents
cited they felt that they were not using the knalgke and skills they had gained
during their undergraduate education. All thre¢hee indicated that University A
was the place of their undergraduate nursing progtiaey were in the 20 to 29 year-
old age bracket; were female; and, had not indicatey prior health care experience
before graduating. The specialties they workefirtheir first rotation were
paediatrics, rehabilitation and mental health. Tithe three indicated future
careers in nursing, however, the third had resighethg her graduate program to

pursue a non-nursing degree.

During their second specialty rotation a greatepprtion of respondents
indicated they had not experienced any areas teejved aproblematic For

those who did, the thentack of supportvas again the most predominateblem
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indicated and was reported more commonly in thexpad rotatiorthan their first

(Table 4.60).

Table 4.60. Second Rotation

—Perceived Problems

Theme Number % of Respondents
(Total = 153)
Nil (no problems experienced) 46 30.1%
Lack of support 41 26.8%
Workload 14 9.2%
Lack of competence 21 13.7%
Busyness of the unit 8 5.2%
Poor skill mix of staff 7 4.6%
Bullying 4 2.6%
Other 32 20.9%

Note: Totals are not given for this table as some respondents indicated more than one theme in their response

so are counted within each theme.

Dataproportions in relation to perceiviproblemsare compared between t

first and secondpecialtyrotation response (Figure 4.25).

Figure 4.25. Comparison of 1 * and 2™ Rotations , Perceived Problems Themes
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Figure 4.25. Shows changes in proportions of respondents who perceived problems between 1% and
2" rotations according to themes allocated.
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Themes such dsusyness, lack of competence, poor skill-amebullying were
reported by the graduates as a perceived probfaditional themes opoor
communicatior(6.5%) andunprofessional behavioyb.6%) emerged in their second
rotation, as did those ot using skilldearned in their undergraduate nursing
program (2.8%) or, where the work wapetitiveor boring (4.7%). The concept of
program structureas an issue was also evident from the respongbisirotation,

with 4.7% (n = 5) indicating thus.

As in the findings of the first rotation, resporgl@rho were in a secondary
level hospital were more likely to indicate thdaek of supportvas as @roblem,
(62.5%) and at more than twice the rate of thé fotation. Those from the rural
sector were the least likely to repottak of supports aproblem with the rate half

of that recorded in the first rotation (Table 4.61)

Table 4.61. Second Rotation — Sector Respondents Reporting Lack of Support

Type of Organisation Total Responses for % of Total in Sector
Perceived Problems Citing Lack of Support

Secondary 15 40.0%

Private 24 37.5%

Tertiary 93 24.7%

Rural 21 9.5%

Total 153 26.8%

Comparison of the ratios between the first and s&cotations of total
responses themed a€k of supportlearly illustrates the substantial increase in

occurrence within three of the four organisatisedtors (Figure 4.26).
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Figure 4.26. Comparison of 1 * and 2™ Rotations, Lack of Support — Sector
Type

Proportion
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Figure 4.26. Changes in proportions of lack of support theme between 1% and 2" rotations by Sector
type.

Of those GRNs who perceived tllack of supportvas aproblen in their first
specialty rotation, more than half (5%) were aged less than $6ars; similarly, ir
the second rotation, % were aged less than 30-yeaFsgure 4.27 also compar
the proportion of respondents reportlack of supporas a problenand is related to
the university the GRN attended as an undergra. For the second rotation, thc
who attendedUniversity E as an undergraduate student showed a higher piap
(32.4% who indicatecsupportrelated problems than did respondents wtd
attended other universities, wUniversity A showing 22.4%Jniversity C no
change from the first rotation (2:%), and University Ghe least again, but wi
somewhat more for the second rotation (%) compared to the first rotatic

(14.3%).
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Figure 4.27. Comparison of 1 ' and 2™ Rotations, Lack of Support -
Undergraduate University Attendance

Proportion
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Figure 4.27. Shows changes in proportions of lack of support theme between 1% and 2" rotations by
the university attended as an undergraduate.

As in the first rotationwhile theGRNs who had attended Universit
recordedhe largest proportioof lack of suppores gproblem this cohot
conversely hathe greatest pportion of GRNs who recordetiat they experienc
no problemg35.1%) University C GRNs who recorded the lesproportion olack
of supportas gproblen, had the least proportion (10.5%) of GRNs indice that

they experiencedo problem (Figure 4.28).
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Figure 4.28. Comparison of 1 * and 2™ Rotations, Ratios of Nil Problems by
Undergraduate University Attendance
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Figure 4.28. Shows changes in proportions of no reported problems between 1% and 2" rotations by
university attended as undergraduate.

There was an increase in comments related to gwomeinication
unprofessional behaviour and bullying, as well @glgates who felt that the
second rotation was either boring, repetitive os wat adequately utilising the

undergraduate educat.

For their third rotatiorlack of supportvas once more the stronger theme of
areas that respondents felt wproblematic although noas commonl as in the
second rotationThe more frequent themes are depicted in Tablewiti the
numbers angroportions of all responding to the quon compare. The first and

second rotationare furthe illustrated in Figure 4.29.
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Table 4.62. Third Rotation

— Perceived Problems

Theme N = % of Total
Nil (no problems experienced) 27 37.0%
Lack of support 16 21.9%
Workload 5 6.8%
Lack of competence 7 9.6%
Busyness of the unit 3 4.1%
Poor skill mix of staff 1 1.4%
Bullying 2 2.7%
Minimised experience 8 11.0%

Note: Totals are not given for this table as some respondents indicated more than one theme in their response

so are counted within each theme.

Figure 4.29. Comparison of 1 st 2" and 3" Rotations, Perceived Problems

Themes
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Figure 4.29. Shows changes in proportions of perceived problem themes between 1%, 2" and 3™

rotations.

Themes such dack of competence, workloathdbusyness reported by the

graduates as a perceivproblemcontinued, but at much lower rates than

previous specialty rotatio. An additional theme ahinimised experien (11%)

appeared in this rotation and was included to depere¢orted perception that
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rotation did not provide an adequate amount ofedinencounters and learning
opportunities. The responders included in thisocoWere all in the younger age
groups; half were at tertiary hospitals with thenaénder in private or rural sectors.
The GRNs felt the rotation lacked challenge, wasnigoor there were not enough
patients for whom to provide nursing care. Twoenierperioperative rotations and

another two were in Critical Care units.

As with both the first and second rotations, a gneproportion of secondary
sector responders were more likely to indicate éhkzick of supportvas agproblem
with more than double the average; and the leealylto reporiack of suppores a

problemwere those from rural organisations (Table 4.63).

Table 4.63. Third Rotation — Sector Respondents Reporting Lack of Support

Type of Sector Total Responses % Citing Lack of Support
Tertiary 35 22.9%
Secondary 11 45.5%
Private 15 13.3%
Rural 12 8.3%
Total 73 21.9%

Comparison of the ratios of total responses theas¢éatk of supporbetween
the first, second and third rotations illustratesarked decrease in lack of support
being perceived as a problem in private organisatand a moderate decrease in

both tertiary and rural sectors (Figure 4.30).
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Figure 4.30. Comparison of 1 %, 2" and 3™ Rotations; Ratios of Lack of
Support Theme by Industry Sector
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Figure 4.30. Shows changes in proportions of lack of support theme between 1%, 2" and 3" rotations
by sector.

There was an increase in comments related to & étasckingcompetency
for the specialty rotatic, as well as GRNs who felt the rotation was not sidhit in

offering learning experienct.

In the remaining specialty rotatic, lack of supportontinued to featur
strongly in theproblen themes and similarly in the causesties: themes. A new
theme emerged in the fifth rotation relateqproblemsand was codelack of
respect with commentfrom older age-groups such akack of respect fror
younger staff; few staff not prepared to accepfjuagement and treated me like

student”.

4.6.3.8 Perceived Causes of Stress for Specialty Rotations

The responses to the question that awhat caused most stress for you in-

rotation were again coded under more than theme whemore than one cau:
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was expressed. First rotation causestissas perceived by the GRNs are shown in

Table 4.64.

Table 4.64. First Rotation — Theme Proportions for Perceived Ca  uses of Stress

Theme N = % of Total
Nil (no causes of stress reported) 24 14.3%
Workload 27 16.1%
Lack of support 26 15.5%
Time management 24 14.9%
Lack of knowledge 18 10.7%
Poor communication 13 7.7%
Busyness of the unit 11 6.5%
Bullying 9 5.4%
Poor skill mix of staff 7 4.2%
Work-life balance 6 3.6%
Total 165 99.9%

The majority of responses relating to taises of most stresg&re themed
underworkload, lack of suppodndtime managemenPoorcommunicatiorwas
cited on several occasions and related predominttelolleagues (76.9%) and, on
two occasions, to medical staff. Secondary holspitad the greatest ratio of
respondents who cited thewrkloadwas a majostressor while those from tertiary

organisations had the least (Table 4.65).
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Table 4.65. First Rotation — Sector Respondents Reporting Workl oad Cause of
Stress

T o sectr Tl Resporse for % f st i
Secondary 18 26.7%
Private 27 22.2%
Rural 24 18.2%
Tertiary 99 7.3%
Total 168 16.1%

As with causes gbroblems the second most commonly mentioned cause of
stressas perceived by the GRNs wakaek of support The responses were again
tabulated against the type of organisation whezeeéspondent worked (Table 4.66).
While lack of supportvas seen asm@oblemby a greater ratio of secondary hospital
respondents, the largest ratio of GRNs who perddaek of supportvas a major
stressomwas from the rural sector. Once more, tertiargpital respondents had the

smallest ratio of responders who indicatddck of supportvas a cause attress

Table 4.66. First Rotation — Sector Respondents Reporting Lack of Support
Cause of Stress

Type of Sector Total Responses for % of Total in Sector
Perceived Stress Citing Lack of Support

Rural 24 31.8%

Private 27 14.8%

Secondary 18 13.3%

Tertiary 99 10.4%

Total 168 15.5%

Responses were similarly themed for the secondaperotation, and again,
due to the open-ended nature of the responses,ofterecoded under more than one

issue (Table 4.67).
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Table 4.67. Second Rotation — Theme Proportions for Perceived C  auses of
Stress

Theme N = %
Nil (no causes of stress reported) 40 26.1%
Workload 33 21.6%
Lack of knowledge 32 20.9%
Lack of support 26 17.0%
Patients / clients 17 11.1%
Time management 9 5.9%
Poor communication 8 5.2%
Poor skill mix of staff 7 4.6%
Busyness of the unit 7 4.6%
Bullying 6 3.9%
Work-life balance 5 3.3%
5 3.3%

Patients dying

Note: Totals are not given for this table as some respondents indicated more than one theme in their response
so are counted within each theme.

As for the first rotation, the majority of respoaselating to theauses of most
stresswere coded under the themesnairkload,andlack of suppor{Table 4.66).
However lack of supporivas superseded lgck of knowledgen the percentage

rankings, and further changes were seen with aeased proportion of

patients/clientoriginating perceptions aftress(Figure 4.31).
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Figure 4.31. Comparison of 1 * and 2" Rotation, Ratios of Stress Themes
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Figure 4.31. Shows changes in proportions of various stress themes between 1* and 2" rotations.

The secad rotation data relateto workload ascause of th respondents’

stress was analyse(Table 4.68, and when contrasted with thercentage of the

first rotation respons, divergent findings are seen betwdle@ workplace sectc

(Figure 4.32).

Table 4.68. Second Rotation — Sector Respondents Report ing Workload Cause

of Stress

Type of Sector

Total Responses for
Perceived Stress

% of Total in Sector
Citing Workload

Tertiary 91 22.0%
Secondary 14 7.1%
Private 24 29.2%
Rural 19 15.8%
Total 148 21.6%
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Figure 4.32. Comparison of 1 * and 2™ Rotations, Ratios of Workload Themes
in Relation to Stress
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Figure 4.32. Shows considerable changes in sector proportions of workload related stress themes
between 1% and 2™ rotations.

Unlike the first rotation, the second most commankntioned source of
stressas perceived by the graduates in their secontionfavas dack of
knowledge Both the tertiary and secondary sector respasded the highest ratio

of respondents who reportedbaak of knowledgeontributed tastresg(Table 4.69).

Table 4.69. Second Rotation — Sector Respondents Reporting Lack of
Knowledge Cause of Stress

Type of Sector Total Responses for % of Total in Sector Citing
Perceived Stress Lack of Knowledge

Tertiary 91 25.3%

Secondary 14 28.6%

Private 24 8.3%

Rural 19 15.8%

Total 148 20.9%

As lack of supportvas the second most common theme reported inrge f

rotation, the data from that rotation are showncfamparison against those for the
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second rotation (Figure 4.33) and illustrate soifferénces between the data sets,

predominately within the rural, private and secogdctors.

Figure 4.33. Comparison of 1 * and 2" Rotations, Ratios of Workload Themes
in Relation to Stress
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Figure 4.33. Shows changes in sector proportions of workload related stress themes between 1% and
2" rotations.

Otherstressrelated themes reported in their second rotatierepoor
communicatior(n = 6), all from the tertiary sector, with four surgical and one each
in medical and perioperative units; goatients dyingn = 4), also from the tertiary
sector, with three of the specialty rotations irdioal wards and the fourth a critical

care unit.

Third rotation responses again showed an increaeiproportion of

respondents who reported stress (Table 4.70).
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Table 4.70. Third Rotation — Theme Proportions of Perceived Cau

ses of Stress

Theme Number Percent
Nil (no causes of stress reported) 23 31.5%
Workload 5 6.8%
Lack of knowledge 10 13.7%
Lack of support 15 20.5%
Patients / clients 7 9.6%
Time management 0 0

Poor communication 4 5.5%
Poor skill mix of staff 3 4.1%
Busyness of the unit 4 5.5%
Bullying 4 5.5%
Work-life balance 1 1.4%
Patients dying 2 2.7%

Note: Totals are not given for this table as some respondents indicated more than one theme in their response
so are counted within each theme.

Unlike the earlier rotations, in the third rotatiahe foremost perceived cause
of most stressvaslack of support The perception ofrorkloadas the primary
contributor to feelings aftresshad reduced, and there were no reportsd
managementonsidered to be an issue. Taients / clientgontributing to

perceptions o$tresscontinued to be seen as a problem (Figure 4.34).
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Figure 4.34. Comparison of 1 st 2" and 3" Rotations, Ratios of Stress Themes
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Figure 4.34. Shows changes in proportions of stress themes between 1% 2" and 3" rotations.

4.6.3.9 Other Specialty Rotation Comments

Respondents were asked if they had further commenthey wished to mak
in regards to their individual specialty rotati. For this section the qualitative d:
werequantified into five categories ranging frcvery positivelo very negativ.
Examples opositivecomments included: “Fantastic rotatigmeat introduction to
busy postperative ward, great team”, and “Loved it, chasstay on this ward aft:
the GNP”; while examples negativecomments included: “Most unenjoyab
worst experience, thought of quitting nursing food”, and “Couldn’ wait for it to
end”. For their first rotation, of the 72 respondents viak the opportunity t
provide further information, 22 respon were codedery positiv:and an additional
22 asmostly positive Only five responses were codedvasy negativ with a further
22 asmostly negativ. Of thevery negativethe sectorsvhere the responde
worked were spread across each. Tables 4.71 and 4.72 provide furtt

breakdown of the responses in relation to the sthatthe GRN worked it
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Table 4.71. First Rotation — Sector Type, Proportion of Positiv. e Comments

Type of Sector Total Responders % of Total Positive
Comments

Tertiary 99 30.2%

Secondary 18 26.7%

Rural 24 22.7%

Private 27 18.5%

Total 168 26.8%

Note: Includes both very positive and mostly positive comments and shows the proportion of all GNP
participants within each sector expressing positive comments in their first rotation.

There were equivalent proportionspafsitiveandnegativethemes from the

GRN respondents from both the secondary and thatprsectors.

Table 4.72. First Rotation — Sector Type, Proportion of Negativ. e Comments

Type of Sector Total Responders % of Total
Negative Comments

Tertiary 27 13.5%

Secondary 99 26.7%

Rural 24 18.2%

Private 18 18.5%

Total 168 16.1%

Note: Includes both very negative and mostly negative comments and shows the proportion of all GNP
participants within each sector expressing negative comments in their first rotation.

The data related to the second rotafimther commentsvere similarly coded
into the range ofery positiveo very negativehemes. Of the 74 respondents who
took the opportunity to provide further informatjd®? were coded agry positive
and 28 asnostly positive Only four responses were codedrasy negativevith a
further 21 agnostly negative Tables 4.73 and 4.74 give a further breakdowth@f

positiveandnegativeresponses in relation to the type of sector workedr'he ratio
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of positively themed responses related to the axhdit commentfrom all sectors

showed minimal change compared to those of therbtation (Figure 4.3%

Table 4.73. Second Rotation — Sector Type, Proportion of Positive Comments

Type of Sector Total Responders % of Total
Positive Comments

Tertiary 93 29.0%

Secondary 15 26.7%

Private 24 16.7%

Rural 21 23.8%

Total 153 26.1%

Note: Includes both very positive and mostly positive comments and shows the proportion of all GNP
participants within each sector expressing positive comments in their second rotation.

Figure 4.35. 1% and 2" Rotations , Additional Comments Ratios of Positive
Themes
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Figure 4.35. Shows changes in sector proportions of positive comment themes between 1% and 2"
rotations.
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Table 4.74. Second Rotation — Sector Type, Proportion of Negative Comments

Type of Sector Total Responders % of Total Negative Comments
Tertiary 93 13.2%
Secondary 15 21.1%
Private 24 16.7%
Rural 21 21.4%
Total 153 16.3%

Note: Includes both very negative and mostly negative comments and shows the proportion of all GNP
participants within each sector type expressing negative comments in their second rotation.

Again, there were minimal changes in the proposgiohgraduates providing
negativelyrated response in tifurther commentamangst the tertiary, private ar
rural sectors.There was a moderate increase within the secorséatgr and only
small reduction within the tertiary sector respan@agure 4.3¢. Overall, the
proportions ofpositive andnegativecomments have differed only marginally w

less than a percentage point change between

Figure 4.36. Comparison of 1 ' and 2™ Rotation, Ratios of Additional
Comments Negative Themes
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Figure 4.36. Shows changes in sector proportions of negative comment themes between 1% and 2™
rotations.
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Of the third rotation GRN(n = 35) who responded to tbeportunity to
providefurther commer 16 were coded as eithegry positiveor mostly positiv and
13 asvery negativer mostly negativéTables 4.75 and 4.76)Vhile Figures 4.3
and 4.38 suggest there were some differences vitikinatios, caution needs to
adopted in making assumptions from these dataaltreetrelatively smaller samg

sizes of the latter rotatioi

Table 4.75. Third Rotation — Sector Type, Proportion of Positive Comments

Type of Sector Total Responders % Positive Comment
Tertiary 19 47.4%
Secondary 5 0%

Private 4 25.0%

Rural 7 85.7%

Total 35 45.7%

Note: Includes both very positive and mostly positive comments and shows the proportion of all GNP
participants within each sector type expressing positive comments in their third rotation.

Figure 4.37. Comparison of 1 *, 2" and 3™ Rotations, Ratios of Positive
Themes in Relation to Additional Comments
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Figure 4.37. Shows changes in sector proportions of positive comment themes between 1%, 2" and
3" rotations.
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Table 4.76. Third Rotation — Sector Type Proportion of Negative Comments

Type of Sector Total Responders % Negative Comment
Tertiary 19 36.8%
Secondary 5 40.0%
Private 4 75.0%
Rural 7 14.3%
Total 35 28.9%

Note: Includes both very negative and mostly negative comments and shows the proportion of all GNP
participants within each sector type expressing negative comments in their third rotation.

Figure 4.38. Comparison of 1 %, 2" and 3™ Rotations; Ratios of Negative
Themes in Relation to Additional Comments
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Figure 4.38. Shows changes in sector proportions of negative comment themes between 1%, 2" & 3™
rotations.

4.6.4 Benefits of the Graduate Nurse Program

Respondents were asked to briefly describe whatlikeégved were th
beneficialcomponents of a graduate program in facilitatiregrttransition to the rol
of RN. Again, writter responsewere themed to quantify the componethe GRNs
believed to be dbenefi. Of the 148 who responded to this question, theekt
group (45.3%indicated thastudy daysvere the modbeneficial followed by

support(35.8%9 andeducatorg20.9%). Proportions ahore common theme
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expressed are grouped by the employment sect@nomistrate the perceived

benefits of a GNP (Table 4.77 and Figure 4.39).

Table 4.77. Benefits of GNP — Common Themes and Industry Sector

Theme Total Total Tertiary Secondary Private Rural
Responses Response (n=87) (n=14) (n=26) (n=21)
(n=148) % % % % %
Study days 67 45.3% 47.1% 42.9% 46.2% 33.3%
Support 53 35.8% 43.7% 35.7% 26.9% 19.0%
Educators 31 20.9% 23.0% 21.4% 23.1% 9.5%
Supernumerary days 28 18.9% 17.2% 7.1% 26.9% 19.0%
Rotations 21 14.2% 11.5% 35.7% 11.5% 14.3%
Identified as GRN 12 8.1% 10.3% 7.1% 3.8% 9.5%
Mentors 9 6.1% 11.5% 7.1% 11.5% 4.8%
Orientation 7 4.7% 8.0% 0 3.8% 0
Debriefing 6 4.1% 3.4% 0 7.7% 4.8%
Grad Coordinator 6 4.1% 5.7% 0 3.8% 0
Networking 5 3.4% 3.4% 0 3.8% 9.5%
Transition 5 3.45 3.4% 0 3.8% 4.8%

Note: Totals are not given for this table as some respondents indicated more than one theme in their response
so are counted within each component.
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Figure 4.39. Comparison of Sector and Themes Related to Benefits of GNP
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Figure 4.39. Shows proportions of themes of perceived benefits of GNP and organisation sector.

Respondents were asked if they beliethere were any components of tr
graduate program th felt werenot beneficial in facilitating their transition to tl
role of RN. There were 118 respondents who indicino, and 50 who answere
yes to this questionWhen asked to provide details, the majority of oeasprovidec
related tdack ofsuppor (36%), followed byassignment§32%) whict included
case studies respondents felt were not relevamighss ‘burdensome’ qualit
improvement projec, and a substantial clinical governance focAgnixture of
responses indicatedelevani or repetitive study daystaffing workloac and
rotationsthat were seen as r-beneficial; with each comprising6% (n = 3)

proportion of the totenegativeresponses (Table 4.78).
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Table 4.78. Non-Benefits of GNP — Common Themes and Industry Se  ctor

Theme Total Total Tertiary Secondary  Private Rural
Responses Response (n=24) (n=4) (n=11) (n=11)
(n=50) % % % % %
Lack of support 18 36.0% 29.2% 50.0% 36.4% 45.5%
Assignments 16 32.0% 20.8% 25.0% 36.4% 54.5%
Irrelevant/repetitive 3 6.0% 4.2% 25.0% 9.1% 0
Staffing 3 6.0% 4.2% 25.0% 9.1% 0
Workload 3 6.0% 4.2% 25.0% 9.1% 0
Rotations 3 6.0% 8.3% 25.0% 0 9.1%
Other 7 14.0% 29.2% 0 0 0

Note: Totals are not given for this table as some respondents indicated more than one theme in their response
so are counted within each component.

The GRNs were asked how they believed the tramgitiprogram could be
improved. Of the 168 respondents participating (BNP, 47.8% either believed
improvement was required or did not give a respoi@aly slightly more (52.2%)
believed there were ways the GNP could be improvidee most common theme for
improvement was (moreupport(38.7% of the totamprovementhemes) which
included general, clinical and SDN suppdpProgram structurg28.8%) was the next
most common, with some suggesting fewer rotatiand,as many proposing more;
and several advocating an increase in the progeagth to allow additional
rotations to the more specialised areas (Tablésahd 4.80; and Figures 4.40 and

4.41).
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Table 4.79. Improvements to GNP — Total by Industry Sector

Theme Total Total Tertiary Secondary Private Rural
Responses Response (n=57) (n=13) (n=24) (n=17)
(n=111) % % % % %
No response 57 33.9% 43.6% 18.8% 14.3% 26.1%
No improvement 14 8.3% 6.9% 18.8% 7.1% 8.7%
Some improvement 97 57.7% 49.5% 62.5% 78.6% 65.2%
Total 168 100% 100% 100% 100% 100%
Table 4.80. Improvements to GNP — Industry Sector and Common Th  emes
Theme Total Total Tertiary Secondary Private Rural
Responses Response (n=57) (n=13) (n=24) (n=17)
(n=111) % % % % %
Support 43 38.7% 35.1% 38.5% 37.5% 47.0%
Program structure 32 28.8% 31.6% 23.1% 25.0% 29.0%
Mentor training 17 15.3% 19.3% 15.4% 8.3% 18.0%
Communication 13 11.7% 10.5% 15.4% 12.5% 12.0%
Education 11 9.9% 15.8% 15.4% 4.2% 0
Networking 10 9.0% 12.3% 7.7% 4.2% 5.9%
Study Day relevance 8 7.2% 5.3% 7.7% 4.2% 18.0%
Debriefing 5 4.5% 5.3% 0 4.2% 5.9%
Feedback 3 2.7% 1.8% 0 8.3% 0

Note: Totals are not given for this table as some respondents indicated more than one theme in their response

so are counted within each component.
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Figure 4.40. Comparison of Sector and Proportions for GNP Improv ement
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Figure 4.40. Shows organisation sector and proportions of responses related to GNP improvement.

Figure 4.41. Comparison of Sector and Themes Related to GNP Impr  ovements
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Figure 4.41. Shows proportions of themes by organisation sector and GNP improvement suggestions.

4.6.5 Formal Evaluation of Graduate Program

Four response options were offered for the questiamdertaking a formz
evaluation of the graduate prograyes,no, haven't complete@he prograr), or, not

applicable Of the 154 who responded to the question, 98 refgans (63.%) had
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completed a formal evaluation of their graduategpaim, 32 respondents (20.8%)

had not, and 24 respondents (15.6%) had yet tetfitneir program (Table 4.81).

Table 4.81. Formal Evaluation of Graduate Program

Response Total Total Tertiary Secondary Private Rural
Responses Response  (n=89) (n=15) (n=25) (n=22)
(n=155) % % % % %
Yes 99 63.9% 59.6% 64.0% 64.0% 72.7%
No 32 20.6% 19.1% 13.3% 28.0% 27.3%
Haven't finished 24 15.5% 21.3% 16.7% 8.0% 0
Total 155 100% 100% 100% 100% 100%

Note: Haven’t Finished = the GRNs who indicated they had yet to finish their GNP, so had not yet evaluated their
program.

Two responses were not included in this dataaastevident that they were
both direct-entry participants into the Graduatpl@na in Perioperative Nursing

that has an entirely separate governance and assasstructure to the GNP.

4.7 Graduate Nurse Program Influence on Career Path  way

Questions relating to the GRN’s intentions followitmeir transitional program
were used to determine the impact their GNP expeeie may have had on their

future career choices.

4.7.1 Career Pathway Following Transition

Through a series of closed questions respondents agied to indicate their
career pathways following the program. The greaiaority (56.4%) had stayed in
either the last specialty rotation of their programreturned to one they had
experienced earlier in their program; only 14.7%i¢ated they had moved to a

different organisation (Table 4.82 and Figure 4.42)
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Table 4.82. Career Pathway Following Transition Program

Response Total Total Tertiary Secondary Private Rural
Responses Response (n=86) (n=16) (n=25) (n=23)
(n =150) % % % % %
Last rotation 49 32.7% 34.9% 31.3% 24.0% 34.8%
Earlier rotation 40 26.7% 27.9% 25.0% 32.0% 21.7%
Same org, diff unit 28 18.7% 24.4% 18.8% 4.0% 13.0%
Diff org, similar unit 13 8.7% 5.8% 0 20.0% 13.0%
Diff org, diff unit 9 6.0% 0 18.8% 8.0% 17.4%
Other 2 1.3% 1.2% 0 4.0% 0
Non-nursing 2 1.3% 2.3% 0 0 0
Unemployed 7 4.7% 4.6% 0 0 0
Total 150 100% 100% 100% 100% 100%

Note: ‘Response’ column indicates where the GRN had specified was their intended career pathway following

their GNP, for example, Last rotation means they stayed in their last specialty rotation of the program.

Diff = different; org = organisation.

Figure 4.42. Career Pathway Following Transition Program
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Figure 4.42. Demonstrates the proportions of graduate career pathway choices and Sector type.

Included in the data were three GRNs from Mentalltheand two each froi

Aged Care and Community, some data of which has lmetuded in other bas
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data, for exampldertiary Mental Health andural Community; all seven remained
within those specialties. Six percent of respotglarere no longer in nursing; of

those, 1.3% of were in non-nursing employment aiiéfoAwvere unemployed.

Respondents were also asked to comment on howdllgat their graduate
year experiences had influenced their choice cdargnath. The majority of
responses were considegasitive particularly those from the rural sector (Table
4.83 and Figure 4.43). There were a few (n = %) widicated the Global Financial
Crisis (GFC) had influenced the organisation’sigbib offer them a position at the

end of their program; this was most often in thegie sector.

Table 4.83. GNP Influence on Career Pathway Themes

Theme Total Total Tertiary Secondary Private Rural
Responses Response (n=74) (n=13) (n=18) (n=17)
(n=123) % % % % %
Positive experience 80 65.0% 73.7% 69.2% 44.4% 93.8%
Mixed experience 20 16.3% 10.5% 7.7% 11.1% 0
Negative experience 6 4.9% 7.9% 15.4% 11.1% 6.3%
GFC influence 5 4.1% 1.3% 7.7% 16.7% 0
Metro to rural 2 1.6% 2.6% 0 0 0
Pregnant 2 1.6% 1.3% 0 5.6% 0
Resigned 2 1.6% 2.6% 0 0 0
Other 3 2.4% 1.3% 0 11.1% 0
Total 123 100% 100% 100% 100% 100%
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Figure 4.43 . GNP Influence on Career Path Choices
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Figure 4.43. Demonstrates the sector type and the proportions of career pathways.

4.7.2 Influence of a Permanent Contract on Choice of Employment

Respondents were asked a series of quesrelatedto an offer of a permane
contract at the commencement of their C and related influences on their choice
venue for their progra. Of the 165 who responded to the quesi, 133 (80.6%)
indicated they had been offered a permanent cd at the beginning of the
program, and of these, 4% signified the offer hathfluenced their choice (sector
for their transitiorprogran; 53.4% indicated that had no influence, and tt
remainder did not specify either w. A further 9% indicatethey had not bee
offered a permanent contract at the start of #x@iploymenbut were offere

permanency within the first ye

4.7.3 Five-year Professional Vision

Respondents were asked to indicate where theylsamselves professional
in five years’ time.At leastonethird saw themselves in a promotional positionh

27.5% as a Leve?-RN, 3.¢0 as a Senior Registered Nurse (SRN L-3 and
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above) or a Nurse Practitioner (SRN Level-7). Mplanned further study (21.2%),
and 2.1% planned to study for a medical degreenaat 10% intended to pursue
midwifery and 6.7% planned to work in rural are&sjuivalent proportions (3.6%)
proposed to continue in either perioperative ngrsinthe critical care areas of ICU,
coronary care, or emergency medicine. Only smattlmers indicated their

preference for Mental Health (2.6%) and Aged Car&%).

4.8 Registered Nurse Integration, Final Comments

The final open-ended question of the survey askeddspondents if they had
any further comments that may help identify howytfedt about their integration
into the workforce as a RN. Once more, the writesponses were grouped
according to the degree pbsitiveor negativecontexts, and includednaixed
response. The individual groupings were comparedlation to the type of health
care sector that the GRN worked in. There wereegponses in total with the
majority (37.2%) grouped gm®sitive and 26.9%megative Where there were found
to be a combination of bothositiveandnegativecomments (24.4%) the code of
mixedwas applied (Table 4.84 and Figure 4.44). dthercomments (n = 7) were

related to staffing, work-life balance and a singdenment related to bullying.

CHAPTER 4. Findings 191



Table 4.84. Further Integration Comment

s Related to Sector Affiliation

Theme Total Total Tertiary Secondary Private Rural Other
Responses Response (n=40) (n=11) (n=14) (n=8) (n=5)

(n=78) % % % % % %

Positive 29 37.2% 47.5% 25.0% 33.3% 33.3% 0
Negative 23 26.9% 17.5% 16.7% 40.0% 66.7% 60.0%
Mixed 19 24.2% 25.0% 33.3% 20.0% 33.3% 20.0%
Other 7 9.0% 10.0% 16.7% 0 0 20.0%
Total 78 100% 100% 100% 100% 100% 100%

Note: Other ‘Sector’ includes GP and Community; Other ‘Further Integration Theme’ includes staffing, work-life
balance and bullying and harassment.

Figure 4.44. Further Integration Comments Related to  Sector Affiliation
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Figure 4.44. Demonstrates the proportions of further integration themes related to sector affiliation.
Other ‘Sector’ includes GP surgeries and Community nursing.

The finalintegratior comments were further interrogated to determinet!

relationships there were within tcodes and the undergraduate university the C

had attended for their nursiprogram(Table 4.85 and Figure 4.4
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Table 4.85. Further Integration Comment s Related to Undergraduate
University

Theme Total Total Uni B Uni A UniC UniD
Responses Response  (p = 35) (n=28) (n=10) (n=3)
(n=78) % % % % %
Positive 29 37.2% 34.3% 46.4% 30% 33.3%
Negative 21 26.9% 22.9% 21.4% 40% 67.7%
Mixed 19 24.2% 31.4% 17.9% 30% 0
Other 9 11.5% 11.4% 10.7% 0 0
Total 78 100% 100% 100% 100% 100%

Note: Two respondents are not included in the university data as they indicated they were non-university
graduates. Both were in the 50-plus age group and both gave a negative response and are included in the total.
‘Other’ includes a variety of comments unrelated to integration.

Figure 4.45. Further Integration Comments Related to Undergradua  te
University
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Figure 4.45. Demonstrates the proportions of further integration themes and affiliated university
attended for undergraduate nursing program. ‘Other’ includes comments unrelated to integration.

As the total number of respondents frUniversity Dresponding to th
question regarding further integration comments vaayg small (n = 3) it would b

imprudent to draw any conclusions from the datatiat university
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4.9 Web-based Survey of Graduate Program Coordinato  rs

When analysing the results of the newly graduatdds&vey questionnaire, it
became evident that elements of some questionhenaybeen misinterpreted, such
as when asked the number of graduate nurses warkegnit at the same time as
the respondent. For this reason, this data hakewst included in the previous
section. In addition, data related to hours ofkymer week that would be considered
full-time, suggested that the closed responses razai&able in the GRN survey may
have been too restrictive. The secondary surveyrastered to the graduate nurse
coordinators was incorporated, as per the mixedthoakst framework, to corroborate
these aspects of the primary population responseaddition, and to provide further
information related to the graduate nurse transitimograms within the different
types of healthcare sectors, qualitative data Weisegl to provide context
surrounding GNP guidelines and recent, or planmeen@ments to their graduate

nurse transitional programs. These data are pegs@nAppendix F.

Questions were asked that related to:

the type of healthcare sector the respondent voas; fr

. the length of their graduate transition programs;

. the number of rotations within their transition grams;

. how many graduates would be assigned to an indavigloit;

. the ratio of graduates to RNs on a typical wardrut;

. the number of hours per week that the GRNs weriedifp contracted;
. levels of support available for the GRNs; and,

. number of graduates for which each support perssresponsible.
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4.9.1 Graduate Nurse Coordinators Survey - Quantitative Data

A total of 21 respondents of a possible 48 retumhestd, a response rate of
42%. One response appeared to be from a curradtigte and so was withdrawn
from the sample, giving a total of 20 graduate ew®ordinator respondents. The
quantitative data indicates the sector origin efdsponders; the length of the
graduate program; number of specialty rotationsyfiavorked; maximum number
of graduates per unit; graduate to RN ratio ini& amd, the number of hours

considered to be full-time (Tables 4.86 througfable 4.90).

Table 4.86. Number of Organisations Indicating Graduate Program Length

Program Length Metro Metro Metro Large Small Mental
Tertiary  Secondary Private Rural Rural Health

6-12 months 1

12 months 1 4 1 3 2

12-18 months 3 1 2

24 months 2

Total 6 4 2 5 2 1

Table 4.87. Specialty Rotation Length and Number by Organisatio n Sector

Number of Rotations Metro Metro Metro  Large Small Mental
Tertiary Secondary Private  Rural Rural Health

2x3 + 1x6 months 2

2-4x3 months 1

2x6 months + options 4 2 1 1

4x6 months 2

3x4 months 1 1

Various - 7 rotations 4 1

Total 6 4 2 5 2 1

Note: 2x3 + 1x6 months indicates there are two rotations of three months in length plus one rotation of six
months.
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Table 4.88. Full-time Hours by Organisational Sector

Full-time Hours Metro Metro Metro Large Small Mental
Tertiary  Secondary Private Rural Rural Health

40 per week 5 2 4 1

38 per week 1 1 1 1

37 per week 1 1

35 per week 1

32 per week 1

Total 6 4 2 5 2 1

The 32-hours per week indicated as full-time fa $imall rural sector is
problematic as this amount of time is generallystdered to be part-time hours. It
is possible that the respondent was providing hfmura current graduate and did not
fully understand that the request for what wouldmally be considered full-time

hours.

Table 4.89. Number of Graduates per Unit by Organisational Sect  or

Number GRNs/Unit Metro Metro Metro Large Small Mental
Tertiary  Secondary Private Rural Rural Health

Max 7 1

Max 5

Max 4 1 1 3

Max 3 1 3

Max 2 1 1 2 1 1

Max 1 1

Total 6 4 2 5 2 1

Note: This number may, or may not include Graduate Enrolled Nurses as well as GRNs in the ‘Total Graduates'.
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Table 4.90. GRNs per Unit and Ratio to Other RNs

GRN : RN Ratio Metro Metro Metro Large Small Mental
Tertiary  Secondary Private Rural Rural Health

1:1 1 1

1:3 1 2 1 2

1:4 1 3 1 1

1:5 3

1:6 1

1:10 1 1

Total 6 4 2 5 2 1

Note: 1:1 means there is one GRN to one other RN in a unit at a time; 1:3 means there is one GRN to three RNs.

49.1.1 Graduate Support

Various categories of support roles were identifirethe web-based survey
and the responders were asked to indicate the #liastiNursing Federation Award
(Australian Nursing Federation [ANF], 2010) saleyel to determine the seniority
of the personnel, and the number of graduateswieeg primarily responsible for.
The majority (68%) of Graduate Coordinators werdNSRwith all tertiary, two of
three secondary, one private and three of fiveelangal organisations indicating
thus. One of the large rural and the remainingiséary and private organisations
indicated the presence of a Staff Development Bdu¢a&DE) at the same SRN
level. A large rural, and one small rural, indezhthe SDE to be Level-2, a level
normally affiliated with the SDN position. All egpt the large rural organisation
with the Level-2 SDE indicated the presence of @el-2 SDN. It is possible that
the role title of the large rural SDE may be inegtly described by either the
respondent, or the organisation. Only three tgrtispitals indicated deploying a
clinical coach a relatively new role in the process of beingeased with a view to

formalising the role in the future. It was eviddmbwever, that two of these three
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tertiary hospital respondents were from the sargarosation. Thelinical coachis
discussed further in the following chapter. Apendents indicated the use of the
preceptorrole, with the majority (53%) performed by LeveRNs and only two

indicating a Level-2 RN was the preferred desigmati

4.10 Summary

This chapter has presented the results of botprih@ary postal survey
guestionnaire that was administered to the nevdgdgated RNs, and the second
smaller, web-based survey of the graduate nurselic@ors. In the following
chapter, the primary data from the newly gradu&Bldsurvey questionnaire, and the
data from the web-based survey of the graduateeraarsrdinators have been further
integrated to provide a comprehensive descriptfaraduate RN transition

programs within a Western Australian context.
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