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ABSTRACT
The purpose of this evaluative study was to identify the short term
impact of Alberta Nursing Refresher Programs on graduates re-entry into
nursing practice. In addition, the study wished to determine how the
re-entry process varies with prior nursing experience and length of
professional inactivity. A theoretical model by Yeaw (1987) provided
the framework for the evaluation and the focus was on the consequence
(outccme) component of the model.

Data were collected using two questionnaires adapted from those
developed by Moore and Thurston (1983). The questionnaires were sent to
Alberta nursing refresher graduates of 1987 and 1988, and their first
post-program supervisors. Each of the questionnaires asked employment
information and information related to graduate job performance.
Demographic information was also obtained from the graduates. Data from
89 completed questionnaires (57 graduates and 32 supervisors) were

analyzed using the Statistical Package for the Social Sciences (SPSSx).

Frequency and percentage distributions, cross-tabulations, Chi-square
tests, and content analysis were applied to the data.

Analysis of the data indicated that Alberta Nursing Refresher
Program graduates return to nursing practice and have no difficulty
finding employment in nursing. The majority of graduates are employed
on a part-time casual basis in a general hospital medical/surgical area.

Graduates and their supervisors reported that they were
theoretically and clinically well prepared for nursing practice.

Performance strengths included basic assessment and nursing care skills



related to a sound theoretical base and personal and professional
attributes. Performance weaknesses included difficulties with “new"
technology ana equipment utilization.

Initial difficulties in job performance were related to a lack of
confidence and feelings of inadequacy. Graduates identified the
importance of a supportive environment for successful re-entry to
nursing practice. Supervisors identified that graduates require
“one-to-one" orientation initially but also reported that refresher
graduates make unique contributions to nursing practice.

Previous nursing experience was found to be more significantly
related to successful re-entry into nursing practice than length of time
away from nursing.

Graduates and their supervisors are positive in their support of

Alberta Nursing Refresher Programs.
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CHAPTER I
STATEMENT OF THE PROBLEM AND ITS SIGNIFICANCE

Introduction

Recredentialing education or refresher nursing programs prepare a
nurse for re-entry into nursing by updating her knowledge and skill
to the level of at least the beginning practitioner in nursing.

This practitioner will have the ability to learn and continue

learning; be confident in her own ability to practice; be aware of

her strengths and deficiencies; and be able to select resources to
enhance strengths and remedy deficiencies. (Alberta Association of

Registered Nurses, 1987, p. 2)

Re-entry into the nursing profession requires the updating of
theoretical knowledge and clinical knowledge development (clinical
skills). This is of special significance to the profession because the
predominantly female membership results in a constant movement into and
out of active practice. Historically the returning nurse was hired and
retrained on the job. Changes in nursing practice and responsibilities,
health care economics, and consumer demands have made this
unsatisfactory.

In accordance with the Alberta Association of Registered Nurses

(1987) Standards for Nursing Refresher Programs, Grant MacEwan Community

College and the University of Alberta Hospitals are committed to
providing educational programs which meet recredentialing needs within
the profession, as well as recruitment needs within the province of
Alberta and in the wider community (see Appendices A and B). At present

these are the only two nursing refresher programs offered in Alberta.

1



Current Alberta Nursing Refresher Programs

The University of Alberta Hospitals has administered a Nursing
Refresher Program for 25 years (the program enjoys the tradition of
being the longest running nursing refresher program in Canada). The
program is eight weeks in length and is structured with set classroom
and clinical time. As the focus of the program is adult
medical-surgical nursing, clinical practice is provided on adult medical
and surgical nursing units. Enrollment is limited to 12 students per
program and two programs are offered per year. The majority of
participants in this refresher program are from the city of Edmonton,
and surrounding areas (University of Alberta Hospitals Nursing Education
and Research Department, 1988).

Grant MacEwan Community College commenced its modularized distance
delivery program in 1981. Students complete the theoretical component
of the program at their own pace and may negotiate their choice of
clinical areas (throughout Alberta). A community health component is
offered for nurses who were previously employed in this area. Students
have one year to complete this program (Grant MacEwan Community College,
1988).

Significance of the Study

Spiralling health care costs and shortages of qualified nursing
personnel, especially in critical care areas, have forced health care
administrators and educators to closely examine educational programs for
nurses active within the profession, and those who are inactive but wish
to return to nursing. "According to the UNA (United Nurses of Alberta),
there are 548 vacant nursing positions in Alberta's hospitals" (Harvie,

1989, p. 37). Traditionally problem-solving for nursing shortages has



focused on recruitment strategies. The recruitment of inactive nurses
in Alberta is the focus of Alberta Nursing Refresher Programs. There is
a need, however, for evaluation of the nursing refresher programs in
terms of professional outcomes. Issues such as refresher graduate job
placement and job performance must be examined in order to assess the
value of these retraining programs to the health care system in general
and to the nursing profession in particular.

A recent decision by the Alberta Department of Advanced Education
(Spring, 1988) tc discontinue funding to nursing refresher programs has
forced institutions to closely examine their financial commitment to
such programs. Grant MacEwan Community College Nursing Refresher
Program is funded on a cost recovery basis whereby student tuition fees
cover operating costs. The University of Alberta Hospitals does,
however, partially fund its nursing refresher program. Information
regarding the impact of refresher programs on graduates' job selection
and job performance will assist decision makers regarding the future of
such programs. "Follow-up studies on program graduates provide one
useful source of performance information" (El1liott, 1982, p. 4).

Purpose of the Study

The purpose of this study was to identify the short term impact of
Alberta Nursing Refresher Programs on graduates' first job selection and
ffrst job performance appraisal, and to determine how this varies with
prior nursing experience and length of professional inactivity.

Analysis of the data was used to answer the following research

questions about Alberta Nursing Refresher Program graduates:



1. What areas of clinical practice do Alberta Nursing Refresher
Program graduates choose for their first job following program
completion?

2. What appraisal do Alberta Nursing Refresher Program graduates
give to their job performance six months following commencement.of their
first job following program completion?

3. What appraisal do supervisors give to the job performance of
Alberta Nursing Refresher Program graduates six months following first
job commencement?

4, What is the relationship between Alberta Nursing Refresher
Program graduates' job performance self-appraisal and the two variables
(a) length of prior nursing experience and (b) length of time away from
nursing?

5. What is the relationship between Alberta Nursing Refresher
Program graduates' job performance self-appraisal and the job
performance appraisal of their supervisors?

Definition of Terms

Nursing refresher program. An educational program which prepares a

nurse for re-édtry into nursing by updating her knowledge and skill to
the level of at least the beginning practitioner in nursing (Alberta
Association of Registered Nurses, 1987).

Nursing process. A problem solving approach to patient care made

up of the following components: (a) data collection, and problem
identification; (b) goal setting and care planning; (c) intervention;

and (d) evaluation (Luker, 1981).



Theoretical knowledge. "A formal statement of the necessary and

sufficient conditions for the occurrence of real situations" (Benner,
1984, p. 298).

Clinical knowledge development. "Examination and description of

practical knowledge or know-how gained from clinical experience"
(Benner, 1984, p. 292).

Professional inactivity. Length of time away from nursing practice

and during which an individual has not maintained active registration
with the Alberta Association of Registered Nurses.

Casual. Part-time employment which does not require, nor
guarantee, minimum hoturs of work per pay period.

Delimitations

1. This study did not assess Mursing Refresher Program graduates
who were ineligible to receive full registration from the Alberta
Association of Registered Nurses (e.g., those irdividuals who must
complete national registration examinations or examinations in Test of
English as a Foreign Language).

2. Permission was requested from Nursing Refresher Program
graduates to contact their first post-program job supervisors. Only
those supervisors for whom permission was granted were contacted.

3. This study limited its evaluation of short term impact of
Alberta Nursing Refresher Programs to a six month period following
graduates' first job commencement.

4, This study focused on the impact of Alberta Nursing Refresher
Programs on graduates of 1987 and 1988.

5. This study did not compare performance outcomes of the two

Nursing Refresher Programs studied.



Limitations

1. This study investigated Nursing Refresher Program graduates
from Grant MacEwan Community College and University of Alberta Hospitals
from 1987 and 1988. The findings may not be generalizable to other
nursing refresher graduates; any generalizations beyond this study,
therefore, must be undertaken with caution.

2. Graduate and supervisor questionnaires were used to collect
data about selected aspects of graduates' theoretical and clinical
preparation for nursing practice. Data were constrained by
questionnaire format and limited by forced choice responses.

3. Graduates' willingness to submit their supervisors' names may
have been influenced by the graduate-supervisor relationship.
Therefore, bias may have existed in the supervisors' responses.

4, Data were collected from post-program evaluations from the
University of Alberta Hospitals Nursing Refresher Program; comparable
documents did not exist from the Grant MacEwan Community College Nursing
Refresher Program. The findings may not be generalizable to both
nursing refresher programs.

Assumptions

1. The first assumption is that Alberta Nursing Refresher Program
graduates and their supervisors who agreed to participate in this study
responded honestly and to the best of their abilities.

2. The second assumption is that nursing positions were available
for graduates of Alberta Nursing Refresher Programs during 1987, 1988
and 1989.



CHAPTER II
REVIEW OF THE LITERATURE

Introduction

This review of the literature provides the background, guidelines
and framework for the design, plan and implementation of this evaluation
study. The review consists of four sections. In the first section
evaluation theories and models are discussed and analyzed as they relate
to the theoretical framework for this study. The second section
discusses the concept of program evaluation. In the third section
evaluation studies within nursing education are reviewed. Section four
discusses nursing refresher programs, their rationale, participant
characteristics, and professional outcomes.

Evaluation Theories and Models

"Frameworks and models enhance understanding. They provide the
mechanism through which concepts are clarified, relationships are shown,
and areas of inquiry become more evident" (Gosnell, 1984, p. 9).
Evaluation, as applied to educational curricula and continuing
education, had its origins as a theoretical construct almost four
thousand years ago with Chinese officials who conducted civil service
examinations. In North America, however, educational evaluation was not
noted until the late nineteenth century when standardized evaluation
techniques became popular in North American school systems. Current
evaluation frameworks originated in the 1950s as a response to several
social developments "that clearly contributed to the clamor for
evaluation of educational endeavors" (Popham, 1975, p. 3).

Dissatisfaction with public education, federal expenditures on major



curriculum projects, dwindling public financial resources and the trend
to decentralization, resulted in a demand for accountability which
increased the need for educational evaluation.

"Many of the evaluation theorists emerged in the late sixties, with
the exception of Ralph W. Tyler" (Yeaw, 1987, p. 123), who initiated an
eight year evaluative study in 1933. When the study was completed,
Tyler was regarded as the father of educational evaluation. Tyler
emphasized the importance of educational goals and behavioral
objectives. "All aspects of the educational program are really means to
accomplish basic educational purposes. Hence, if we are to study an
educational program systematically and intelligently we must first be
sure as to the educational objectives aimed at" (Tyler, 1949, p. 3).

His definition of the evaluation process emphasized a congruence between
performance and objectives and provided a foundation upon which later
evaluation theorists built.

Michael Scriven (1966) sets forth his evaluation theories in his
paper "Methodology of evaluation" in which he introduces the concepts of
formative and summative evaluation, payoff evaluation and goal-free
evaluation. Formative evaluation occurs during an educational program
while summative evaluation takes place after the program has been
completed, with an examination of outcomes. Scriven values both
approaches as they lead to program improvement and does not asser: the
greater importance of one over the other. “Educational projects,
particularly curricular ones, clearly must attempt to make bzst use of
evaluation in both these roles" (Scriven, 1966, p. 7).

The concept of payoff evaluation distinguishes betweén instrinsic

(internal) characteristics of an educational program iad extrinsic



(payoff) effects. Scriven (1966} acknowledges the value of both
approaches and states "the possibility obviously emerges that an
evaluation involving some weighting of intrinsic criteria and some of
pay-off criteria might be a worthwhile compromise" (p. 25).

Scriven's concept of goal-free evaluation focuses on the outcomes
of a program, either intended or unanticipated (Yeaw, 1987). He
recommends this approach be utilized as a supplement to goal-based
evaluation so as not to exclude outcomes that were unintended, yet
worthy of consideration.

The second modern evaluation theorist to be discussed in relation
to the theoretical framework for this evaluation study is Robert E.
Stake. Stake (1967) asserts that description and judgment are the two
basic acts of evaluation. Implicit in the philosophy of Stake (and
Scriven) is that the evaluation act is an assessment of merit. The
evaluator, however, destroys his/her objectivity and usefulness if
he/she makes a decision based on this assessment of merit.

"Whether the immediate purpose of evaluation is description or
judgment, three bodies of information should be tapped. In the
evaluation report it can be helpful tec distinguish between antecedent,
transaction, and outcome data" (Stake, 1967, p. 112). Antecedent or
entry behaviors exist prior to teaching and learning and may relate to
outcomes. Transactions are the students' countless succession of
engagements which comprise the process of education, while outcomes
include measurements of the consequences or impact of education.
Transactions are dynamic whereas antecedents and outcomes are relatively

static.



Within the framework of description and judgment mentioned in the
preceding paragraph, the description matrix includes intents and
observations while the judgment matrix includes standards and judgment.
Descriptive data are processed by finding the contingencies among
antecedents, transactions and outcomes, and finding the congruence
between intents and observations. Judgment data are processed with
respect to absolute standards as reflected by personal judgments, and
with respect to relative standards as reflected by characteristics =f
alternative programs. The final characteristic of Stake's evaluative
model to be considered within this discussion is the importance of a
statement of rationale which reflects the philosophic background and
purposes of the educational program.

"Building on the concepts of Tyler, Scriven and Stake, another
model to aid in evaluation has been developed by Stufflebeam" (Yeaw,
1987, p. 125). His definition of evaluation as “the process of
delineating, obtaining, and providing useful information for judging
decision alternatives" (Stufflebeam, 1971, p. 129) puts an emphasis on
the provision of information to decision makers. This model links types
of educational decisions with corresponding evaluative forms. Context
evaluation focuses on planning decisions. Its purpose is to provide a
rationale for determination of objectives. Input evaluation focuses on
structuring decisions and provides information for determining how to
utilize resources to meet the goals. Process evaluation provides
feedback to persons responsible for implementing plans and procedures.
Product evaluation measures and interprets attainments and is used for
recycling decisions to continue, terminate, modify, or refocus the

change process.
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"The theoretical framework which best lends itself to the

principles of conceptual clarity, relationship, and inquiry are

the components of construct, content, and consequences” (Yeaw, 1987, p.
127). Based on the evaluation theories which have been briefly
discussed in this section, Yeaw developed a theoretical model which has
proven useful for evaluation of continuing education programs (see
Figure 1). The components of the model are construct, content and
consequence and respectively answer the questions: How did the learner
learn? What did the learner learn? and What did the learner do with
what he/she learned? Yeaw's model provides the direction and framework
for this evaluation study in which the focus is on consequence. Figure
1 represents a description of the consequence component, substantiated
by concepts of the theorists~--Tyler, Scriven, Stake, and Stufflebeam.

“rogram Evaluation

"The success of any evaluation rests solely on its ability to
generate information that will be useful in decision making" (Waltz &
gond, 1985, p. 258). Whether the focus of this information is
description or an assessment of merit, the more comprehensive the
approach the greater is its usefulness. Ideally a program evaluation
should consider input, process and outcome or, as stated according to
the theoretical framework for this study, construct, content and
consequence. Efficiency and relevancy, however, must be considered and
the most efficient and meaningful evaluation focuses upon the
information needed by decision makers. "It is highly undesirable and
most inefficient to attempt to assess everything in regard to a given
objective and/or evaluation question. Hence, only factors crucial to

making judgments should be considered" (Waltz & Bond, 1985, p. 260).



Figure 1.

Theoretical framework.
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Consequence

.

CONSEQUENCE

(What did the learner do with what he/she learned?)
Does the evaluation tool include:
cognitive skills
paper/pencil
case study
other
attitude
likert scale Stufflebeam
other “product
psychomotor evaluation"
return demonstration
actual
simulated
video tape
one-way mirror
other -

Extent to which program objectives met 7 Tyler
- (Scriven - "achievement")

Extent to which learner objectives met
- Scriven - "pay off") “congruence
differential among: between
immediate performance

long range Stake - "outcome" and
application objectives
transfer J

Source: Yeaw, 1987, p. 125.
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Schneider (1985) agrees, in her comments on the poiitics of program
evaluation when she quotes from Marshall (1985):

The salience and validity of evaluation, then, depends on its

ability to make sense within the dominant conceptualization of the

problem and connect with the values of those who have the power to

define the problems and range of options for action (p. 411).

Faulk (1984) concurs with Stufflebeam's concept of evaluation as
enlightened decision making. She states that "program evaluation is
making a decision about the program's effectiveness and efficiency based
on organized collection and analysis of information" (p. 140). This
information is used in program management and future planning and is
useful in providing external accountability to decision makers.

Meleis and Benner (1975) discuss the appropriateness of evaluative
procedures and distinguish between product and process evaluation.
"Product evaluation is concerned with outcomes--that is, it measures or
evaluates the end product of a program of undertaking" while the purpose
of process evaluation "is to guide and enhance new programs by providing
continuous, ongoing evaluation that may lead to necessary changes in
some program elements" (Meleis & Benner, 1975, p. 303). Product
evaluation offers valid and reliable information about the consequences
of a program. It is appropriate for an evaluation study whose purpose
is to judge the efficiency and efficacy of a program, especially
when there is a question as to whether or not the program should be
continued. Process evaluation, on the other hand, provides immediate
information on current and potential program defects and gives guidance

for appropriate modifications.
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Both product and process evaluation are important and it would seem
pointless to speculate on the relative merit of one over the other. The
importance, however, of using both types, each providing different
information, would support this Nursing Refresher Program (NRP) product
evaluation study as well as the process evaluation recently completed on
the nursing refresher program by Barabash-Pope (1990).

Bloch (1975) describes five types of process-outcome-type studies
"in which the study of process is related to the study of outcome" (p.
258). In Type I studies the outcomes of a total program are evaluated;
the program structure is known, but specific program (process) data are
not collected. Klerman, Jekel, Currie, Gabrielson, and Sarrel (1973)
refer to Type I evaluation studies as "'program testing', which is
evaluation of a total service product" (p. 1046). They distinguish
program testing, from "'variable testing', which is evaluation of
specific components of a program" (p. 1046). Luker (1981) supports
evaluation (in nursing) which encompasses both process and outcome. She
states that the results of outcome evaluation "can be dangerously
sterile, because when process is not also examined one cannot know what
caused the favourable outcomes" (p. 92).

Evaluation Studies in Nursing Education

Current literature in the field of continuing nursing education
reveals an increasing number of evaluation studies. Two problems,
however, have been identified with many of these studies. Yoder Wise
and Cox (1984) state "in reviewing the continuing nursing education
literature, it is fairly easy to find course evaluation tools and
results; however, it is difficult to locate much about program

evaluation" (p. 117). Gosnell (1984) comments on the second problem



with many nursing evaluation studies. "One distinct gap in the majority

of these studies, however, is the use of an identifiable conceptual

framework or model" (p. 9).

Literature reveals two alternatives in the provision of a model
through which concepts can be clarified and relationships shown in an
evaluation study. In the first instance an existing model, which
fulfills program evaluation needs, is chosen. The Countenance Model by
Stake was chosen by Yoder Wise and Cox (1984) as the basis for the
evaluation of the Continuing Nursing Education Program at Texas Tech
University Health Sciences Center. They state that "the need to
document the effects of continuing education necessitates the ability to
make clear evaluative statements" (Yoder Wise & Cox, 1984, p. 118) and
that Stake's model provides a systematic approach for such program
analysis.

Tarcinale (1988) also chose Stake's Countenance Model as a
conceptual framework for the evaluation of inservice offerings.
Tarcinale (1988) states:

The final outcome of a program evaluation is the judgment

(decision) about the effectiveness of the program. This is

achieved by applying a systematic, formal assessment to all facets

of the instruction in order to draw conclusions and make decisicns

regarding the effectiveness of the program (p. 98).

The second approach to the provision of an evaluation model
(framework) is to build upon the works of others in the development of
one's own conceptual framework. The framework by Yeaw chosen for this

evaluation study reflects such an approach. Gosnell (1984) as well,
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drew upon previous works in the development of her four-stage model for
the classification of continuing nursing education evaluation. Stage I
involves the evaluation of the participants' perceptions, opinions and
attitudes about a continuing education event--this is sometimes referred
to as the happiness index. Stage II refers to measurable changes which
occur (objective data) while Stage III attempts to determine the extent
to which participants' behavior has changed as a result of the
continuing education experience. Stage IV seeks to determine the
overall efficiency, effectiveness, adequacy, and appropriateness of a
program of continuing education.

Holzemer (1988) built upon the components of Chater's (1975) model
in the development of a conceptual framework appropriate for the
evaluation of individual continuing education offerings. The dimensions
of context, process and product are added to Chater's components, which
are the subject, setting and students. The resulting 3-by-3 matrix
provides an organizational framework for examining common practices in
the evaluation of continuing education (see Figure 2).

Holzemer also provides useful definitions of continuing education
and evaluation, which have particular relevance to this proposed
evaluation study. Continuing education is defined as "Programs of
short-term study offered by higher education institutions, employing
agencies, or professional societies for updating practitioners'
knowledge of skillis" (Schlotfeldt, cited in Holzemer, 1988, p. 148).
Evaluation may be defined as a process of description and judgment,
conducted for the purpose of determining program effectiveness and/or
improving a program itself" (Holzemer, 1980, p. 33). Holzemer (1988)

also makes an important distinction between overall program goals and
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Figure 2.

Continuing education evaluation framework.
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Continuing Education Evaluation Framework

Chater's Context Process Product

Subject 1. Goals/ 2. Project N/A
Objectives Monitoring

Setting 3. Resources 4. Utilization N/A

Students 5. Entering 6. Happiness 7. Learning
Ability Index Outcomes

Source: Holzemer, 1988, p. 149.
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specific program objectives in relation to the evaluation process when
he states "to attempt to evaluate the effectiveness of meeting the
goals--rather than the objectives--is often a research project and not
an evaluation project" (p. 149).

Luker (1981) also makes a distinction between evaluation and
evaluative research. She describes evaluation as a process of
assessment or appraisal of worth which does not presuppose any
systematic procedures for collecting objective evidence. Evaluative
research, however, "refers to those procedures for collecting and
analysing data which increase the possibility for proving rather than
describing the worth of some social activity" (p. 87).

Nursing Refresher Programs

“The purpose of a nursing refresher course, first and foremost, is
to prepare nurses to re-enter the professional job market" (Kalnins,
1986, p. 12). There are many reasons why nurses who have been inactive
are returning to the profession. The economic necessity of a two-income
family, the rise in single-parent familiws and the women's movement are
some of the common reasons cited for re-entry into the nursing
profession. The much-documented nursing shortage has been an incentive
for the development of refresher programs. "In recent years, much
national attention has been focused on what appears to be a critical
shortage of nurses, particularly hospital-based nurses in the United
States" (Aiken, Blendon, & Rogers, 1981, p. 1612). Aiken et al. (1981)
explore possible reasons for this perceived nursing shortage and
conclude that "there has been a steady decline in the rate of growth in
nursing school graduates since 1974" (p. 1617). Inactive nurses are

being identified as a resource to fill vacant nursing positions and
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employers "see refresher programs as an inexpensive and productivi
recruitment strategy" (Curran & Lengacher, 1982, p. 29).

In commenting on the chronic manpower shortage withir otcupatior.,
therapy, Polatajko, Wright, Clancy, LeBlanc, and Vanhook (1987) state
"as several authors have suggested, refresher education, the prepairatiun
for re-entry of professionals who have left a field of practice, ¢hgid
be a priority for any health profession experiencing manpower shest :ges”
(pp. 23-24). Their conclusion, based on the nursing experience, is that
greater efforts shouid be directed towards bringing inactive
professionals back into the work force.

The nursing profession has been faced with an axplosion of
technology and consequent changes in nursing practic: This has
resulted in an increased emphasis on professional continuisiy edecation.
"The expansion of nursing knowledge has created feelings of obsolescence
among many nurses. Some nurses seek to acquire their continuing
education through refresher/re-entry programs" (Curran & Lengacher,
1982, p. 29).

The issue of retraining prior to re-entering the nursing profession
has been addressed in Alberta since the 1960s when an increased number
of married nurses returned to the work force. In 1973, the Alberta
Association of Registered Nurses (AARN) elected to make retraining
mandatory for all those nurses who had been inactive for five years or
more and who wished to return to practice. "Successful completion of a
Refresher Course has, since 1973, been accepted as evidence of current
competency to practice and therefore eligibility for re-registration

with the Association" (Moore and Thurston, 1983, p. 2).



Nursing Refresher Students

Just as the motivational characteristics of refresher students vary
greatly, so too do their backgrounds and plans for the future. “Length
of unemployment, age, basic educational preparation, and nursing
experience of inactive nurse students all vary so greatly that it is
impossible to generalize about the identity of the learner" (Curran &
Lengacher, 1982, p. 31).

As learners, refresher students have some unique characteristics,
some of which can hinder the learning process while others contribute to
their success in a program. As adult learners, however, nursing
refresher students portray many of the characteristics of other adult
learners. Knowles (1980) states that these characteristics are based on
the following assumptions that as individuals mature:

(1) their self-concept moves from one of being a dependent

personality toward being a self-directed human being; (2) they

accumulate a growing reservoir of experience that becomes an
increasingly rich resource for learning; (3) their readiness to
learn becomes oriented increasingly to the developmental tasks of
their social roles; and (4) their time perspective changes from one
of postponed application of knowledge to immediacy of application.

(p. 44-45)

Curran and Lengacher (1982) agree and state that refresher students
are self-directing individuals and as adult learners will resist when
they are placed in dependent roles. They may, however, lack
self-confidence in the new learning experience and they may find role
strain in coping with both career and family. Reed (1986) cites role

conflict and lack of confidence as factors that can hinder the learning
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process, while self-directedness and previous life and clinical
experiences can be great resources in a learning situation.

Benner (1982) discusses the Dreyfus Model of skill acquisition in
clinical nursing practice and emphasizes the importance of previous
experiences in the transition of the beginning nurse from novice (Level
I) to expert (Level V). She states that "the heart of the difficulty
that the novice faces is the inability to use discretionary judgment.
Since novices have no experience with the situation they face, they must
use context-free rules to guide their task performance" (p. 403). The
advanced beginner (Level II) has coped with enough real situations to
have gained limited experience and can demonstrate marginally acceptable
performance but requires support in the clinical setting. In Chapter I
it was stated that "refresher nursing programs prepare a nurse for
re-entry into nursing by updating her knowledge and skill to the level
of at least the beginning practitioner in nursing" (Alberta Association
of Registered Nurses, 1987, p. 2). An important difference, however, in
the beginning practitioner and the refresher graduate may be past
clinical experience of the refresher graduate which might enable her to
move more quickly from novice to advanced beginner (particularly if she
receives adequate support in the clinical setting).

Nursing refresher programs need to be evaluated as to their success
in meeting personal needs, professional needs and the special needs of
adult learners. “Successful educational programming can facilitate the
personal and professional success of large numbers of unemployed RN's"
(Curran & Lengacher, 1982, p. 32).

The preparation of nurses for re-entry into the professional job

market was earlier identified by Kalnins (1986) as the purpose of a
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nursing refresher course. In order to learn how well a course has

accomplished its purpose it is necessary to survey course graduates.
Moore and Thurston (1983) conducted such a survey of Alberta refresher
graduates in 1982 - 1983 with funds provided by the Alberta Department
of Advanced Education. They concluded that such a survey "should be
established on a continued basis as a monitoring device of the trends in
needs of Refreshed RNs and their employers" (p. 57).

A review of the literature reveals few follow-up studies such as
the one conducted by Moore and Thurston. Kalnins (1986) states
"although the literature discusses the format of other refresher
courses, there are no outcome studies within the past 10 years,
indicating a need for such.a study" (p. 12). Brown and Waddell (1988)
agree when they state "little information is available on what these
updated nurses did following completion of the courses" (p. 134) and
“there are few data concerning the professional outcomes of the updated
nurse" (p. 135). Tarcinale (1988) emphasizes that outcomes are not
Timited to those seen immediately following instruction when he states
“the implication for nursing is that in addition to an immediate
evaluation, there is a need to include long-term follow-up to determine
the effects of a time interval and additional practice on learning
outcomes” (p. 100). Davis and Barham (1988) agree and state "The RN
students who take the course should be surveyed at the end of the course
and again several months later to determine how useful the course has
been as preparation for return to practice" (p. 370).

Outcome studies of nursing refresher graduates, although few in
number, have yielded important data. The stability of the nursing

refresher graduate workforce is shown in a five year study commenced by



the AARN in 1979 to examine the registration and employment patterns of
Alberta Nursing Refresher Program graduates of 1979. One hundred and
forty nurses completed a refresher program in 1979 and within five
months, 107 (76%) of these graduates had registered with the AARN and
had commenced employment. Sixty-three percent were employed in a
general hospital, 23% in a geriatric setting and 14% in a community
health setting. Seventy-three percent were employed part-time while 27%
were employed full time. Demographic information revealed that the
average age of these refresher graduates was 41 years, and the average
number of years away from nursing was 13. Four years later, 105 of
these nurses retained an active membership with the AARN. Seventy
percent held part time positions in nursing while 30% were employed full
time (Jean Smith, personal communication, November 22, 1989).

In their follow-up survey, Curran and Lengacher (1982) found that
"approximately 80 percent of the graduates are employed on a 60 percent
to full-time basis" (p. 30). In reporting on the Alberta follow-up
survey of refresher graduates, Moore, Siu and Thurston (1984) state:

Their current fields of practice extended over all those available

in Alberta, although the majority were employed in medical/surgical

(27 percent) and geriatric (23 percent) settings. Most had found

suitable employment €cllowing graduation from refresher courses; 21

percent held full-time positions, 60 percent held part-time

positions, the remainder were students (seven percent), unemployed

(five percent) or unknown (seven percent) (p. 20).

Graduates in the Moore and Thurston study most frequently described
their initial difficulty in returning to active practice was overcoming

feelings of inadequacy. The difficulty most frequently described by
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directors of nursing was a lack of self-confidence during refresher
graduates initial return to practice. Agencies used terms such as
"mature", "committed", and "enthusiastic" to describe refresher
graduates.

Kalnins's (1986) outcomes study of nursing refresher graduates in
1982 revealed that approximately 70% were employed in nursing. An
interesting finding of this study was that "the length of inactivity by
itself was not found to be significantly related to re-entry in this
group of 49 nurses" (p. 14). Kalnins concludes that "more work needs to
be done on clarifying what are the predictors of successful re-entry"
(p. 15).

Davis and Barham (1988) agree with Kalnins' findings and comment
further on the predictors of successful re-entry into nursing practice.
In describing the RNs who had participated in their update courses from
1985 to 1987:

The length of time they'd been inactive had not bc .n the most

important determinant in whether they'd complete the course and

return to practice. How long they had practiced before-hand, and
what type of nursing they had done were more crucial to their

success. (p. 370)

In their follow-up study on the professional outcomes of
participants in a nursing refresher course, Brown and Waddell (1988)
surveyed 61 graduates. The average graduate had been out of active
nursing for 12.6 years prior to taking the course. Seventy-eight
percent of the respondents were practicing either full- or part-time and
of those, 48% were employed in acute care settings, 33% were employed in

primary care, 11% in nursing homes, 4% in nursing administration, and 4%
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in nursing education. Their findings support with those of other
outcome studies in support of ongoing nursing refresher programs. Brown
and Waddell (1988) conclude by stating "the data indicate that nurses
who have been out of practice for many years can successfully update
their knowledge and skills and become marketable in a tight job market"
(p. 136). Brown and Waddell were contacted regarding their fgllow-up
study. They §tated that they were considering a second follow-up study
since they had many more former refresher course participants to
include. They further stated that they have experienced an increased
interest in the refresher course and are now offering it twice per year

(personal communication, March 14, 1989).



CHAPTER III

METHODOLOGY
Overview

In this chapter, the study design, organization and implementation

procedures are described. The first section describes the design of the
study. Thg second section outlines the planning and organization of the
study according to a theoretical framework for follow-up evaluation.
The instruments used are described in the third section while data
description and data collection procedures are outlined in the fourth
and fifth sections. Data compilation and analysis procedures are
described in the sixth section.

Design of the Study

The purpose of this study was developed from the question: "What
are the contributions of Alberta Nursing Refresher Program graduates to
professional nursing practice?" A preliminary search of the literature
and discussions with administrators of Alberta Nursing Refresher
Programs revealed few outcome studies of refresher program graduates. A
notable exception to this lack of outcome studies was the survey
conducted by Moore and Thurston as discussed in Chapter II. Using the
Moore and Thurston survey as a basis from which to plan, a follow-up
evaluation study of refresher graduates was designed. Follow-up studies
are classified as a type of descriptive research and “"are frequently
conducted to evaluate the success of particular programs" (Ary, Jacobs,
& Razavieh, 1985, p. 326). Descriptive research is not generally
directed toward hypothesis testing, but rather to describing an existing

situation and obtaining information that will assist in decision making.
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"A follow-up study can provide a useful source of information about
former students' perceptions of the outcemes of a program, and their
employer's perceptions of their preparation for, and adaptation to the
role of employee" (Leonard, 1986, p. 5).

In this follow-up evaluation study, a descriptive survey design was
used to examine the relationship between Alberta Nursing Refresher
Programs and their graduates' initial job selection and job performance
six months following program completion. Data were also collected on
two key extraneous variables that might have affected results of the
study.

Leedy (1985) outlines the basic structure and salient
characteristics of the descriptive survey as a method of research:

1. The descriptive survey method deals with a situation that
demands the technique of observation as the principal means of data
collection.

2. The population for the study must be carefully chosen,
clearly defined, and specifically delimited in order to set precise
parameters for ensuring discreteness to the population.

3. Data in descriptive survey research are particularly
susceptible to distortion through the introduction of bias into the
research design. Particular attention should be given to safeguard
the data from the influence of bias.

4. Although the descriptive survey method relies upon
observation for the acquisition of the data, those data must then
be organized and presented systematically so that valid and

accurate conclusions can be drawn from them. (p. 134)
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The succeeding sections in this chapter will outline the structure
and characteristics of this descriptive survey.

Theoretical Framewerk for Follow-up Evaluation of Alberta Nursing

Refresher Programs

The theoretical framework as illustrated in Figure 1 and described
by Yeaw (1987) provided the direction for this follow-up evaluation.
The concepts of Tyler, Scriven, Stake, and Stufflebeam were considered.
Questions generated from their evaluation theories were used to identify
the factors to be considered when conducting this follow-up evaluation.

Tyler. Tyler emphasized the importance of educational goals and
behavioral objectives. His definition of the evaluation process
emphasized a congruence between performance and objectives.

1. What are the purposes and objectives of the University of
Alberta Hospitals Nursing Refresher Program? (See Appendix A.)

2. What are the purposes and objectives of the Grant MacEwan
Community College Nursing Refresher Program? (See Appendix B.)

3. What are the outcome standards of Alberta Nursing Refresher
Pi . -am graduates as stated by the AARN? (See Appendix C.)

Tyler's goal attainment approach towards evaluation is applicable
to nursing education, since goal setting and evaluation are
operationalized in nursing through the nursing process. “The nursing
process is fundamentally a problem solving approach to patient care. It
is made up of a number of components: (a) data collection, and problem
identification, (2) goal setting and care plamning, (3) intervention,
and (4) evaluation" (Luker, 1981, p. 90). The focus of the present

study was ow the evaluation component, but all components of the nursing



31

process provide a useful and familiar framework for the collection and
organization of data.

Scriven. As discussed in Chapter II, Scriven distinguished between
formative and summative evaluation, described the payoff approach to
evaluation, and discussed the concept of goal-free evaluation.

1. To what extent do nursing refresher graduates achieve the
purposes of Alberta Nursing Refresher Programs? (summative evaluation)
2. MWhat are the refresher graduates' behaviors produced as a
consequence of Alberta Nursing Refresher Programs? (payoff evaluation)

3. What are the unanticipated outcomes of Alberta Nursing
Refresher Programs? (goal-free evaiuation)

Scriven's concepts provided guidelines for the timing of this
study. Program outcomes (summative evaluation) were assessed six months
after the refresher program was completed. Payoff evaluation focuses on
program effects on graduates' behavior; Scriven refers to these effects
as extrinsic criteria. Extrinsic criteria were assessed with
questionnaire responses and results of analysis of post-program
evaluations. Goal-free evaluation allows for consideration of all
program outcomes that were observed and allows the evaluator to consider
worthy outcomes which may not have been anticipated or planned for.

Stake. According to Stake's model the major components of
evaluation are description and judgment. The three sources of data that
link description and judgment are antecedents, transactions and
outcomes.

Stake believed that outcomes, as a body of information, would
include measurements of the impact of instruction on the learners.

Abilities, achievements, attitudes, and aspirations of the learners, as



a result of the educational experience, must be measured. Outcomes are
not limited to those seen immediately following instruction, but inciude
applications and transfer effects that may not be available for
measurement until long after instruction.

1. What are the effects of previous knowledge and experience on
final learning outcomes? (antecedent conditions)

2. What are the immediate effects of learner transactions?
(immediate outcomes)

3. What are the effects of a time interval and additional practice
on learning outcomes? (long-range outcomes)

4., What are the standards by which learner outcomes are judged?
(judgement process).

Stake's model provided guideiines for the development of the
research questions for this study. Data required to assess immediate
outcomes gave direction to the formulation of research question 1:
"What areas of clinical practice do Alberta Nursing Refresher Program
graduates choose for their first job following program completion?”

Application and transfer of knowledge was assessed six months
following job commencement. Data required to assess these long term
outcomes gave direction to the formulation of research questions 2 and
3: "What appraisal do Alberta Nursing Refresher Program graduates give
to their job performance six months following commencement of their
first job following program cempletion?” and “What appraisal do
supervisors give to the job performance of Alberta Nursing Refresher
Program graduates six months following first job commencement?"

The importance of antecedent conditions was acknowledged and gave

direction to the formulation of research question 4: "What is the
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relationship between Alberta Nursing Refresher Program graduates' job
performance self-appraisal and the two variables (a) length of prior
nursing experience and (b) length of time away from nursing?"

Stufflebeam. Stufflebeam's concept of "Evaluation as Enlightenment
for Decision-Making" (1969, p. 143) emphasizes the provision of
information to decision makers. For each type of decision a specific
kind of evaluation should be used. Information for deciding to
continue, terminate, modify, or refocus an activity is provided by
product evaluation. The structure of evaluation design as outlined by
Stufflebeam, suggests several important questions that must be
considered when planning an evaluation activity:

1. What decision makers and what level of decision making are
served by this evaluation activity?

2. What information is to be collected; how is this information to
be collected; and from whom is this information obtained?

3. How is the information to be organized?

4. How is the information to be analyzed?

5. How, and to whom will the information be reported?

6. Who will administer the evaluation and what is the evaluation
schedule (timeline)?

Decisions regarding Alberta Nursing Refresher Programs are
neéessari1y made by program administrators, those responsible for
professional nursing standards, and those responsible for budgetary
considerations. Information provided by this product evaluation would
serve Nursing Refresher Program administrators at Grant Mackwan
Community College and University of Alberta Hospitals, the Alberta

Association of Registered Nurses, and the Department of Advanced



Education. Other audiences to whom which refresher program evaluation
results would be useful are the many professionally inactive nurses in
Alberta and their potential employers.

The remaining questions posed from Stufflebeam's model are answered
in the methodology sections which follow.

Data Description

Brink and Wood (1988) state that "the term sample population is
often used to indicate that the sample is the entire population studied"
(p. 116). Data were collected from the graduate population of the
University of Alberta Hospitals Nursing Refresher Program of the years
1987 and 1988, and all eligible graduates were surveyed. (This study
did not assess Nursing Refresher Program graduates who were ineligible
for registration with the Alberta Association of Registered Nurses upon
program completion.) During 1987 and 1988 the University of Alberta
Hospitals conducted four nursing refresher programs for a total sample
population of 44, Forty-three graduates were eligible for the study.
Permission was granted from the University of Alberta Hospitals Director
of Nursing Education and from the Nursing Refresher Program Coordinator
to survey program graduates. The name of each program graduate was
given a code number and the coded questionnaires were mailed out by an
administrative assistant.

Data were also collected from the graduate population of Grant
MacEwan Community College Nursing Refresher Program of the years 1987
and 1988. A1l graduates eligible to participate in the study were
numbered by an administrative assistant. Using a random numbers table,

43 names were selected. In order to ensure confidentiality, each of
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these names received a code number and the coded questionnaires were
mailed out by an administrative assistant.

Follow-up letters to non-respondents were mailed out by an
administrative assistant according to code numbers as identified by the
investigator.

Data Collection

In order to provide a comprehensive evaluation of refresher program
outcomes this study used a combination of data collection techniques.
Questionnaire responses included fixed alternative choices which
provided quantitative data, and open-ended comments which provided
qualitative data. Document analysis also provided both types of data.
McEwan (1989) commented on subjective and objective approaches to
evaluation and stated that while both approaches have desirable
qualities:

Both also have inherent weaknesses in their methodology which can

be controlled but never entirely eliminated. For example, the

objectivist approach often fails to account for the interests of
participants in a service, whilst subjectivist findings often vary

and may be contradictory. (p. 104)

McEwan (1989) further describes a combination of data collection
techniques as "methodological triangulation" (p. 106). The validity and
reliability of research is improved as differing sources of information
may be cross-referenced as a check on the truth of the data.

The sample population was surveyed by means of a questionnaire
developed by Moore and Thurston (1983) in their survey of the nursing
refresher graduate population of Alberta. Permission was received from

the authors to use selected portions of their questionnaire (see



Appendix D). Questions were chosen only as they related to the
sub-problems of this study. The selected questions were pilot tested
with individuals who graduated from an Alberta Nursing Refresher Program
prior to 1987 (see Appendix D for cover letter). Suggested revisions
were incorporated, after which the final copy was made (see Appendix E).

Data were also collected from Nursing Refresher Program graduate
employers by means of a second questionnaire developed by Moore and
Thurston (1983). Permission was again received from the authors to use
selected portions of their questionnaire as they related to this study.
The selected questions were pilot tested with individuals who had
supervised the job performance of Nursing Refresher Program graduates
within a six month period following program completion. Following minor
revisions the final copy was made (see Appendix F). Permissios was
requested from Nursing Refresher Program graduate respondents to contact
their employers (six months post-program) and only those employers for
whom permission was granted were contacted.

Data exists in the University of Alberta Hospitals Nursing
Refresher Program graduate and supervisor post-program evaluations for
1987 and 1988 (see Appendices G and H). Permission was granted by
program administrators to examine these evaluations. The data obtained
were systematically organized according to the sub-problems of this
study. Post-program evaluations from the refresher graduates of Grant
MacEwan Community College Nursing Refresher Program of 1987 and 1988
were not available as such evaluations had not been carried out.

The Nursing Refresher Program graduate questionnaire was
administered via a mail-out on June 19, 1989 to 86 refresher graduates.

The mail-out included a cover letter, the questionnaire and a
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self-addressed and stamped envelope for return of the questionnaire.
The cover letter stated the purpose of this evaluation study as related
to continuing support for Alberta Nursing Refresher Programs (see
Appendix D). In addition, confidentiality was guaranteed in the cover
letter and respondents were asked for permission to contact these
supervisors responsible for their performance appraisal six months
following commencement of their first job post-program. Eight
questionnaires were returned with wrong addresses and 49 (63%) were
returned completed by July 24, 1989. A follow-up letter was sent to
non-respondents at this time which increased the return of completed
questionnaires to 55 (71%) by August 16, 1989 (see Appendix D). A
repeat follow-up letter with another questionnaire was sent to
non-respondents at this time. By the final date (September 8, 1989) a
total of 10 questionnaires had been returned with wrong addresses and 57
(75%) of the questionnaires were returned completed.

The supervisors mail-out included a cover letter, the name of the
graduate who submitted her name, the coded questionnaire and a
self-addressed and stamped envelope for return of the questionnaire.
The supervisors were assured of confidentiality and that their responses
would be used only for the purpose of this study (see Appendix D). In
addition, a brief outline of the graduate questionnaire content was
included for reference purposes (results of the graduate responses were
not included). By the first graduate follow-up date (July 24, 1989) 34
supervisor questionnaires were sent out and 16 (47%) were returned
completed. The second graduate follow-up date was August 16, 1989; a
total of 37 supervisor questionnaires were sent out and 27 (73%)

completed questionnaires were returned. By the final date (September 8,
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1989) a total of 38 supervisor questionnaires were sent and 32 (84%)
were returned completed.

Document analysis of the existing Nursing Refresher Program
graduate and supervisor post-program evaluations were carried out
following mail-out of the graduate questionnaires in July and August.

Leedy (1985) emphasizes the importance of safe guarding the data in
a descriptive survey from the influence of bias. The objectivity of the
structured data collection methods outlined earlier minimized
investigator bias. In addition, the biases which are inevitably present
in every data collection method may be partly controlled through the
methodological triangulation techniques which were discussed earlier.
The presence of compliance bias, however, sti]] remains and was earlier
acknowledged as a limitation. There was further effort to reduce
investigator bias in the choice of the University of Alberta Hospitals
sample population., The investigator has previous experience as an
instructor with this Nursing Refresher Program but has had no previous
contact with the sample population; this minimizes the possibility of
personal bias influencing the graduates' responses. The investigator
has had no previous contact with the Grant MacEwan College graduate
population studied.

An effort was made to minimize the effects of time and maturation
prbcesses in this study by limiting the short term impact period to six
months following commencement of first job post-program.

Brink and Wood (1988) emphasize that when looking for significant
relationships between variables it is important to collect data on key
extraneous variables so that their effects can be measured. Data were

collected on previous nursing experience and length of inactivity from
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nursing in an effort to measure their effects on Nursing Refresher
Program graduate job performance.

Data Compilation and Analysis

Numarical coding schemes were developed by Moore and Thurston
(1983) for the questionnaires. This enabled categorization of responses
to fixed alternative questions. Categorization of responses to
open-ended questions was done after sufficient numbers of completed
questionnaires had revealed the categories. The resulting nominal data

were analyzed using the Statistical Package for the Social Sciences

(SPSSx) and were tabulated to identify measures of central tendency
(mode) and measures of variation. Frequency distributions were obtained
on the categories resulting from content analysis, and cross tabulations
between graduate responses and supervisor responses were constructed in
order to identify relationships between the responses. In addition the
Chi-square test was used to analyze the relationship between prior
nursing experience and length of inactivity from nursing as related to
job performance.
Timeline

See Appendix I.

The Researcher

The researcher is a nursing educator with four years of previous
experience, both as an instructor and as a program coordinator, in the
University of Alberta Hospitals Nursing Refresher Program. In
discussing the politics of program evaluation, Schneider (1985)
emphasizes the importance of possessing a clear understanding of the

political climate. As a former instructor and program coordinator of a



Nursing Refresher Program, the researcher possesses political

understanding and program insight.
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CHAPTER IV
DATA ANALYSIS
In this chapter all results of the data analysis and a discussion
and summary of the findings with respect to the five sub-problems are
presented. The purpose of the study and five sub-problems are outlined.

Statement of the Problem

The purpose of this study was to identify the short term impact of
Alberta Nursing Refresher Programs on graduates' first job selection and
first job performance appraisal, and to determine how this varies with
prior nursing experience and length of professional inactivity.

Analysis of the data was used to answer the following research
questions about Alberta Nursing Refresher Program graduates:

1. What areas of clinical practice do Alberta Nursing Refresher
Program graduates choose for their first job following program
completion?

2. What appraisal do Alberta Nursing Refresher Program graduates
give to their job performance six months following commencement of their
first job following program completion?

3. What appraisal do supervisors give to the job performance of
Alberta Nursing Refresher Program graduates six months following first
job commencement?

4. What is the relationship between Alberta Nursing Refresher
Program graduates' job performance self-appraisal and the two variables
(a) length of prior nursing experience and (b) length of time away from

nursing?
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5. What is the relationship between Alberta Nursing Fefresher
Program graduates' job performance self-appraisal and the job

performance appraisal of their supervisors?

Problem 1 - Employment Status of Refresher Program Graduates

In this section the results of the data analysis are reported and
findings about the employment status of Alberta Nursing Refresher
graduates from 1987 and 1988 are discussed.

Questionnaire Findings

The frequency distribution of responses of Alberta Nursing
Refresher graduates to questions about their first employment status in
nursing following refresher program completion (Questions 1 - 6; see
Appendix E) are shown in Tables 1 - 7. The major findings were as
follows:

1. Only 5% of the graduates reported that they had not been
employed in nursing since graduation. This group is not included in
subsequent analysis (see Table 1).

2. Most of the graduates (81%) were employed part-time (see Table
1).

3. The largest proportion (76%) of those who categorized their
part-time status were working on a casual basis (see Table 2).

4, Ninety-four percent of the graduates reported no difficulty
finding suitable employment (see Table 3). Those who initially
experienced difficulty were able to find casual employment within a
short time.

5. The majority of graduates (67%) were first employed in a

general hospital and the next largest proportion (15%) were employed in



Table 1

Graduates' Employment Status (n = 57)
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Employment Status Frequency Percent
Full Time 8 14
Part Tiwme 46 81
Not Employed 3 5
Table 2

Part Time Status (n = 46)

Part Time Status Frequency Percent
Regular 6 13
Casual 35 76
No Answer 5 11
Table 3

Difficulty Finding Employment (n = 54)

Difficulty Identified Frequency Percent
Yes 3 6
No 51 94
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an extended care setting. The remainder (18%) were employed in a
variety of health care settings (see Table 4).

6. Responses further indicated (see Table 5) that if the first
place of employment was a hospital, home for the aged or nursing home,
38% of such facilities were 100 beds or less, 34% were between 101 and
1,000 beds, and 28% had 1,000 - 1,200 beds. (The 28% who reported
employment in the largest health care agency were all employed at the
University of Alberta Hospitals.) Only four graduates (7%) were
employed in a health care setting other than a hospital, home for the
aged or nursing home (see Table 5).

7. Almost all of the graduates (96%) reported that their first
position after employment was as a staff nurse (see Table 6).

8. Medical/Surgical nursing was described by the largest
proportion of graduates (42%) as their first field of practice following
program completion (see Table 7). Twenty-two percent reported that they
were employed in a geriatric area while only 8% were employed in the
other specialty areas (i.e., maternal/newborn, psychiatry, pediatrics)
and only 2% were employed in community health. The remaining 26%
reported employment in other patient care areas; further examination of
these responses indicated that the majority of these were employed in a
rural hospital in which a combination of several clinical areas is
reported. There were no graduates employed in administration or
education (see Figure 3).

Problem 2 - Graduates' Appraisal of Job Performance

In this section, findings regarding the graduates' assessment of
their job performance six months after commencement of their first job

following program completion are reported (Questions 7 - 11; see



Table 4
First Place of Employment (n = 54)
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‘Health Care Agency Frequency Percent
General Hospital 36 67
Rehabilitation Hospital 1 2
Extended Care Facility 8 15
Other Hospital Type 1 2
Nursing Home 2 3
Home Care/Visiting Care 1 2
Physician's Office 1 2
Other/Combination 4 7
Table 5
Hospital, Home for the Aged or Nursing Home Size (n = 50)

Number of Beds Frequency Percent
100 or less 19 38
101 - 1000 17 34
1000 - 1200 14 28

X = 475.10



Table 6

Graduates' First Employment Position (n = 54)
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Position Frequency Percent
Head Nurse 1 2
Staff Nurse 52 96
Other 1 2
Table 7
Graduates' First Area of Practice (n = 54)

Area Frequency Percent
Medical/Surgical 23 42
Maternal/Newborn 1 2
Psychiatry 1 2
Paedratrics 2 4
Geriatrics 12 22
Community Health 1 2
Other Patient Care 14 26




Figure 3.

Nursing reiresher graduates:

Fields of practice

a7
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Appendix E). The graduates' perception of the contribution and value of
the refresher program to subsequent job performance is described.
Findings are also reported regarding the graduates' perception of
difficulties experienced within the first six months of their first
post-program employment,

Questionnaire Findings

The frequency distributions ¢7 responses of Alberta Nursira
Refresher graduates to questions aboui the strengt!: »: weaknesses of
their job performance as refated to theoretical and <lini..i preparaian
and initial difficulties experienced are shown in Tabies 8 - 12. The
major findings were as follows:

1. The most frequently identified theoretical component listed as
most applicable to job performance was disease processes (56%). Anatomy
was the theoretical component identified by the smallest number of
graduates (32%). Physiology, pharmacology, parenteral fluid therapy,
and body systems varied only from 39% to 46% in frequency of responses
(see Table 8). The other theoretical component specified as being most
applicable to job performance was nursing process.

2. The frequency of responses regarding theoretical components
which were identified as lacking in the refresher program ranged from 0
to 26%. The most frequently mentioned theoretical components lacking
were "new" technology and reporting/recording. It is important to note
that anatomy and nursing process were not identified by any graduates as
lacking in the refresher program (see Table 9). Nineteen percent of the
graduates did not identify any theoretical components as lacking.

3. The average number of theoretical components identified by each

graduate as being most applicable to job performance was 2.7 (see Table
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Table 8

Theoretical Components Most Applicable to Job Performance (n = 54)

Theoretical Content Frequency Percent*
Anatomy 17 32
Physiology 21 39
Pharmacotl ogy 24 44
Parenteral Fluid Therapy 22 4]
Disease Processes 30 56
Body Systems 25 46
Other 5 9
X = 2.67

*X = average number of theoretical components identified by each
graduate as being most applicable to job performance; therefore,

the total percentage of responses is greater than 100
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Table 9

Additions to Theoretical Content Recommended by Graduates (n = 54)

Theoretical Content Frequency Percent*
Obstetrics 11 20
Geriatrics 6 11
Paediatrics 9 17
Anatomy 0 0
Physiol ogy 2 4
Psychology 5 9
Pharmacol ogy 7 i3
Nursing Process 0 0
Parenteral Fluid Therapy 4 7
“New" Technology 14 26
Medical/Surgical Concepts 2 4
Reporting/Recording 13 24
Other 4 7
X =1.43

*X = average number of theoretical components identified by each
graduate as lacking in the refresher program; therefore, the

tot# percentage of responses is greater than 100



8). The average number of theoretical components identified by each
graduate as lacking in the refresher program was only 1.4 (see Table 9).

4. The most frequently identified clinical components listed as
most beneficial to job performance were practice of skills/procedures
(70%) and nursing assessment skills (52%). Al1 the clinical components
listed as most beneficial to job performance were identified by at least
20% of the graduates (see Table 10). There were no graduates who did
not identify at least one clinical component as beneficial to job
performance.

5. The frequency of responses regarding clinical components of the
refresher program identified as lacking by graduates ranged from 7% to
30% (see Table 11). The two clinical components identified most
frequently as lacking were equipment utilization (30%) and long term
care nursing skills (24%) while medical/surgical nursing skills were
mentioned by the smallest number of graduates (7%). Twenty percent of
the graduates did not identify any clinical components as lacking.
Other additions to clinical content recommended by graduates were
psychiatric nursing skills, pharmacology and administrative skills
(e.g., processing orders).

6. The average number of clinical components identified by each
graduate as being most beneficial to job performance was 2.7 (see Table
10), while the average numtser of clinical components identified by each
graduate as lacking in the refresher program was somewhat lower at 1.6
(see Table 11},

7. When questioned regarding initial difficulties experienced
within the employing agency, 33% of the graduates reported no
difficulty, while 67% of the graduates stated that they did have
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Table 10

Clinical Components Most Beneficial to Job Performance (n = 54)

Clinical Component Frequency Percent*
Skilis/Procedures Practice 38 70
Medication Administration 23 43
Interpersonal Relations 12 22
Care of IV Infusions 22 41
Theory Application 11 20
“"New" Technology 11 20
Nursing Assessment 28 52
Other 3 6
X=2.74

*Y = average number of clinical components identified by each

graduate as most beneficial to job performance; therefore, the

total percentage of responsas is greater than 1Q9
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Table 11

Additions to Clinical Content Recommended by Graduates (n = 54)

Clinical Content Frequency Percent*
Nursing Assessment 10 19
Equipment Utilization 16 30
Initiation/Care of IV Infusions 11 20
Obstetrical Nursing Skills 8 15
Paediatric Nursing Skills 8 15
Long Term Care Nursing Skills 13 24
Medical/Surgical Nursing Skills 4 7
Leadership Skills 10 19
Other 4 7
X = 1.56

*Y = average number of clinical components identified by each
graduate as lacking in the refresher program; therefore, the

total percentage of recponses is greater than 100



difficulties readjusting (see Table 12). The most frequently identified
difficulty was that of feeling inadequate (65%), while other
difficulties were identified much less frequently. Medication
administration was a difficulty for 19% of the graduates, heavy
workloads was identified by 17%, interpersonal relationships by 7%, and
15% of the graduates specified other difficulties (see Table 12). One
graduate commented that she was not viewed with the same patience as was
accorded other new graduates. Another respondent commented "“It's
difficult feeling like a student at this age and at the same time being
expected to know everything and be self confident."

8. The average number of initial difficulties in job performance
identified by each refresher graduate was 1.2 (see Table 12).

Open-ended Comments

The refresher graduates' questionnaire included a section which
invited additional comments regarding their first job following
completion of the refresher program (Question 17; see Appendix E).

These comments were examined to discover common themes. The frequency
distribution within these themes is shown in Tables 13 - 15.

The major findings were as follows:

1., The majority of refresher graduates (57%) chose not to make
additional comments about their first job following program completion
(see Table 13).

2. A total of 49 comments were made by the 23 refresher graduates
who chose to respond (see Table 14). The average number of comments per
graduate was 2.1.

3. Content analysis of the graduates' open-ended comments revealed

six major themes (see Table 14).
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Table 12

Initial Difficulties in Nursing Practice Identified by Graduates

{n = 54)

Difficulty experienced Frequency Percent
Yes 36 67

No 18 33

Difficulty Identified Frequency Percent*

Feelings of Inadequacy 35 65
Heavy Workloads 9 17
Medication Administration 10 19
Interpersonal Relationships 4 7
Other 8 15

X = 1.22

*X = average number of initial difficulties in nursing practice
identified by graduates; therefore, the total percentage of

responses is greater than 100



‘Table 13
Graduate Open-ended Comments (n = 54)*

Open-ended Comments Frequency Percent
Yes 23 23
No 31 57

*n = total number of graduate respondents

Table 14
Graduate Open-ended Comments - Major Themes (n = 49)*

Themes Frequency Percent
Initial Difficulties 9 18
Changes in Nursing 4 8
Strengths/Positive Factors 14 29
Working Casual 7 15
Post Program Study 6 12
Program Comments 9 18

*n = total number of comments
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4, The theme which recurred most frequently when analyzing
refresher graduates' open-ended comments was strengths/positive factors
which contributed to successful job performance. These
strengths/positive factors represented 29% of the total responses.
(This theme is further analyzed in Table 15).

5. Initial difficulties in job performance and comments about the
refresher program each represented 18% of the total response. The most
frequently identified difficulty was that of feelirnig inadequate and
vacking confidence. This finding supports earlier findings regarding
initial difficulties identified by graduates (see Table 12). One
graduate commented "My biggest problem was dealing with the loss of
confidence. It took six months to begin to overcome this. I was
surprised how this affected my ability to function". Most comments
about the refresher program were positive (e.g., "The nursing refresher
course was hard but enjoyable. I'm glad that I did it".). One
graduate, however, commented "I did not find the refresher course
useful, The course was an imposed requirement to get back a license to
work. It was a waste of time". Three graduates commented on the
importance of irelevant clinical experience; one graduate stated "Hands
on experience is a must to feel comfortable--prevents you from feeling
as if an avalanche has hit you".

6. Fifteen percent of the graduates' open-ended comments referred
to the disadvantages of part time casual employment. The disadvantages
mentioned were longer period of adjustment, no home unit and no support.
One graduate stated "I did casual at an active treatment hospital and

found on some units I was made to feel inadequate”.



Table 15

Graduate Open-ended Comments - Strengths/Positive factors

Contributing to Successful Job Performance (n = 14)

Strengths/Pcsitive Factors Frequency Percent
Personal Attributes 1 7
Professional Attributes 5 36
Working Relationships 7 50
Adjustment to Nursing Practice 1 7




7. The importance of continued study (formal and non-formal) after
the refresher program was mentioned in 12% of the comments. Three
graduates stated they had enrolled in the Bachelor of Science in Nursing
program. Another graduate commented "The first six months an incredible
amount of time was spent on updating my knowledge".

8. Changes in nursing was a theme that emerged from 8% of the
comments. Changes discussed were both positive (e.g., "Nurses are now
given status") and negative (e.g., "I found the attitude has
deteriorated among staff and paper work takes priority over bedside
nursing").

9, Table 15 details categories within the strengths/positive
factors theme. The category which was commented on most frequently
(50%) was that of working relationships. Helpful and co-operative
co-workers were mentioned as important for initial adjustment to nursing
practice. Thirty-six percent of the strengths/positive factors were
within the category of professional attributes as related to nursing
practice. Graduates commented on a sense of competence and enjoyment
with their return to nursing. One graduate stated "It was the best
decision I ever made to return to nursing--I1 am very happy and I feel a
competent nurse"”. The other categories within the strengths/positive
factors theme were personal attributes and adjustment to nursing
practice. One graduate commented that "A positive attitude and sense of
humor helped enormously", while another commented that her first job
following the refresher program felt like a continuation of her previous

job in nursing.
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Document Analysis

Six months post-program follow-up evaluations completed by
University of Alberta Hospitals Nursing Refresher Program graduates were
examined in relation to their job performance self-appraisal (see
Appendix G). The frequency distribution of fixed-alternative responses
is shown in Tables 16 - 18, Open-ended comments regarding performance
strengths and performance weaknesses were examined to discover common
themes. The frequency distribution within these themes is shown in
Tables 19 and 20. The major findings were as follows:

1. When questioned regarding the adequacy of their theoretical
preparation at the completion of the refresher program, 79% of the
respondents agreed that they had an adequate theoretical base for
nursing practice. Fourteen percent of the respondents strongly agreed
with this statement, while 7% of the respondents disagreed (see Table
16).

2. Refresher graduates agreed (79%) and strongly agreed (21%) that
at the completion of ti¢ refresher program they possessed sufficient
clinical experience to conduct safe nursing practice (see Table 17).

3. When questioned regarding their use of the nursing process, 79%
of the refresher graduates agreed that they had developed skill in using
the nursing process in clinical practice. Seven percent of the
graduates disagreed with this statement, while 14% neither agreed nor
disagreed (see Table 18).

4, Open-ended comments by refresher graduates regarding their
performance strengths, revealed nine areas which were mentioned by at
least two respondents, and eight areas mentioned by one respondent. The

darea mentioned most frequently (18%) as a performance strength was basic



Table 16

Graduate Post Program Follow-up Evaluation - Adequacy Theoretical

Preparation for Nursing Practice (n = 14)

Rating Frequency Percent
Strongly Disagree (1) 0 0
Disagree (2) 1 7
Neither Agree/Disagree (3) 0 0
Agree (4) 11 79
Strongly Agree (5) 2 14

X = 4.00



Table 17

_Graduate Post Program Follow-up Evaluation - Adequacy Clinical

Experience for Nursing Practice (n = 14)

Rating Frequency Percent
Strongly Disagree (1) 0 0
Disagree (2) 0 0
Neither Agree/Disagree (3) 0 0
Agree (4) 11 79
Strongly Agree (5) 3 21

X = 4.20



Table 18

Graduate Post Program Follow-up Evaluation - Adequate Use of

Nursing Process for Nursing Practice (n = 14)

Rating Frequency Percent
Strongiv Disagree (1) 0 0
Disagree (2) 0 0
Neither Agree/Disagree (3) 2 14
Agree (4) 11 79
Strongly Agree (5) 1 7

X = 3.90



nursing care. Other strengths (18%) included knowledge of complications
due to {mmobility, use of the nursing process, and skills in lifting and
moving patients safely (see Table 19).

5. Open-ended comments by refresher graduates regarding their
performance weaknesses, revealed seven areas which were mentioned by at
least two respondents, and five areas mentioned by one respondent (see
Table 20). Medication administration was mentioned by six respondents
(19% of the total response) as a performance weakness. (It is
interesting to note that six respoidents listed medication
administration as a performance strength!) Other weaknesses (16%)
included use of nursing process (also listed earlier as a strength),
initiation of IVs (intravenous) and experience in specialty areas such
as pediatrics.

6. Several refresher graduates chose to make overall comments
about, the refresher program. One graduate stated "The refresher course
can't provide all things to all people", while another staiad that it is
"an individual responsibility to identify and improve performance
weakrasses”,

Problem 3 - Supervisors' Appraisal of Job Performance

In this section findings regarding supervisor assessment of the
refresher graduate's job performance six months after commencement of
the graduate's first job following program completion are reported
(Questions 3 - 6; see Appendix F). The supervisors' perception of the
refresher graduates' theoretical and clinical preparedness is described.
Findings are also reported regarding the supervisors' assessment of the
orientation program required by refresher graduates and unique

contributions made by refresher graduates.

65



Table 19

Graduate Post Program Follow-up Evaluation - Open-ended Comments

Regarding Performance Strengths (n = 44)*

Strengths Frequency Percent
Basic Nursing Care Skills 8 18
Medication Administration 6 14
Aseptic Technique 4 9
Intravenous Therapy 4 9
Communication Skills 4 9
Patient Assessment 3 7
Charting 3 7
Diabetes Patient Care 2 4.5
Use of New Equipment 2 4.5
Other 8 18

*n = total number of open-ended comments regarding performance

strengths
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Table 20

Graduate Post Program Follow-up Evaluation - Open-ended Comments

Regarding Performance Weaknesses (n = 31)*

Weaknesses Frequency Percent

Medication Administration 6 19
Use of New Equipment 5 16
Management Skills 5 16
Use of Nursing Process 3 10
Diagnostic Tests 3 10
Assessment Skills 2 6.5
Organizational Skills 2 6.5
Other 5 16

*n = total number of open-ended comments regarding performance

weaknesses



Questionnaire Findings

The frequency distribution of supervisors' responses to questions
about their health care agencies, the theoretical and clinical
preparedness of refresher graduates, the graduates' orientation program,
and unique contributions to nursing practice made by refresher
graduates, is shown in Tables 21 - 28. The major findings were as
follows:

1. The majority of supervisors (59%) worked in a general hospital
(see Table 21). This finding is similar to the employment agency most
often identified by the refresher graduates {see Table 4).

2. Supervisor responses further indicated that if their health
care agency was a hospital, home for the aged or nursing home, 40% of
such facilities were 100 beds or less, 30% were between 101 and 1,000

beds, and 30% had 1,200 beds (see Table 22). This finding is also

similar to tie - -u'"n c3are agency size reported by the refresher
graduates (see Tawle ',
3. Wher : :..ioned regarding the refresher graduates' theoretical

preparation, 88% of the supervisors indicated that the graduates were
theoretically prepared for nursing practice, while 12% indicated that
the graduates were not theoretically prepared (see Table 23).

4. Components identified most frequently by supervisors as lacking
in fefresher graduate theoretical preparation were parenteral fluid
therapy (6%) and "new" technology (6%) (see Table 24). Geriatrics,
pediatrics and psychology were not identified by any supervisors as
lacking in refresher graduate theoretical preparation. The average
number of theoretical components identified by each supervisor as

lacking in graduate preparation was 0.3.
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Table 21
Health Care Agencies Represented by Supervisor Responses (n = 32)

Health Care Agency Frequency Percent
General Hospital 19 59
Rehabilitation Hospital 1 3
Extended Care Facility 4 13
Other Hospital Type | 3
Nursing Home 1 3
Community Health Center 1 3
Other : 5 16
Table 22

Supervisor Response to Health Care Agency Size (n = 30)

Number of Beds Frequency Percent
100 or less £2 40
101 - 1000 9 30

1000 - 1200 9 30




70
Table 23

Supervisor Response to Graduates' Theoretical Preparedness (n =

32)

Response Frequency Percent

Yes 28 88
No 4 12




Table 24

Supervisor Response to Theoretical Content Lacking in Graduates'

Preparation (n = 32)

Theore. ical Content Frequency Percent*
Obstetrics 1 3
Anatomy 1 3
Physiolngy 1 3
Pharmacology 1 3
Nursing Process 1 3
Parenteral Fluid Therapy 2 6
"New" Technology 2 6
Medical/Surgical Nursing 1 3
Reporting/Recording i 3
Geriatrics 0 0
Paediatrics 0 0
Psychology 0 0
X = 0.34

*X = average number of thecoretical components identified by each

supervisor as lacking in graduate preparation; therefore, the

total percentage of responses is less than 100
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5. When questioned regarding the refresher graduates' clinicail
preparation, 71% of the supervisors indicated that the graduates were
clinically prepared for nursing practice, while 29% indicated that the
graduates were not clinically prepared (see Table 25).

6. Components identified most frequently by supervisors as lacking
in refresher graduate clinical preparation were equipment
utilization/procedures (16%) and initiation and care of intravenous
infusions (16%) (see Table 26). Paediatric nursing skills and long term
care nursing skills were not identified by any supervisors as lacking in
refresher graduate clinical preparation. One supervisor stated that the
refresher graduate has difficulty integrating classroom experiences with
the actual patient care situation. The average number of clinical
components identified by each supervisor as lacking in graduate
preparation was 0.7.

7. Forty-seven percent of the supervisor respondents stated that
refresher graduates require differences in the type of orientation
program as compe*as iw wwus RNs; 53% of the supervisor respondents
identified no differznces 34 the orientation program required (see Table
27).

8. When questioned regarding the aifferences in orientation
required by refresher graduates, 47% of the supervisors responded that
refresher graduates require more "one-to-one" supervision but less
formal orientation; 20% of the supervisors responded that a longer/more
detailed orientation was required by refresher graduates (see Table 27).
Other differences commented on by supervisors ranged from a lack of
confidence to 2 greater knowledge base and ar ability to identify

learning needs.
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Table 25

Supervisor Response to Graduates' Clinical Preparedness (n = 32)

Response Frequency Percent

Yes 22 71
No 9 29




Table 26

Supervisor Response to Clinical Content Lacking in Graduates'

Preparedness (n = 32)

Clinical Content Frequency Percent*
Nursing Assessmsent Skills 2 6
Equipment Use/Procedures 5 16
Initiation/Care oi IV Infusions 5 16
Obstetrical Nursing Skills 4 13
Medical/Surigcal Nursing Skills 1 3
Leadership SKills 3 9
Paediatric Nursing Skills 0 9
Long Term Care Nursing Skiils 0 9
Other 1 3
X = 0.66

*x = average number of clinical componeats identified by each

supervisor as lacking in graduate przparation; therefore, the

total percentage of responses is less than 100
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Table 27

Supervisor Response to Differences in Orientation Required by

Refreskar Graduates as Compared to Other RNs (n = 32)

Response Frequency Percent
Yes 15 47
No 17 53
Difference Identified Frequency Percent
(n = 15)

More "1 to 1" Supervision
Less Formal Orientation
Longer Orientation 3 20

Other 5 33
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9. Ninety-seven percent of the supervisors stated that refresher
graduates make unique contributions to nursing practice (see Table 28).
The contributions identified most frequently by the supervisors were
commitment (84%) and maturity (81%). All of the contributions listed
were chosen by at least 66% of the supervisors as being applicable to
the refresher graduate. Other statements made by supervisors regarding
refresher graduate contributions were "aware of current modalities" and
"enjoys bedside nursing". The average number of unique contributions
identified by each supervisor was 4.5.

Open-ended Comments

The supervisor's questionnaire included a section which invited
additional comments regarding the refresher graduate's job performance
during her first six months of employment (Question 7; see Appéndix F)e
These comments were examined to discover common themes. The frequency
distribution within these themes is shown in Tables 29 - 31. The major
findings were as follows:

1. The majority of supervisors (69%) chose to make additional
comments about the refresher graduate's jeobh performance during her first
six months of employment (see Table 29).

2. A total of 42 comments were made by 22 supervisors who chose to
respond. The average number of comments per supervisor was 1.9.

3. Content analysis of the supervisors' open-ended comments
revealed three major themes (see Table 30).

4, The theme which recurred most freguently when analyzing
supervisors' open-ended comments was strengths/positive factors which

cortributed to successful job performance. These strengths/positive



Table 28

Supervisor Response to Unique Contributions Made by Refresher

Graduates (n = 32)

Response Frequency Percent
Yes 31 97
No 1 3
Unique Contribution Frequency Percent*
Maturity 26 81
Initiative/Self Motivation 23 72
Stability 21 &8
Commitment 27 g4
Enthusiasm 22 6%
Previous Life Experiences 24 75
Other 2 6
X = 4.5

*X = average number of unique contributions identified by each

supervisor; therefore, the total percentage of responses is

greater than 100



Table 29
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Supervisor Open-ended Comments (n = 32)*

Open-ended Comments Frequency Percent
Yes 22 69
No 10 71

*n = total number of supervisor respondents

Table 30

Supervisor Open-ended Comments - Major Themes (n = 42)*

Themes Frequency Percent
Initial Difficulties 6 14
Strengths/Positive Factors 31 74
Program Comments 5 12
*n = total number of supervisor respondents
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factors represented 74% of the total responses. (This theme is further
analyzed in Table 31).

5. Initial difficulties in job performance represented 14% of the
total response (see Table 30). The difficulty identified most
frequently by supervisors was an initial lack of confidence on the part
of refresher graduates; this required extra orientation time at the
beginning of employment. One supervisor stated "We have had to spend
extra time with this graduate at the beginning. However, the initial
time that was spent with her was very well spent. At present she is an
excellent, very caring staff member that we are very fortunate to have
on the unit". Other difficulties described by supervisors were lack of
leadership skills and lack-of preparation for the reality of working in
an active treatment area.

6. Comments about the refresher program represented 12% of the
supervisors' responses (see Table 30). Most of these comments expressed
praise for the refresher program and gratitude for its existence. One
supervisor in a rural area stated that she was very grateful for the
nursing refresher program--"Without it I would have had a serious
nursing shortage as most of them are stable long term residents of the
community and are now the core of my full time staff".

7. Table 31 details categories within the strengths/positive
facters theme. The two categories which recurred most frequently when
analyzing this theme were professional attributes (32%) and personal
attributes (29%) of refresher graduates. Dedication and commitment to
nursing was commented on as a professional attribute by several
supervisors, one of whom stated "Their professionalism and dedication to

nursing is appreciated by patients and administration". Another



Table 31

Supervisor Open-ended Comments - Strengths/Positive Factors

Contributing to Successful Job Performance (n = 31)

Strengths/Positive Factors Frequency Percent
Personal Attributes 9 29
Professional Attributes 10 32
Working Relationships 5 16
Adjustment to Nursing Practice 3 10
Knowledge Base/Learning Initiative 4 13




professional attribute which received several comments from supervisors
was a demonstrated sense of enjoyment with nursing. This enjoyment is
illustrated in the following statements about refresher graduates:
“They exhibited a well developed sense of wanting to nurse, knowing and
enjoying what they were doing", and "She demonstrates a feeling of
caring because she likes her job". Maturity, common sense,
self-motivation, caring and responsibility are mentioned as personal
attributes of refresher graduates. Of these attributes, maturity was
commented on most frequently as illustrated by the following supervisor
comment: "“This graduate's maturity has been an éséet“; Williams (1981)
agrees with these statements in her comments on refresher graduates from
a head nurse's perspective. She states "The older, inactive nurse is
likely to bring to your facility a mature, caring person who is
motivated to serve, who is dependable and who has integrity" (p. 46).

Sixteen percent of the comments within the strengths/positive
factors theme were czbout refresher graduates' working relationships.
Refresher graduates are described as co-operative and willing. One
supervisor stated "She is a most positive addition to staff and for
staff--valuable when looking at the staffing 'mix'". Positive comments
about refresher graduates' knowledge base and Tearning initiative
represented 13% of the comments within the strengths/positive factors
theme, while comments regarding rapid adjustment to nursing practice
represented 10% of the total comments in this area.

Document Analysis

Six months post-program, follow-up evaluations completed by the
supervisors of University of Alberta Hospitals Nursing Refresher Program

graduates were examined for their appraisal of graduates' job
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performance (see Appendix H). The frequency distribution of
fixed-alternative responses is shown in Tables 32 - 35. Open-ended
comments regarding performance strengths and performance weaknesses were
examined to discover common themes. The frequency distribution within
these themes is shown in Tables 36 and 37. The major findings were as
follows:

1. Wrhen appraising the theoretical knowledge of refresher
graduates, 62% of the supervisors agreed that graduates possess
theoretical knowledge acceptable for safe nursing practice.

Thirty-three percent of the supervisors strongly agree with this
statement, while 5% of the supervisors disagree (see Table 32). This
compares to the questionnaire responses in which 88% of the supervisors
indicated that the graguates were theoretically prepared for nursing
~ practice.
2. The majority of the supervisors (71%) agreed that technical

3f the refresher graduate are acceptable for safe nursing

1, Nineteen percent of the supervisors strongly agreed with this

. = while 5% disagreed and 5% neither agreed nor disagreed (see

en guestioned regarding the refresher graduate's use of the
+$ing process, 53% of the supervisors agreed that the refresher
graduate assesses patient needs 3nd is able to establish priorities to
meet these needs. Thirty-three percent of the supervisors strongly
agreed with this appraisal while 14% of the supervisors disagreed (see
Table 34).
4. The supervisors were asked to indicate whether they agreed or

disagreed with the statement that refresher graduates continue to
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Table 32

Supervisor Post Program Follow-up Evaluation - Adequate

Theoretical Preparation for Nursing Practice (n = 21)

Rating Frequency Percent
Strongly Disagree (1) 0 0
Disagree (2) 1 5
Neither Agree/Disagree (3) 0 0
Agree (8) 13 62
Strongly Agree (5) 7 33




Table 33

Supervisor Post Prog am Follow-up Evaluation - Adequate Technical

Skills for Nursing Practice (n = 21)

Rating Frequency Percent
Strongly Disagree (1) 0 0
Disagree (2) 1 5
Neither Agree/Disagree (3) 1 5
Agree (4) 15 71
Strongly Agree (5) 4 19




Table 34

Supervisor Post Program Follow-up Evaluation - Adequate Use of
Nursing Process for Nursing Practice (n = 21)
Rating Frequency Percent

Strongly Disagree (1) 0 0
Disagree (2) 3 14
Neither Agree/Disagree (3) 0 0
Agree (4) 11 53
Strongly Agree (5) 7 33

X = 4.4



improve their level of performance and expertise. The supervisors were
positive in their response with 47.5% agreeing with this statement,
47.5% strongly agreeing and only 5% disagreeing with this statement (see
Table 35). |

5. Open-ended comments by the supervisors regarding performance
strengths of refresher graduates, revealed 10 areas which were mentioned
by at least two respéndents, and nine areas mentioned by one respondent.
The area mentioned most frequently as a performance strength was
assessment skills (17%) with basic nursing care skills the second most
frequently mentioned (13%) performance strength. (The graduates
mentioned basic nursing care skills most frequently as a preparational
strength; see Table 19.) Other strengths (17%) included knowledge of
aseptic technique, intravenous therapy and goal setting (see Table 36).

6. Open-ended comments by the supervisors, regarding performance
weaknesses of refresher graduates revealed 11 areas. The frequency
distribution of responses regarding these areas of performance weakness
was narrow (6% to 12%). Knowledge and skill required to perform complex
procedures was mentioned most frequently (12%) as a performance
weakness. Other weaknesses (16%) included medication administration and
problem solving (see Table 37).

7. Several supervisors made general open-ended comments about the
refresher graduates., A salient feature of these comments was that they
were all positive. One supervisor stated the refresher graduate was "a
gem to have on the team", while another stated that "a combination of

previous nursing experience and refresher knowledge is valuable".
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Tabie 35

Supervisor Post Program Follow-up Evaluation - Continued

Performance Improvement (n = 21)

Rating Frequency Percent
Strongly Disagree (1) Q 0
Disagree (2) 1 5
Neither Agree/Disagree (3) 0 0
Agree (4) 10 47.5
Strongly Agree (5) 10 47.5




Table 36

Supervisor Post Program Follow-up Evaluation - Open-ended Comments

Regarding Performance Strengths (n = 52)*

Strengths Frequency Percent
Assessment Skills 9 17
Basic Nursing Care 7 13
Medication Administration 6 11
Organizational Skills 5 10
Theoretical Preparation 4 8
Patient Teaching 3 6
Planning/Priority Setting 3 6
Communication Skills 2 4
Kindness/Caring 2 4
Charting 2 4
Other 9 17

*n = total number of open-ended comments regarding performance

strengths



Table 37

Supervisor Post Program Follow-up Evaluation =~ Open-ended Comments

Regarding Performance Weaknesses (n = 33)*

Weaknesses

Frequency

Percent

Complex Procedures
Assessment Skills
Organizational Skills
Coping with Normal Workload
Intravenous Therapy

Lack of Confidence
Administrative SKills
Technical Skills

Writing Nursing Care Plans
Leadership Role

Emergency Response

Other

w
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*n = total number of open-ended comments regarding performance

weaknesses



Problem 4 - Variables Affecting Job Performance Self-Appraisal

In this section, the results of the data analysis are reported and
the findings about the variability in job performance self-appraisal
according to prior nursing experience and length of inactivity from
nursing are presented. The variability in job performance
self-appraisal is described according to the graduates' perception of
difficulties experienced within the first six months of post-program
employment. Findings are also reported regarding the variability in job
performance as described according to the graduates' perception of their
theoretical and clinical preparation.

Questionnaire Findings

The cross tabulation of graduates' responses to questions about
their job performance with responses to questions about length of
absence from nursing and prior nursing experience: is shown in Tables 38
and 39. Chi-square analysis was used to identify ré&lationships and
alpha was set at .05. The major findings were as follows:

1. When the presence of initial difficulties in job performance
was cross tabulated with years absent from nursing, and prior nursing
experience it was shown that there was no significant relationship
between the occurrence of initial difficulties in job performance and
years absent from nursing; however, a significant relationship was found
between the occurrence of initial difficulties in job performance and
prior nursing experience. (As the years of prior nursing experience
increased, the number of graduates who reported initial difficulties in
job performance decreased; see Table 38.)

2. There was a significant relationship between initial

difficulties in medication administration and years absent from nursing
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Table 38

Relationship Between Initial Difficulties in Job Performance,

Prior Nursing Experience and Years Absent from Nursing

Variables

Initial Difficulties

Years Absent

Years Experience

Not Significant

Significant

Table 39

Relationship Between Initial

Difficulties in Job Performance,

Prior Nursing Experience and Years Absent from Nursing

Initial Difficulties

Years Absent

Years Experience

Feelings of Inadequacy

Heavy Workloads

Medication Administration

Interpersonal Relationships

Other

Not Significant
Not Significant
Significant

Not Significant
Not Significant

Significant

Not Significant
Not Significant
Not Significant
Not Significant

x2

= level of significance .05

91



prior to enrolling in the refresher program (see Table 39). (As the
years absent from nursing increased, the number of graduates who
reported initial difficulties in medication administration increased.)

3. There was no significant relationship between years absent from
nursing and initial feelings of inadequacy, initial difficulties with
heavy workloads or initial difficulties with interpersonal relationships
(see Table 39).

4. There was a significant relationship between feelings of

inadequacy and the number of years of prior nursing experience. (As the

numbe: .~ years of prior nursing experience increased, the number of
gra. ., wha reported initial feelings of inadequacy in job performance
decreased. )

5. There was no significant relationship between years of prior
nursing experience and initial difficulties with heavy workloads,
medication administration or interpersonal relationships (see Table 39).

6. There was a significant relationship between clinical
preparation and the number of years of prior nursing experience. (As
the number of years of prior nursing experience increased, the number of
clinical components identified as lacking in refresher graduate
preparation decreased; see Tabie 40.)

7. There was no significant relationship shown between theoretical
preparation and the number of years of prior nursing experience (see
Table 40).

8. There was no significant relationship shown between theoretical
or clinical preparation and the years absent from nursing (séé Table

40).
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Table 40

Relationship Between Theoretical and Clinical Preparation, Prior

Nursing Experience and Years Absent from Nursing

Theoretical Theoretical Clinical Clinical
Variables Strengths Weaknesses Strengths Weaknesses
Years Absent p>.05 p>.05 p>.05 p>.05

Years Experience p>.05 p>.05 p>.05 p<.05
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Open-ended Comments

The refresher graduates' open-ended comments regarding
strengths/positive factors and difficulties in their job performance
were examined in relationship to years absent from nursing and prior
nursing experience. Tne frequency distribution of these comments is
shown in Tables 41 and 42. The major findings are as follows:

1. When the frequency of refresher graduates' open-ended comments
regarding job performance strengths/positive factors were categorized
according to years absent from nursing (see Table 41) the frequency of
responses did not reveal a relationship pattern. This finding supports
previous findings shown in Table 40, which state there was no
significant relationship between theoretical or cliinical preparation and
years absent from nursing.

2. MWhen the frequency of refresher graduates' open-ended comments
regarding difficulties in job performance were categorized according to
years absent from nursing (see Table 42) the frequency of responses
appeared to decrease as the years absent from nursing increased. This
would suggest that graduates who had been absent from nursing for longer
periods of time commented on fewer difficulties. The small number of
responses (n = 9), however, would preclude definitive conclusions based
on this pattern of responses. Earlier findings, as shown in Table 38,
state that there was no significant relationship found between years
absent from nursing and initial difficulties in job performance.

3. The frequency of refresher graduates' open-ended comments
regarding job performance strengths/positive factors were categorized
according to the number of years of previous nursing experience (see

Table 41). As the number of years of experience increased the frequency



Table 41

Graduate Strengths/Positive Factors as Related to Years Absent

from Nursing and Years Experience in Nursing (n = 14)*

Years Absent Frequency Percent
0-5 1 7
6 - 10 4 29
11 - 15 8 57
16 - 20 0 0
21 or More 1 7
Years Experience Frequency Percent
0-5 8 57
6 - 10 4 29
11 - 15 2 14
16 - 20 0 0
21 or More 0 0

*n = total number of open-ended comments regarding

strengths/positive factors



Table 42

Graduate Difficulties as Related tc Years Absent from Nursing and

Years Experience in Nursing (n = 9)*

Years Absent Frequency Percent
0 -5 0 0
6 - 10 4 45
11 - 15 3 33
16 = 20 1 11
21 or More 1 11
Years Experience Frequency Percent
0-5 3 33
6 - 10 6 67
11 - 15 0 0
16 - 20 0 0
21 or More 0 0

*n = total number of open-ended comments regarding difficulties
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of responses regarding job performance strengths/positive factors
decreased. The small number (n = 14) of responses again would preclude
definitive conclusions based on this pattern of responses. Earlier
findings, as shown in Table 40, state that there was no significant
relationship found between the number of years of prior nursing
experience, and theoretical and clinical strengths.

4, The frequency of refresher graduates' open-ended comments
regarding difficulties in job performance were categorized according to
the number of years of previous experience (see Table 42). As the
number of years of experience increased the frequency of responses
regarding difficulties in job performance increased. A possible
explanation for this pattern of responses is that refresher graduates
with more experience have greater performance expectations, and
therefore, report more difficulties in j&% performance than refresher
graduates with 1835 experience. The small number of responses (n = 9)
would not support definitive conclusions in this area however. These
findings are also not supported by earlier findings (see Table 38) which
state that there was a significant relationship found between prior
nursing experience and initial difficulties in job performance. (As the
years of prior nursing experience increased, the number of graduates who
reported initial difficulties in job performance decreased.)

Problem 5 - Extent of Agreement/Disagreement Between Graduate

Performance Self-Appraisal and Supervisor Performance Appraisal

In this section, findings regarding the congruency between
refresher graduates' job performance self-appraisal and the job
performance appraisal of their supervisors is reported. This congruency

is described as a measure of the extent of agreement/disagreement



between graduates' questionnaire responses and supervisors'
questionnaire responses.

Questionnaire Findings

The responses of refresher graduates to questions about their
theoretical and clinical preparation and initial difficulties in job
performance were cross-tabulated with supervisors' responses to
questions about the graduates' theoretical and clinical preparation.
The extent of agreement and disagreement in their responses is shown in
Tables 43 and 44. The major findings were as follows:

1. In their appraisal of refresher graduate theoretical
preparation graduates' and supervisors' responses showed the greatest
agreement in their assessment of preparedness in the nursing process
(97% agreement). There were no graduates who felt they were lacking in
nursing process theory and only one (3%) supervisor felt that the
graduate was lacking in this area (see Table 43).

2. The extent of agreement between graduates and supervisors was
the lowest in their appraisal of graduates' theoretical preparation in
"new" technology (59%). A possible reason for this discrepancy in
graduate and supervisor perceptions is that the graduates functioned
knowledgeably and competently with "new" technology even though they
perhaps felt inadequate in this area. This explanation is supported by
the‘fact that only two (6%) of the supervisors felt that the graduates
were lacking in preparation in "new" technology (see Table 43).

3. The extent of agreement in graduates®' and supervisors'
appraisals regarding theoretical preparation was between 81% and 94% in
the remaining theoretical areds surveyed (see Table 43). The average

agreement in all areas of theoretical preparation was 88%. This high
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Table 43

Graduate/Supervisor Agreement Regarding Theoretical Preparation

for Successful Job Performance

Theoretical Content

% Agreement

% Disagreement

Obstetrics

Geriatrics

Paediatrics

Anatomy

Physiology

Psychology

Pharmacology

Nursing Process
Parenteral Fluid Therapy
"New" Technology
Medical/Surgical Nursing Concepts
Reporting/Recording
Other

81
91
81
97
94
88
88
97
91
59
94
81
94

19

19

12
12

41

19

X % Agreement = 88

X % Disagreement = 12



degree of agreement indicates that graduates' and their supervisors have
similar perceptions regarding the theoretical preparedness of the
refresher graduate as related to job performance.

4, The clinical content area which received the highest percentage
of agreement in graduate and supervisor responses was medical/surgical
nursing skills (97%). There were no graduates who felt they were
lacking in medical/surgical nursing skills, and only one (3%) supervisor
felt that the graduate was lacking skills in this area (see Table 44).

5. The extent of agreement between graduates and supervisors was
the lowest in their appraisal of graduates' clinical preparation in
initiation/care of IV infusions (66%). This difference in graduate and
supervisor appraisal may be due in part to a difference in expectations
in this clinical area. Supervisors may expect refresher graduates to
initiate IV infusions when they commence employment, but this skill is
not part of the refresher program curriculum.

6. The extent of agreement in graduates' and supervisors'
appraisals of clinical preparation was between 75% and 94% in the
remaining clinical areas surveyed. The average agreement in all areas
of clinical preparation was 81% (see Table 44). There was a higher
degree of agreement between graduates' and supervisors' appraisals of
theoretical preparation than appraisals of clinical preparation,

Open-ended Comments

Open-ended comments made by refresher graduates were compared with
open-ended comments made by their supervisors. The number of comments
made by each group and the presence of common themes regarding refresher
graduate job performance are shown in Tables 45 and 46. The major

findings were as follows:
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Table 44

Graduate/Supervisor Agreement Regarding Clinical Preparation for

Successful Job Performance

Clinical Content % Agreement % Disagreement
Nursing Assessment 84 16
Equipment Utilization 75 25
Initiation/Care of IV Infusions 66 34
Obstetrical Nursing Skills 81 19
Paediatric Nurtsing Skilis 78 22
Long Term Care Nursing SKills 75 25
Medical/Surgical Nursing Skills 97 3
Leadership Skills 81 19
Other 94 6

X % Agreement = 81

X % Disagreement = 19



1. Sixty-nine percent of the supervisors chose to make open-ended
comments while only 43% of the refresher graduates chose to make
open-ended comments (see Table 45).

2. A total of 49 comments were made by the 23 refresher graduates
who chose to reséBnd. The average number of comments per graduate was
2.1. A total of 42 comments were made by 22 supervisors who chose to
respond. The average number of comments per supervisor was 1.9 (see
Table 45).

3. The theme which recurred most frequently when analyzing
refresher graduates' and supervisors' open-ended comments was
strengths/positive factors which contributed to successful job
performance. The second iiost common theme in refresher graduates' and
supervisors' open-ended comments was initial difficulties in job
performance (see Tables 14 and 30).

4, Seventy-four percent of the supervisors' open-ended comments
discussed strengths/positive factors of refresher graduates and their
job performance. Twenty-nine percent of the refresher graduates'
open-ended comments discussed strengths/positive factors in their job
performance (see Tables 14 and 30). A possible explanation for this
discrepancy in open-ended comments is that supervisors perceive
strengths/positive factors in refresher graduates performance while the
refresher graduates do not perceive these same strengths/positive
factors due to their feelings of inadequacy (see Table 12).

5. Foufteen percent of the supervisors' open-ended comments
discussed initial difficulties in refresher graduate performance.
Eighteen percent of the refresher graduates' open-ended comments

discussed initial difficulties in their job performance.
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Table 45

Number of Graduate/Supervisor Open-ended Comments
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Open-ended Comments Refresher Graduates Supervisors
Number of Respondents 23 (43%) 22 (69%)
Total Number of Comments 49 42
Average Number of Comments 2.1 1.9
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Additional Findings

It is interesting to note that with few exceptions there were no
significant differences shown in questionnaire responses between the two
nursing refresher programs studied. Results of qualitative analysis
(i.e., open-ended comments), supported this similarity of responses. A
comparison of refrehser program outcomes, however, suggests further
evaluative research.

Demographic Information

~ In this section the demographic findings are analyzed and the
results are discussed within the context of two areas: (a) demographic
information was obtained (Questions 12 - 17; see Appendix E) in order to
obtain a descriptive profile of the Alberta Refresher graduate of 1987
and 1988. This information is compared with simiiar information
obtained by Moore and Thurston (1983); and (b) questions regarding
absence from nursing prior to the refresher program, and amount of
previous nursing experience, also provided information useful in
addressing sub-problem 4.

Questionnaire Findings

The frequency distribution of responses of Alberta Nursing
Refresher graduates of 1987 and 1988 to questions about their absence
from nursing, prior nursing experience, age, marital status, basic
nursing education, and reason for enrolling in a refresher program is
shown in Table 46. The major findings were as follows:

1. The largest numbers of refresher graduates had been absent from
nursing 11 - 15 years (39%) or 6 - 10 years (26%); for a total of 65%
who had been absent from nursing for between 6 and 15 years prior to

their refresher program.



Table 46

Demographic Characteristics of Refresher Graduates (n = 54)

Years Absent from Nursing Frequency Percent
0-5 (1)* 5 9

6 - 10 (2)* 14 25
11 - 15 (3)* 21 39
16 - 20 (4)* 9 17
21 or more (5)* 5 9
*X = 2.9

Previous Nursing Experience Frequency Percent
0-5 (1)* 29 54

6 - 10 (2)* 18 33
11 - 15 (3)* 5 9
16 - 20 (4)* 2 4

*X = 1.63
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Table 46 continued
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Age Frequency Percent
20 - 34 (1)* 2 4
35 - 44 (2)* 37 68
45 - 54 (3)* 15 28
*X = 2.24
Marital Status Frequency Percent
Single (1)* 0 0
Married (2)* 45 83
Other (3)* 9 17
*X = 2.17
Basic Nursing Education Frequency Percent
Hospital (1)* 44 81
College (2)* 1 2
University (3)* 2 4
Combination (4)* 7 13

*X = 1.48

X = the mean of the response choice (i.e., (1), (2), (3), (4), (5))
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2. The largest proportion (54%) of the graduates had between 0 and
5 years previous nursing experience before enrolling in the refresher
program. A total of 87% of the graduates had less than 11 years
previous nursing experience.

3. Most of the graduates (68%) were between 35 - 44 years of age.
Only 4% of the graduates were younger than 35 years.

4, Eighty-three percent of the graduates were married; the
remainder were no longer married.

5. The largest percentage (81%) of the graduates received their
basic nursing education from a hospital based school of nursing.

6. The most commonly identified reason for deciding to enroll in a
refresher program was in order to return to the workforce (57%). The
average number of reasons identified by each graduate was 1.7 (sée Table
47).

These demographic findings are similar to those reported by Moore
and Thurston (1983) (see Figure 4), They reported that prior to
enrolling in a refresher program most of the respondents (59%) had been
absent from nursing for between 6 and 15 years. The majority of their
respondents enrolled in a refresher program between 35 - 44 years of age
(52%) and 45 - 54 years of age (31%). Only 6.7% of these nurses were
not married when they enrolled in a refresher program, and 83% of the
respondents specified they had received their basic nursing education
from a hospital school of nursing. The primary reason that respondents
enrolled in a refresher program was to return to the workforce (57%)

(see Table 48).



Table 47

Primary Reason to firoll in Refresher Program (n = 54)

Primary Reason Frequency Percent*
Return to Workforce 31 57
Self Improvement/Esteem 24 44
Reduce Financial Burden 17 32
Program Availability 13 24
Improved Salary in Nursing 2 4
B.Sc.N. Requirement 2 4
Other 4 7

X = 1.7

%X = average number of reasons identified by each graduate;

therefore, the total percentage of responses is greater than 100
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Figure 4. Cemparison of demographic information: Present study/Moors

and Thurston study
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Table 48
Demographic Characteristics of Refresher Graduates - 1987-1988

Survey/Moore and Thurston Survey

Years Absent from Nursing 1987-1988 Moore and Thurston
0-5 9% 14%
6 - 10 26% 34%
11 - 15 39% 25%
16 - 20 17% 18%
21 or More 9% 9%

Age 1987-1988 Moore and Thurston
20 - 34 4% 15%
35 - 44 68% 52%
45 - 54 28% 31%
55 or More 0% 2%
Marital Status 1987-1988 Moore and Thurston
Married 83% 89%
Other 17% 11%
Basic Nursing Education 1987-1988 Moore and Thurston
Hospital 81% 83%
College 2% 6%
University 4% 5%
Coniination 13% 6%
Primary Reason to Enroll 1987-1988 Moore and Thurston

Return to Workforce 57% 57%




CHAPTER V
SUMMARY , CONCLUSIONS AND RECOMMENDATIONS
This chapter presents the summary, conclusions and recommendations
of the study. The summary section includes the purpose, literature
review, methodology, data analysis, and findings. The conclusions
derived from the findings are presented in the second section, and the

final section comprises the recommendations from the study findings.

Summary
Purpose

Nursing Refresher Programs in Alberta have been administered by
Grant MacEwan Community College and the University of Alberta Hospitals
in the past few years. In order to assess the impact of nursing
refresher graduates on nursing practice within Alberta, a follow-up
evaluation study of these graduates was undertaken. The purpose of this
study was to identify the short term impact of Alberta Nursing Refresher
Programs on graduates' first job selection and first job performance
appraisal, and to determine how this varies with prior nursing
experience and length of professional inactivity.

The following research questions about Alberta Nursing Refresher
Program graduates were addressed in this study:

1. What areas of clinical practice do Alberta Nursing Refresher
Program graduates choose for their first job following program
completion?

2. What appraisal do Alberta Nursing Refresher Program graduates
give to their job performance six months following commencement of their

first job following program completion?
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3. What appraisal do supervisors give to the job performancé of
Alberta Nursing Refresher Program graduates six months following first
job commencement ?

4. What is the relationship between Alberta Nursing Refresher
Program graduates' job performance self-appraisal and the two variables
(a) length of prior nursing experience and (b) length of time away from
nursing?

5. What is the relationship between Alberta Nursing Refresher
Program graduates' job performance self-appraisal and the job
performance appraisal of their supervisors?

Relationship of the Literature Review to this Study

A review was made of ‘the literature on evaluation theories and
models, program evaluation, evaluation studies in nursing education and
nursing refresher programs.

Based on the major evaluation theorists which were reviewed, Yeaw
presents a theoretical model for evaluation of continuing education
programs in nursing. Yeaw's model provided the direction and framework
for this evaluation study in which the focus is on consequence and
answers the question, "What did the learner do with what he/she
learned?"

Literature on program evaluation examined the types of information
useful in decision making. The roles of process and product evaluation
were discussed and the relative importance of each was reviewed.

Current literature in the field of evaluation studies in nursing
education was examined in relationship to the use of a conceptual

framework or model,



115

The final section of the literature review explored the purposes
and importance of nursing refresher programs, the history of refresher
programs in Alberta and the characteristics of nursing refresher
learners. Follow-up studies of refresher programs were examined and the
need for a greater number of such studies was indicated. Data from
existing outcome studies of nursing refresher graduates was discussed,
particularly as it related to the purposes of this study.
Methodology

A descriptive survey design based on a theoretical framework by
Yeaw (see Figure 1) was used for this follow-up evaluation of Alberta
Nursing Refresher Programs. The concepts of Tyler, Scriven, Stake, and
Stufflebeam identified the factors to be considered when planning and
conducting this evaluation.

Data description. Data were collected from the 1987 and 1988

graduate population of the University of Alberta Hospitals Nursing
Refresher Program and Grant MacEwan College Nursing Refresher Program.
Permission was requested from graduate respondents to contact their
employers (six months post-program) and data was also collected from
those employers for whom permission was granted.

Data collection. Questionnaires based on those developed by Moore

and Thurston (1983) were used to collect the data. Questionnaires were
mailed to 86 graduates and resulted in a 75% response; and 37
supervisors which resulted in an 84% response of completed
questionnaires. Data was also collected from post-program evaluations
completed by graduates of the University of Alberta Hospitals Nursing

Refresher Program. Similar post-program evaluations had not been



completed by graduates of Grant MacEwan College Nursing Refresher
Program, and therefore, were not available for analysis.

Data compilation and analysis. The data obtained from the

questionnaires were analyzed using the Statistical Package for the

Social Sciences (SPSSx) and was organized into tables with the use of

descriptive statistics. The following analyses were used in this study:

1. measures of central tendency and measures of variation;

2. content analysis of open-ended responses;

3. frequency and percentage distribution;

4, cross tabulations between graduate responses aﬁd suparvisor
responses; and

5. chi-square test to analyze the relationship between prior
nursing experience and length of inactivity from nursing as related to
job performance.

Findings

Problem 1 - Employment Status of Refresher Graduates (Tables 1 - 7)

Ninety-five percent of the nursing refresher graduates returned to
nursing practice. The vast majority of these refresher graduates (94%)
had no difficulty finding employment. Upon returning to nursing

practice the majority were employed as staff nurses in a general

hospital and worked on a part-time casual basis. Approximately one-half

of the graduates worked in a medical/surgical area, while one-quarter
worked in & geriatric setting and roughly one-quarter worked in a rural
hospital in which a combination of several clinical areas was reported.
The size of the health care agency varied from less than 100 beds to

1200 beds.
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Problem 2 - Graduates' Appraisal of Job Performance (Tables 8 - 12)

Graduates identified twice as many theoretical strengths in job

performance as theoretical areas considered lacking in nursing refresher
preparation. Knowledge of disease processes, body systems and
pharmacology were identified most frequently as theoretical strengths,
while knowledge of "new" technology and rioporting/recording were
identified as theoretical weaknesses.

Graduates identified an average of 2.7 clinical strengths
beneficial to job performance, while an average of 1.6 clinical
weaknesses were identified. Practice of skills/procedures and nursing
assessment were listed most frequently as clinical strengths. Equipment
utilization and Tong term care nursing skills were listed most
frequently as clinical weaknesses in refresher preparation for job
performance. A salient feature in these responses is that one-fifth of
the graduates did not identify any theoretical or clinical weaknesses in
refresher preparation for job performance.

Two-thirds of the graduates identified that they had experienced
initial difficulties in nursing practice. The most frequently
identified difficulty was that of feeling inadequate.

Open-ended Comments (Tables 13 - 15). Content analysis of the

graduates' open-ended comments revealed six major themes:

1. strengths/positive factors contributing to successful job
performance was the theme which recurred most frequently. A salient
feature within this theme was the frequency of comments regarding the
importance of helpful and co-operative co-workers;

2. initial difficulties in job performance most frequently

referred to feeling inadequate and lacking confidence;



3. program comments were generally positive;

4. disadvantages of part-time casual employment;

5. importance of continued study (formal and non-formali Foilow!ais
the refresher program; and

6. changes in nursing were identified as both positive and
negative.

Document analysis (Tables 1

20. Graduate responses, to the

fixed-alternative section of the post-program evaiuvation, were positive
in their appraisals of theoretical and clinical preparation and use of
the nursing process for nursing practice.

Open-ended comments were made by refresher gradustes regarding
their performance strengths and performance weaknesse:. The area
meritioned most frequently as a performance strength was basi¢ nursing
care. The area mentioned most frequently as a performance weakness was
medication administration. (Medication administration, however, was
listed as a performance strength by the same number of graduates.)

Problem 3 - Supervisors' Appraisal of Job Performance

Questionnaire findings (Tables 21 - 28). Supervisors' appraisal of

refresher graduates' theoretical and clinical preparation indicate that
overall the graduates were prepared for nursing practice. When asked to
identify content areas licking in graduates' preparation, supervisors
idéntified an average of only 0.3 theoretical content areas and 0.7
clinical content areas. Knowledge and skills related to “new"
technology and parenteral fluid therapy were identified most frequently
as theoretical content areas lacking in graduates' preparation. This
finding was in agreement with the clinical content areas identified most

frequently as lacking in preparation.
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Approximately one-half of the supervisors identified that refresher
graduates require differences in orientation as compared to other
registered nurses. The difference that was identified most frequently
was the requirement of refresher graduates for more "one-to-one"
supervision but less formal orientation.

The majority (97%) of supervisors identified unique contributions
made by refresher graduates. The contributions identified most
frequently were commitment and maturity. The average number of unique
contributions identified by each supervisor was 4.5.

Open-ended comments (Tables 29 - 31). Content analysis of the

supervisors' open-ended comments revealed three major themes:

1. Strengths/positive factors contributing to successful job
performance was the theme which recurred most frequently; the majority
of comments within this theme referred to professional and personal
attributes of refresher graduates.

2. Initial difficulties in job performance most frequently
referred to an initial lack of confidence on the part of refresher
graduates; this required extra orientation time at the beginning of
employment.

3. Program comments were generally positive.

Document analysis (Tables 32 - 37). In the fixed-alternative

section of the post-program evaluation, supervisors were positive in
their appraisals of refresher graduates' theoretical and clinical
preparation, use of the nursing process and continued performance
jmprovement .

Open-ended comments were made by supgrvisors regarding refresher

graduates’' performance strengths and performance weaknesses. The two
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areas mentioned most frequently as performance strengths were assessment
skills and basic nursing care. The area mentioned most frequently as a
performance weakness was a lack of the knowledge and skill required to
perform complex procedures.

Problem 4 - Variables Affecting Job Performance Self-appraisal

Questionnaire findings (Tables 38 - 40). There was no significant

relationship between years absent from nursing and initial difficulties
in refresher graduate job performance. However, when these initial
difficulties were further analyzed it was shown that there was a
significant relationship between years absent from nursing and
difficulties in medication administration. There was no significant
relationship between years absent from nursing and theoretical or
clinical preparation of refresher graduates.

There was a significant relationship between previous nursing
experience and initial difficulties in refresher graduate job
performance. When these initial difficulties were analyzed, a
significant relationship between previous nursing experience and
feelings of inadequacy was demonstrated. There was also a significant
relationship between previous nursing experience and clinical
preparation of refresher graduates. However, the relationship between
previous nursing experience and theoretical preparation of refresher

graduates was not significant.

Open-ended comments (Tables 41 - 42). No relationship was found
between refresher graduates open-ended comments regarding job
performance strengths and years absent from nursing. The pattern of
responses regarding job performance difficulties suggested that

graduates who had been absent from nursing for longer periods of time
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commented on fewer difficulties. This finding does not support earlier
study findings. '

The pattern of responses regarding refresher graduates' job
performance strengths and difficulties and previous nursing experience
suggested that, as the years of previous nursing experience increased
the frequency of responses regarding performance strengths decreased and
the frequency of responses regarding performance difficulties increased.
These findings also do not support earlier study findings.

Problem 5 - Extent of Agreement/Disagreement Between Graduate

Performance Self-appraisal and Supervisor Performance Appraisal

Questionnaire findings (Tables 43 - 44). Refresher graduates and

their supervisors showed overall agreement in their appraisal regarding
theoretical preparation for successful job performance. Responses
showed the greatest agreement in their assessment of preparation in use
of the nursing process; the lowest agreement was found in their
appraisal of graduates' theoretical preparation in “new" technology.

Overall agreement was also shown between refresher graduates and
their supervisors regarding clinical preparation for successful job
performance. Responses in this area showed the greatest agreement in
their assessment of medical/surgical nursing skills, and the lowest
agreement in their appraisal of graduates' preparation in
initiation/care of intravenous infusions.

Open-ended comments (Table 45). Analysis of open-ended comments

made by refresher graduates and their supervisors revealed several
common themes. The theme which recurred most frequently was
strengths/positive factors which contributed to successful job

performance. The percentage of supervisor comments within this theme,
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however, more then doubled the percentage of graduate comments within
the strengths/positive factors theme. The second most common theme in
refresher graduates' and supervisors' open-ended comments was initial
difficulties in job performance. The difficulty identified most
frequently by graduates and their supervisors was an initial lack of
confidence.

Demographic Information

Questionnaire findings (Tables 46 - 48). The majority of refresher

graduates had been absent from nursing between 6 and 15 years, had
between 0 and 5 years previous nursing experience before enrolling in
the refresher program, and were between 35 and 44 years of age. Almost
all of the graduates were married and had received their basic nursing
education from a hospital based school of nursing. The most commonly
identified reason for enrolling in a refresher program was in order to
return to the workforce.
Conclusions

The following conclusions were based on the findings of the study:

1. Alberta Nursing Refresher Program graduates return to nursing
practice and have no difficulty finding employment in nursing.

2. The majority of graduates are employed on a part-time casual
basis in a general hosp:ital on a medical/surgical area; other major
employers of refresher graduates are geriatric health care agencies and
rural hospitals.

3. Overall, graduates are theoretically and clinically well

prepared for nursing practice.



4. Peiformance strengths include basic assessment and nursing
care skills related to a sound theoretical base, and personal and
professional attributes.

5. Performance weaknesses include difficulties with "new"
technology, equipment utilization, complex procedures, parenteral fluid
therapy, and medication administration. Initiai difficulties in job
performance are related to lack of confidence and feelings of
inadequacy. Full time workers feel comfortable sooner than part time
workers.

6. A supportive environment, with helpful and co-operative
co-workers is a critical factor in successful re-entry to nursing
practice.

7. Refresher graduates initially lack confidence and, therefore,
require more "one-to-one" orientation at the beginning of employment.

8. Refresher graduates make unique contributions to nursing
practice. The contributions identified most frequeni , were commitment
and maturity.

9. Graduates and their supervisors are positive in their support
of the nursing refresher programs.

10. Graduates and their supervisors agree in their appraisals of
graduates' theoretical and clinical preparation for nursing practice.
| 11. Graduates and their supervisors agree in their appraisals of
graduates' performance strengths and weaknesses. Supervisors comment
more frequently on graduates' strengths than the graduates themselves.
12. The length of time away from nursing is not significantly
related to refresher graduate job performance, éxcept in the area of

madication administration.
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13. The length of previous nursing experience is significantly
related to clinical preparation and initial difficulties in refresher
graduate job performance.

14. Demographic information about the refresher graduates is
similar to demographic information reported by Moore and Thurston
(1983).

Recommendations

The findings from this study are representative of the study
participants and do not necessarily reflect the views of other Alberta
Nursing Refresher Program graduates. Generalizability is limited,
although demographic findings are similar to those of previous nursing
refresher graduate studies. Based on these findings, it is recommended
that:

1. Alberta Nursing Refresher Programs be continued.

2. The Department of Advanced Education reinstitute funding

assistance to Alberta Nursing Refresher Programs, thereby reducing

tuition fees, increasing program accessibility and returning increased

numbers of inactive nurses to nursing practice.

3. Health care agencies experiencing nursing shortages consider
recruitment strategies aimed at the inactive nursing workforce (e.g.,
payment of tuition fees for the nursing refresher program).

4. A personal interview with prospective refresher program
participants be conducted before program commencement to discuss their
expectations and the realities of the work situation.

"

5. Future programs include more focus on practical - 11s, "new

technology and equipment utilization.
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6. Future programs include more focus on developing learner
confidence through a process of realistic self-appraisal.

7. New and prospective employers of nursing refresher graduates
be carefully advised of the initial orientation needs of the nursing
refresher graduate and be prepared to invest time in orientation and
support.

8. Nursing refresher graduates be strongly encouraged to work
full time for at least six months after completing a refresher program.

9. Further studies of nursing refresher graduates be conducted to
derive more information on predictors of successful re-entry into
nursing practice.

10. Follow-up studies of nursing refresher graduates be conducted
to assess long term work patterns.

11. Follow-up evaluation of nursing refresher graduates be
conducted on a regular basis to monitor their needs and the needs of

their employers.
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2.0 PURPOSE

The purposes of the UAH Nursing Refresher Program are

to:

2.1 facilitate the learner to regain the confidence
needed to function in his/her professional role as
a registered nurse.

2.2 provide the learner vith an overviev of the
changing role of the nurse in today’s health care
delivery systenm.

2.3 provide the learner vith the opportunity to revievw

and update nursing knowvledge and practice in the

areas of adult medical and surgical nursing.
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3.0 OBJECTIVES

At the completion of the UAH Nuraing Refreaher Program

the graduate will:

3.1 demonstrate sccountability and responsibility for

quality assurance in professional nursing practice.

3.2 demonstrate the ability to apply the nursing
process in the provision of safe nursing care at

the level of the beginning practitioner.

3.3 demonstrate effective cossunication skills vhen
cossunicsting vith patients and their significant

others, as vell as other health care professionals.

3.4 vork vwithin policies, statutes snd codes of ethics
relevant to the profession, the University of
Alberta Hospitals, and the UAH Nursing Refresher

Prograa.
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The Program
Purpose:

The Nursing Refresher Program is designed to meet
the fieeds of registered nurses who have been out of
practice for a minimum of five years and who wish
to refresh their knowledge and skills in
preparation for returning to practice. Because
these students differ widely in the amount and type
of ‘refreshing’' required, an individualized,
student-paced, mastery-oriented learning system has
been designed to provide each student with the
learning experiences needed by that student in both
the theory and clinical areas. Both the content
and the learning system are described in the
following pages.

Content:

Conceptual Framework

From the inception of nursing until the 1960's,
nursing practice was based on a model which
emphasized causes of disease and treatment based on
doctor's orders. As early as 1960, nursing leaders
demonstrated that nursing does have a unique
function based on a solid knowledge foundation and
characterized by specialized expertise. Nursing
also broadened its dimensions to include care
during illness as well as promotion of health and
the prevention of illness. The realization of the
uniqueness of nursing gave rise to nursing models.

This refresher program is based on a model which
describes the context of nursing. The recipient of
nursing care is man, and the nurse's goal is to
help man achieve optimal health. Nursing
interventions are directed towards the critical
periods in an individual's life. The sources of
these critical periods are:

a) stages of growth and development

b) lifestyle (patterns of living in response to
environmental and organismic forces)

c) unanticipated events (disorders or
occurrences unexpected by the individual)
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Operations Manual 10

?hese three sources of critical periods are
interrelated and cannot be viewed independently
because man functions as an integrated whole.

When giving nursing care, one reinforces
appropriate modes of adaptation by preventing,
supporting or altering stimuli. In order to
determine the correct action, the nurse must
identify the source of the stimuli. In other words
the nurse does a nursing assessment, the first step
of the nursing process.

Planning of an appropriate mode of adaptation is
enhanced by the nurse‘s physiological,
psycho-social and legal-ethical knowledge base.
With this broad knowledge base the nurse has the
capacity to organize interactions systematically
and to demonstrate her competence.

There are four exemplary characteristics of a
practising nurse:

1. Nurses are guided by a mental image which
identifies the focus for the independent
practise of nursing.

2. Nurses systematically implement,
communicate, validate records and update
all steps of the nursing process in
conjunction with the client.

3. Nurses establish the helping relationship
as the basis for client/nurse interaction

4, Nurses fulfill professional
responsibilities in their independent,
inter-dependent and dependent functions.

This model of nursing permeates the study materials
which the student in this program will use. It was
prepared by the Canadian Nurses Association.
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Framework

The A.A.R.N. Nursing Practice Standards (A.A.R.N., 1980) also provided the
foundation for the development of three sets of standards for refresher
programs:

Structure Standards - pertaining to the environment within
which teaching/learning takes place
and the content of the program

Process Standards - pertaining to the teaching/learning process

Outcnme Standards - pertaining to the desired effect of the
teaching/learning on the student.

Standards

Structuyre Standards

1. The sponsoring organization responsible for administering the refresher
nursing program has written statements outlining the scope of the program's
responsibilities.

1.1 The philusophy and purpose of the program is consistent with the
philosophies of the A.A.R.N. and the sponsoring organization. The
philosophy specifically:

1.1.1 contains beljef statements about human beings, society,
health, nursing, education, nursing education, recredential-
ing education, and learners

1.1.2 addresses beliefs about the independent and interdependent
role of the nurse

1.1.3 addresses beliefs about the rights of patients/clients and
personnel (Code of Ethics/advocacy role)
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1.7

1.5.3

1.5.4
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The teachers/tutors have at minimum a baczzisureate degree,
preferably in nursing, with educational and expériential
background which includes teaching and expertise in the
subject matter and is registered as a nurse in Alberta.

The individuals responsible for clinical supervision are
registered nurses in Alberta preferably with a baccalaureate
degree in nursing, knowledgeable in the content, and com-
petent in the clinical area in which they will be teaching.

The personnel are sufficient in number and quality to create an
envirorment which is conducive to the achievement of the program
objectives.

The policies and rules of procedure of the sponsoring organization and
the refresher program are in written form, are periodically reviewed,
and those of the refresher program include at minimum:

1.7.1

1.7.2

1.7.3

1.7.4

1.7.5

1.7.6

personnel policies including orientation of teachers/tutors,
clinical teachers to their role and the teaching/practice
setting, and 1iatson/support with the program director

student selection and intake policies which are congruent
with the philosophy and nature of the program

a method of verification of the applicant's eligibility for
nurse registration before being accepted in the program

provision for extended or shortened clinical experience
based on individual learning needs

a method to ensure completion of the refresher program
within the time frame established by the sponsoring
organization

evaluation of the student's clinical performance (theory and
practice).
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The program {s designed and developed with adequate resources to accommo-
date the teaching/learning process and the intended outcomes.

2.1 There 1s evidence of adequate financial support to develop, implement,

2.2

2.3

2.4

and evaluate the program (funding and/or fees). —

There 1s financial support and sufficient time allotted for systematic
and ongoing revision of the program.

The iearning resources are adequate to support the content and learn-
ing e.periences, e.g., a library, audio/visual aids, physical facil-

ities.

The clinical practice areas:

2.4.1 are atccredited or have given evidence that they meet
standards

2.4.2 have an ongoing program for monitoring the quality of care

2.4.3 reflect the structure, process, and outcome criteria as
specified in the A.A.R.N. Nursing Practice Standards
(pp. 1-6).

The curriculum is developed, organized, implemented, and evaluated within
the framework of the philosophy, purpose, and objectives of the refresher
program.

3.1 The terminal objectives of the program:

3.1.1 reflect the outcome standaids of refresher programs
3.1.2 encompass the cognitive, affective, and psychomotor domains

3.1.3 are observable and measurable.
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3.2 The learning experiences:
3.2.1 are an integral part of meeting the termina) objectives
3.2.2 progress in a logical sequence

3.2.3 reflect the interdependency of theory and clinical experi-
ence.

3.3 The program content includes biological, physical, behavioral, and
social sciences, is based on current models of nursing practice, and
incorporates professional nursing responsibilities.

4. There is a plan to conduct a program evaluation on a regular basis.

4.1 The program evaluationiplan:

4.1.1 reflects both formative and summative evaluation components

4.1.2 ensures that incongruencies between what was intended and
what was achieved are easily identified

4.1.3 provides evidence that the following will be assessed:

4.1.3.1 the strengths and wezknesses of the instructional
methods

4.1.3.2 the suitability of the physical and/or clinical
facilities

4.1.3.3 the learner's achievement of the terminal objec-
tives

4.1.3.4 the scope, resources, and learning experiences.
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4.2 The findings of the evaluation serve as a basis for fmproving, plan-
ning, and implementing future refresher programs.

Process Standards

1.

The faculty develops, uses, reviews, and communicates the elements
contained in the scope of the program.

The faculty uses the available resources effectively in designing, develop-
ing, impiementing, and evaluating the program,

The faculty develops, organizes, implements, and evaluates the curriculum
to insure consistency with the philosophy, purpose, and objectives of the
program.

Yhe faculty participates in the implementation of the plan to evaluate the
program.

Outcome Standards

The graduate of the program will be able to practice within the scope of
the beginning practitioner in nursing and will be able to direct nursing
care towards:

1.1 clients who need information, assistance or support to promote and
maintain health

1.2 clients who are in need of preventative health services, diagnostic
evaluation, or are experiencing acute or chronic illness

1.3 clients' responses toc common, well defined problems/needs throughout
the lifespan

1.4 clients' relationships within a family, group or commnity.



Page 9 143

The graduate of the program will be able to practice at the level of the
beginning practitioner in nursing and will:

2.1 use the nursing process in the delivery oF nursing care

2.2 use nursing interventions based on accepted nursing principles where
probable outcomes are predictable

2.3 safely perform viursing skills using cognitive, psychomotor, and
affective capabilities

2.4 understand and utilize quality assurance principles in everyday
nursing practice.

The graduate of the program will be able to practice within a structured
setting where practice is guided directly or indirectly by a more experi-
enced registered nurse and will:

3.1 use appropriate channels of communication

3.2 collaborate with other members of the health care team

3.3 coordinate own work with other members of the health care team.

The graduate of the program will be able to:

4.1 respect and work within statutes/policies and code of ethics relevant
to the profession, program, and the practice setting (C.N.A., 1980)

4.2 " identify ethical/legal issues confronting nurses

4.3 demonstrate personal responsibility and accountability for quality
assurance in nursing practice.
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Foothills Hospital

1403 - 29 St. N.W.
CALGARY, ALBERTA T2N 279
{403) 270-1110

1989 - 05 - 16

Ms. Gloria McKee

Nursing Education and Research
University of Alberta Hospitals
8440 - 112 Street

Edmonton, Alberta.

T6G 2B7

Dear Gloria:

In response to your request to use portioens of the question-
naires developed previously for Nursing Refresher Program grad-
uates, we are pleased to grant this permission, If there is
additional information or data required, please do not hesitate
to contact us.

May we wish you success in your research activities. We would
appreciate receiving a copy of your findings when they are
available.

Sincerely,

Kl ‘ . .- .
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Norma E. Thurston y

Director of Nursing
Research, Education and Quality
Assurance Programs

NET/ fm
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m!lnmx:sny_o.t_mb.gna_umnm. Refresher P Evaluati

I am beginning a survey of graduates from the University of
Alberta Hospitals Nursing Refresher Program to gather information
about career trends following successful completion of the prcgzram.
This survey will provide the data for completion of my master's
thesis in Adult and Higher Education.

I need to pre-test the questionnaire and would greatly
appreciate your help with this pre-test. I am asking that you
complete the attached questionnaire to Clinical Sciences Building 1-
140, c/o Gloria McKee at your earliest convenience.

I would like your comments and suggestions on the following
aspects of the questionnaire:

a.Were the questions clear and easily understood? Yes ()

No ()
If not, please identify which ones and why.
Please write on the questionnaire itself if you wish.

b. Approximately how long did the questionnaire take to
complete? minutes

c. Please specify any suggestions you may have for further
questions.

d. Other comments.

Thank you in advance for your cooperation.
Yours truly,

Gloria Mckee, R.N.
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NURSING REFRESHER PROGRAM EVALUATION

June, 1989

Dear Nursing Refresher Program Graduate:

My name is Gloria McKee and I am a graduate student in the
Adult and Higher Education Program at the University of Alberta,
Edmonton. In order to meet the thesis requirement I am conducting
a follow-up study of Alberta Nursing Refresher Program graduates
from 1987 and 1988. The purpose of this research study is to obtain
information about the impact of the Nursing Refresher Program on
your subsequent nursing career. I hope that the results of the study
will encourage continued support of Nursing Refresher Programs in
Alberta by decision makers.

I am requesting your assistance in filling out the attached
questionnaire which should take approximately 15-20 minutes to
complete. Your participation in this study is entirely voluntary; if you
do not wish to participate please return the blank questionnaire to
me.

Your replies will be confidential and no one will be identified
without permission. Each questionnaire is randomly numbered by a
research assistant to aid in follow-up procedures to increase the
response rate, and only this number will be used to differentiate the
response data for statistical analysis. There will be no mention of the
names of the participants in the data analysis or discussion of results.

At this time, I request your permission to contact your first job
supervisor following program completion regarding his/her
erceptions of your level of preparation when you commenced

ployment ( see the final page of the questionnaire). Supervisor
resp¥iises will also be identified only by a code number to ensure
confi@tiality. Please fill out this questionnaire even if you choose
not to gkant permission to contact your supervisor.



Copies of the completed study will be available at the following
libraries: Nursing Education and Research Department, University of
Alberta Hospitals; Grant MacEwan Community College; Herbert Coutts
Education Library, University of Alberta; and the Alberta Association
of Registered Nurses.

Please return the questionnaire in the enclosed enivelope by July

7, 1989. Thank you in advance for taking the time to complete and
return the questionnaire.

Sincerely

Gloria McKee

149



150

NURSING REFRESHER PROGRAM EVALUATION

July, 1989

Dear Nursing Refresher Program Graduate:

This letter is a reminder that the follow-up study of Alberta
Nursing Refresher graduates from 1987 and 1988 is currently
underway. If you have not yet had the opportunity to complete the
questionnaire I would appreciate a response from you. If you have
already returned your questionnaire I would like to thank you for
your participation.

Your participation will provide valuable information which will be
helpful in future refresher program planning and in the completion
of the thesis requirement for my Master of Education degree. If you
require an additional copy of the questionnaire or have any
questions please call me collect at (403) 430-7236. Thank you for
your assistance.

Sincerely

Gloria McKee



151

NURSING REFRESHER PROGRAM EVALUATION

August, 1989

Dear Nursing Refresher Program Graduate:

Several weeks ago you received a questionnaire as part of a
follow-up study of Alberta Nursing Refresher graduates from 1987
and 1988. Many of the questionnaires have been returned and I
thank those who have kindly responded. I would still appreciate a
response from those who, as yet, have not had the opportunity to
complete the questionnaire.

As 1 stated in my last letter to you, your participation will
provide valuable information which will be helpful in future
refresher program planning and in the completion of my Master of
Education thesis. I have enclosed an additional copy of the
questionnaire along with a stamped self-addressed envelope for its
return. If you have any questions please call me collect at (403)
430- 7236. Thank you for your anticipated assistance.

Sincerely

Gloria McKee



NURSING REFRESHER PROGRAM EVALUATION

June 12, 1989

Dear Supervisor:

My name is Gloria McKee and I am a graduate student in the
Adult and Higher Education Program at the University of Alberta,
Edmonton. In order to meet the research thesis requirement I am
conducting a follow-up study of Alberta Nursing Refresher Program
graduates from 1987 and 1988. The purpose of this research study
is to obtain information regarding the impact of a Nursing Refresher
Program on its graduates' first job selection and job performance
following program completion. I hope that the results of the study
will aid in program planning and continued program support by
decision makers.

Your name was submitted to me by a refresher program graduate
as her first job supervisor following program completion (see
addendum to letter for graduate's name). I am requesting your
assistance in filling out the attached questionnaire which should take
approximately 15 minutes to complete.

All replies will be kept confidential in that only an identification
number will be used to differentiate the response data for statistical
analysis. There will be no mention of participant names in the data
analysis or discussion of results. If you do not wish to participate in
the study, please return the blank questionnaire to me.

The nursing refresher graduates have received a questionnaire
which addressed employment information, demographic information,
and their assessment of the value of the refresher program to their
subsequent nursing career. The second part of the study consists of
obtaining input and information from you.
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Copies of the completed study will be available at the following
libraries: Nursing Education and Research Department, University of
Alberta Hospitals; Grant MacEwan Commumity College; Herbert Coutts
Education Library, University of Alberta; and the Alberta Association
of Regisiered Nurses.

Please return the questionnaire in the enclosed envelope by July
30, 1989. Thank you in advance for taking the time to complete and
return the questionnaire.

Sincerely

Gloria McKee
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Dear Ms.

The following named nurse has participated in the follow-up
study of Alberta Nursing Refresher Program graduates from 1987
and 1988 and has given her consent to contact you regarding your
perceptions of her level of preparation when she commenced
employment with your agency.

Graduate's Name:

Date of Employment:
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Introduction

This questionnaire is divided into two sections. The first
pertains to your nursing career since you successfully completed
your nursing refresher program. The second asks you to identify
some personal information related to your enrollment in the program
and to your subsequent nursing career. This questionnaire is
primarily concerned with your first nursing job following program
completion. If you have not been employed in nursing since
program completion please indicate this in question 1 and kindly
return the questionnaire.

] form

1) What was your first employment status in nursing following
refresher program completion? Please check all applicable items.

1) Full time ( )
2) Part time ( ) Regular ( ) Casual ( )
3) Student ( )
4) Not employed in nursing ( )

2) Upon completion of the refresher program did you initially

experience difficulty finding suitable employment in nursing?
1) No ()
2) Yes ( )
If yes, please specify
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3) What was your first place of employment in nursing following
refresher program completion?

1) General hospital

2) Rehabilitation convalescent hospital

3) Extended care chronic hospital

4) Psychiatric hospital

S) Other type of hospital

6) Home for the Aged

7) Nursing home

8) Public Health Agency

9) Home Care/Visiting Care Agency

10) Community Health Center

11) Physician's Office, Family practice unit

12) Educational Institution

13) Other, not listed

Please specify

e’ N N N N N wt Na N Nt N Nat

4) If your first place of employment was a hospital, Home for the
Aged, or Nursing home, please indicate its approximate number of
beds.

beds.

S) What position dicl you first hold in nursing following completion of
the refresher program?

1) Director

2) Associate/Assistant Director

3) Supervisor/Co-ordinator

4) Assistant Supervisor/Co-ordinator

5) Clinical specialist

6) Instructor/Professor

7) Head Nurse

8) General duty/Staff nurse

9) Occupational Health, all positions

10) Other, not listed

Please specify

PN ST NN N NN PN SN N
e N’ N N ww Nt Nt mt wwst “md
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6) What was your first field of practice in nursing following program
completion?
a) Patient Care: please check main area of practice.
1) Medical/Surgical
2) Maternal and Newborn
3) Psychiatric
4) Paediatrics
5) Geriatrics
6) Community health
7) Other patient care
Please specify

PN SN SN SN N PN N
Nt Nt N aw? Nt

b) Administration:
8) Nursing education administration
9) Nursing service administration
10) Other administration
11) Teaching
12) Other, not listed
Please specify

PN N SN N N
N g N vt gt

Section 2
Information about yourself and your assessment of the value
of the refresher program to your subsequent career.

7) What theoretical comiponents if any, of the refresher program did
you find most applicable to the first field of nursing in which you
chose to practice following program completion?

1) Anatomy

2) Physiology

3) Pharmacology

4) Parenteral fluid therapy

5) Disease processes

6) Body systems

7) Other

Please specify

PN SN ST SN PN N N
N N’ N it Nt N
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8) Were there any particular theoretical aspects you would have

liked included which were not part of your refresher program?
1) Obstetrics ( ) 24
2) Geriatrics ( ) 25
3) Paediatrics ( ) 26
4) Anatomy (¢ ) 27
5) Physiology/ Pathophysiology ( ) 28
6) Psychology ( ) 29
7) Pharmacology/ Medication Administration ( ) 30
8) Nursing Process ¢ ) 31
9) Parenteral Fluid Therapy ( ) 32
10) 'New' Technology « ) 33
11) Medical/ Surgical Nursing Concepts « ) 34
12) Relevant Reporting and/or Recording ( ) 35
13) Other ( ) 36

Please specify

9) What components if any, of the clinical practicum in your

refresher program were most beneficial to you within the first six

months of your first job following program completion?
1) Practice of skill/procedures « ) 37
2) Medication administration ( ) 38
3) Interpersonal relationships ( ) 39
4) Care of intravenous infusions ( ) 40
5) Application of theory to patients' condition () 41
6) 'New' technology () 42
7) Nursing assessment skills () 43
8) Other () 44
Please specify




10) What aspects of clinical practice, if any, would you have liked
included, which were not part of your refresher program and which
you would have found beneficial within the first six months of your
first job following program completion?

1) Nursing assessment skills

2) Equipment utilization/procedures

3) Initiation and care of intravenous infusions

4) Obstetrical nursing skills

5) Paediatric nursing skills

6) Long term care nursing skills

7) Medical/Surgical nursing skills

8) Leadership skills

9) Other

Please specify

PN SN TN N PN PN N N N
N N N N N N wt N

11) After successfully completing the refresher program did you
experience initial difficulties (within the first six months) practicing
within the agency in which you first worked as a nurse?

1) No ()

2) Yes ( )

If yes, please check these difficulties:

1) Initial feelings of indadequacy

2) Heavy workloads

3) Administration of medications

4) Interpersonal relationships

5) Other

Please specify

PN N SN PN N
A S Al g

Would you please provide the following information:

12) How many years were you absent from nursing prior to
enrolling in the refresher program?

1) 0-5 ()
2) 6-10 ()
3) 11-15 ()
4) 16-20 ()
5) 21 or more ()
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13) How many years of nursing experience did you possess prior to
enrolling in the refresher program?

1) 0-5 ()
2) 6-10 ( )
3) 11-15 ()
4) 16-20 ( )
5) 21 or more ( )

14) Age when enrolled in the refresher program:

1) =0-34 ( )
2) 35-44 «C )
3) 45-54 ( )
4) 55 years or over ( )
15) Marital status when enrolled in the refresher program:
1) Single ( )
2) Married ) ¢ )
3) Other ( )

Please specify if you wish

16) Type of institution from which you received your basic nursing
education:
1) Hospital ( )
2) College ( )
3) University ( )
4) Combination of above ( )
17) What was your primary reason for deciding to take a refresher
program?
1) Return to the workforce (
2) Self improvement/ Self esteem (
3) Reduce financial burden of family (
4) Availability of refresher program close to home(
5) Improved salary in nursing (
6) Requirement for B.Sc.N. (
7) Other (
Please specify

N Nt N L N S N
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18. Any additional comments you may wish to make regarding your

first job following completion of the refresher program would be
welcomed.
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IF I MAY HAVE YOUR PERMISSION TC CONTACT YOUR FIRST JOB
SUPERVISOR FOLLOWING REFRESHER PROGRAM COMPLETION,
PLEASE COMPLETE THE FOLLOWING:

Your name:

Date of employment:

Name of supervisor:

Employing Agency:

Address of Employing Agency:
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Supervisor OQuestionnaire

June, 1989

Introdyction

This questionnaire is designed to obtain information from
employers of the 1987 and 1988 graduates of Alberta Nursing
Refresher Programs. It asks questions related to the ability of these
nursing refresher graduates to become contributing members of the
health care team in your agency. The focus of this questionnaire is
the refresher graduate's performance during the first six months of
her employment with you.

1) What type of health care agency are you representing?
1) General hospital
2) Rehabilitation, convalescent hospital
3) Extended care chronic hospital
4) Psychiatric hospital
5) Other type of hospital
6) Home fc: the Aged
7) Nursipe 1. me
8) Public feul:» ~gency
9) Home :srefviciting care agency
10) Coin 22izy Health Center
Please specify

PN IUN SN SN SN SN N PN -
N N Nt st Nt al o o’ ot

2) If the agency is a hospital, Home for the Aged, or Nursing Home,
please indicate its number of beds.
beds.
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3) Did the refresher graduate appear to be prepared theoretically for
nursing practice in your agency? ( i.e. Did she possess sufficient
knowledge base in areas such as anatomy, physiology, pharmacology,
and pathophysiology?

1) Yes ()

2) No ( )

If no, please check the areas which were lacking in theoretical
preparation:

1) Obstetrics

2) Geriatrics

3) Paediatrics

4) Anatomy

5) Physiology/ Pathophysiology

6) Psychology

7) Pharmacology/ Medication Administration

8) Nursing Process

9) Parenteral Fluid Therapy

10) 'New' Technology

11) Medical/ Surgical Nursing Concepts

12) Relevant Reporting and/or Recording

13) Other

Please specify

"\AAAAF\AAAAF\/‘\’\
vvvvvvvvvvvvv

4) Did the refresher graduate appear to be prepared clinically for
nursing practice in your agency?
1) Yes « )
2) No ( )
If no, please check the areas which were lacking in clinical
' preparation:
1) Nursing assessment skills
2) Equipment utilization/procedures
3) Initiation and care of intravenous infusions
4) Obstetrical nursing skills
5) Paediatric nursing skiils
6) Long term care nursing skills
)] Medical/ Surgical nursing skills
8) Leadership skills
%) Other
Please specify

LN TN SN SN SN SN N N~
N N N N Na N N Nt -t
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5. Have you identified differences in the type of orientation program

required of the refresher graduate as compared to other R.N.'s,

within the first six months of employment?
1) Yes
2) No
If yes, please check these differences:
1) Need more “"one to one” supervision
2) Need longer orientation with more detail
3) Need less orientation
4) Other
Please specify

(
(

L W e W VN

6. Have you identified any unique contributions which the

graduate makes to nursing practice in your agency?
1) Yes
2) No
If yes, please check all applicable items:
1) Maturity
2} Initiative/Self motivation
3) Stability
4) Committment
5) Enthusiasm
6) Contribution of previous life experiences
7) Other
Please specify

7~~~

AA’\AAAA

)
)

)
)
)
)

refresher

)
)

Vvvvvvv

7. Any additional comments you may wish to make regarding the
refresher graduate's job performance during her first six months of

employment would be welcomed.
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UNIVERSITY OF ALBERTA HOSPITALS
NURSING EDUCATION AND RESEARCH

‘NURSING REFRESHER PROGRAM

FOLLOV-UP EVALUATION OF PROGRAN

To be completed by Refresher Graduste approxisately six months following
cospletion of Hursing Refresher Program.

Name of Graduste

Date of Cowpletion of Program:

For the following 8 questions please circle the mest accurate response.
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1. Hov long have you been employed since completing the Nursing Refresher

Program?
a) less than 1 wmonth.
c) 4 - 6 months.
-d) 7 - 12 wonths.
e) over 12 sonths.
2. Whet is your employGe::. status?

(a)

Full Time (b) Part Time (c) Casual

3. Where is your current sres of employsent?

a)
b}
e)
d)
e}
£)
g!
h)

sasll active tresatwent hospital (less than 100 beds).
larger sctive treatment hospital (more than 100 beds).
extended care facility.

consunity health ageacy.

doctor’s office/clindc.

educational institution.

occupational health.

other .




"

5.

What is your current primsry role?

a) general duty nurse.

b) cosmunity health nurse.

c) office nurse.

d) occupationsl health nurse.
e) nursing {nstructor.

)  nursing sdministrator.

9) other

Hov long have you been employed in your current role.

a) less than 1 month.
b) 1 = 3 months.

c) 4 - 6 wonths.

d) over 12 sonths.

If you have been employed part time since graduating from the
Refresher Progras, hov msny shifts a month do/did you sverage?

e) less than S.
b) S - 8.

c) 9 - 12.

d) over 12.

If you have not been employed in nursing since graduating from the
Refresher Progras, it is becasuse:

al unsble to obtain ewploysent in nursing.
b) family responsibilities.

c) 1ot seeking esployseat in nursing.

d) other

I am keeping up vith current trends in nureing through:
8) resding:

Cansdign Hurpe

Hursing ’88

Aserican Journal of Mursing
Other (Please specify)

|

b) sttending vorkehopa or conferances:
(please specify)
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11. In general, for vhich three nursing activities did the Nursing

10.

i1,

Refresher Progranm best prepare you?

e)
b)

c)

For vhich three nursing activities vere you least prepared?

a)
b)
c)
Listed belov are ts thet de : Mur egher

Course. Using the folloving scale, circle the letter that indicates
the dagree tn which you sgree¢ or disagree vith each statement.

sD D | A SA

[ ] L} [ ] § ] [ ]
Strongly Disagres lleither Agree Agree Strongly
Disagree nor Disagree Agree

At

1.

2.

i

4.

the completion of the Mursing Refrzsher Program I had:

an adequate theoretical base for my nursing
practice. SD D M A SA

sufficient clinical experience to conduct safe
nureing practice. SD D M A SA

sufficieni zlinicsl experience to feel comfortable
as a beginning prasticing registered nurse. SD D BN A SA

developed gkill in using the steps of the Nursing
Process in vy clinicel practice. SD D N A SA

Genera! Comments:

July, 1988
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Follow-up Evaluation - Supervisor

172



UNIVERSITY OF ALBERTA HOSPITALS
NURSING EDUCATION AND RESEARCH
valust cal Pe L 11}
Graduate of the Nursing Refresher Progrss

To be completed by immediate supervisor approximstely six months folloving
completion of Nursing Refresher Progranm.

GRADUATES NAME:

DATE OF COMPLETION OF PROGRAN:

Using the following scale,circle the letter that indicates the degree to
vhich you agree or disagree vith esch statesent.

SsD D | A SA

] [ ] 1 L [ ]
Strongly Dissgree Reither Agree Agree Strongly
Dizegree nor Disagree Agree

1. Theoretical knovledge of the Kursing Refresher
graduate is acceptable for safe practice. SD D N A SA

2. Technical skille of the Nursing Refresher graduate
sre acceptable for safe practice. SD D H A SA

3. The Nursing Refresher graduate assesses patient
needs and is sble to establish priorities to mseet
their needs. SD D R A SA

4. The Nursing Refresher graduate continués to
improve his/her level of performance aud expertise
in seeting the needs of his/her patients. SD D R A SA

Commenty:
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S. For which three nursing activities vas the Nursing Refresher
graduate best prepared.

b)

c)

Commente:

6. For vhich three nursing activities vas the Kursing Refresha:
graduate least prepared.

a)

b)

c)

Comments:

July, 1988
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Time Line
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Activity Week (s) Dates

1. Proposal acceptance 1 May 1%
2. Pilot instruments 1- 3
3. Distribute graduate questionnaire 4 Jun 15
4. Graduate questionnaire first

follow-up 8
5. Distribute supervisar

questionnaire 6-12 Jul 15
6. Graduate questionnaire second

follow-up 12 Aug 1
7. Document analysis of existing

records 8-12 Jun 15-Aug 15
8. Data analysis 13-17 Aug 22-Sep 18
9. Data interpretation and conclusions 17-27 Sep 18-Nov 27
10. Complete thesis and submit to

Committee 27-37 Nov 27-Feb 5
11. Revisions 37-40 Feb 5 <Mar 9




