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o background, rel

© . programs. \J

._..-/ ,\s‘\" ’ : "‘,",
(, \m o 'ABSTRACT.}‘_'7

The purpose of this study was to obtain information frun the graduates

-

‘of the " undamentals in Operating Room Nursing Program" and from their L

first Operating Room Supervisor following graduation. Data were

collected using questionnaires designed for each-group of participants

\ -

in the study.’, Ammng the'Variables addressed in the graduate

' Nquestionnai e uere demographics pre-program education and employment '

\jhce of‘lhe program elements for preparation for

'operating room nursing practice areas for modification, post-program
emp'loyment and continuing education ac._ivities., The supervisor, )

questibnnairerwas designed to reflect the relevance they«place on -,
]

' selec d skills and qualities in a M Junior" staff nmember, their '

s

perceptions of the graduate 3 perfonnance of these skills and‘display of

qualities, and(their perceived need for‘operating room nursing education

Staiistical analysis were applied to the data from 41 completed
graduate questionnaires (85% of return), | nd from 10 completed |
_supervisgr questionnaires ilOO% of return) Analysis included>frequency
_and percentage distribution, mean ranking, and content analysis of the

..r

open ended comments. . S .

' The maJor findings from the graduates responses indicated that the -

program FUlfils its objectives, few suggestions were received for .'

- program changes The graduates expected that the program experience
would enhance their opportunities to, obtain 0perating‘room employment.
The responses indicated that 75% of the graduates obtained 0. R.

”employment with the maJority located in larger hOSpitals (over 500 _5

v



'bedsi;' eerioperative‘patient visits were rated low in importance in
meeting iearning needs, in the program.' There was a. perceived need for
-advanced operating room nursing education. In repsonse to the question

of changing the educational requirements for entry into nursing
practice from R- N. to B. Sc. N. , the level of agreement was low rThe

' majority of the graduates did feel that this program. was worthy of being
offered for university credita

The major conciusions from the’ supervisors responses indicated

_ that they perceived the graduate s performance ‘as .above average in the
seletted skiiis and qua]ities and their overal] ;erformance was viewed
as being superior to‘that of staff who have not taken the program. Thej
felt that the "Fundamentals in Operating Room Nursing Program" shouid
continue and that advanced programs are needed. They indicated%that
they are satisfied with present leveys of basic nursing education and

did not perceive a needyto change the educationa1 requirements for entrj

into nursing 6raetgce from R. N. to B. sc. N.
N
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CHAPTER I
STUDY DESCRIPTION

o Y Introduction
Y ’ - ~ :
Prior to the mid 19505 ‘nursing curricula and preparatory skills

¢,
were mandated by nursing licéhsure boards. Since that time a number of

changes have been taking piace in the area of hursing,educ&tion
Shorter programs in hospitai-based nursing schoois, emphasis on
baccaiaureate educationg and an increasing knoWiedge base‘haye; in
essence, led to a‘shift’in the focus of nursing cyrricula.

; Today, the overali-goal in nursing education is to produce nuzifs
. who are generalists rather than specialists. As a result of this %rend
to produce genera]ists,certain speciaity areas are heing eliminated-
from, or abbreviatedfto~observationai expérience only, in a number of
nursing curricula. ‘Thejboeratinghkoom (0. R.) is one such specialty
aréai' ?igure 1 briefly suMmarizes the 0. R. experience for students in
the Alberta nursing programs (1982 figures). . s N

0. R; nursing does however require specialty skills, and extended

and costiy orientation programs are required to prepare inexperienced
graduates to function safeiy, effectiveiy and competentiy at a basic
skills ievei. Nur51ng sopervisors prefer, therefore, to hire nurses
withvo.-R. erperience.v The_probiem is not a critical one in larger
centers as they usually attract experienced nurses from other centers. ©
Smai]er centers, though appear—to be having serious difficuity in this
area. This is evidenced by a number of requests tb the larger teaching

L
centers from the oatlying hospitals to provide 0. R. experience and

- . ¥
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programs for their staff members. These“experiences range f. 1ength

safely in their 0. R. environments. As the effec;-og
curricula are felt, there is a very rea1 concern &t

0. R. nursing care that the patients will receive.

As a large teaching hospita] complex, the University of Alberta
J‘Hispitals accepts a respons1b111ty to address the needs of the broader
community. In recognition of the prob]em a p11ot project was launched
in May 1981 offering a 12 week program¢1n the basicskpf operating room
norsing.skills. The projectrwas applauded as a success from the

_perspectives of learners, instructor, administration, operating room

staff, and supervupors. With some mod fication the proJect was accepted

. and the'"Fundamentals in Operatingiﬂoom Nursing Program" was instituted
ih.September 1982'as a full time pdst g#aduate program for Registered
Nurses who. want to acquire basic 0. R. nursing sk11ls Three programo
are offered each year--January - Apri] May - July and September -
December. Ten programs have been completed and .one 1s presently in
progress. At the conclusion.of.each program a course and instructor

' evaluatiom are completed by each student who completes the redhirements'
for graduat1on. To date, no formal follow-up study of the program has

"beeq undertaken.



‘ The purpose of this study was to obtain intormation flert the %\
graduates of the “Fundamentais~in10perating Room Nursing Program", andx\

their first 0. R. Supervisor following graduation. This information -

* would be used in guiding futdre program revision and p1anning . | #w}
activities, and as 2 support_for justification of continued \" T
administration and imp]ementation of'tne‘programf fhe eonclusions“and
reCommendations from this study are to be shared with the education and'
ladministration personnel invoived with the program

The development of the variables addressed in this study was the
result of discussion and consuitation with management and instrucRionai
personne1 at the University of A1berta Hospitais. These included a

Director of Nursing'Service andy;ducation, a former instructor for a

~post graduate program in 0. R. skills and management’ and a former

" instructor for the program under study. Additional input was'obtained

~from a review.of_available,final evaiuations done by. the graduates at

program completion. R ' : ’ | .

" Objectives of the Study

The results of these discussions and review have led to the
following objectives‘for this study:
. To obtain a‘demographic profiie of the graduates.

. To obtain an educational profiie of the graduates. .

w N

. To obtain a pre-program emp]oyment profiie of the graduates
d. To ascertain the infiuencing fact‘rs which contributed to the

,graduates taking the program. . l;
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5. To-determine the graduates"respouse to the 1ndividual "
eTements of the program. | |

6v To assess the rolevanoe of-the indjvidua1"e)ementsfoflthe
program's theoreticai and c1inical content, 1nimeet1n§ the‘graduates'
learning needs. | "
7. To assess the graduates' perception of their transition from

.

5“2?program to the workplace - F

S

8. To assess areas of the program for mod1f1cat10n rev1s1on,-"
de1etion and add1t1o’/// ‘
f‘xzssegg/;reas of conflict, with other 1earners for

experience in the.clinical setting. oo

10. To obtain a post-graduate\O.kR..employment profile.

11. To determine the graduates' post;program fnvolvement in .
continuing education. o

12. To determine. the gradu;fes'*first 0. R. Supervfsors'
perceptions of the graduates' preparation for 0. R; nursinju(with
graduate s permission)

13. To determine any unexpected outcomes from the program.

Signifi%hnce of the Study.

A fo1low-up study can provide a useful. source of information about f

former students’ percept1ons of the outcomes of a program, and their

‘ ‘employer’s perceptions of tuejr preparation for, and adaptation to the

role of emp1oyee. It is a means by which to obtain information on how
the prdgramfprepared the perticipants for employment, career
opportunities and interpersonal relationships, and how they are

continuing with their professional development. The 1nfohmatfoh



obtained may also be utilized as a guide for. other program planners in .

' developing, designing and evaluating fheir programs.

/.

Ir order te facilitate ease of understand1ng the following terms

Definitions

are defined according to their meanings for thispitudy
Registered Nurse is a gradiate from an a rovedNEchool of
, nursing who holds active membership in an
‘ Associetion of Registered Nurses.
Nursing Process is a systematic approach to nursing practice
asing-prqblem—501v1hg techniques. It
consists of four components: assesement,

" planning, intervention, and evaluation, It

P \ .
: is a dynamic and continuous process for
,f/ guiding nursing actions (Groah, 1983).

Operating Room Nursing consists of nursing activities performed by
the professional operat}ng\room nurse durfng

the preoperative, 1ntraope;atire, and

7 ; .
§ postOpera£1ve phases of the patient's
- 1 surgical experience (Groah, 1983). |
Surg%ca].Spec{alty - refers to a specific type of surgical service
. \ . \_.\‘

(e, g , general surgery, .orthopaedic -surgery).

Delimitations .f

I

At the onset.ef}this~study, e only part1c1pan£s were the
- graduates of .the “Fundamentals { Operating'Rooh Nursing Program"; No
pttempt'wasrmade'to contact fhose who dropped out of the program.

’ Permissioh was requested from all of the graduates to-contact their
J

H ] . — T ’
=



first 0. R. supervisors, following this’program. in order to datermina
thein percepttons of the graduates"preparation for 0. R. nursing

_ practice. - ' | : . ‘ . .

- Limi tations
The ftndings“from this study reflect tE; views of the

representatives of tneir particular groups. Tnere is no popnlation ‘
genera11zeab111ty. The graduate questionnaire was deveIOpeq,from the
variables as outlined in the ohJectives of the stu&y. Included are
demographics, preprogram eeucation‘and-employmen:. 1nf1uenc1ng'(actons.

' progran e]ements;'pbstprogram emp]oyment. and continuing education. The
superttsor questionnaire was designed to depict basic preparatory skills
and»qualities\upon which "junior" 0perat1ng'roa2 nurses are usually

evaluated. A pilot study was undertaken to test the graduate

questionnaire.

! Summary o? Fundamentals 1n Qp_rating Room

.Nursing Program A

Purpose of Program

[N

.] The "Fundamenta1s in Operating kon Nursing'Program" is designed to
prepare Registered -Nurses, who hayé little or no‘O. R. nursing .
experience, QQ function safely and efficiently at a‘bastc level of
nursing competency in the 0. R. | |
ObJectives of Program

~ ’ ' .
The objectives of the program are to prepare nurses who can:

1. Integrate the nursing process into the care of the patient

LA

requiring surgical intervention.

A



7i}fﬁt2. Demonstrate skill and dexter1ty 1n the performance of operating

.

room nursing

e

3t Demonstrate ski]l in the ability to app1y theory to the
clinical setting. "

: 4ﬂ' Integrate communicat1on theory into nurs1ng as 1t re]ates to -
L 1Y : -
the Operating Room.

Coet

5. Integrate legality and eth1cs in profess1ona1 behav1or in the
' R , o
Operating Room. '

6. Consistently demonstrate a va]ue system show1ng att1tudes of

caring, accountab111ty and responsib111ty. T ;g'
7. DGTO"Strate Se1f-d1rectedness in profess1ona1 and persona] \\‘\\.e_\;;
‘.growth A S SR - '
:_Description of the Program " .‘, ;“_ ;i‘ N - 1%_ b

The program provides nurses w1th detai]ed instruction in the ba51cs»

-«

of pperating. room nurs1ng Th1s 1nc1udes four. weeks of 1nstruct1on \

B theoretica] concepts, and app]icat1on of these concepts to c11n1ca1
;7pract1oe ~Theoret1ca1 content is organ1zed under the fo]]ow1ng

';heagings.

~ . 1.."Introduction to the Operating Room Guidelines and Procedures.

:afét SOperating¥Room1Equfpment andeupplies:

3, 'Infection Contro] and Sterilization.

_ ;&. !Operating Room Nursvng and Patient §afety..

- 5ﬂ:hwound Management. ' | ‘ ) |

. 6. Anaesthesia and Recovery Room "
< t_7. ‘Snrgical Specialties. 1 ," ; r1'}>f. ‘, . f:;,,, :

o



Eath learner completes an eight“ﬁ%ék clinical rotation, and sperids

a minimum of two weeks in each of the surgical specialties--general
surgeryt gynaecology and orthopaediCS‘}a minimém of one week in plastic
surgery and urology, and one ‘week of student selected experiences
. These services are in keeping ‘with the typgg of basic surgery which
\\\\hose who are likely to. return to smaller centers will encounter
Additional expériences are negotiated and arranged on an individual
 basis throughout the program | »

f The program is 12 weeks in length a time period consite =d “
necessary to allow the nurse to as$im1l ) Both the theoretigai and the ,h”
cl1n1cal knowledge essential for basic 0. R nursing competency A |
two-week class block during which students are taught basic theoryaand

‘vprinc1ples, is followedfby alternate clinical practice and classromn i
teaching. _ » L .
Instruction and guidance is provided by the program 1nstructor and
\i a variety of resource personnel In addition there are elements of
1nd1v1dualized goal setting to help meet the specific needs of learners

returning to other 1nstitutions.‘

Student Selection Cr\teria -

-~ Students are selected on the basis of two work references work
location need for program and level of education. A1l must bee
registered nurses or graduates who have or are eligibile for Alberta

T‘_nunsing:registration. Seven students are-chosen for each program .
| session This ensures that each learner will. receive adequate close

superv151on in the specific surgical specialties chosen for the. program
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~ Evaluation |
~Students are evaluated on four quizzes and one final examination a”
formal term paper and two presentations ‘related to surgical speciaity
procedures An-average of 70% is necessary for successfui completion of
the program. ’

‘ A satisfactory clinical performance as determined by .
self-evaiuation theatre evaiuations completed by the Unit Superv1sors
and a’final evaluation by the instructor must be maintained. A four
week clinicai probationary period is.allowed. i f', _ | | ‘

At. program conc]usion the students compiete a finat evaiuation of
fthe program, the instructor and their own clinicai experiences._ These

'areisubmitted to and discussed with;the,program instructortin the last

<, week of the program. Q “ | ‘

'_.Professicnai Quaiifications of Instructional Personnel

- The _program is coordinated by the Department of Nursing Education \.(
‘and'Research The instructor faci]itates the theoretical and ciinicai
-experiences for the students. . |

‘ The instructor is a baccalaureate prepared registered nurse with
‘extensive 0 R. nursing experience and a post graduate 0. R. technique'
and management course, The guest 1ecturers are unit supervisors from
the'Q. R. surgicai specialties, surgeons, ‘anaesthestists, and the 0. R.
{nservice coordinator. | :

Organization offthe Thesis . -

This chapter inciudes'a discussion of the perceived need for a'post'_ \
graduate speciaTtﬁgprogram in operating roomsnursing. ‘The purpose,‘ ‘ @/)

v objectives, significance,_delimitations,'and'limitations of the study



\ ]

were 6ut11ned; and a brief summary of the program under’study‘was

ter 11 presents a‘reYiew'of the relevant literature which

assistéd in developing the model and concetha]'frameerk for this

study. ‘ S o

. Chapter III is a description of the methodology of the study. It

-inc]dhes\a;descriptionfof the subjects, .the 1nstrumentat10n'and the
procedures used.
rd . ) \ " : o o
Chapter IV comprises the angfysis of the data, and in.Chapter Y

conclusions and recommendatiens are presented. Y

A}
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CHAPTER 1
" REVIEW OF THE LITERATURE

Introduction

The review of the 1iterature presented in this chapter prov1des

the guide]ines and framework for the design, plan ‘and 1mp1ementation of
gt
..,‘“‘

- this stuuy. Thg, review consists of five sections. In the’ first
&

.section the concept of program eva]uation is defined and discussed “In
khe second, section ‘evaiuation theories and modeis are analyzed In the
third section, approaches to. evaiuation are discussed In the fourth

section, the utiiity and’ efficacy of fol]ow-up studies as a | |
retrospective evaluation strategy are described "In the fifth sectiof, .

~re1evant evaiuation studies w1thin nursing education- are reviewed.

Program Evaluation " e

vaa]uation Defined

- Berk (1981)iobserves that one of ‘the earliest definitions of
'.evaiuation comes from the works of Tyler (1942). Tyler defines
evaluation as “the process of;determining'whether the~objectives‘of a
'program have been achieved--congruence;between‘performance,and -
objectiVESf (p. 4). o ' |

}he Phi7De1ta Kappa Commission'On:Evaiuation (in Nentling & Lawson
1975) defines eva]uation as "the process of de]ineating, obtaining, and el
‘providing usefu1 information for Judging deci510n alternatives" - -
‘(Stuffiebeam et al E 1971, p. 40) This definition 1dentifies the ro]e
of the. evaiuator as one who processes 1nformation but is not direce]y

invoived in decision-making -

12-
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Northen‘and Sanders (1973) define evaluation as “the‘determination‘

'of the worth. of a thing It inciudeS'obtaining information for use in

" judging the worth of a program, product procedure or objective or the

potential utiiity of alternative: approaches designed to attain specified -
.objectives“ {p. 19)> They view the evaiuator as being actively involved
‘in the processing of information and in the recommendations for actua1
decision -making. | |

They, offer a brief summary of several definitions from various

"evaluation-experts. Stake (1967), for description and judgement,

Scriven (1967), to assess wdrth and merit; Provus (1969), to improve,

maintainlor\:erminate a program;’and Hammond (1969)‘and'Ty1er'(1942); to

, determine th congruence between performance and objectivesg ‘

It appears evident that no one. accepted definition of evaluation’

exists. One commona]ity does exist though ‘that of eva]uation as a-

' hfoundation for deci510n-making

Program Evaluation Defined ' o,

Program evaluation is evaiuation focused on collecting specific
information relevant to a specific program (worthen & Sanders, 1973).
In‘essence this}means estimating the program's worth, assessing{its‘

strengths and ueaknesses, andvmaking decisions as to its vaTue;

- permanency and saiiency.

The types of information collected in the course of an evaiuation.
is dependent on the purpose which the evaiuation is to serve. The

1

purposes for evaluation as identified by Anderson _and Ball (1978) are

- to contribute to decisions about program instaliation continuation

expansion certification or modification to obtéin evidence to ra]iy
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. /
either support or opposition to a program- and to COntribute to tid

understanding of the basic psychoiogicai, social ‘and other processes. "

Alkin and Fitzgibbon (1975) state that once a program is
<::§1emented monitoring, modification, patching and poking are needed
arée that it works as well as possibie. . This imp]ies provision of

{nformation, about the program's progress, to those-responsibie for
o~

running‘and‘improving the prdgram, |

.

to

| Scriven (1967) has aptly appiied ‘the term "formative" to ‘this type

of evaluation. The purpose, of formative evaiuation is to improve an
is best suited to program deveiopment‘and modification. In c0ntrast
the term summative" has been app]ied to eva]uation for assessMent of
the program s success in reaching its goais It is considered a
termina] or final evaiuation of the outcomes of the program
Stufflebeam (1971) distinguishes evaiuation for’decision;making
formative, and evaluation for aCCountabiiity aS'summative; The '

differentiation is not always ciear.'.A]kin (1969) offers the suggest

‘that formative eva]uation'helps-to "get the bugs out" of a new progra

d

as

ion

m,

whereas summative evaluation is undertaken when a program is “stable" .

(p. 7).
P <

Since this study has as one of its severai obJectives to ascertain

. strengths and weaknesses within the process and outcomes, eiements of

both formative and summative eva]uation wi]i be ev1dent.

Evaiuation Theories and Mode]s

.Evaluation is not a new concept as is evidenced with reports of

civi] service exams-in China in 2000 B.C., and in verbaily—mediated

. evaluations of learners by the early Greek philoSophers. In the late

¥

I
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nineteenth ahd early third ofvthe twéntieth centuries, standardi zed
eva]uation techniques became popu!ar in the NorthyAmerican school
systems The accreditation movement of the m1dd1e third-of this century
had a powerful effect on the educationa1 system. with this movement

" came an increased demand for educat?onal evaluation, especially -
educationa1 outcomes. "It was not until the 1960s, though that
~evaluators became aware of the need to implement a Judgementa1 component
into the value of the process of educat1on (Worthen & Sanders, 1973)
ThlS era in. evaluation is seen as being characterized by judg:ment
or1entation and conceptual framework development for evaluation
(Scriven 1967) The“evaluators in their current‘approaches are
1nterested in gathering information for decis1on-mak1ng, in addition to
measurefient of Objectives, standards and worth. Several models, each
with their own strategies simi]ar1ties and differences have been
devised to implement the current approaches and concepts of eva1uat10n
The eva]uat1on mode], as defined by Green %nd Stone (1977) in
Ed1ger et al. (1983), is "an analytical plan oﬁ framework which guides
thought or structures the universe comprising the field in which the
evaluator functions.}.(p. 195)5; A'mode1 provides'direction; jndicates
- the evaluation parameters, supplies a systematfc approach, and speci” :
_‘re1at1'onsh1’-ps of parts (Ediger, 1983). “
| Worthen and Sanders (1973) classify evaluation models 1nto thrse
categories. First, the judgement-strategy mode1 in which the evaluator
makes judgments based on data ana]ysis. The works of Cronbach:(1963),

Scriven (1967) and Stake (1967) fall into this category. Second, the

y decfs1on-management model in which 1nformation is processed by the

15
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eyaluator and then submitted without judgement, to the decision makers.
The works of Stufflebeam (1971) and Alkin (1969) are characteristic of
the dec1sion-management models.. The third category is the.

L

- decision-objective model.’ In this mode] the role of the evaluator in

~making judgements is uncertain. Specifically this mode] bases decisions

on the achievement of objectives. The works of Hammond (1969), Provus
(1969) and‘fyler (1942) are pTaced in this category. |

" The works of the deveTOpers of these mode1s-have been‘summarized by
Worthen and Sanders (1973)}~_0ne work from each category is briefly
described here.

Stakefs (1967)‘Judgement:strategy mode) uses a forma1.inquﬂry
approach to collect{ng data and 1nformation from various audiences, in
reference to their oytcomes. This is accomplished by dividing data into
a description (infé?!E and.observations) and judgement (standards and |
Jjudgements) dimension. Informatfon is COllected'on these dimensions in
terms of antecedents (pre-entry condition), transactions (what occurs
(Cyurfng program) and outcomes (consequences of education) The data on
observations collected 1n each dimension is analyzed in terms of its
congruence with the set standards. The model requires that specific
objectives and standards be designed, thus allowing for a fair1y high
level of objectivity on the part of the eva]uator.‘

Stufflebeam's (1971) decision-management model has as its basis the

provision'of information to decjsion‘makersf“ This model consists of

_ four stages: context, input, process, and product. _Context evaluation

focuses on decisions for planning. Its purpose is to assess and

~ determine objectives for improvement based on 1dent1?ication:of

16
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problems. Input evaluation focuses on programming decisions, in essence

»

pianning appropriate structure, project design and resources in order to
achieve the program objectives, Process evaiuation deals with |
implementation decisions, and the operationai control of the program:
Product evaluation is used for recycling decisions, todjudge and react
;to project attainments, to continue to modify,: etc.

This model provddes infdrmation to those in charge of a program,
~and it al]ows for evaluation .to take place at-any stage of the program.
It places little emphasis on‘Judgements and values, and can be costly to
design and implement. | | ) |

" Hammond's (1969) decision objective mode] focuses on the definition

[
and measurement of behaviora] obJectives 1t includes an institutional,

instructional and behavioral dimension. Aithongh'it can be time
consuming and costly to define the objectives initially, once they are
~defined tha model can make use of ioca] personne] to carry out the
evaluation process and take initiative. Again this model neglects the
judgementa],aspect of the evaluator.

In suhmary!'varied model s for program evaiuation have been
identified. Rather than trying toffémpare and contrast‘the.models; in
detail, the attempt here has been to heighten awareness of their
uti]ity, strengths and weaknesses in assisting with the development of
an appropriate model for use'in this study. The models exist, not as
recipes, but rather as guide1ines for program evaluation such that
. re]evant elements from each can be synthesized into a workable model for
individual evaluation projects, requirements and pursuits. There is no

one model recommended. for appiication to all situations, nor does -there
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aopear to be any model which cannot be modified to a p&rticu]dr heéa.

One commonality noted. throughout this rev1eM of evaluation theories and

models 1s that the end- product of the ewa]uation is dec1sion-mak1ng

Evaluation Approaches

Donabed{an (1969) 1n addressing the issues involved in evaluating
_ nursing care, classifies: three approacth ‘to evaluation--structure,
process and outcomes. The evaluation of st/ucture consists of
~appraising organization admjﬂ%utrmtion and resource allocation. The -
evaluatton of process consists of appraising the actual care given. The
'eyaluation of outcomes consistﬁqof'the assessment of'end-resuIts‘of’
care. . . - . '/; , o .
He states that'choosjng which approach to use/for evaluation |
purposes will depenq on é;ency respoosibility, and the types of
questioos the agency feels required to ask. He indicates that there
seems to be two leanfngs amoog evaluators--one for‘process, and one for
outcomes. If the ouestion is one of participant benefit, evaluation of
process seems to be the answer. If the question is ooe of whatvgood!are
we doing, the evaluation of outcomes seems to be the obvious answer;
Although,Donabedian uoes the terms strucfure, process and outcomes

in reference to nursing care, it is felt that they can be applied to

educational programs The tér@_structure appears usable in the context

1n which he applies it. Process, referring to nursing care given, would

translate to educational 9ct1v1t1es; The outcomes would translate from

the end results of care given, to the end results of the educational

program;  that is the level of oompetency and knowledge attainment at the

completion of the program.

18



Meleis and Benner (1975) further addressed the concepts of
‘Do$§Led1an (1969) with emphasis on process and product (outcome)v
evaluation. ‘They view*process evaluation in terms‘of its purpose, to
guide and enhance the program‘by'prowiding information and feedback'on\
potential or current defects, thus enabling educators to develop
strategies for program change and modification. Outcome evaluation is
viewed as a measurement of the end-product of the program. 'lt may be
used for comparison purposes with other programs,’ or with the
pre—program state of the 1nd1v1duals involved, or for
continuation-termination of a program. The views of Meleis and Benner
appear to coincide with the thoughts of Scriveo*(1267). The process
evaluatipn may be viewed as formative evaluation, whereas the outcome
evaluation may be viewed as summative evaluation. | _

Bloch (1975)_states that structure involves factors of the system,‘
process exami nes what providers do; and ‘outcomes are\criteria derived
from problems or‘potential problems as defined by ‘the practttioners”
researchers or evaluators.. She suggests that there appears to be an
increased emphasis on outcome eva]uation such that it a]most seems that

-process oriented evaluation is no 1onger respectable\ She states that
the exclusion of process from outcome can lead to da gerous1y ster11e
results. If process. fs not examined one cannot know what caused the
’favoraole or unfavorab]e outcomes. An evaluation which encompasses
both, she suggests has the potential for greater 1mpact because 1t

. allows for examination of how the actions of providers relate to changes

in the recipientssa; o

r

;//



wright (1984) in addressing theltrend toward accountability in
practice states that “If nursing is to develop, the practitioners must ‘
monitor the care they give, and act upon the findings whether they be
good or bad" (p. 457). The same would appear to hold true for
eddcation, and it is felt that educators need to monitor. the educational
requirenents and activities of students, and act upon these findings.
Nursing care, likely, unll not improve if nursing education is neg]igent
in its prdcressivity and accountability.

Haltz and Bond (1985) state "It is not sufficient to focus
evaiuation,only’on the intent to which goals and objectives are

| m’t...ldeally, evaluation in nursing education should consider inputs,

/£¢

/processes, outcomes, and the interrelationships between the three, and

their interactions with the environment’ in which they occur" (p. 258).
Considering the cost of undertaking an evaluation in .this manner, the
focus for'evaiuation ziil large]y be determined by considerationlof
ost, objectives and type of information neéded. )
It appears to be highly inefficient if not impossibie- to assess
. ev‘rything in regard to an evaluation questiln or objective The main
) fac ors crucial to decisions should be(considered S 1In addition to

| ide tifying factors, it becomes imperative and prudent to identify the
audi'nce ‘for whom the evaluation s required

Follow-dp Studies as an Evaluative Strategx

ood (1975), in his “Dictionary of Education", defines a follow-up
‘study 'as an organized plan for -ascertaining the empioyment and
ﬂ\educat onal statu§/of graduates from vocational programs in order to

establilsh the relationship between employment and she vocational
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training received" (p. 15). He states that a follow-up is made to .

‘achfeve one or more of the following purposes:

1;‘ To determine the‘effectiveness of the guidance proSZSs.
‘2. To obtain a realistic picture of what lies ahead for
present students. ‘

3. To help former students to reappraise their educational
and vocationel plans. ~{ '

.4 L{o appraise the school's‘prugrams. ,

§. To obtain ideas for 1mpro;1ng the program.;

6. To Bﬁtain information that the school requires to edapt,.f
1ts‘adu1t education program to meet more efficientIywthe needs of )
its former students and the comnunity;‘ | ,é
R Evaluat1on of progress of persons in jobs or training to
which they have been assigned on the basis ofpcertain.measur1ng
instruments and procedures. (p. 15) .

McKinney (1977) views a follow-up study as a accumulation of data

from individuals who have had similar or’comparab1e expertences.' It

implies that”%he 1ndiv1duafs reflect on that experience {n'terms of

+

success or failure.

}

Wentling and Lawson (1975) suggest that “The resu1ts of a fol1ow-up

© may range from a simple survey of former learners receiving employment

educational program” (p. 124). -/
. ’ |

to a very intensive study which provides feedback from former learners
regerding‘the appropriateness of their preparatfon to their career

choicesaahd plans, and the exemplary qualities or deficiencies of their

J



—')f\Methods of Fo]]ow Up

- . . -

‘ ‘ .
/. They suggest that the ch01ce of who to 1nc1ude in the fo]]ow-up

{.will be dependenc u‘?n the objectives of. the study The des1gn cf the.

‘study and the choice of part1cipants must be based on a well formulated’

plan consisting of an overa]] object1ve and add1t1ona1 subord1nate

jectives which w111 further define the focus of the’ 1nvest1gat1on.
r\<zhayter (1978) stateS'that "Recent graduateSoare in a s1ngular1y
'apprOpriate pos1t1on to eualuate their eduCat1ona1 program Someuhat
“removed from ‘the educat1ona1 sett1ng, faced w1th meet1ng new Jjob ‘
"}expectat1ons, they can comment rea11st1ca11y about the adequacy of their
' ‘education. | (p 381) In add1t1on-to JOb respons1b111t1es information
; perta1n1ng to profess1ona1 adt1v1t1es and preparat1on for meeting ’

&
unexpected demands can be usefu1.

. The most common1y used methods for fol]ow-up stud1es are the
¥

: persona] 1nterv1ew, the te]ephone 1nterv1ew and the ma11 survey. Each
‘.method has ltS advantages and dlsadvantages wh1ch the evaluator we1ghs
against purpose, scope and resources ava11ab1e F1gure 2 summartzes ,
f.and rates each method from. h1gh to low”1n terms of ab111ty to estab11sh
: rapport ab111ty to re]a{ the 1mportance of the study,: time to comp1ete
vstudy, f1nanc1a1 cost, numbers of” peg;gnge] 1nvolved amount of tra«e]

respondent access1b1l1ty and te cf response or return “The™ .

viinformation summar1zed 1gure &\15 drawn.from Backstrom andJHursh_

Y & “
(1963) 0pgenhe1m (1966) warw1ck and L1n1nger (1975)
and Nentling and Lawson (1975)
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Moderate

o Figure 2 | _
"‘Summary and Raéings OfNMe;hods of Foi]ow-Up‘Study
S Persona] = Telephone ~  Mail
~ Method =~ , Interview Interview . Survey
Ability to égtab1ish rapport High ' Moderate .. Low
‘ , o , i o
~ Ability to relay the importance ~ High ™ High to ' Moderate
of the study o ‘ K Moderate to Low
. Time to comp]ete‘study S High 'High to | Moderate
s o . ' . Moderate  to Low:
Financial Cost ~ High High to . Low
: LT Moderate
 Numbers of personnq&kinvo1Ved o High to High to . Low
K ‘ SRR Moderate Moderate -
Aﬁéunt of travel ‘ High Low Low
Respondent accessibility Moderate  High.to  High
‘ . L ' .~ Moderate =
£ Rate of-requnse or.return - - High . High to Moderate

Ctolow
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. Given the. scope, purpose and availab]e'resources for this study;
the mail survey was chosen as the most appropr1ate .effective, and
efficient method, espec1a1}y in terms of time, cost and personnel It
was. felt that the' ex&j anatory letter would be- alﬂe to relay the |

importance of the study and at®least bui]d a satisfactory 1eve1 of

-'rapport W1th the-participants. The participantS'incTuded'a11'graduates'

from the program and where permiss1on was granted, the1r superv1sors

Ten graduat1ng classes, with an average of six graduates from each c1ass

(n = 60), were‘invest1gated. A dec1s1on not to include dropouts was

2

made, as the numbers were small, andfdropout information was not °

- considéred within the scope and objectives of this study.

Eva]uation Studies in Nursing Education

The greater portion of the theory of evaluat1on in nurs1ng

o

‘education dea]s specifically w1th nurs1ng care " The eValuat1on process_

e has’ been studied in the context of nurs1ng aét1v1t1es, nurse- pat1ent

re1ationsh1ps and the outcomes of the. educat1ona1 process in reference

~to nursing care. CImplicit in the'studles which have contr1buted to this

theory is the preparatory skills and knowledge that is the educat1on of

the nurse during his/her nursing educat1on pr@gram

fation to ‘
o This rev1ew, in relation to rsing educatlon offers a summary of
thevnursing’literature from’1963 to the present. ‘Rather than_attempt to

pldt,the revieu in terms of nursing care studies; nursing education

:studtes'“mode1.formu1ation st@dies or in'other fashion, the, review is
. | '
presented 1n chronological order. The f1nd1ngs are ana]yzed for

-strengths and uti]ity 1n ass1st%%g w1th the development of the model and ‘

conceptual’ framework used in this study

24
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Hayter (1963 1971) undertook “two follow-up studies of
} baccalaureate nursing programs 1n order to ascertain how well the

graduates were prepared for their jobs, the positions he1d continuing

Aeducation and professiona] activities, and future plans for work and |

education. A second focus of the study was to gather 1nformat1on which

would assist in guiding‘curriculum.cnange, if nedessary. The~approach
| used 1ntth1s‘study was that of eva]uation of outcomesdaS’desCrioed by
Bloch (1975), Donabedian (1969), and Meleis and Benner (1975). The
questionnaire was based on-the objectives of the program,-and functions.
standards and qualifications for practice as set out by the Americanp
Nurses Association. The model for the study corresponds to what
‘Stufflebeam (1971) has labelled the decision- objective mode] .
 Luker (1981) states that "The process of ev ng. is high]y

comp]ex and subjective. Inherent‘rg 1t 1nvo]ves Mﬂnation of basic
assumptions under]ying the act1v1t1e§@be1ng eva1uatéd and of. persona]
values on the pars of those who are doing the evaluating ﬂ,Evaluation
j'a]waysbstarts with a.recognition of values and these values may be

eithier explicit or implicit” (p. 89-90).

She asserts to the utility of using the nursing process

(assessment, p1ann1ng, intervention, and evaloation), a problem-solving .

approach to patient care, in providing a framenorkffor the co]1ect1on of
data.which’can be used retrospectively for the purpoSe~of evaluation
research and studies The nursing process corresponds to some degree to

Stufflebeam's (197F) mode] for evaluation assessment- context,

p]anning-1nputs,.1ntervention-process, and evaluation-product. A1thoughn

- * the ndrsing process is most often applied in reference to nursing care,

-
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'it aptly applies in reference to nursing education. The process'is'not

intended to be- evaluation research oriented but it does have utility in

.-developing and organizing a framework for evaluation. The evaluation

stage of the nursing process, emphasizes Luker (1981); “is a way forward

for evaluative research in nursing” (p 92). o,

- Luker (1981) reviews the work of Donabedian (1969), and Lindeman

. -(1976) who corresponds to Donabedian in her approach to evaluation
'structure-setting,'process-care given and outcomes-patient outcome.
" Luker appears to favor a process-outcome approach to evaluation, akin

. to akmodified~$criven (1967) judgement-strategy'model, with both

formative and summative elements

Zettinig and Lang (1981) state that "Evaluation prov1des objective

t

'data upon which educators make decisions about course components,

teaching strategies and student achievement Information obtained‘can

_reinforce desirable teaching-learning ‘methods that support achievement

.of course objectives,-as well as point out undesirable aspects of the

course" (p. 24).

They applied,the concepts of Donabedian (1969),

'

structure-process-outcomes, in their evaluation of a course in

Lt

'ﬂleadership and management They concluded that it is an effective model

‘(approach) to u5e during the course of a program in order to assess

needed changes, and at the conclusion of a program in order to

'effectivelxbmeasure results. They recommend the development of more:

evaluation tools based on ‘this’ approach.

Elliot (1982) surveyed registered nurses awaiting entry into a

-post -R. N. baccalaureate program and a group of graduates of the )

r
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| nursing program. Theypindicate that it was an effective model in

27

program ~ Her purpose was to identify selected characteristics of each
group “and to compare performance of the groups aiong the dimensions of

1eadership, teaching, planning, communications and professionai

¢

deve]opment She indicated that her foiiow-up approach was an effective

method of obtaining information ‘

Elliot and Field (1983) conductedta foiiow-up study of graduates of

a bacca]auneate program in nursing Their intent was to evaluate and

compare performance of ba51c and post- R. N baccaiaureate prepared

\

. nurses. . This study was based on recommendations from a previous study

completed by El]iot (1982) The findings(prov1ded the evaiuators with'
insights 1ntb the need for reassessing the 1earning needs and
preparation of both groups of nurses. The Study indicated the need to
1nc1ude an interview component in. fo]]ow—up studies when the information
collected is noé self- expianatory, and findings suggest further probing
is required. ./ - e

Campbei] and’ F1e1d (1983) compieted a fo]iow-up of graduates from
an advanced obstetrics course-in order to assess their perceptions of i
course effectiveness in preparing them'for nursing roles, and to P
determine their post-course employment profile in obstetrical nursing.
They were . satisfied with the outcome of the study and recommended thatv

L4

follow-ups be continued in order to proVide information for course

revision and - 1mprovements in keeping with changing needs of nurses.

Clark et al: (1983) appiied the context, input, process, product

model of Stufflebeam in evaluating the curriculum of a baccalaureate

U

vproviding.the‘framework;for the study, although it was time consuming to’



implement. They suggest that this model requires a high level of
‘commitment of all involved, to the eva]uat1on process, and ‘that it

/

would be more efficient 1f access to accurate records of demographic,
R academic and other background information was avaifab]e from student
records. |
Faulk (1984) conducted: an evaluation of a singie~continu1ng '
education program'on assertiveness to}assess 1ts impact, to gather
1nformation for course 1mprovement and to document part1c1pants
1nterest in app]ication of the information in their clinica] practice
This evaluation, she indicates, was we11‘worth the time and effort as it
“provided her with 1nformation which supported the program s worth,
identified its strengths and weaknesses and provided her with 1nputs '
for course revision and 1mprovement .o
| Smillie Wong ‘and Arklie (1984)- presented a framework for

. evaluation of support courses within a nursing program. The1r main
1htent was to 1dentify the course relevance and fit with the overa11
nursingzcurr1cu1um. The framework consisted of elements from the works
of Glaser (1962), Stake (1967) and Stufflebean (1971). They ‘émphasized
. four phases of the.eva1uation process--content, entry behavior,
instructional procedures and outcomes.. Content addresses the issue of
how the support course complements the overa]l program framework. Entry
behavior assesses the pre-course knowledge and attitudes. Instructional
procedures focuses on faculty- student and student-student transactions,
and costs 1n time and money . Outcomes refers to analysis of testlng

procedures, student' satisfaction and faculty satisfaction. They state

that”the_compIEtion of  these four phases leads to decision-making. The



process of evaluation, using their framework, is an on-gotné p%ocgsﬁtfor
evaluation and selection. L |

This review of evqluatiod~stud1es in nursing education has been
‘undertakén for the purpose of assisting with the development o% the\

model and conceptual framework used in this study. In evaluation of

nursiné}education the main focus appears to-be on process and outcomes.

Process evé]uétion addresses the question of what 1s being taugﬁt and
‘how this is accomplished. Outcome evaluation indirectly asks “What are
thé behéfits to the‘reciﬁjents of nursihg care?". More directly stated,
outcome evaluation asks "Hdw well fis fhe graduaté of the nursing
education program prepared to nurse?“. - |
Summary -

‘This chaﬁter p}ovided é review of evaluation theories and mode1s,
evaluation approaches,. the utility of follow-up studies as a means to
- program evaluation, ;nd a review of fé]evaaﬁ nursing studies in
veducation. ‘The review has pfovided thé following guidelines: for the
* design, plan and impl ementation of this study. |

“1. Ildentification of the decision-makers. |

2. Assessment of proéram stage on which the eva1dat10n will
focus. : . ' ‘ T

3. Decision as ﬁo fthe participants 1n'tﬁe study.
4. Formulation of'objectives for the study.
5. Decision as to follow-uﬁ method. ‘r
6. ‘Deve]obment of an appropriate instrument for data‘ !

collection--based on objectiveé and nnthod_éf follow-up.

" 7. Administration of the instrument.

29
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8. Analysis of collected data. L

9. Summary and recommendations--based on data analysis.

10. Submission of findings to decision-makers. .,

Figure 3 grapﬁjcal1y represents these gujde]inés.‘“The
vdec?sion-maker, as depiéted by the dotted lines, plays an active role in
the assess@ent of the study's focus, the participants in the study, and
tﬁe formulation of objectives: The evaluator Sppears as the céntral
figure in the evaluation process, and as depicted by the so]id lines, is
in a position to receive and act upon feedback throughout tne various
stéps of the eva]ua;ion. This 1s‘1ﬁ keeping with thé récdmmendation of
’Hentlfng and Lawson (1975) that onCeAthe objectives are e;tablished; the

primary responsibility for the evaluation should be assigned to one

individual.
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CHAPTER 111
Y, ‘ METHODOLOGY |
This chapter contains a descr1btioﬁ of the subjects in the study,
the developmeni of fhe instruments used, the,procedures for data
collection, and the treatment of the data. N
. Subjects |
The overall purposé of this study was to obtain information
regafding the "Fundamentals in Operating Room Nursindwaiognam“ which
would be used in gdid;;§ future program revisions and planning\
activities, and as a support fdr continuation oféthe brogram. Two
separate grbups bf particfpants were included. All graduates of the
“Fupdamenta]s in Operating Room Nursing Prqgram" were included such that °
an overall retrospective-suﬁjecti?e view and response could be aéhieved.
In addition, with permission'of the graduates, their first operating
~ room supervisors fo]]oﬁipg graduation from the program were included
such that their responses tg the graduates' preparétion for Operating
Boém Nursing Pra;tice could be asses;éd. It was angicipated that their
responses would afford'an objectdve Qiew, and that the 1nf9rmation °
obtained would assist with identifying progrymlstrengths and deficits in

; )

prepafing nurse$, for operating room practice.

]
<

~ Instrumentation -

An}effectivé and efficient methodvby which to obtain follow-up
information from a large group is through the mail queStionﬁaire
(Hentlinghand Lawson, 1975; Narwick.and Linfhger, 1975; and Oppenheim,‘
1966).. This was the method chosen for this studyrés the subjects were '

e

v\\n
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geographica11y dispersed, most quegtions renuired a forced-choice answer

“and time and cost constraints were at a minimum. - e
, The Qariables chosen to addressed, in %hts study, were the

result of discussion and con ul tation with varied Nursing,Managenent and

6perat1ng Room‘Nursjnb Educ tion personnel at the University of n1berta

Hospitals, end from the pquram out11ne; content, ohjectives, and

expected outcomes. o

Questionnaire Design - Graduates

The 1nit1a1 draft of the graduate questionnaire was nistributed ta
my thesis advisor in the Department of EducationalvAdministration, four
instructors and the Assistant Director of Nursing 1n the Department of

‘Nursing Education. and esearch at the University of Alberta Hosp1ta1s,
to a Professar in the Fa txzdf—ﬁﬁrsing, University of A]berta who has
_had extensive follow-up stu ence; and to a former instructor of
'the "Fundamentals in Oper ng Room Nursing Program". Suggestions for
revision of questions, word%ng placement in the questionnaire, and |
'-uti1ity of questions were used 1n order to improve the overall
questionnaire design A regised draft was then resubmitted to my
advisor to the Assistant Director of Nursing, to the Professor 1n the

Nursing Faculty, and to the former: instructor rof~the program Agreenent ‘

was obtained as to the.suitability of the questiqnnaire destgn,

Pilot Stu;x,- Graduate Questionnaire ' - \\
V\/

1

The revised questionnaire was pilo} tested with ten nurses employed
in the Operating Room at the University of Alberta Hospifals. These °
. T | ; N
included six Unit §upervisors, gné/lnservice Instructgpvand three Staff

Nurses. . They were chosen because all have completed a six month Post
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. Graduate Course in Operating Room Technique and Management. Comments

J

were requested on the ease with which the questions flowed, the clarity
@) S o
of questions, the number of questions, the possibility of adding or

deleting questions, and the length of time required to compiete the '.

,questionnaire. (See Appendix A Piiot Cover Letter )

Suggestions for changes in content, question rewording for
clarification, and reordering of questions 81 - 82 were submitted.
Changes were made/,ased on the pilot study respondents’ recommendations;
no questions_yere&added or deleted. , | |

-~

Questionnaire Designw;-Supervisors

The questionnaire for the supervisors was designed such that

responses would indicate: (1) the relevance which these supervisors -

piace on selected skiiis and qualities as»required of “junior" operating

room nurses, and (2) their perceptions of how well the graduates
perfenmed the skills, and dispiayed the quaiities during their first
three months of practice following graduation from the program.

The questionnaire was designed with'input from a former post
graduate operating room nursing program instructor an inservice
education instructor in the Operating Room, and an Assistant Director of
Nursing -. Operating Room. They were chosen because of their extensive
experience in operating room education praé‘bte and evaiuation 4
procedures. It was felt that their input throughout the questionnaire
design, and their agreement.as to the suitability of the finai
questionnaire- gave credibility‘to'its utility ag an effective tooi for
this studyt Therefore .no pilot study was undertaken.

> -
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Data Collection

~ The datavfor this study‘was obtained from two sources--the
graduates of the program and their first supervisors in an Operating
Room following graduation. |
Graduates

' The finalized graduate questionnaire was distributed Lo all
graduates of_the program. This was done with the cooperation of the

Alberta Association of Regis d Nurses, Edmonton, Alberta. The staff

at the AssOCiation, with appr .of Council, updated graduate

addresses, coded the quest and completed the mai]ing. A
follow-up mailing to nonrespon ts was also completed through the
Associdtion. The mail- out inciuded a cover letter, ‘the questionnaire on
green paper and & self—addressed and stamped envelope for return of the
questionnaire Confidentaality was expressed in the cover ietter. The
~graduates were asked for permission to contact their first supervisors,
following the Fundamentals in Operating Room Nursing Program in order
to assess their perceptions of how the program prepared them for
~ employment. The final page of the questionnaire was used for this
purpose Consent was implicit in their completing the required
1nformation (page 14 of the questionnaire) Twenty graduates consénted
perm1551on to contact their bupervisors. | '

The number of graduates wh0°chose a particular supervisoj ranged
from one to six. One supervisor was chosen by si; graduates, two by

three, one by two, and six by one. Although 20 graduates consented

permission, oniy 10 supervisors were identified for the study.

-
-



- supervisor contact. The superv1sor mail-dut 1nc1uded a-cover 1etter,

- Supervisor B SR T o S

Ten superv1sors were 1dent1f1ed by the' graduates. The supervisors

' questionnaire was ma11ed the s1xth week fo]]ow1ng the f1rst dead11he

"given thp graduates for return of the1r quest1onna1res It was "decided

that graduate responses rece1ved after that time, wou1d not be. usedbfor

«

' the name(s) ofithe'graduate(s)~who submitted her,name the questionnaire

the quest1onna1re The superv1sors were aggured confidentiaiity and
that their responses weuld be used only for the. purpose of this study.
A brief out11ne.of the graduate quest1onna1re_content~was sent to

them for reference purposes 'The resu1tS’of the graduates responses

ﬂ

- were not shared w1th them as’ 1t was felt that tb1s m1ght 1nf1uence,the

l—a

u_superviSors responses. A two week deadl1ne wasvg1ren for return of the

questionna1re. A @pl]ow—up rem1nder phone ca11 ‘was -made to

non respondents in the fourth week fo]lowtng the 1n1t1a1 ma111ng

- Data Co}lect1on Summary

Tab]es 1 and 2 summar1;e the d1str1but10n and return of the
graduate and superv1sor quest1onna1res. A 12 week t1$; period elapsed
from the first ma111ng to theagraduates to the f1na1 return fromgthe |
Superv1sors Eighty percent of the graduates returned the1r )
'questionna1res of these 85% were useab]e Ome hundred pﬁ{cent oﬁ-the ﬁ

'supervisors returned thewr quest1onna1res of’thesegsga% were useable

LT

‘%; St f Data Treatment

', The data obta1ned from the graduate quest10nna1re was. transferred

"on white paper, and a self-addressed and stamped enve]ope for return of

5
~

to computer tape for proce551ng The data-obta1ned from the superv1sor "_

]
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LS /
quest1onna1re was hand processed Descript1ve statistics were app]ied
. §
- to the data. Stat1st1ca1 ana1ys1s of the data 1nc1uded: -

1. Frequency and- percentage d15tr1bution

2. Mean ranking. ) . ;
: o S ’ ' ! ;
‘3. Content analysis of open ended comments. { \
,/
Table 1
lﬁistribution*and Return of Graduate Questionnai}e
?‘ Distributed fﬁFirst.Return, Follow-Up ?1nal\Return Uéeab1e
[, Week 1~ .- Week 4 . s ., Week 6 R
n = 60 : n=140 - n=20 - n=48 . n=41
\ ; 66% : 33% . 80% 85%
T&]ez
y
,'D1str1but1on and Return of Superv1sor Quest1onna1re
‘ :;‘Lv"r?‘-":, ‘," ¥ ) . “': : .' X g -0 ' . - R -
‘Distributed First Return,.  Follow-Up - Fina1 Return . Useable -
‘Week 6 © . Week 100 . -  Week 12° -
A v" L v ) — .
=10 W=7. - . n=3  n=10 n =10

706 .. 3% 10y - 100%

Summary

Data for this S udy was obtained from the,graduateS‘of;the

Fundamenta]s in 0perat1ng Room Nursvng Program, “and from the superv1sor'v\\_;%;
.of these graduates A quest1onnaire was developed for each gro%p of : ~ha$g

pant1c1pants. Each quest1onna1re was pilot tested and reviewed by "f::-"

-experienoedfOperating Room Nursing personnel from practice,management{[ ’



38

ana‘ educatidn. The mail sysfpem v‘vas} used for ﬁiétribution and return §f
the:&uestionnairés". : - i |
" The data was subjected to descrjpti/\v/ye statisticai ‘analysis which
included frequénty and percentage.distrfbution; rﬁeans, and"cont'ent
~analysis of open ended responses. | .

@



CHAPTER Iv s
ANALYSIS AND FLNDINGS
‘This chapter is a presentatidn of- the data ana1ysis and summary of

the study f1nd1ngs. The findings are presented in termé of the 13

i

objectives of thi s stug}@?&%

1. To obtain a mdgﬁamﬂfc profi]e of the graduates
b

2. To obtain an educationa] profi]e of the graduates

bjectives were:

3. To obtain a pre program employment profi]e of the graduates

4, TO“ascertain influencing factors which contributed to the

4 graduates’ taking the program.

’

.~Q" 5. To determine the graduates';response todtne 1ndiuidua1
C§? ~elements of the program. | ' | s
6. To assess the relevance of the individual elements .of the.
- program's theoretica] and clinical content, in meeting the graduates'
learning needs. | | K V | |
;,7.1 To;assessithe graduates' perceptionuof their tran51t10n from
the program to the'workp1ace.‘ | ‘ ’i |

8. To assess areas of the program for mod1fjcation revision,

deletion and add1t1on
9. To,assess areas of conflict, with other learners, for
fexperience in the clinical setting. |
. ~ 10. To obtain a po:: graduate O.IR; empioYment profile.
| 11. To determine the‘graduates; post program 1nuolvement in

continuing education.

.~ : i ' :
N 9 .



.12, To detennine the graduates f1rst Operating Room Supervisors'
perceptions of the graduates preparat1on for 0. R. nursing (with |
gr“Huates"permission) *dif o . -

13, To determine any unexpected outcomes_from the program, *
, Two groups of respondents were invalved 1n this study (1) . .
graduates of. the "Fundamentals in Operating Room Nurs1ng Program" and
(2) the supervisors of these graduates. vajecttves one to 11 deal '» 0
vspecifically with graduate responses. Objective 12 deals with
‘superv1sor responses. . Oﬁﬁect1ve 13 addresses the overall responses fron

‘ both group$. Each obJectave ;s out1ined along with the respective

questions from the questtpnna1res used in th1s study.

fe_ I
;
M'

' Obgective 1: To obtain a démographic profile of the graduates -
, .

Questions r-s; ' ' 3 . e

& o

" 1. Your place of resjdence immediately prior to F. 0. R. N}

. Program was: . _ ‘ -

‘2. Your place of re51dence at present is: - N

The majority of the graduates (87. 8%) resided in A]berta prior to. . °
uthe F. 0. R. N. program This figure increased to 92.7% at present '
| Very little change occurred as to location, by district, fo11ow1ng the
program. Two graduates came to the program from British Co]umb1a and

"Ohe Came«from»Saskatchewan, (See Table 3.)



Table 3

f

“Frequency add Percentége Distribution of Place of Residence Prior to.
- F. 0. R.'N. Program, and Place of Residence at-Present

-

Category . | Frequency | Percentage

1. Place of Residence Prior to F. 0. R. N. Program

Northern Alberta . CoL 3 : o 7.3
North Central Alberta e 19 o - 86.3
Central Alberta 0 7 - 17.1
Southern Albertd 5 12.2
South Central Alberta 2 | 4.9
Other | | 3 7.3
No Response 2 4.9 .
-
| 2. Place éf Residence at PreSeht,.‘
V‘Northern Aberta | - - a o L 8.9
North Central Alberta a1 | 6.7
- Central Alberta S 8 - | . . 17.8
Southern A]perta ' ‘ 1 . 2.2
 South Central Alberta 4 S 8.9

Other | - - -

* No Response S 3 . 7.3
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- 3. Your age in years at commencement of F. 0. R. N. Program was:
Seventeen’graduates (41 5%) were between 20 - 24 years; 12 (29.3%)
- were between 25 - 29 years. A total of 29 (70 8%) were less than 30
years of age, 36 (87.9%) were under 35 years of age. ‘0n1y five (12.2%)
were.older than 35 years. None were o]der than 40 yedrs. (See Tab]e-

4 S o .
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4. Your marital status at commencement of F. 0. R. N.AProgram'was:r“

Twenty -two graduates (53.7%) were single; 13 (31.7%) wéQihijrried; N
W u\o-theru"h

+

~ four (9.8%) were divorced; and tyot(4.9%)'e1ther responi'ﬁf it

or did not respond to this item. (See Table 4.) .

5. Number of children.you had at commencement of F. 0. R. N.
Program was: '

Thirty three. (80. 5%) had no ch1ldren two (4.9%) had one or two

chi]dren; and four (9.8%) had three children. (See Taule_4.)

Objective 2: To obtain an educational profile of the graduates -

’

Questions 6- 13

E 6. Your year of high scnoo1 graduation wes: »
Three of the respondents (7.3%50 gradua'tied before 1965 14 (34.2%)
graduated between 1965 - 1974; and 24 (58.5%) graduated after 1975.
f(Sel'Tab1e 5.) -

7. The number of months (class ana clinical) from start to

completion of your: Registered Nurse Program was: «~
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Table 4
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Frequency" and Percentage Distribution oflAge; Marital Status and Number
of Children at F. 0..R. N. Program Commencement

35

Frequency Percentage
) 3. Age
20 - 24 Years T 81.5
25 - 29 Years 12 : 29.3
30 - 34 Years 7 17.1
- 39 Years 5 12.2
Over 40 Years - -
No Response - - -- ‘
‘;?114:’}Marital Status
Single 22 | \Q& 53,7
Married 13 S 3.7
Wi dowed - -
y Divofced 4 9.8
© Othér - 1 2.4
No Réspdnse 1 2.4



Table 4 (continued)

Frequency ~ Percentage

5. Number of Children o
None 33 80.5

) £
One ' . 2 4.9
Two ,‘ 2. 4.9
Three , ) . 4 . . 9.8

r ' . ‘
Four or More : : - BT

No Response C . .- - --

Table 5

Frequency and Percentagé Distribution of 'Year of High School Graduation

Category / Frequency - ‘ Percentage

-4

6. Year of High School Graduation.

Before 1960 e e , --
1960 - 1964 - AU T 7.3
1965 - 1969 ., - 7 R U
1970 - 1974 7 - 17
1975 - 1979. 13 | 31.7
After 1980 | o S . 2.8




- Twenty- three of the respondents (56.1%) had less than 24 months in
heir basic R. N. program; 12 (29.3%) had between 25 and 34 months five

\\N__jflz 2%) had between 35 and 44 months; and one {2.4%) had more than 45
months. (See Tab]e 6. )

8. The type‘of institution in which yoo completed your Registered
Nurde program QES' \ .

The maJority compieted their R. N. program in a hospital (19
46 3%) or co]lege (18 44.0%); two (4 9%) completed programs in a
| University, and two (4 9%) responded with "Other". "Other"‘referred to
technical institutions. (See Table 6.) '

9. Year of graduation from your Registered'Nurse program was:

Two respondents (4.9%) graduated between 1965 - 1969 three (7. 3%)
graduated between 1910 - 1974; nine (22. 0%) graduated between 1975 -
1979; and 27 (65.9%) graduated after 1980. (See Table 6.)

10. 'Estimated ndmber of days of operating room experience in“your

Registered Nurse program was: _

The majority (23) of the respondents had less than 10 days 0. R.
leiperience'in their R. N. program: five (12.2%) had none; 14 (34.1%)
had 1ess,than five.days; and four (9.8%) nad six to 10 days. Seyenteen
had morevtnan'lo days experience: seven (17.1%) had 11 to 20 days; six
"(14.6%) had 21 to 30 days; four (9.8%) had more than 30 days (two had
six weeks, one had 49 days, one had three montns); and one (2.4%) did
,not- respond to this qdestion (See Table 7.) ,

11. Type of Operating room experience in your Registered Nurse

program was:

45



Table 6

?requency and Percehtagé Distribution of Months in R. N. Program,
_ Institution 1n Which R. N. Program Completed and Year of

’”

e

Graduation From R. N. Program Py

Category Frequency ' Percentage

7. Months inR. N. Program

‘Less than 20 Months g

2.4

20 - 24 Months 22 53.7  56.1
25 - 29 Months | 7 *17.1
30 - 34‘ﬁonths , ' 5 12.1  29.3
35 - 39 Mdhths . 4 - 9.8
40 - 44 Months T 1 | 2.4 12.2
More than 45 Months | ‘1 2.4
Y ,
8¢ Institution in Which R. N. Program Completed
Hospi tal 19 | | 46.3
College ' 18, 44.0
University ‘ 2. 4.9
" Other . | 2 4.9

46
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Table 6 (continued)

e
4

Category ." : Frequency
. L
9. Year of Graduation From R. N. Program

!

Before 1§60 ‘ - | . -

1960 = 1964 . - -
1965 - 1969 J | 2 o 4.9
1970 - 1974 | , 3 | C 1.3
1975 - 1979 : 9 | 22.0

After 1980 27 65.9

Five respondents (12.2%) had ﬁo 0; R.;experience; 13 (32.0%) had
observational EXperience; 18 (44.0%) had obse;vational plus
- participation experience; three (7.3%) had a mdstly participation
experience;‘one (2.4%) responded with "q;ngnimjacted as'd member of the '
0. R. nufsing,team for three months‘suﬁﬁer'relief); and one (2.4%) did
~not‘respond to this question. ‘(See Table 7.) |

12. Month and year of graduation from the F. 0 R. N. Prog;am was:

Table 8, upper section, summarizes the number of graduates from
each class who responded to the questionnqire. The numbers of responses
randed from one to seven. Seven js the maximum graduates from any//

program.
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¥ e :
g&’.b ‘ &
“Table 7

) . "

Frequency and Percentége Distribution of Days 0. R. Experience in R. N.
Program, and Type gf,o. R. Ex%ﬁrience"yn R. N. Program

Category o ‘ Frequency _ - Percentage

de

8

10. Days 0. R. Experience in R. N. Program

None : ‘ T 5 ‘ : 12.2
Less than 5 Days | - 14 o 3.1
6 - 10 Days . e
11 - 20 Days R - 17.1
21 - 30 0ays . T
Mdr; than.30 Days . 4 oE

No Response | I

v
¢
Fi A

11. Type of 0. R. Experience in R. N. Pro

None -
_Ubservatibh'bni& ) | . 13
Observation/Participation ;M 18
Mostly Participation ‘ﬂ‘ 3 |
Other. ~ . | 1
No Response - .

~——_




’

L
Bl s e

- 13. Your average'grade in F. 0. R. N. Program was:

One respondent (2.4%) achieved between 70 - 74%; five (12.2%)
achieved between 75 - 79%; nine (22. 0%) achieved between 80 - 84%; 14
(34.1%) achieved betwé%n 85 - 89%; and eight {19.5%) achieved between 90
- 94%. The majority (75.6%) achieved between 80 - 94%. Four
respondents (9.8%) did not respond- to this question. (See Table 8.)

S

Objective 3: To obtain a pre-program empioyment profile of the
graduates - Questions 14-18.

M

14. Number of years working in nursing (either part time or fuli

~ time) prior to taking F. 0. R. N. Program was:

The majority of the respondents. (63 4%) had less than three years ‘
nursing experience . six (14 62) had no experience, 10 (24 4%) "had less

than one year; and 10 (24. 4%) had from dﬁe year to two years, eleven e

. months The remainder of the respondents had varied experience six

(14 6%) had three years to five years, eleven months seven (17. 1%) had ‘

$ix years to 10 years, eleven months, and. two (4 9%) had more than 11
years nursing experience. (See Tabie 9.)

"~ 15. Number of years operating room experience prior to takino
F. 0. R. N. Program was:

Thirty-six of the respondents (87.8%) had no-0. R. experience four

(9.8%) had Tess than one year; and one (2.4%) had one year to two years,

" eleven months (she had not worked in the 0. R. for 10 years). (See,

Table 9.)
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:Tab'leS ‘“

: Fféguencx and Peré%ntage‘bistribution‘gf Month and-Year of Graduation
~. ¥romF. 0. R. N. Program, and Average Grade in F,.- 0. R. N. Program

o
v

»

A

Y

- Catedory S : - Frequency- - s .Percentage

_ ,12. rmonth‘and‘Yeaf of Graduatiqn from F.<Q: R. N. Progkam‘
S - o C - S <} T ‘” ‘ '
July 1981 . . : . 3 - 7.3
| S @ | N S '
- De¢ember 1982 o . Co 2,5/'
. N ' / .

April 1983 | W | 12.2
S July 1983 . T o,

‘December 1983 . 1242
, April 1984 4.9
5 : ’

© August 1984 Sa9

. December &9&, | S T
L April 1985 o | 9.8

" July 1985 12.2

NG RN N NGl G e

" .»No Response = : 3 L2 : }, L 4.9

f‘\ ;,‘ ‘ R e . . A ‘ / .
: , Lt ’ S R, R
v ' \\\?x y X . ‘ :
) '», R \ \\ ; a\ ‘\\ o ,
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Catégory

Frequency

5

+  Percentage

65

70

75

/80
85

95
No

- 79%
- 84%
- 89%'
- 94y
- 100%

‘Response

13. Average Grade ian. 0. R. N. Program E

1
5
9

2.4

12.1
.+ 22.0
L3l

19.5

9.8
L




Tab

&

Frequency and Pefcenﬁage Distrib

le 9

utfon of Years Nursing Experience

Prior to F. 0. R. N. Program, and Years 0. R. Experience Prior
‘ o to.F. 0. R. N. Program B :
" ' Category . T Freqﬁe*ni:y Percentage
14. Years Nursing Experience Prior to F, 0. R. N. Program
None, B 6., © o146
o e S\
Less than 1 Year . 10 24.4
‘1 Year - ?_ Years, ,.lfl, Months . 10‘ ‘ 24.»4 C
.3 Years - 5 Years, 11 moriths R 6 L 14.6
6 Years -'10 Yefr;s', 11 Months 7 | 17.1
I1 Years to 14 Years, 11 Months 2 | 4.9
““Mord” than 15 Years , - ' --

- 15. Yg&rs\.;‘q.“_k. Experience
_.None , W R
Less than 1 Years |
- Year}- 2 Years, 11 Months
3v',Ygér§' - 5 Years, 11 Mdnfhsa

6 Years - 10 Years) 11 Months
. : p ' '

—Prior%%v F..-0. R. N. "P‘r.gvgrr"am

36;¢V . .87.8
e & 9.8
[ T 2.4
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16. Employment status immediately prior to taking F. 0. R. N.
Program was: S | _“}-% |

1

The majority of the respondents were employed in nursing 19 g
{46.3%) were empToyed full time; 11 (27. 0%) were empToyed part time.

dne (2. 4%ﬂ“was employed, but not in nursing;»three (7.3%) were
unemp]oyed' and four (9. 8%) were students. Three'respondents (7'3%)'
answered "Other". Two worked relief, and one.was a Norkers Compensation

)

Board (W. C.B.) recip1ent. (See Tab1e 10 )

3

17. ' CIf empToyed in nursing your’ area of empToyment immedﬁately
, pr1or to taking F 0 R. N Program :as r~’o

Ten respondents (24.4%) - worked ‘on.a surgicaT ward 10 (24.4%)
workedpon a medical ward- one (2.4%)_worked on pediatr1cs, and one
(2.4%) worked on. obstetr1cs. ETeVen respondents. (26.8%T'answered
"Other" to th1s question They worked as fol]ows one at the fedéra]'@

penitentiary, ohe in Posthnaesthet1c Recovery ﬂoom, four on‘surgicaf
Tk

'float pools, one in OCCupat1ona1 health .one on “an orthopedics ward one‘;

in a nursing- home ~one on a. neurosurgical un1t and one in a medfca1°'

a

float pooT E1ght of the respondents (19 5%) did not. respond to this

=

question (See Table 10.) " , ',_ . f' 3{ - , ?f

‘18. If employed 1nsnurs1ng your pos1t10n was:

G W

Th1rtydtwo (78 0%) of the respo_ emﬁg?were empToyed as staff nurses

prior &o tak1ng the F. 0. R N. Prdﬁram sOne (2 4%) was emp]oyed as a

53

team Teader ina nursing home. Eight of the- respondents (19 5%). did no:; L

~.\¢»--

;respond‘to”this question. - (See Table 10. )wg}%? B . _ fﬂ'l‘ffrai»i,“'
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o Frequency and Percentage Distribution-of‘Emp19yment‘Statds Prior to
. F. 0. R. N. Program, Area of Employment Prior to Fs 0. R. N.-

“\?\) Program, and Employment Position in Nursing
R  Category Frequency Percentage
16, ’Empl?yme'nt Status\Prior to F. 0. R. N. Prog"aﬂ“ -' -

- Eﬁﬁioyed idWNursing Full Time 19 - ‘446.3'
Edlgxldyed 1 3% ursing F;a;rt Timé iu 27.0
: Em;]}gyeﬂ', but not in Nursing 1 2.4
U nenib:l oyed \ 3 7.3
 Student ) 4 9.8
- Other,, 3 7.3
| 17 Area of Emp'loymént Prior to F. 0. R. N. Program ,‘-‘K:y 3
©Csurgical ward L T R YO S
*  QMed%é?1lward' B 10 24.4
Pedi‘;;t,.'r.ics - q 1 2.4
OUsté%rics . 1 T 2.4
Emerj?ncy ,. s - --
Opverf%fting‘ﬁt')om - .' g - --
Other ' 1 26.8
No Response. 8 | ’ 19.5 o
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Table 10 (oontinued) ”
‘Category - -- Frequency Percentage
18. Emp]oyment Position invNursing '
‘Staff Nurse 32 78.0
Head Nurse, Unit‘Supervisok | - ? ':- |
Head Nurse on Shift - - --
“Area Supervisor - . -
JInstructor - -
~ Other .i | 2.4
No Response 8 ’ 19?5

- Objective 4: To ascertain influencing facators which contributed to

the graduates' taking the program - Questions 19-23.

19. You first heard about F. 0. R. N. Program: through:

Varied responses were received as to how the respondents heard

,ébout the F. 0. R. N. program: one (2.4%) fkom~tne Alberta Associ ation

of Registered Nurses, 11 (26,8%) from acquaintances; four (9.8%) from

former students, s1x (14.6%) from 1nstructors three (7. 3%) froin

advertising, 14 (34 1%). through personal 1nqu1ry, and one (2. 4%) frdii@

" unstated source. One respondent (2. 4%) did not respond to this

question. (See Table 11.) I

.G\ﬂ““- P

205 .Ypurunain reason'fOr tﬁkgﬁsfy-%gﬁen.*"'

L .4" -
fﬁgéﬁ”J°‘ﬁ




@} - Table 11
“ Freque‘r\u:y and Pe'rvcentage}Di;stribt‘atibn of How You Heard About
F. 0. R. N. Program, and Your Main Reason for Taking
; F. 0. R. N. Program ’
Category | . .-'Frequg_ncy' _ Percelntage -
19. How You Hegrﬁ About F. O R. N. Program
Alberta Assbvciatior'l of Regfstered Nurses R | 2.4 |
. Acqtuaintances oL, o | 1 26.8 "\
Fibrmer S.tu&ént | | ' -4 =‘ 98
Instructor o o o 6 14
Advertising | | . | : g 3 | 73
Personal Inquiry - . ' , 14 3.1 >
Other e L 2
No'Response . o 24
? ’ ? .  - . ‘ /
20. Your Main Reason for Taking F. 0¢2 R. N. Program
. Requireméht‘ to Maintain Emp'loyment.:' ’ . -
| "Prerequ"lsite'for VEmpleyment - ‘ | o 12 \ -. 29.3
_‘_;”"Pro.motio‘n ():ppgirtpnity - | '. - S -
¢ Desire "fo‘?lpmnvge o | S \. 26
Other v 3' S 2
‘No';;ﬁespon;gé _..{' C U ,‘Q L 1 
- e z =




\
¢ Twelve (29.3%) respondentS»stated that the program mas’a

prerequisite for employment. The majority (63. 4%) stated a desire for
changé\r{Two respondents (4. 9%) chose “Other" as a response. One stated
‘that due to injury- she couldmnot return to her other job, and one
enrolled in the program jnrorder'to be in the® 0. R. over the summer as
therevwere no Jobs avaifao1e till September'of that year. One  _
‘respondent (2.4%) did not respond to: this question . (See Table 11.)

- 21. The program Sés financed by: |

Thirty -three (80 5%) of the respondents financed themselves during

the program. - Two (4 9%) acqu1red student loans; one (2.4%) was
‘self-financed with assistance from emp]oying agency; and three (7.3%)

were self-financed with some student loan assistance. Two°respondents

(4.9%) chose the "Other" category. One of these stated that her husband

pa1d and the other received a W. C. B. allowance. (See Table 12‘)
| 22._ Average number of shifts worked per week (to ‘earn wmoney) whi]e
taking F. O. R N. Program was: -

‘ TheumaJor1ty of the respondents (80.5%) did not work any shifts

while taking the program. Four respondents (9.8%) worked one shift; ofe

(2.4%) worked two sh1fts, and one (2.4%) worked four shifts Two
respondents (4 9%) chose not to respond to this question. (See Table
2y | u
23.V Employment upon completion of F. 0. R. N. Program was:

) Nineteen‘réépondentsj(46.3%) were guaranteed tul],time employment

in 0; R.;vtwo.(4.9%)'nere guaranteed part time'employment_jn'o. R. (one

‘igfcasoal, onefward*duty with cal].ba&k to 0. R. as‘necessary); six (24.6%)

were not guaranteed employment .in 0. R.; 11 (26.8%) were not guaranteed
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Table 12

Frequency and Percentage. Distribution of Program Financing, Shifts .
Worked per Week While Taking F. 0. R..N. Program, and Employment
: Upon Program Completion

1

Category T , Frequency Percentage

‘ 21. Prograﬁ Financing
Self R ‘ S 805

Employing Agency - - -

'Student'Loaq B ‘ | 2 49
Self/Employing Agency 1 2.4

‘ Sé]f/giudenp Loan . . : | 3 | 7.3
Emp1oying,Agencj/Student Loan ’ | - - . S
@'ther -~ 2 4.9

k9

22. Shifté‘worked Per Week to Earn Money While Taking F. 0. R. N.

Program .

None - | , a3 80.5 ,@gﬁ
1 Snift . \..\ R o 4 9,‘8' ot
2 snifts . 1 2.4 .
3snifts A S R

"4 shifts ‘ : | 1 @2@ 2.4

5 Shifts S | L ,,g;%@;e -

. No Response - 2 %?V" 4.9
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o Table 12 (gontinued)
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—

Category . :'Frequency Percentage
o : .
‘ - 23. Employment Upon Program Completion»
Guaranteed Fu11 f]me Employment in 0. R 19 46.3
Guaranteed Part Tfﬁe Employment inlo. R, , 2 - 4.9
Not Guaranteed Emp]oyment ing.R. - 6 . 14.6
Not’ Guaranteed Employment | J”i o’ 26.8
.~ Other B 2 4.9
“ No Response | | 1 2.4 |

|

emp]oyment two responderts (4.9%) responded to the "Other“ category\

One stated she was guaranteed employment in her previous position on a

quest1onm (See Table 12. )

elements of the program.

-

' the programs’ theoretical-and c11n1ca1 content,

meetlng the graduates learning needs.
- L

from the program to the workplace.

: §urgica1 ward, and one stated she was‘going back to her previous job on

an orthopedic ward: One»reSpondent (2.4%) did not respond to this |
_Objective §£ To determine the graduates' response to the 1ndiy1duai

Objective 6: To assess the relevance of, the individual elements of

in

Objeetive;zz To assess the graduates’ perceptionﬁof,their transition



Questions 24 - 72 have been designed to obtain response from the

graduates, on the relevance of each of the 1nd1v1&ua1“e1ements of the

. ' ) . , .
"Fundamentals in Operating Room Nursing Program”, in meeting their

learnfng needs. %The elements are organi zed 1htb nihe main héqdihgs

‘which address:;
| He;ding
ﬁrogram Structure
In;roduction to Program
Clinical Experience
Student Support

Tﬁéqreticai Evaluation

L)

Perioperative Nursing Visits

Clinical Performance Evaluation

. Peer Sharing

Preparafion for Practic

The graduates' queétionnaire allowed. for one out of five
. .
. responses to each’ item within these main headings. These responses,

‘ a]ong with a brief descrintion bf each, are outlines below:

Uqrelated/Unneceséary ’
’ Irrelévént
, Relevant

Very Rele;antu

Extremely Relevant

They ranged from one. (1) unrelated/unnecessary to five (5) extrémely

relevénq,

e

1

ws N

5

Did not meet any learning needs

[tems

Met very few learning needs

A\
Met some 1earninq‘reeds

Met most learning-needs:

"Met all learning needs

possible

[}

24 - 33
34 - 42
43 - 48
49 - 55
56 - 60
6l - 62
63 - 68
69 - 70
71 -72

¢

60

.
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Tabies 13 through 21, inclusive, summarize the data. obtained on the
elements of the F. 0. R. N. Program. Frequency distribution (F)
percentage distribution (%), means (x), and rank (R) are presented in
terms of each of the individual elements within a main heading. The /
total percentage and mean percentage are given in terms of each of the
_five possible. ;g;gpnses within each main heading. The "No Response

column is used to indicate the frequency and percentage of elements

which were left biank on the questionnaires.

_ The statement to which the respondents‘responded in <
questions 24 - 72‘was- As weii as you can recall, piease . ¢
) 'indicate the relevance of each of the following items in ]
| meeting your learning needs, while taking the F. 0. R. N.
Program. ' _ . ‘ \uj
Program Structure - | : »\f\ o

The majority of‘the responseS‘(§§.7%) indicated that the strocture
of the program rated 3 or higher -3 (27.5%), 4 (5234%) and 5 (15.8%).
The individual elements ranged ‘from a mean of 3.19 to 4.04. There were ’
2 (4.9%) No Responses in this heading (See Table 13.) | |

Introduction to Program '

fhe majority of the responses (96.4%) to this~heading were rated 3
or higher: 3 (32.9%), 4 (38.2%) and 5 (25.5%). The mean range of the
individual elements was 3.41 to.4.41. (See Table 14.) |

Ciinical Experience ﬂ%

A rating of 3 or higher was obtaineorin 94 8% of the responses 3
(26.5%), 4 (44.7%) and 5 (23.6%). The range of the individual means wes )
3.53 to 4.12. (See Table 15.) | o o



\

%
'

R Student Support

A 90.2% response was obtained at a rating of 3 or higher: 3
(26. 5%) 4 (39'0%) and 5 (24,7%). The means ranged from 3.02 to 4.63.
One No Response was received. (See Table 16.)

Theoretical Evaluation

The majority of responses (92.1%) were rated 3 qr higher: 3 - .
(19.0%), 4 (52.7%) and 5 (20. 4%);f The mean range was 3.50 to 4.14. Two
(4.9%) No Responses were received. (See Table 17. )’

' Per{;perative Nursing Visits

A tOta]*ofithe respondents (83.1%) rated this experience as 3 or

‘higher: 3 (40.3%), 4 (33.0%) and 5 (9 8%). A rating of 2 was received
. from 12.2% of the respondents. A range of 3.20 to 3.51 was obtained for

individual means. Two (4.9%) No Responses were received. (See Table

18.) .

-

ClinicalfPerformance Evaluation .

.Tne majority of responses (93.5%) were rated 3 or.higher: 3
(36.2%), 4 (44.7%) and 5 (12.6%). The mean range was 3.29 to 4.02.
Three respondents provided a ratinguofAZ or less: 2 (5.7%), 1 (0.8%).
(See Table 19.) . .

- Peer Sharing

“The maJority of responses (96.5%) were rated 3or highé/\“\&

(26 9%) 4 (46.4%) and 5 (23.2%). The mean range was 3.65 to 4. 12

(See Tamé“f'zo.) o | \
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Preparation for Practice

The majority of resﬁondents (96 4%) rated this item 3 or higher: 3
- (29 3%) 4 (43 9%) and 5 (23 2%). The mean range.was.3.73 to 4.00.
(See Iabie 2. ) | | o

-
ObieCt5Ve §5‘ To'asseSS areas of the program for modification:

.grevﬁsiop, deletion and addition - Questions 73-78..

.
v

e Be]etesTheoreticei 6on€ent' - | “\ ' \g ‘
. 5 : _— -JQ . ‘
The majority of the respondents (85. 4%) indicated that they would
ho& deiete any theoreticai content The remainder (14. 6%) suggdested | ;
deletions to content . -.g{ IR e :); - P
1. iess intensive steriii%etion classes'(ﬁi o
Ji; !.,pzl iess emﬁhaSis on student presentations (1).
A '(See Table 22.) . et t |
_ De]ete C11nica1 Experience | _
TH/:maJority of the respondents (90 2%) wouid not delete any
'ciinical experience Four respongentsk(9.8%) suggested de]eting sqne ,4
Lexperiences o ff,r S . :,gl Es | w
1. orthoped.c surgery (2} B “}yil' : o ~i,///," '{5 ‘
. 2. se]f-directed seiectedrexperiences of the 1ast week of the "
.program~(1).. L '_{ | ,:" SR ;. o N

(See Table 22.) o~ R



,Revise Theoretical\Content D . _i S

/,

Twenty-eight (68. 3%Y’of the re\pondents indicated they would make

L]

"no nevisions in the programs theory Eleven (26 8%) suggested they/)

~would have benefited from: Y PR
f& . increased skil]s 1ab time (2) ’, | /ﬁpl , B

‘ “2:» mdre theory on instruments and equipment (2)

3. more content on ‘the psychoiogica3 aspect of patient care in, the

C b ) ,~‘-

| operating room (1) >~ . ;’ - R
4. more emphasis on anatomy and phxiioipgy (1)

spreading theory over more ciasses, are too jam packed to
abSO"b (2) . . L . ! ) _U B ) ’}l/'. b» '

r"

Severai suggestions were made for changing the section o? the ’
rogram on sterilization content. These ranged fr /remoViﬁ/// R to
P | ///’g/,/,/mm g #

lectures on1y, to a"ore concise presehtation Two respondents (4 9%) /

s
; .

‘chose not to answer this question. /(See Table 22 ) DRI /

Revise C]inica1 Experience 'JL

Thé respondents were very cioseiy divided in their opinion on the
need to revise: ciinica] experience Yes (46. 4%), and No' (51 2%).
Suggestions for revision wer;e as f01104

1. . omit orthopedics rotation‘(Z) \ .

2. .increase orthopedics rotation (1)‘>
3. more. specialty/areas (1) S |
4.. increase tvne in genera] surgery rotation (4)
"5;, increase ciinical time (1) o o
6 extend rogram‘byvone month (1)

7. more Ppportunities to scrub with instructor (1)

/



-+ Table 22.)

- - 8. 1ess’emphasfs on.spetia}tymareaS'(i)
9, preceptorslwou1d;he]p'(3). | |
One respondent stated that. she spent<two’days in aiselfﬁseiected
exper1ence but d1d not rea]ly gain too much. Another'reSponded that.’
she reald zes now that 4ﬁé probab1y shou]d have requested more 1nd1v1dua1
s help.‘ One respondent‘chose'not‘to answer this]question (See Table
22.) . o | | | |

-

..
1Y

o Thirty-one respondents (75.6%)- 1nd1cated they would not add any

*theoretical content Nine (22 0%) 1ndicated that some additions were
t v
fnecessary The suggested additions were:

1. more content on 3ega1 aspects of 0. R. nursing (1)

K]

2. more 1nformat1on on nonroutine procedures and technfques, and a |

session during W 1ch‘thy can- ‘be pract1ced (1)

o 3.f theory /ori emergen“j»nursing care (1)
C

4. | class’ onssh1ft management and time management (lﬂ

5. \ more anatomy classes instead of self directfd 1earn1ng (1) {’,",

Add1t1ona1 comments were: )

: 1. cannot really remember
, g.; I found the sterillzation mater1a1 1rre1evant wh11e I was
king- the program” but very reTevant ‘when I began working as an 0, R

nurse 4 d\had to process own supp11es
‘One respondent\(z 4%?§chose not to answer this question (See

e
S~

Add Theoretical Content . fi ‘.‘t' i’

]
-

l,‘ 80.
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AT T Add- &1inica1 antent ‘
Twenty- one respondents - (51;3%) indicated they wouTdhpat add any -

ciinicai experience. One state it would be. impossibie without deleting
: theory or iengthening the program, but an extra day of practice would
- have made her first few days fn the ciinical setting more comfortabie..
: - Sixteen respondents (39.0%) indicated they wohld have benefitted
" from: 'i‘ -.".A . S f‘ ‘ '; \
L 1. 4a rotation in the ear; nose and throat service (3)
2. a rotation in piastic surgery (3)
3. a rotation in the urology service (2) :
\§\\4, more-scrub and circuiating experience (1)

'5. time spent in thoracic, Cardiovascuiar and eye surgery (1)

* 6. a rotation: in neurosurgery (1)

v 7. 'a day in’ the Centra] Suppiy Room (C. S. R. ) as. smail hospitais

have to do 0. R ‘and C S. R. (1) o

!

8. a longer rotation in genera] surgery (1) ..

-

~ Four respokdents (9 -8%) chose’ not to gnswer “this question. (See .

‘Tab1e22) . \"
' B i\;%’f - K

L k g ' Ll :
‘ Obgective 9 To//ssess areas; ﬁfﬁ',ﬁdiict with other learners, for,
i ’ RN

N
nﬁcaa setting - QuestiJn 79.

comments were. received '. FE

. _,_,/ - .
//’ - .

The fo]iowi'

" 9. less tﬁnewin\orthopedics (1). - f.ﬂV _,' ;o

81



' 77.

Add-any clinical ex'pe‘ri;?ce?' ‘16

4 9.8

) | . N %;n.--""’ 82
| | "Table 22, " e
' ;F-i'eqt.iencg«‘an& ,P‘ercentage Distribution of Program Areas for Revision.‘
Deletion and Addition \ /)
.'Cat‘egory : la
‘ ~ No
. Itetn Yes No =~ - Response .
§ ' e - |
o F b F - % F %

°Hou'ld ,y(m' o ‘ “‘J" t v -‘

- 73. 'Delete any theoretica1 content? 6 146 35 85.4 .- .-

(74, Delete any clinical experience? C 4 9.8 37 _9'0’,,3; - .-
75. Rev1se*any thei':tical conteng? 11 ,26'8 28 ' 6’8.3 ,\’2* 4.9ﬂ§7:_l
76. Revise any clintcal experiences? 19  46.4 21 51.2'3 1 }2«.‘4-'

Add any theoreticaT co{ntent? .9 22,0 31 75 .}6 T 2.4
78. \ 39.0. 21 51.2



“:f.rQ:anene'shouid naé'bélany'&dn%iictsﬁ anpie educationai : L v
opportunities shoul d be availab1e to ‘post- graduate students (3) ..
2. Usuaiiy had First: cho ce of scrubs (2) ‘ ::;) »
e were;treated with first'priOrity (1) ’
4. ' Not really - worked out pretty well (1) '
5. Not in my program, as it was in the summer witn no other -
"student nurses present (1}, - o : : o Ty
| Fourteen (34. 1%) respopqépts indkcated they had some conf]ict with
Aother iearners. The iden ied conflict were as follows:
1. Students from schoo? d?‘nurs:ﬁ;qversus fundamenta1 students; ‘_ -
difficult to get goad scrubs (4) Y o - \
2. Previous fundamental program graduates | | ‘
3. 1 do not ti;}/that thé fundmnentai students get the quality of
'help from staff nurses that they would get if other student nurses.were
‘not there | " ' |
'*4. With such a 1imited time extra ciinica] experience in an area
" was hard to obtain only .two people aliowed per c]inicai area
N Sometimes staff was given opportunities to do major cases,
rather than fundamental students T T oo
6g Everyone wanted to be in generai surgery
. 7. Mot a big prob]em but definitely present (See Table 23.)

4
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TabIe ’23

. . : :
Frequency and Pefcentage Distribution of Conflict With Other Learners
4 for Clinical Experience

, .
—
e ,,.,V‘ ~r ;

Category ~ P
‘ : No
- Item ' : Yes - No~ Response
4 - -
_ Would you: - R | o
79. Say there was conflict with '
- other learners for clinical ' , ‘
. experience?, ~ 14 3.1 27 659 --  --

¢ _

' Objective 10: To obtain a post graduate 0. R. employment profile -
. Questions 80-86. |

. - '/‘
Post F. 0. R. N./Program Employment

Y

Thirty-two (78.08) of the respondents indicated that the} have
worked in an Opqutfng Room since comp1eting the F. 0. R. N. Progranm;
nine'kZZ.O%)‘have'not worked fn an Oherating Room.' An employmént,
profile of these nine graduates in not withjn the scope oﬁ'this study.
(See‘Tab1e 24). o ) ) e

" The remainder of this section deals Spécifically with the
émployment oF;?hbse 32 graduates who have worked in an Operating Room
since completing the F. O. R. N. Prégramf ‘The éreas addressed are

.‘hOSpital ‘size and 1ocafion‘, nursing positions heid, length of

14



Table 24

’ Frequency and Percentage Distribution of Post F 0. R. N. Prggraﬁ'of~R.
, Employment . .

Q N . . Ly s ! '. /

-2 Category .

{;?Q) lﬂ; a

. Ttem . Yes

80. Since ‘completion. of . the
F. 0. R. N, Program, have you. :

worked in an Operating Room? 32780 9 22.0. - s

. ‘q‘

employment, educational premium received ‘number of 0. R. theatres in

85

fthe hospitals types of surgery performed method of assignment length S

of time in each asSignment number of patients ‘'worked with per week , and
the number 6?'preoperative and postoperative visits perfonned per*week .
The graduates were asked to reply to questions 81-86 in terms of
their first, second and third Operating Room Nursing employment
positions. The majority of respo‘nses (90. 6%) indicate:} that the 'y
’ graduates maintained their initial 0. R. position three (9. 4%) changed
; employment once.. None took on a third p051tion. The analysis of the
responses deals only with the graduates first 0. R position. A
descrip“ion of the second pOSitions ‘when applicable, is presented in
the respective tables.‘
81. Please indicate the.size and ldcation of hospital(s) in

which you have worked,,since completion of F. 0. R. \ﬁ.

S~

~



Program. -

Size o Hospita]

Four (12. 5%) of respondents wor d 1n‘hosp1ta1s having under 50

v

- beds; two (6.2%) 1n hospitals of 51 - 100 beds; five (15.63) in |
'hospitals of 101 - 300 beds; four (12, 5%) 1n hbspita]s of 301 - 500
.‘beds and 17 (53. 1%) in hdsp1ta)s of ‘more than 500 beds. (See Table :
25.) B

.

Locptjon of Hospital

Five (15.6%) of the hospi;nis were located 1n Northern Alberta; the |

4’maJor1ty (56.2%) were in Morth-Central Alberta; four (12 5%) were in
Central Alberta, three (9,4%) were in Southern A1berta, none were
Jlocated in Soufh-Central\Alberta;'End‘two (6.2%) reSponden;s did not
reply. (See Table 25.) . ‘ . j oo

- 82. Please 1nd1cate 0. R. nursing positions held, length of

-

‘employmen;, and highest amount of educational premium' received

per hour, in each pos1tipn, since comp]etion of F.. 0. R. q.
Program. A

LY

Nursing Positions Held

The majority‘of the respondents (90.6%) indicated they were
employed as a staff nurse; one (3.1%) as;a hsad nurse; one‘(3.1%)_as an !
‘area supervisor and one (3.1%) in another capacity. (See Table 26.)

- Length of Employment

Seventeen (53.1%) respondents have worked for 1 - 12 months, .

'ten(31 2%) for 13 - 24 months; one (3. 1%) for 25 - 36 months; three

L}

(9.4%) for 37 - 48 months and one (3.1%) chose not to reply. (See
'Table 26.)

86
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Table 25"

Frequency and Percentage Distribution of Size and Location of
_ Hospital(s) .

N
\

M

2 - F N First Position Sécond Po§1£1on
Category - \‘ , . R :
‘ . ok i FOLog
T \\\L ) §1ze of HOSpitél | v e
~ Under 50 Beds - \ [\'13, 4 12, 5 R
51 - 100 Beds \ 2 e2f : -
101 - 300 Beds \ 5186 T .
301 - 500 Beds - - '\\ 4125 1 3.1
" More Than 500 Beds | | 17 531 2 6.2
No Response - . 29 R\NHQO,G
‘ Location of Haspi tal
‘Northern Alberta s 15.6 - --
North-Central ‘Alberta A 18 - 56.2 . 2 6.2
Central A1berta | iﬂv‘ 12.5 ~‘:'_“1 - 3.1
_Southern Alberta i3 9.4 | - --
| Southern-Centrgl Alberta | {2- - - ==
Other o - - = '
No ‘Res_ponée "2 6.2 29, 90.5

87

*
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. Educational Premium per Hour.

‘ Sik‘118.7%) received no educational pfemium; 17 (53.1%) received .
$0.01 - $0.20; one (3.1%) recéived $0.21 - $0,40: three (9.4%) received
$0 .41 - $0. 60 and one (3.1%) received more than $0.60. Fou:,(lZ.S%)
chose not to reply. (See Table 26,) o
 83. Please 1nd1cate the number o} operating room theetres‘in the
" hospitals in which you have worked since completion of the
F. 0. R. N. Program. | | '
‘ ' ygmggg of 0. R. Theatres
: Eight (25 0%) of the respondents indicated the number of operatfng
. room theatres in their hospital was two or less; two (6 ZlT'Tﬁaicated 3
- 4; five {15.6%) indicated 5 - 7 none indicated 8 - 10; and 17 (53.1%)
g ‘1nd1cated more than 10. (See Tab]e 27.) o
' 84. P]ea§€'1nd1cate the types of surgery routine]y performed in

the aboye hospitals.

L r

Types gj'Surgety'Performed |
The most frehueney‘citedm?esponsesrwere geeeralhsurgery (93.7%),
gynaeco]ogy~(93.7%)‘end E. N. T. (93.7%). A full description of all J(/“14
3t}pes of surgery pe}fofhed.in the hospitels is g1veh in Table 28.

t ' s

3



Table 26

L4
»

Frequency and Percentage bistribut1on of 0. k.xNursing Positions, Lendth
. of Employment, and Educational Prgmium Received per Hour :

P

- “First Position ~ Second Position
Category ‘ ‘
- S T S
-7 ose. 0.'Ri Nursing Pdsitiodg Held

" Staff Nurse R 29 .95 - 3 “ou

Head Nurse, Unit ~ P o
Sdpervisor‘ . 1 31 e aa
Head Nurse, Shift - - - -
Area Supervi#or ‘ ; ' 1 3.1 . Lo .
Instructor’ - : - - - --
Other o 3.1 S
No Response = . - | 29 90.6



s

I

No Response

9

\ Tabie?s (cont1nueid) o
o, First Position 5econd-Po¥1tio‘n | e
Category . ;
- A Fo
L : -
’ Length of Employment ‘ "
1 - 12 nonths | 17 831 2 6.2
“13 - 24 Months 10 3.2 '] a1
25 - 36 Months 1 aa A
37 - 48 Months 30 9.4 ; -
49, - 60 Months P ] .
No ReSponse\ 1~ 3.1 29 90.6
- Educational Premium per Hour
~ None ] | 6  18.7 1 3.1
.01 - “®0 Dollars 17 531 1 3.1
.21 - .40 Dollars 1 3.1 - --
41" - .60 Dollars <3 9.4 - <-
" More than .60 Dollars Y 3.1 % - --
{ 4 12.5 L 30 . 93.7
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5.7 .

»

; "'K »

o 8.

Fnﬁquency and Percentage D1str1bution of Number of 0 R Theatres in .
- , Hospita](s) )

RS

?\Tablé 27

o

A rirst'Posi%ioh-

Second Pos1t1on

v

‘Category

F

!

N

)

2 or Less -

AN

3 -4

e

)“8{5_‘;1‘0  ‘ o ° f ‘ ‘.. | : _-‘.

- ‘More thgn 10 ? £ '.-<f""‘~f 17

' NorResponse . .Y o

250

6.2

-15.6

. Number of 0. R..Theatres

90.6 .

;-

91



- ] ¢ Table 28 - ) . v

i

Frequency and Percentage Distribution of Types of Surgery Performed

0

!

Category ‘,““

First Position ‘second Position |

b F % F %

R
.

[IRE
Vo

oo | 84. Typeé of Surgery, Perfgr;med

Bl N T;-.»'*» a0 937 . 3. 100.0
General Surgery o | 30 w7 - 100.0
@naecology -, | 300 93 100.0

| Neurcsurggryj | ‘ 2_1}  . B5. 66.6

W N W w

" Ophthalmology, *+ 23 LTl

Orthopaedics® .28 8. 3 100.0

NS T - B < SR

Plastic Surgery 27 es. 3 100.0

Curology . 25 781 .- 3 1000

vascular™ 22 68T 2 666
Thoracic G 237 71.9 -3 100

Carvdio“"v'ascu’lar’\ * 2 62.5 . - | - "7

Other - | . 3 9.4 : L= "//

©100.0 _

92
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' 85. Please select your most frequent method of assignment, and
indicate the average length of time;ﬁin\m:nths,'for-each
position,in which you have been employed Since comp]etion

T

‘of the F. 0. R N. Program.-
The maJority of reSpondents (68. 7%) indicated they rotated to each

” service two (6 2%) rotated to each service pius recovery room; five f
(15 6%) were assigned to a specific service and one (3 1%) worked
permanent shift full time (See Table 29.) ’. e

Length of Assignment in Months

The majority of respondents indicated that their. rotations were Q Y

from one to two months in each serVice. Those respondents who were

"assigned to a specific service had been in that assignment fovﬁ

‘times: one for two months one for 20 months two for 24 months

one for 42 months Two respondents indicated they worked pennanenpi

shift full time: one for eight months and one for 36 months . Three ““fﬁh_ﬂ; ;
respondents (9.4%) indicated second pOSitions One indicated herv‘ e
‘rotation was once a month one rotated every two months, and one worked
‘}vpermanent shift part time. _ | o
86. Piease indicate the average numf)er ‘of patients you personai iy ' *
work with per week, and the average number of . preoperative }
' }i : and post operative Visits you perform per week
| P Patients Norked with Per week o

[

Three (9 4%) respondents indicated they worked with 1 - 4'patients

pervweek four (12 5%) indicated 5-9;. nine (28 1%) indicated 10 - 14;
six (18 7%) indicated 15 - 19 four (12 5%) indicated 20 - 24 “and Six
(18 7%) indicated more than 24 patients (See Table 30.)



Table 29

. 'S . . . &
Frequency and Percentage Distribution of Method of Assignment

First Position

Second Position

Category v )
| Foo % F it
; [ '
. 85. ,M&thod of A#signment i
Rotation tosEach Service 22 68.7 2 6.2
‘Rotation. to Each Service ° o /
‘Plus Recovery Room. - 2 6.2 - --
" Assigned to Specific : _ ‘
~ Service - o 5 15.6 - --
Call Back t. R. as
. Necessary ' ' 1 3.1 - --
"Permanent Shift Full g
Time ' 2 6.2 - -~
Permanent Shift Part o
 Time A - - 1 3.1
Other - . : s
No Response - -- 29 .

90.6

94 -
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Table 30 Y
Frequency'sndfPércentagé Distribution offPatients\workéd with per Week,
Preoperative Visits per Week, and Postoperative Visits per Week- »
L - . ' , ‘ . . - ‘:. - - . :
- First Position Second Position
"Category X : - ‘ R
-, F 2 F %
\ . ‘86,; Patients*Norkedrwifh per Week
None ) e -- T “-
1-4 3 9.4 - -
5.9 "4 1255 ] ..
10 - 14, \\'\9 281 - - N\ |
15-19. 6. 18.7 - =
e
20 - 24 4 A
. . 4
" More than 24 .6 R
e o ,
No Response
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~ Table 30 (continued) - -

S C First Position ~  Second Position -
Category .~ . L C ,
R " CRE

N R 1 . F oy

n

e

N\

T

Preoperative Visits per Week'

None L o 15 46.9 . EE - '\,,_
1oe o sma

.9 s 156 - -
0-1 .- e
15-19 - : e ;, - ! L _L'

‘20 - 24 B Lo e e
More than 24 - - | S - .-

" No Response . B S R 32 100.0

o

-

I Ppstoperafivé.Visits'per Week

Nome . L 24 75.0 . - --
1-4 R T 2
5-9 . o L3 9. 1 | - --
10 -14 - e . --
-1 e
20 - 24 - - -- - -
ﬁore than 24 s o e - L. TR

0 _ : - \ e - L
. No Response ‘ 2" 6.2 - 32 100.0




N Preqperative Visits pe week B ‘
The majority of the respondents (46. 9%) _ndicated they did not

perform preoperative visits, 11 (34. 4%) performed 1 - 4; five; (15 6%)

performed 5 - 9; none performed more than nine, nd one (3 1%)" chose not

"to reply. (See TabTe 30.).
| | Postoperative Visits per Week

| The maJority of the respondents (75.0%),indicated they did not
perform postoperative visits, three (9. 4%) performed 1 - 4; three (9. 4%)
' performed 5 - 9; and two (6.2%) did not repiy.a (See Table 30.)

A

Objectiv 11 To determine the graduates' post program invo]vemenﬁﬂhn
' o ' ‘ ’ v ‘I . " e “. . ‘
" . continuing education - Questions 87-95.

0. R. Association Membership

Fourteen reSpondents (34. 1%) indicated they were members of an
Alberta 0 Ru association, 25 (61 0%) repTied No to this question two
(4.9%) chose not to respohd. One respondept stated that she,was an

\ . . :
‘ elected member of her association in thereapacity of treasurer. (See

. ’
"‘”Yable 31) ' _ |

,Ff:*ffv- ' 0. R. Nursing Journal Reading Habits

l‘f;of Thirty respondents (73}2%) indicated they read 0. R. nursing

joUrnaTs. 0f these, 12 read ‘them reguiarly and 18 serom read them.
" Eleven respondents (26 8%) stated that they do not read 0. R nursing
ke journals. (See Table 31.)

~

Courses Towards Nursing,Certificate

Three respondents (7. 3%) indicated they have taken courses towards

a nursing certificate since the F. 0 R. N' Program. .One commented that



h 3 /

her courseS'were in advanced'orthopedics. The majority of the
respondents (92. 7%) stated that they had not taken any courses (See
Table 31.) | |

Courses Towards Universitx Degree

Six respondents (14 6%) have taken courses towards a university
) degree, and 35 (85 4%}/have not taken courses toward a degree. (See
Table 31.) |

| Interest in Taking Advanced 0.R. grgg:g_

.

Twenty one (51. 2%0 of the respondents 1nd1cated they would takeﬂﬂf
advanced 0. R nursing program. The comments were:
’{14 1. Yes 1n the future.
'?%s but not for about two years.
3. I would conswder it. : \ : [!?(
- .4, Judging from the second hand evaluations 1 have had so far -1,
‘*have a long way to go ’
. 5. If I move to a- Iarger hospital with more complicated types of
surgery. |
6. Ifl choose to get into a management rove.
7.1 might.- not totally sure. . . »" el
‘ Mineteen (46.4%) respondents stated they wouTd\not take an advanced
- 0. R. nurs1ng program One of these cpmmented that she feels it is not
n ’necessary. One (2.4%) respondent chosg nqt to 5nswer this question
(See Table 31. ) o o / -



Table 31

Frequenqy and Percentage Distribution of Post-F. 0. R. N. Program
COntinuing Education Activities

)

Category
< s
‘ . No -
Item Yes No Response
9
F % F %, "F: %
\gﬁw87. Are you a member of an , ,
‘ .operating"roeg,association? 14 34.1 25 61.0 2 4.9
88. Are you an’ifected member on an -
< pperating room association :
" committee? | 1 2.4 39 .9%5.22 1 2.4
. % :
89. Do you read operating room :
e, nursing journals? ©30 73.2 11  26.8 - -
S ,-J,%;;,;}‘,L B
90. Have you taken any courses
towards a nursing certificate '
since- completion of this . ‘
program? oo - 3 7.3 38 92.7 - =-
91. Have you taken any courses ‘
towards a university degree. (
since completion of this _ R
program? ‘ . 6 14.6 35 85.4 - .-
92. Would you take an advanced . : ' .
. operating room nursing program? 21 51.2 19 46.4 1 2.4°
93. Do you plan to further your : o :
: 26 63.4 11 26.8 4 -9.8

nursing education in the future?




Future Nursing Education Plans

. The majority of the respondents (63 4%) indicated they would }

further their nursing education in the future. Their comments were ‘as

follows: ‘
“M q
1. B.Sc. in nursing (6)
2. -Advanced 0. R. program when available. (2) R

3. Not as. far as B.Sc. but perhaps A. A. R. N, recognize;
(1) ‘ - |

4. 1Ino0. R. or Emergency area (1)

" 5. As to what degree I am not sure,.but the thought 1s there (1).

- Eleven respondents (26 8%} stated they do not plan further

[4

education in nursing. They commented as follows:
1. I am rea]l} not sure; 1 juet*got out of school. .
2. \Unsure. | S
3. Pefhaps.
4. .NOt‘immediate,fdture.
5. For thg time, money .and effort spent on nursing education - the
rewards afennot great; espec1alf;'money. )
Four (9. 8%) respondents chose not to answer this question 152e
° Table 31.)

_ F. 0. R. N. Program for University Credit

The mejority of ‘the respondents (87.8%) felt that the F. 0. R. N
Program should be offered fer university credie. Comments receiVed
’were:

2 - . e ) ) -

1. 1100 YES. - | S

2. But only-if you are considering it toward a specialty degree.



g, .
,o | - v.‘« - . \ ’ '
3. If one was specializing in 0. R. nursing. . .
. N ‘ : ‘ N \\
4. With the amount of work involved in this course it should be \\
offered for credit. oo ' B o A
i ""H -

Four respohdents (9.8%) 1nd1cated No ‘Response:
1.

—

Not detailed enough--perhaps if 1t was six months long
2. Really 1nd1fferent.

One reSpondent (2. 4%) chose not to reply. (See\Table 32 )

B. Sc. M. for Entry into Nursing Rractice

Four (9.8%) responqents agreed with the A. A. R. X statement that

a B. Sc. N. should be a requirement for entny into nurs\ng practice in

the future. Thirty -four (82.9%) said No. A variety of comments were

_received. Due to the length of some of the comments thex are briefly

summarized here: . ‘ - \ TR

1. Does not necessarily improve nursing knowledge or ability
2.

.

Theoretically 1 agree, but 1n reality it would attract too few
) \
nurses, 1eading to a shortage. | |

*~
3. 'Diploma graduates get more hands on experience and can better
deal with the realities of ward nursing . L N '
4.

The B. Sc. N. graduate is more equipped to dea]iwith
paperwork/administration. ' . 1

5. You don't need a B. Sc. N. to do bedside nursing.

6.

7.

A" degree belongs to management, teaching and nUrsing research.
. ' it is much more 1mportant for a bedside nurse to have

practical skills; I feel strongly about this.

. 8. Should combine with knowledge/theory taught 1n¢6ursfng diploma
program for direct patient tare rather than a degres |

\
|

-
S - : |

\
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9, Undebided--]ots of pros and cons.
10.- Not necessar{ly so.
11. Assuming this 1s a serious qnestion--NO!
12. B Sc. program simply does not have enough practica!
;experience to produce a competent~nurse.
13. Half the abstract theory is frrelévant.
'14; cOmpassion and kindness together with knowledge and
~ organization aPey not necessarily obtained at University; mucgfff what we '
learn comes after graduation. : R '
15.' Experiencefmakes a-good nurse whetner she has a degree or not.
‘ 16. Nunsing would be better to have specialized nurses wWith
emphasis 1n specific patient care areas. |
17. A waste of education dollars; B. Sc. N. graduates will not be
interested in providing basic nursing care on general wards. -
18. It's not for -everyone. | -
Three»L].3%)'respondentSJChose not to rep]& to th{s question. (See
Table 32.)

Open Ended‘Commenfs :vGraduates'

-

‘ fhe graduates were asked to nake any additional/epmmenis and/or'to
elaborate on any of the points 1n the questiznnaire; From these |
, with their experience in the F. 0. R. Nb‘program. The ma1n areas of‘
concern appear to be lack of preparation for daily management and
organizational skills, and the unrealistic expectations of them during
'their transition phase from spudent to staff. Four of the respondents
indicated that tney'discovered they‘were,not,satjsfied-with-o. R.

]
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Table 32 .

Frequedcy and Pércentage Distribution of F. 0. R. N, Program for
University Credit, and B. Sc. N. for Entry into Nursing \
. Practice

v

Category | -

|
| w N
- - Item . C Yes\\ No Respo‘he

./"

94. Do you feel that the F. 0. R. N.
Program. should be offered for ] o
Jniversity credit? : . 36 87.8 4 9.8 1 2.4

95. Do you agree with the A. A. R. N. ‘
: statement that a B. Sc. N. should ‘ . ‘ —
be a requirement. for entry into
- nursing praetice in theAfuture? 4 9.8 34 82.9 3 7.3

v
]
4 .

nursing, and ‘that they have since returned to other nursing specialties

(see Appendix F for a summary of the comments)
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Objective 12: To determine the graduates' first Operating Room
' "o Supervisors' perceptions of the graduates' preparation
[} : . . )
for 0. R. nursing (with graduates' permission).

N Twenty graduates consented to my contacting their supervisors. A
'total of 10 supervisors were mailed the.~9llow-Up Study Questionnaire -
Supervisors (see Appendix F). The data from the responses was analyzed
utilizing descriptive statistics. First, a profile of the supervisors.
is presented. Second, the skills and qualities}of "junior staff ‘

members" are outlined by rark order according to the relevanfe the

supervisor p]aées,on each and the level at which the supervisors

)

perceived the F. 0. R. N. Program graduates"performonce of the skills
and displav of the qualities. Third, supervisors'kperceptions of a need -

for post graduate 0. R. Programs is presented Fourth the sﬁpervisors'

response to a B. Sc N. for entry into nursing practice is presented

Profile of Supervisors

¢ 1. The term which best describes your position is:

Five (50.0%) of the respondents indicated the position of Area

Supervisor; four (40.0%) indicated the position of Unit Supervisor; a d ’

one (10.0%) indicated Other--management of operating room, recovery room

and traum? (See Table 33.)



2

‘n2. Length of time 1n abOVe pos1tion is:

On“TIO 0%) of the respondents has been 1n her management position»

for less than ,year two (20 0%) for one year to LWO years,‘eleven !
Y

R months, four (40 0%) for three years to five years eleven months; and
_ three (30 0%). for more than six years. (See Table 33 ) B
~ 3. Number of staff for which you are d1rect1y responsible dur1ng a

shift 1s

Two of the respondents (20 0%) ind1cated they were respons1b1e for

four to six staff three (30 Q%) for seven to 10 staff and five (50. 0%)..

: for more: than 10 staff (See Tab]e 34 )

)

; ‘4, Number of F. 0. R. N Program araduates who are on staff in

BN

.your’ operating room is:

The majority nf the respondents (50 0%) 1nd1cated there were one to}‘ .
three F. 0 R N Program graduates on staff one (10 0%) 1nd1cated four

to six,,none 1ndfcated seven to ten and four (40 0%) 1nd1cated more .

than ten graduates on staff (See Tab]e 34 )

27

5.. Have yo%.taken a post R.'N. 0perat1ng Room Program7~ .}&K:/iSh

| Three (30 0%) of the respondents 1nd1cated they have not taken a
post,R N 0perat1ng Room Program seven (70. 0%) r$p11ed Yes to th1s

_fﬁf question Those who commented 1nd1cated they have taken e1ther an

advanced 0. R Technique and Management Program (3) or the F 0’ R. N

105

Program (1) Three respondents d1d not. 1ndtcate the type of program ;"'

i ;taken.r (See Table 35 )



© ! . ) 4

. - Table 53

Frequenty and Percentage Distribution of Sxpervisory Posit1on and -
~ Length of Time in PositiomA.

. Cétegory‘ o | , Frequen¢y” S, @fPercentage
% . - t %’.‘?l L : & ug \
L 1. Supérvfsqpy Position
. ~Area Supegvisor N L / ‘ ﬁ“x ‘5; A@' , 50.0
Unit Superwisor . 4 | 40,0
COther L = 1 . 10.0
| | 2;‘ALength‘6f Time in Position
'*Less than One Year o R T SR 10.0
1 Year -2 Years, 11 Months D -2 20.0
3 Years - 5 Years, 11 months + " . 4 ‘ ' 40.0
; . ) : . ' e . ‘S)" s >
—  More than 6 Years S : 3 -+ 30.0

106
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Table 34

Frequency and Percentage Distr1but10n Qﬁ,ﬂ/mber of Staff Supervised and

~ More than 10 - - : 4

‘Number of F. 0. R.- N. Program Graduates on Staff . » .
. "Cetegory . o 'Frequenq9 lPeneentage
| . - | \ |
o | ~ 3. Number of Staff Supervised .
1-3 ) - [ i
4-6 - '} - "_ 2 120.0
7.0 o R ¢ 300
‘MWore than10 L 5 - 50.0
o 4. Number of F. 0. R. N. Qraduatee on Staff =
1.3 - s 50.0
4-6 | S 10.0
7-107 e -
| 40.0

107
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Table 35

g Frequency”aﬁd Percentage Distribution of Post R. N. begram in 0. R.
s - Nursing - = :

Yo

bategory Frequency Percenfage

5. Post R. N.'Program in 0. R. Nursing A
Yes ’ , ' - , 7. 70.0
No - S 3 _' 130.0
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Skilis and Qua]ities

Questions 6 through 52 required two responses. fne'first response ﬁ
" was 1in rqoiy_to the peroeption of relevance of skills' and quaiities, and
“the”second response referred to. the'graduates meeting‘this standard of -
mreievancé.. The responses along with a brief description of each are
ouﬂimdbdom' ‘ .
Coiumn A addresses the reievance you p]ace on each of the
selected ski11s/qualities in ‘a "junior" staff iember.
‘ Co]umn B asks your perception of how well the graduate of the
‘F 0 R N. Program performed the skil]s/displayed the ‘

qualities.

Column A - Responserl

~ Not Applicable 1~ Not necessary for roie.,
Irrelevant o é " Unrelated to rle .
| Relevant 3 Applies in some aspects of role
Very Reievant 4 'dApp]ies~in most “aspects of role
4 Extremeiy‘Relevant ‘5 Absoluteiy'necessarysin roie T
Coiumn B':'ReSponse 2 | . ‘ ' ‘ ‘ //"‘
- Not at all - 1 Never ‘ _ S “
Poorly‘: | _" 2 Beiow'average?standards ! 'L‘“;'_éyf’fd
‘ Somewhat | 3 Maintained average standards !v
?Veryuweli | 4 - Mbove average standards
:iExtremeiy Well. 5 Exceptional



The skil]s and. qualities 1tems 1n thi!’section of the quest1onna1re

Ve T

- were organized acéording to the fo1low1ng headings.

Head1ngs ' R © Items
R Skills L
Aseptic Technique - | 71
"s'crub- and Circulating Roles , ‘ 11 -15
Patient Preparation R ! ‘, .‘. 16 - 19
.Cardiac Arrest - N | co R .20 |
~ Anaesthetic Assistaﬁce{ _ ,‘ - o
 LP§r1opgrat1ve.V1§1ts"" o | - 6,22 - 24
Surgical Count - R 25
Docﬁmentafion o o . | .' C 26
Equipmeﬁt'Preparation SR A B . 27 - 29
Specimen Care = . | _ L | 30
Récovery Room Nursing | - - )
| ~ Qualities - ‘
| Patfént,Advocacy : 3 l | 3
lPerSOnallAttributes - f - .gf, ’3345.43
Peer Sharing | S T 44 - W7
.Nursing L1mitations and Policy g | - a8 ;.49
© Self Evaluation S 50 - 52,

The items-are‘presented.inirank order, by mean, in terms of

re]evance and Tevel of graduate peéformance, as perceived by the

’resppndehts. (See Tables 36 and 37.)

the

The majority of the skills items (76.9%) received;§;meaﬁ rating

between 4.0 and 5.0-in terms of the}respondents pe%ceiié& rele&pnce of .

2y
>
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the items. Means of 3 3 to 3 8 were received in four (15.4%) of the

. items, and two (7.7%) 1tems received means of less than 3.0. In tenns

t

of the graduates performance of-these sk111s;»13,(50.0%) received a mean

rating of 4.0 - 4f7r 11 (42;3%) received a rating of 3.4 - 3.9; and two
(7.7%) a rating of less than. 5*0 (See Table 36f | ”

The top ten items of relevance ‘dealt with aseptic technique (4 of
4). scrub and<E%ycu1ating roles (1 of 5) patient preparation (3 of 4)

111

- surgical count (1 of 1), and specimen care (1 of 1). Eight of these |

items were 1nc1uded 1n the t0p ten when rated for. graduates'

perfermance.b The five 1tems 1dent1f1ed as having least" relevance were -

anaesthetic assistance (1 of 1), perioperative visits (3 0fe3), and

recqvery room nursing (1 of 1). These five items nere'a1so rated lowest

for performance.
between 4.2 and 4.9 1n terms of item relevance. A nean'of 3. 8 was
‘-received on one (4 8%) of the items. .The graduates d1sp1ay of these

| qualities received a mean of 4.0 to 4.6 on 16 (76.2%) of the items and a
means of 3.1 to.3,9 on the renaining five (23.8%) of the items. (See
Table 37.) | R |

The majority of the qualities item k95 2%) recefved a mean rating
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Table 36 .

At ’c&

Rank Qrder of Relevance of, Sk1\1s tn a "Junior Staff Member". “and
Rerception of How we11 the F. 0. R N. Graduate PerformquSkills

4

il

Indicate the

Relevance you Place

How well Did the
*F. 0. R. N. Program

Graduate Perform

on Each Ski11 Item: Skills
Rank Mean Rank Mean
. T m
1 . 5.0 9. Follows scrubbing, " 1 4.7
. gowning, gloving
procedures :
2 5.0° 25. Performs surgical count 4 4.2
3 4.9 ° 8. Checks supplies for 2 . 4.4
‘ sterility~jnd1cators
4 4.8 7. Applies principles of T 6 4.1
asepsis )
5 4.8 . 17. Applies prepping 8 4.
: principles . ;
6 4.7 10.. Prepares sterile set-up 3 4.2
: : for cases
7 4.7 18. Applies draping 11 4.0
‘ ' o principles. j -
8 4.7  30. Cares for specimens .13, 4.0
9 4.6 12. Assures surgeon's 7 4.1
- preferences on set-up
10 4.6 19.- Uses equipment 12 4.0
’ appropr1ate1y,.‘
11 4.5  29. Prepares-elecfrosurgical : 16 3.9
equipment
12 4.4  14. Correctly hands

“instruments

4.2

112
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" Table 36.(continued)

How Well Did the
F.” 0. R. N. Program
Graduate Perform

Indicate the
Relevance you Place

patient

on Each Ski1ll Item ) | Skills
Rank Mean ' Rank Mean
13 4.4 15. Anticipates surgical 14 3.9
o team's needs
14 ‘4.4 28. Prepares electrosufgical 15 3.9
' equipment
15 4.4 6. Assesses -patient's needs 9 4.0
16 4.3 13. Correctly identifies . 10 4.0
e : i+ instruments ‘
17 4.3  26. Completes documentation 17 ¢ 3.8
18 4.2 . 11. Applies surgical 18 3.7
, : procedure definitions
19 ‘ ,@ga‘ 16. Applies positioning 19 3.7
e § princip]es‘ :
200 - 4.0 20. Follows.cardiac arrest 21 3.5
. procedure ) .
21 . 3.8 27, .Applies pneumatic 20 . 336
v tourniquet by procedure ‘
A ‘ . g
22 3.7  21. Assists anaesthetist as 22 3.5
+ necessary: .
23 3.4 23. Communicates visit 24 3.4
‘ : results to health team , ,
24 3.3 22. Preoperatively visits 23 3.4
patient ' o
25 2.9 31. Cares for patient in 25 2.9
o recovery room o
26 .2.7 24, Postoperatively visits - 26 2.2



Rank Order of Relevance of Qualitiés in a "Junior Staff Member",
Perception of How Well the F.

;' Tabl& 37

N

\\\\\114 ~

and

0. R. N. Graduate Displayed Qualities

Indicate the
Relevance you Place

’ Items

How Well Did the
F. 0. R. N. Program
Graduate Display

performance

on Each Quality - Qualities? ”
‘ . . .
Rank y/’ Mean Rank Mean
1 L 4.9 ‘Eager to 1earn 1) 4.6
- \ ) . -
2 ' 4.9  49.. Follows operating room 10 4.3
“policy , ' -
3 4.9 50. 'Seeks guidance as ° 11 4.3
: \ necessary ' '
4° . 4.8  47. Communicates with team 9 4.3
- memsers
5 ' 4.7 42. s dépendable 8 N
6 3.7 Adaptable to non- rout1ne 16 -~ 4.0
. situations ; :
//’/ 7 ‘ 4.7 \\\\\\Remains within nursing 14 4.1
staff limitations ‘
8 4.6 3. Works as a team members’ 3. 4.5
9 ¢ 4.6 37. Plans ahead (case to 6 '8.3
case)/// -
10 4.6 ° 39. Punctual. - 2 4.6
11 4.5 41. Has positive attitude 4 4.5
. toward work '
12 4.5  38. Organized 15 4.0
13 4.5 44, Willing to teach others 12 4.1
14 4.5 5l. Evaluates own | 20 3.4



¥
, Table 37 (continued)

‘ How Well Did the
Indicate the ) . " F. 0. R. N. Program
Relevance you Place . i , Graduate Display
on Each Quality . -, Items . ’ Qualities?
Rank Mean - | , Rank Mean
15 4.5  52. Seeks feedbacx on 19 3.6
: performance E .
16 4.4 40. Takes initiative ‘ 7 4.3
17 4.3  45. Accepts construtmw 13 s
) ) criticism -
18 - 4.3 32. Acts as patient. .- 17 3.9
- " advocate :
19 - 4.3 33. Gets along well with 5 4.3
S others '
20 4.2 -36. Makes routifeecisions =~ 18 3.9
21 3.8 46.., Gives constructive 21 3.1
: - criticism : ;

—
» !

The top ten items of relevance dealt with personal attributeé’?ﬁ of
11), nursing limitations and policy (2 of 2), peer sharing (1 of 4), and -
self evaluation (1 of 3). Seven of the items appeared in the top ten in
terms of graduates' ratings. The item of least relevance,.Qith a megn
_of‘léss'than 4, was patient advocacy. This item also received the

lowest graduate rating. -

Suﬁervisofs‘ Perception of Need for Post, Graduate 0. R. Progréms

53. How would you. rate the overall F. 0. R. N. ‘Program graduates;

performance with that of staff trained on the job?

e
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‘The majority o” the rQSpondents (80.0%) rated the graduaus
'iperfonnance as superior to that of staff trained on the Job; two (20.0%)
rated performanégaas about the same. and none rated performance as

~ inferior. (See Table 38.) ‘

Tabie 38

' |
Frequqnqy and Percentage Distribution of Rating of F. 0. R. N. Program
Graduates' Performance COmpared to Staff Trained on Job

i -
#

Category . ' E Frequency Percentage

N

53. Rating of Performarice
" Performance is Superior‘ h 8 80.0  _

Performance is About the Same ; 2 . ’ 20.0

Performance is.Inferior : - - -

54. Do you feel there is a neen.for this program? =
~ The majority of respondents (90.0%) answered Yes to this question; \\j\\
‘one (10.0%) answered No. She stated that a good orientation program
inc1uain§.theory and clinical practice would ne sufficient to prepare
capable 0. R. nurses. (See Table 39.) \
55. Do you perceive a need for a more advan%ed program for
~ operating ronm nurses? o ' 1
Eight (80. 0%)‘of the respondents. indicated they felt there was a
:kfed for a more advanced 0. R. Program, two (20.0%) replied No to this, 3

. question. (See Tab]e 39.)



- Table 39

Frequency and Percentage Distribution of Need for FI0. R N: Program,
Need for Advanced 0. R. Program, and Type of Advanced Program

Preferred
thegor¥ I ‘erqgency Percentage

| 54. Need for F. 0. R. N. Progran
Yes L" - ‘ 9 1 90.0
No | o . 1 0.0
Lvi/w ‘ ~ . .

‘ 55. Need for Advanced 0. R. Program
Yes. : T 80.0
No o 2 20.0

56. Type of Advanced Program Preferred
Hospital Based Program - Certificate 4 40.90

University Based Program - Creditkg | |
Toward 8. Sc. N;‘ ‘ r 3 30.0
Othgr ' o . 1 10.0
No Response ! ‘ 2 20.0
o
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" 56, If yes, would you prefer a"
The preferred cnoices of type of advanced 0. R. Program were
Hosp1 tal based - gertification (40.Q%); University based - Credit toward (\\
B. Sc. u-«tao 0%); and in the Other-category (10.0%) the response was ai‘
combination of both. (See Table 39.)

B Sc N. for Entry Into Nursing Practice

57. Do you agree with the A. A. R¢ N. statement that a "B Sc. N. .
| should be a requirem@nt for entry into nursing practice in the
future”? ‘ L ,
In response to this question, twn respondent's (20.0%) indicated -
/agréément; and eight (80.0%) inuiCated disagreement. The‘comnents‘made

. were: - . ™~

1. Not if you want to be a general duty nurse (2) o @

Who would do the actual work? (1)
: - -

2 .
3. Omly if ynu‘aSpire to be more. than a ward nurse (1)
4. 1'd rather see 0. R. nur$ing put back in the R. N. prggram (1)
5. Not allepeople areiB. Sc. N. materia!%‘butlnakergood nurses
with present R. N: training (1) , o
6. . Sc. N.vdoesn't train'anyone to/step into a specialized area
“Such as the 0. R. (1). (See Table 40.) o ' " o

! _Qpen Ended Comments - Supervisors A N

-

58. Do you have any suggestions or récom-endetions which would .
| assist in preparing future F 0 R N. Program graduates for
‘ practice and empioyment? }

Several comments were received in response to this queStign. Even

though not all are'sugge;tions or recommendations they are iisted here:



Table 40

Frequency and Percentage Distribution of Agreement with A. A. R. N. ,
\‘\‘Statement that a B. Sc. N. Should be a Requirement for Entry into .
Nursing Practice in the Future ’

o T i ' .
./l :. . A “"

Category “1p' . Frequency' : " Percentage

. 57. B. Sc N. for-Entry into Practice
o S 200
N - N

3

L B T
RS ‘ . S oo

1. Payimore attention to studen%s clinical performance even 1f »

i

o scholastically the student 1s excelling, mechanical technical and : p;

common sense are musts in the;clinical area (1)
S 5.2. Nurses should spend mOre time in_all clinical areas, which may

‘mean a longer course, thlSeShOU]d iucrease confidence as the 0. R. is

- more. thazdgeneral surgery and gynaecology (1)

*

3. The new graduates tend to hold back on giv1ng constructive
criticism (1) ' ’ F | ST SR ST
f4. Overall graduate performance is above average, a few are
borderline though (1) p' | )
_Sl we need this program as R N graduates are not trained long L
enough in 0..R. skills (1) e e ‘”
.;/,- ‘s 6. we need a more adyanced 0. §2 program w1th more indepth studyi e

’ of 0. R. nursing (1)

«

I

nurses who are finding their place in the 0 h\ "pecking order (1)

o : ;cr‘ ' SR ‘
. - . N v : N . ' . - “



/

. {nurses and'have a rig1d 0. R orfentation progrmn for new R. N
graduates provided by ﬁospitals (1)

9. If se]ected wlth care these nurses can .be an asset to any 0. R.

w. 7 R
- Objective 13: ‘To determine any-unexpected -outcomes from the prOgram.

This obJective is addressed 1n Chapter v, Summary, Conc]usions and

. Red::msﬁdgtlons. e

120

8. I wou1d start on organiz1ng a. more advanced 0 R program for L



| © CHAPTER V |
SUMMARY , CONCLUSIONS AND RECOMMENDATIONS

\

-

This chapter presents a summary of the study, a d1scuss1on of the
concluslons drawn from the graduates and supervisors' responses,
recommendations for future "Fundamentals in Operating Room Nursing
'Program administratlon and planning, and for future operat1qg room
\nurslng education. |
‘ - Sunlnar!
Purpose, §1ggjflcahceln

o Ten groupsdof graduates, average siX'per olass;‘have completed the
"Fundamentals in Operating Room Nursing Program". Although a final
vprogram evaluation was completed byveach graduate;'noiformal.ﬁollow-up
study of the program had been undertaken The. purpose of this-study was
'“to obtadn»1nformat1on from the graduates and the1r first Operat1ng room
supervisgrs which could be used to assess the programs' strengths and -
deficits, for guid1ng fu;ure program rev1sion and plann1ng, and as a
support for continuation of the program

K

. Information obtained through follow-up of graduates of educatlonal

-programsland their employers can be a useful source of feedback. The

graduates can‘indicate'how7well the program met thelr learning needs and :

prepared them for employment and as well can provide 1npgf for program
/vmod;fication. The 1nformation obgplned from ta!; loyers can )
rindicate the employers expectations of new staff, graduates' 1dvel
of preparat1on and performance how. we'll he/she adapts to the role of -

employee, and can‘provide suggest1ons_for future program rev1s1on.

b 7,-\."‘(
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sdobjectiues |

The- objectives for the study were deveIOped with 1nput fran nursing
.administratlon and education operatlng room management and educatlon |
‘personnel, the program outline and objectives, from‘a review’ of:the ‘
available final'program evaluations tompleted by the'graduates,iand from
~ the revieW'of‘the literature.“ -The variables addressed in the-graduate‘
follow-up were demographics pre-program educational and -employment
ubackground 1ncent1ves to take the program, graduate reSponse to the
relevance of program elements as preparation for operating room nursing '
practices, areas for mod1f1cation areas of conflict, post program f !
‘employmenteprofile, and continuing education activities. The variables
included in the~supervisor follow-up were supervisory experience,
relevance of selected skills and qualities in "junjor*‘staff memhers,

perceptions of the graduates performance, and need for operating room

nursing education programs. , ) .
‘Relationship of the Literature Review to Th'ls St ggx ' ST ' ! v

Implicit throughout the literature, on evaluatiqp 1s the conceg;vof
decision-making In developing the approach takenzin this study the

educational and adm1nistrat1ve personnel responsible for the progran

: _were identrfied as the key rec1p1ents of the resul ts and find1ngs

A review was made of the literature on program evaluation,
.evaluation theories and models evaluation approaches follow-up R
: strateg1es and evaluation studies 1n nursing
~ The review led to development of the following set of 10 guidelinesv |
for des1gn plan and implementation of thfs study: |

1. Ident1f1cation of the decision-makers.
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2. Assessment of program stage.on wh{ch theqeva1uation mtll
foeus. | | . |
3. Decis1on as to the- participants of the study
4. Formu]ation of objectives for the study
5. Decision as to follow-up method |

(q evelopment of an appropriate instrument for data

'QABased on objeetives and method of follow-up.
7. Administration of the instrument.

~ 8. Analysis of'colfected data. "

9,‘.Summary and recdnnendations--based.on data analysis;
10. Submission of find1ngs to decision-makers. o
| " . * Methodo1ogx 7
Subjects |
| All graduates of the "Fundamentals in 0perat1ng Room Nursing =
‘Program were inc]uded in this study in order to obtain a
retrospective~subjective reSponse to the program. With consent-offeach
graduate, her-tirst operating room supervisor fol]owing'graduation was ,
1nc1uded:1n'the‘stUdy in_order to‘obtain her resnonse to the graduate's

preparation"torsandtperformance of operating room nursing praetice.

Instrumentation o R |

" The method used for this study was tne\mai1 quéstionnaire
fol1ow-up’ The graduate questionnaire was based on the variables as
outlined 1n the objectives for the study It was pilot tested with a-’
group of operating room nurses who had taken an advanced program in
operating room techniqqe and management. Suggest1ons for changes were

Y made. and agreement reached as to the questionna1re S credibillty.'
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) The*supervisor's‘questionnaire\was designed to reflect the

relevance‘supervisors placed Oniselected skills and‘qualities of

' "junior operating room nurses, and how well the: graduates rated on

these skills and qualities in their first -three months of practice The

questionnaire vas developed with. input from nursing administration and
operating roqn,nursing education personnel. It was felt that theirr‘
input and‘agreement“as to the suitability of; the questionnaire gave it
credibility ~ Therefore, no‘pilot was'done.f

Data Collection

The mail system was used for distribution and return of the

i

questionnaires. The gradiate guestionnaire was mailed'with the={'

assistance of the Albe: ta Assoc1ation of Registered Nurses. A follow-up

mailing was .undertaken four weeks following the first mafling. A six = -

week deadline was allowed for final return of -the graduate
questionnaire.. In the sixth week the’ supervisqrs questionnaire was

mailed. A follow-up phone call was made to non-respondents. in the

"tfourth week following first MQiling; Eighty percent (n = 48) of the
B . , ‘

.gradUates,responded; 85% (n = 41) of the responses were useable. One

hundred percent (n = 10) of the superyisors responded; all responses

v

+were useable. " } P e

Data Treatment ' ', ‘ | . . - ;

Descriptive statistics were applied to the data. StatiStical

analysis included frequency and percentage distributions mean

ranking, and content analysis of open ended comments

4
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Analysis and Findings
Summa‘x,of Findings - Graduates '

AThe majority of the respondents were under 30, single, chi]diess,

] and ipdicated.no Change of residence following the F. 0. R.'N. program.
They/completed both high school and their R. N. programs after 1975,
1ndicating that they chose nursing early in their career plans. The

' most’ common«choice of R. N. program was a. two-year hospital or coliege
based program.‘~Most had less than 10 days 0. R. experience in their

. R.N. program. _ R - |

As few as’ one and as many as seven graduates from each of the
F 0. R. M. program ciasses responded to thisistudy The majority
indicated an overal] average grade of bver 80% in theory.’

The maJority were . employed as staff nurses on surgical or medica1
wards 1n hospita]s before entering the program, and had less than three
years nursing experience Most had no previous 0. R. experience.y

_ The majority had heard about the F. 0. R N. program from nursing ‘
“,personnel or through personal inquiry The main reason for taking the
program was a desire for change. Eighty percent were sel f- financed
while taking the.program{ ‘Half were guaranteed 0. R. empioyment upon
graduation; two-thirds wene guaranteed‘empioyment in some area of
- nursing. \ " o

In tenns of relevance of the program elements in meeting their'
learning needs, a mean rating of less'than 3.5 (3 - relevant, 4 -‘very
reL2vant) was received‘on eight items. These.ranged from 3.46 to 3.02..
The, items in decreasingdorder of relevance were;administration-student

support, medical staff-student support, pre-program information,



experience with pdscoperetive patientfvisits; unit shpervisor

- evaination, personnel introductions, self-evaluat1on, and‘nursing
“staff-student support. g |

The 10 most relevant items heceived a mean rating of 4.63 to 4.07.

In decreasing order of relevance these 1tems were 1nstructor-student .

support, 1nt#cduct1on to aseptic technique, student-student support
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'nursing care of the anaesthetized patient, timing of exams with theory;,’

sharing of concerns with peers, scrub role experience, number of exams,
quality. of exams as test of theory, and clinical experience -

“gynecology. .

In response to the question of program modification the responses

indicated that few changes were requined‘in the program's theoret1caT

fand clinical content. The main suggestions for change dealt with adding

more clinicef expen{ences, 1ncreasing skills lab time, extending progranm

by one rmonth, adding theony on nonroutine 0. R. nursing cane and

procedures, and emphasis on daily 0.R. theatre‘manégement; The

majority felt that there wes very little conflict with other learners ‘in

the clinical setting, although occasionally'new”staff and other students

did interfere with their choices of experiences.

Seventy-five percent of the respondents worked in £n operating rcom

fo1lowjng graduation from the program. Most worked as staff nurses in
hospitals of more than 500 beds. Only three indicated second 0. R.
nursing employnent positions. The majority had been employed for less
than two years Edﬁcat1ona1 premium received varied, with the most

common amount cited being from $0.01 to $0.20.

S
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The majority worked in operating rooms -with more than five
theatres,‘most indicated more than 10 theatres. The most frequentiy
'cited types.of suroery were general surgery, E. N. T., gynecology,
orthopedics, and plastic sdrgery.’ The most frequent type of assignment
was rotation to each surgical service every one to tno.months. OnJy two
rotated to recovery room; five were specific service assignments on a

1

permanent basisi——___

- A1l respondents indie;tEd\they worked directly with patients every

week. The maJorit} indicated more than 10 batients. Preoperative

visits were performed on fewer. than five patients per week, and: most
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respondents did not. perform postoperative visits. ! “‘Qmu

In terms of continuing education the majority do not belong to an
0. R. association, only occasionally read 0. R. 'nursing journals and
have not taken courses for other nursing certificate or degree since
‘graduation. Most indicate plans to further their nursing education in
the future. Approx1mate1y half in%;cated they would take an advanced

0. R. nursing programamand one quarter indicated interest in Q\Nursing

. M ! X . \\
degree. . - N

The majority felt that the F. 0. R. N. program should be offered
for university credit. Only four respondents agreed that a B. Sc N.\
should be a requirement for entry into nur51ng practice in the future.

Summary of Findings - quervisors

The majoritygof the superyisors’have been 'in their presentl
positions for more than three years and are responsible for.morenthan

seven staff; five for more thanwlo. A have at least one F. 0. R. N.
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L prooram graduate on staff; four have more than 10. Seven indicated tnat

they have taken a post R. N. operating room nursing program.
&

They rated the majority of the skills items (76.9%) as being very

)

relevant to extremely re]evant to the ro]e of a “junior staff member in

an Operating Room. They indicated that the F. 0. R. N. program

‘ graduates performed the majority of these identified skills at above

average standards. The item of highest relevance was aseptic technique.

The items of least relevance were perioperative visits and recovery room

nursing, andithe“SupervisoRS perceived that the graduates performed
these skills least well.

The qualities items (95.2%) were rated as being very relevant to

extremely relevant for "junior" staff members in an operating room.

~ Indicators were that the F. 0. R. N. program graduates displayed the

jority of thesefqualities'at above average standards. The items of

"highest re]evance ‘were personal attr1butes and remaining within nursing

\
limitations and po]1cy The item of ]east relevance was patient

advocacy. The graduates were rated lowest ‘on this item.
oY \ )
The oyeral] perfof?ance of the graduates was rated as superior to
By

that of staff trained-on the job A1l but one of the supervisors

sampled f’that there is a need for the F. 0. R. N. program, and eight -

perce1ved a need for a/mbre advanced 0. R..nursing program. Given the
ch01ce of a certificate or un1versity based program, four chose the
cert1f1cate three chose university, and one chose a combination of

both. " ﬂ .
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In response to the Statehent that.a B. Sc. N. ;hou1d~be a
- requirement for entry into nursing bractice in the future, eight
supervisors disagreed. ‘
v o Cénélusions
The fdilowing conclds{bns were drawn from the findings df this
study:

-~

Graduates' Responses

1. The progra@ i§ meeting the needs of qursés who wish to achieve
" basic competencies in operating room nursing theorxwynd clinical
abilities. The majority of the prdgram's participaﬁ%s did not have any
activé experience in the operating room as nursing students..

2. The nurses who take this program have had pFevious medical or
surgical‘wafd nursing orientation. They view nursiné‘invthe operating
room as a career change.

3. These nurses dési}e a changé in career early in their nursing
practice, or choose the opefafing room as a first career choice,

4. The graduates gf the program expect that the experience of the
program will enhance their chances of obtaining emplcyment ia an
operating room. Seyegiy-five percent of the graduateé were employed in
an opefating rodm after completing the program. This suggests that
supervisors honor the experience gained. ) - |

5. The majority of the graduates find emq}oyment in hospitélé of
“over 500 beds. This trends may be due to ‘the more frequenf staff
changeovers in larger hospitals, thus affording emp16yment opportuhities
not usﬁé]ly available in smaller cehfres.” The nurses from smaller .

centres usually return to guaranteed employment in the operating room.
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6. Preoperative and postoperative patient visits were viewed as
low in 1mpdrt5nce¢1n meeting the graduates' learning needs? This may be

S ‘ :
*because as studfnts‘their orientation and focus is on learning direct

o ~<

operating room nursing care. With experience the importance of ’

4
t

perioperative visits may change.
7. The graduates 1nd1cated an interest 1n furthering their
‘education, especially at an.advaneed level of Pperating room skills and
management. AThis suggesﬁs the need for develogment of more advanced
. , o
programs for operating room nurses.
8. The majority of the graduates felt that the program.was worthy‘
of university credit, althougﬁ they did not think that a B. Sc ‘N. was
required for practice. This suggests that they are satisfied thh.ﬁﬂ°1' | ?'
present level of nUrsing education for general ward practice. - | |
9. The graduates, who agreed that a B. Sc. N. should be required
for nursing practice in the fufure, stated that it would be pecessary
for advancement and promdtion opportunities. This may indicate that
their perception of the B. Sc. N. is 1ess‘bedside practice oriented, and
more focused on upward mobility. |
10. Tge.program‘waseviewed as a must for nurses who wish to work
‘in an operating room. - ' o o -
11. The graduates 'felt that more, emphasis shoul d be p]aced on
compIeting rout1ne organizational skills required.for the daily routine

of managing a room, such that it would better prepare them for the

i

transhtion to staff nurse.
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Supervisors' Responses
| 1. The supervisors overall educational and management experience
qualified them as capable: eva]uators of the graduates.

2. The graduates were)rated as above average in skills eXpected in
a "junior" staff nurse. They rated highest in the skills requiring
knoy]edge and praitice of aseptic technique, and lowest inuskiils
requireg for perioperative patient visits and recovery room nursing.
The performance of these skills refiécted”the supervisors' expectation
and perception of the relevance of these skills. B

3. The graduates were rated as above average in the qualities
expected in a "junior" staff nurse. They rated highest n persona]
attributes and adherence to policy’and limitations, and lowest in
se] f-evaluation and feedback practices initiative to make decisions and
patient advocacy.' The display of these qua1ities ref]ected the
supervisors’ eXpectations. B

4. The performanceiof the graduates was pereeived as being
. superior to that of staff who have not taken the "Fundamentals in
Operating Room'Nursing Program". ;This,suggests that the program is a
useful method of-preparing nurses for the practice of operating room
nursiné. ‘ q

- 5. The supervisors indicated that there is a need for continuation ~
of this program in order to teach the basics required to pﬂlhgre nurses
for the practice of operating room nursing
. 6. Operating room supervisor agree that an advanced program in _

operating room nursing is needed., There areﬁmixed feelings as to
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whether this program should oe‘offered for'university credit, or for

.certificate in operatinﬁ'roemwgursing eipertise.

7. The majority of the supervisors indicated a B. Sc,'N. for entry'
into nursinglpractice in the future‘is not necessary. This may suggest

that they are satisfied with the present educational system or that they

-are not familiar with the competencies of the B. Sc. N. prepared

graduate. It is unknown if the supervisors are university prepared N

- nursing graduates. | ¢

.AUnexpected'Outcomes

There were three unexpected findings f

1. The low rating in terms of .impor{
visits by both the graduates and their Supe .

2. The supervisor's Tow rating of the re]evance_of the emploxee as
patient advocate. | ﬂ |

3. The 1on agreement of both groups of participants withltne
future orientation of B: Sc. N. for entry into nursing practice.

Recommendations

The findings from this study are representative of the study

. participants and do not necessariiy refiect the views'bf other operating

room personnel. Geﬂera]izeability is 1imited Based on these findings

L4

it is recommended that: ' o o

1. The program be continued.
2. FuSure prbgrams;inc1ude more~focus‘on basic organiz?tionai

skills.

3. An advanced 1eve1'operafing room nursing program be developed.



‘124 Work begin .on accen;ance of operat1ng room nurs1ng programs for
ﬂ_funfversitycredit. S IR
| ‘St\dies be undertaken to assess. the operat1ng ?oom nurses'
‘perceptions of perioperat1ve patient visits. R |

‘ " 6. The questlonnalres used in th1s study be. adapted for other :
research (e g., or1entat1on program StﬂS*%S)

'7. Nursing adm1n1stration responSIble for educat1onvdevelop '

strategies to promote the value and pos1t1ve 1mpact of bacca]aureate

PR

‘ p“eparatlon for entry into nurs1ng practlce
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Dear

have chosen to investigate is program evaluation.

oA

July 1985 -

I am, as you are probab]y aware, work1ng on my thesis. The topic I

My thesis addresses

this topic through-a follow-up study of the graduates from the
Fundamentals ip Operating Room Nursing Program.

questionnaire for this study.

At this time 'I am requesting your assistance in piloting my '

make suggestions and comments as they occur to you?

your

Ne

will
1985.

TONOYOI BN —

react1on to:

how clearly the questions
if the quéstions are-offen
the number of questions

leaving some questions out
adding other question

the ease with which the quest1ons flow

are stated.
sive

the time it takes to compTete the quest1onna1re

Would you please read it through, and

I am 1nterested in

‘your interpretation of the questions (please answer them)

Please make any additional comments and suggestions which you fee]
improve the quest1onna1re, and return it to me by Friday, July 19

if poss1b1e

Thank you.

Regina Leonard
Surgical Suite

Third Floor, W. M.
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10731 - 65 Avenue . =
Edmonton, Alberta
T6H 1V5

October, 1985

/

Dear Graduate of the Fundamentals in Operating Reom Nursing Program:

~ My name is-Regina Leonard. I am a student in the Masters in
Educational Administration Program at the University of Alberta,
Edmonton. As a topic' for my thesis, I have chosen to conduct a
follow-up study of all graduates of the Fundamentals in Operating
Room Nursing Program (F. 0. R. N. Program) from May 1981 to July
1985. I am requesting your assistance in filling out the attached
questionnaire '

The purpose~of this follow-up study is to obtain information
which may be helpful in guiding future program revision and
. planning activities. The study addresses your educational
background, your perceptions of the program, employment opportunities
since the program, and your continuing educational activities.
~ Since no study has been done, to date, you have the opportunity for
input into future program revision, planning and success.

Your rep]ies will be confidential and no one will be identified
without permission. At this time I ask for your permission to
-contact your first Operating Room Supervisor, following the program,
regarding his/her perceptions of your preparation and skills (see
the final page of the questionnaire). Please fill out the
questionna1re even if you chose to refuse permission to contact
your supervisor. 3 If you do not wish to participate in the study,
please return the blank questionnaire to me.

. Copies of the comp]eted s tudy w111 be-available at the Education
Library, University of Alberta and at the A1berta Association of
Registered Nurses Library, Edmonton. ;;

' Thank you for your time and ant1c1pated interest in this study
It takes. approximately 20 minutes to comp]ete the quest1onna1re

Please return the questiohnaire to me in the enclosed enve]ope by '
Thursday, October 31,.1985. e

t

Sincerely, :

Regina Leonard

encs. . ' v
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10731 - 65 Avenue ' T
Edmonton, Alberta "R
T6H 1V5 — .

November, 1985

r

r

Dear Graduate of fhe Fundémenta]s in Operating Room Nursing Program:

v Four weeks ago you received a follow-up questionnaire regarding

~ the Fundamentals in Qperating Room Nursing Program (F. 0.  R. N. Program).
Sixty-five percent of the questionnaires have been returned. Thank you
to those of you who have responded. I would still appreciate-a response
from those who, as yet, have not had the opportunity to complete the
questionnaire.

Your -participation will provide valuable information which will be
helpful in guiding future prggram revision\and planning activities. !

request approximately 20 minutes of your ti complete the
questionnaire. Please return it to me in the enclosed envelope by .

Friday, November 29, 1985. a K

Sincerely,

)

Regina Leonard | ;
RL:je -

enc.
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T »

Fundamentals 1n Operating Room Nurs1ng Program
R N. Program)

'Follow-Up Study Questionna1re - Graduates

, Please answer all questions by circling the number on the right of
the most appropriate response, and/or by providing information and
comments as indicated. YOUR RESPONSES WILL BE KEPT»CONFIDENTIALi

@

Definitions L5
These definitions will assist you in anshering Questione 18 and 82.
Staff Nurse: General Duty responsibility -

Head-Nurse: Management respons1b111ty for one or more specif1c
Unit Supervisor: surgical services

HeadNurseShiftr Management rfﬁponsibility for evenings,'nights

Area Supervisor: Overall management respons1b1]1ty for the Operating

Room Suite
Instructor: © ) Educat1ona] respons1b1l1ty for 0perat1ng Room personne]
Others: Responsibility other than as out11ned above
. ;\'#:
e

iy

146



P

v

'4.

':fzf" Al %

r N
) - Jw%lq7
‘ . T < '// ' .
C Fundamenta]s in Operating Room Nurs1ng Pr gram J
! S (F, 0. R. N. Program) ‘ 1 .
N o - 'thHow—.Up'Stuqy" Questionnaire ) "
\ > A . o ' )
B - General Information |
‘ 'f;:i*‘ ST o *  Please do not
. - , e write in this
» . © space” =
\ _ T
- i ‘."‘\b . . ] - 3 ”
Your- plat:e of res1derfce 1mmed1ate1y pr]or to F 0 R. N Ao p
| Program was: . & ' e
. Northem Alberta T 1 4 g
North-Central Alberta: . .o . ) 2 o
Y Céntral Alberta - "/~ - " ‘ 3 s
. Southern Alberta = ‘ S | P | ,;,x'
‘South-Central Alberta ; : BRI 5 AT
Other Please spec1fy ‘ ‘ . 6
2.- Your phnce of res1dence at present 1s g / ﬁ/ B
Northem Alberta - -, . o S T, \
North-Central Alberta o Y & A U o
Central Al.berta o 4 : / 3 e
_Southern A]berta S S ﬁ/ A4
 South-Central Alberta R e U - TN e RIS
K Other Please spec1 fy \a S A AR o
: LS ' o S '
3 Your age}4ixyears at commencement of F. 0 R N Pnogram - _
. was: . S " ‘ , AR P
" 20 - 2" years SRR EE
25 - 29 years 2 .
30, - 3 yearsie-.i ® o . | R
35 - 39 years - . R AR T
40 years ormorer N, -\}§f<{7 "
Tour mari tal §xatus &t conmenc\‘ﬁt of F. 0. R, Na PRI
Program was: S , < S
S1ngTe RS o e o, |  ] ) -7
Married P - . B N
o Widowed T - ‘ - ' Y g\ ‘
- " Divorced . : L E 4 (
R Other, Please ‘specify _ N L y 5



* General Informétionfi&bntinued

. B,
6.
r
"7:

.. 30 - 34 months . e
.35 - 39 months. | I

8.

,<:9;‘

- None o .

‘ Reg1steq&d Nurse prqgram wa#

Cot ‘. ‘<.:_.2_

e : I
¢
t

Number of ch11dren you had at commencement of
F. 0. R. N. Program was*

One. -~ o o

- Two
- Three

Four. or more .

‘ Educational Background
Your year of ‘high school graduation Qes:'
Before 1960 o
1960 - 1964

1965 - 1969, .. |
1970- - 1974:

1975 - 1879 S
" After 1980 - J

/

Léss than 20 monghs . y
20 - 24 months o
25 - 29 Months’ -

40 = 44 months . | /

.MOre than .45 months

N il

148

. . Please do not
: ‘sbynéal write in this .
Sy~ space ‘

NP WN—

‘The number of mon ths (c]ass‘énd/L]inical) from start_to
L tomp]étion of y0ur Registered.kase program was:.

10

¥

~NOY O R N —
o4

“The type of 1nst1tut1on in wh1ch you comp]eted your iﬁ “*, ;1>fv;-_fi ,m,

Hosp1ta1 o RN ‘J/- L F

- College" o *»: 3v»F7 a,;'-aﬂuf:m;}ffix"

cUniversity R P
Other P]ease speC1fy "'W’{- m'f,:- '

B BTN ST P

‘7 .

was:

%ﬂwe1%0;77 R
11960 - 1964 .

Mes - 199
1970 - 19747 B e

1975~ ]979?ﬂ)~”””"

+After 1980 e D

Year: of graduat1on fromyy0ur Reg1stered Nurse Program‘ ; -«j‘ ?w‘f:f

1
2
3
4,

S

R
e Nd

B W - T



1.

Edocatiooal'Backgrouqd,-cohtinued

10.

2.

| - 3 -

v

Estimated number of days of operating room

‘ experience in your Registered Nurse program was :

None . -
Less than 5 days ; . .

"6 - 10 dayss : ' ' L.

11 - 20 days .
21 - 30 days C ‘ .
More than 30 days . P]ease spec1fy 4

e

: “ uv‘."

T

- n\.”

Type of operat1ng room’ exper1ence 1n your Reg1stered

s Nurse program was:

" None .
‘Observation only
" Observation and part1c1pat1on '
‘Mostly participation
Other.” P]ease spec1ﬁy

Month and year of graduat1on from the F. 0. R. N.

7 Program was:

Ju]y\1981

"~ December 1982 T
~April 1983 - - o 8
“July 1983 - ‘ [
- December 1983
April 1984 . 4. »

August 1984 o ,
December 1984 o S

. April 1985 . L

13,

Ju]y 1985

__‘,~‘

‘Your average grade in F 0. «R: N Program was:

"65 - 69%

i
i

40 --74»

95795 T

.80 - 84% ¢ T e

85°- 89%

. 90 - 948%™

95 - 100%

.
AR

‘mmpra

OB W —

I;‘w“v__. ‘ - ‘ ‘-4“ '-
@oxsm\}mmbwm—' ' i

. . “ .
N B WR —,

Please‘do not
‘write in this
-space
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Employment Background * . - oy -
). T i -~ . Please do not

yj ;a'm‘ : r."..- R A write in this.
S e B ‘ space

14, Number of yearsrrorking in nursing (either part time
Lor full time) prior to tak1ng F. 0. R. N. Program was: o
None » , 1T

Less. than 1 year . o ‘ o -

1%year - 2 years, 11 months L o

3 years & 5 years, 11 months : 4

6, years - 10 years, 11 months ‘

11 years - 15 years . ¢

Nore than 15 Jears ‘ ‘

\
PN TR W
h-]

L

15. Number of years 0perat1ng room exper1ence pr1or to.

tak1ng F. 0. R N Program was:

r . None' N -

) -Less than lgyear P

“ﬂm year - 2 years, 11 months
3 years - 5 years, 11 months ‘ ,
6 years 510 years, .11 months Sy
11 years - 15 years ' ‘ L

18

.., More than 15 years' » o W, B P
16. Employment status 1mmed1ate1y pr1or to tak1ng Y FECAEE
~F. 0 R« N. Program was: , L

w Emp]oyed in nursing fu]] time *
’ Employed in nursing part’time
-Employed, but not’ 1n nursing v o
+ Unemployed = . R
Student :
Otherg‘ Please spec1fy

e wr—

17, I emp]oyed in nursing, your area of emp]oyment o
1nned1ate1y prigr to tak1ng F. 0. R N Program was._o B

Surg1ca1 ward L ;, o /-

Medical ward ' ' '
" Pediatrics

: Obs'tetrics

.\, . Emergency - : S . S
Operat1ng ‘Room : IR ‘ e e
Other 1ease specify e N '-,‘ﬁs,

~

BRENY- 5, RERON S
LT
-

18. If employed in nurs1ng, your pos1t1on was:
-(SEE DEFINITIONS ON PAGE ii. )

S%aff Nurse
" Head Nurse, Unit Superv1sor
Head Nurseon Shift

Area Supervisor =’
“Instructor

Other. Please specify - -

\ : - . . -



| M o ", E ..@/J - o . . » ' | ' .
SRR NN o -5- | | B
e Please do not -~

/J',“ TR Do - write in this
A o ‘ . : ‘ T - space

SR h ”‘"‘. | . Inf]uenc1no Factors

19. You first heard about F. 0. R. N. Program through:
~ The A%Qerta Association of. Reoistered Nurses : 22
- Acquaintances -
. Former Student
. . Instrugtor '
. Advertising
Personal flnquiry - 1 o
Other P]ease specify v

NOYN W N —

o

-20. Your main reason for tak1ng F. O R N. Program was: .
Requirement*to mainta1n employment i 23 “
. Prerequisite’ for employment- ‘
Promotion opportunity g
Desire for thange SR
Other. P}EBSE:SDQley ﬁQ&

OB WN—

: 21 The program was f1na#ted by

Self : 3 24
~ Employing agency

Student loan - °
o Self/Emploang agency
~\\§ Self/Student Toa ;
% Emp]oyipg agency/Student loan
. Other. P]ease gmec1fy '

N B WN —

22+ Avera e ‘number of sh1fts worked per week (to earn
money? wh11e taking F. 0. R,tN Program was:

None - !f 25
-1 shift - A SR b

2 shifts. = .. B

3 shifts = T s

4 shifts . oo -
5 shifts‘ - ‘ ' o

)
AP WN —

| 23. Enp]oyment uponjcompletxon of F. 0 ‘R. N .Program was:

Guaranteed fu]h*t1me employment in 0: R
Guaranteed paruntime employment in 0. R,
Not guaranteed-employment in 0. R.

‘Not guaranteed‘employment

Other Please specify L }

%_"

AP WN —
i
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o As weld as you gan reca11, qlease 1ndicate the re1evance<rfeach of the“
fo]lowing items in meeting your earning needs’, wh11e taking the F. 0. R. N.
Program. Circle the g;g mos t appropr1ate response on the right of each ‘

)

‘Unrelated/Unnecessary Did net meet any learning needs

1
Irrelevant 2 Met very few learning needs
Relevant' . -3 Met some learning.needs
Very :Relevant 4  Met most learning needs R
Extremely Re]evant 5 . Met all learning needs '
| s 2] w |-
« =2 c >
Qwn [1°] - |- .
=8l 3| 85| S|&E " |
: =0l ~ | = > 5;’ Please do not’
Item pe £ | 2|22|52| write in this |
o {S5S| = | &IS58 space /
24, Pre-program“informgtien 1 2":'3" 4 A5 " 55 27,
25, Program design 12t slals] o 28
| 26ff'C1af§%y of pregram goals 0 B I <IN O - L ’j;29 .
]:27."Ade§ueqy of program content | 1 L2 34 30
28. Length of program | 1 p 2| 31415 ¢ 3 ,
' 29. Amount of theory S 2 3[4 |5 R
30. Length of clinical exper1ence T2 3{4]5 33
- 3];f-Pnpgram handouts 12| 34 ]S 3 ”
32. Program text . ., R PR U B 314 1.5 3B
33. Work sheet study guides | 1| 2| 3|4} 5| 3
4. Theoretical 1ntroduct1on to 1 ]2 3|45 - 37
operating room nursing . B . .
35, Introduct1on toasept1ct£chn1que 1 2" 314 0.5 I ‘38
, 3. Ster111zat1on content ,, | 1 2| 3|4 5 39
- 37, Nursing care of *the / , 2 IR 3[4 |5 40
_anaesthet1zeq pat1ent ' o a5
38. -Wound management content - 1 2 | 31415 4
39. EQUlpment or1entat1on | o 1] 2 ’ 314715 | 2
40. Operating room suite orientation hR 2| é[f"J\

L.
Lo




' - 7 - ‘
%s g S o
8a{ 3] € ‘E"?g' sl . _
: ’ '?3 § ~ ,g S|G S | Please do not
g Item e - |2 E 22252 ] write in this !
" , : IS5 S @ 28X space '
vy ~ ‘ ‘ Tuim P g
41, Legal 1ssues of operatmg room 12| 3[4]5 44 -
;sing <. N | . \
. 42, "Personne] mtroductions 12 345 a5
43. Clinical experience - general | 1 2| 34 15 46
. surgery v : B
44, Clinical experience - 1 2 31415 47. .
- gynaecology - e ‘
© 45, Clinical experience - 11 2 3147 5 48
orthopaedics . :
46.. Cl%ica] experience - se]ected P2 3|4 5 a9
- experiences . _ y .
47. Scrub role experiences ] 2 31415 " 50
48. Ci rculating role experiences il 2| 3|4 5 - 51
49. . Instructor-student support 1 21 31415 752
50. Nursing staff-student support 1121 3145 53
51, Medical staff-student'support | 1| 27| 3|4 |5 54
52. 0. R. administration- student | 1 21 314 5 . - 55 -
- support | . . ly
53, Student-student support - 1. 2 318 5 ° 56 :
54. Individual student guidance 1 2] 3|a-|s 57
55. Individugi goa] pursuit 11 2| 3|4 ps 58
B opportun1t1es T : » L .
5.. Numbers of exams . a2l 3la s |-, s
' f ! Lo
57. Quality of exams as test o'f 112143 ; 4‘ 15 60
~ knowledge _ . 3" N \
58. Timing of exams w1th theory 1 2 1 3 45| 61
59, Indwidua] student presentations' an “2‘ 3 4 § = 62
, ‘ b B PR ?‘“ \ ]
D P s SN B
R R e AT
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V4
. oy o v
. G, .
® . \‘s , o 1.
\ 188 8w Y el
K "ol | 8| B|¥% ; o
o - —o|l = | > >l & >| Please do not
Item {EE] E12 |B2|s2| write in this
- . 155 <[ & |S&8[|5&] space_ .
60. Quality of student presentat1ons T 2|73 ';4 5 63
61. Exper1ence with prbkoperat1ve 1] 2 314} 5 64
visits Y S e :
6?{' Exper1ence ‘with post- operat1ve 1 "ﬁ?f, 31 4] 5 65
LT visits N 1 - o
. 63, vStudent sel f- evaluat1ons ' 14221 .31 4.1 5 66
64. Unit Superv1sor eva]uat1ons of | 1] 2 3415 67
" students ‘ , | .
'"65}r.Instructor evaluations of ‘19T§5@ 3141 5 68
students B L :
66. -Nurs1ng staff-student feedback -1 ? 3145 . sa
67. 0pportun1ty to evaluate program 12 3L 4| 5 'U7O :
' 68. Opportunity to evaluate 14 2] 3]4]5 n
‘ instructor ‘ ‘ ‘
69. Opcqrtunity‘to work with peers 1 2 345 | , 72
. 70, Shaking‘of‘cohcerns withpeers | 1| 2| 3|4} 5 73
71. -Preparat1on for operating room 14 2 3 4:’ 5 74
nur51ng emp]oyment . ’ '
,72..\Leve] of competency deve]opment R 21 31.4 5 75



-9 - | SR 185,

Based upon your own preparation for 0. R. nursing, and in order to .
improve upon the theoretical and c11n1cal components of F. 0. R. N.
Program, would you:

Pleases do not
" . write in this

Yes: Mo | space
‘ 2
) 1T-3
73. Delete any theoret1ca1 content? o] 2 4
Comments : , “ ' , P
74. Delete any clinical experience? : _ 1 2 5
Comments : o .
75. Revise any theoretical content7 “ 1] 2 6
. Comments : ‘
76. Revise any clinical experiences? ~ L 2 A
Comments : :
77. Add ahy theoreticafgcontent? ' 1 2 8
.Comments : : : -1 .
P ,
. | 2
78. Add any clinical experience? ‘ RN B 2 N 9
Comments : | S
79. Say there was conflict w1th other learners for 1 2
_clinical experience? - 10
Comments: c
. Post-F. 0. R. N. Program Employment ,
80. Since completion of the F. 0. R. N. Program, 1.1.2 m
have you worked infan_Operating Room? . '
If you answered: YES to question 80, please answer quest1ons R 5%
8] - 86 ‘ . ;?%%?
’ o i S
vayou answered NO to quest1on .80, p]ease advance to o %g%v
..QUestion 8. I
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-Program,
e , Hmegnwn“\m_ |
" [Under 50 Bedsﬂnﬂuﬂqm S '

82.

OB W N

P]ease indicate .the size and location of hosbital(s)

10 -

. | 156

‘ P]easé do not

n

which you have worked, since completion of F. 0. R. N.

SEE QUESTIONS 1 %ND 2 FOR LOCATION . DESCRIPTION;

]

write in this

space

Fir;t Position

Second Position

Third Position

Under.SO Beds

|51 - 100 Beds

101 - 300 Beds

L}

1301 - 500 Beds

perng

Fﬂore .than 500
Beds

\

P]ease indicate 0. R. nursing positions held,

)

1ength of

employment and h1ghest amount. of educat1ona1 prem1um received -

W SR

' Pngram (SEE DEFINITIONS ON' PAGE i1.)
e;gf _ \ First Pos1t1op ~
 [staff Nurse |- FX&__| .
1 2 3
 |First Position|Second Position|Third Position
Stéff Nurse F—————-=F———————- t————— - .

Head Nurse,
Unit Supervisor

o e —— o ——

— e — = —— a—

b — e - —— ——

IHead Nurse
Shift f

— e —— ————

e e e e e - - .

Area Supervisor

— o — o — v a—

Iqstrqcfor'

—— — e —— — o —

e e e o ——

Other. .
Please specify,

—— e — ot o— - —

e e e e -

o

12 - 14,

15'- 17

18 - 20
/

21 - 26

27 - 32

33 - 38



83.

173

-1 -

(
%

Please indicate. the: number of operating room theatres in the
hospitals in which you have worked s1nce completion of the

F. 0. R. N. Program:
e.g. ‘TFirst Position
2 or Less v o
" 1 2 3
First Position|Second Position|Third Position
] A . _‘ ~
‘2 or Less %
2.p3-4 -
3 -7 o
’ )é‘
4 18 - 10 . '
e — &—
5 lM_ore than 10
84. Please 1nd1cate the types of surgery rout1ne1y performed in
the above hospita]s
e.g. First Position ’
ENT v .
] 2 3
.kkrst‘Position Second Position |Third Position
1 [ENT . .
2 [General Surgery
3 Gyﬁaécolbgy ' )
" 4 MNeurosurgery
5 Wphthalmology
6. Orthopaedics |
7 [|Plastic Surgery *
8 |urology
9 "lvascular
10 |Thoracic
1 Cardiovascular »
| O—ther. -

Please sbecifxf

157
Please do nat

write in this
space

39 - 40

41 - 42
43 - 44
3
7.
4-28
29 - 53
54 - 78



;2 [Rotation to Each

-12 - ,
. 158
Please do not

. A write in this
. space
P1ease select your most| frequent method of assignment, and . .4
indicate the average length of time, in months, for each ‘ V-3

position in which you have been employea sTnce conpletion
of the F. 0. R. N. Program:

N — First Pds{tionl

otation to Eac ‘ . : .

Service /mm ,
] ‘ 2 . 3 y,

F}rSt Position Third Position

Rotation to Each
Serv1ce ,

| 'e.g;

Second Position

Service Plus
Recovery Room Do

Assigned to a
Specific Service

Call Back to | : ‘ -,
0.R. as necessapgy . .

Permanent Shift S | - |
Full Time ' : '

Permanent Shi ft
Part Time

Dther. o B o e
Please specify T

i R

Please indicate "the averagé number of patients you personal]y
work with, per week, and the average number of pre- operat1ve
and post operat1ve visits you perfonn per week :

. e.g. First PosTt1om f . o o

Patients/Week| = & |

T 3
Q,ﬁﬁkst Position Third Position ‘

second Positﬁon

. ‘ 5 :
Patients/Week 16 - 22

Pre-Op Visits 'h*"?“, S —~—

3

Post-Op Visits

23 - 29
30 - 36

~



87,

88.

89.

L 4

790,
91.
92.

93.

94,

95,

No 2
"Are you an e]ected member on an operatinc room
association commi ttee?
, - K
Yes. Please specify 1
No .
Do you read operating room nursing journals?
‘Yes, regularly | ~ Ny 1
Yes, seldom L N 2
No . ' . N 3
/( &
i Yes No
- Have you taken any courses towards a nursing .
certificate since completion of .this program? 1 2
- Comments :
. R |
Have you takén any courses towards a univeréity
degree since completion of this program? N 2
Comments : - . .
Would yod take an advanced operating room -
nursing program? \ o 1 2
Comments : : ' .
Do you p]an to further your, nurs1ng education
in the future? = 1 2
Comments : N - 2 :
Do you feel that the F. 0. R. fN Program .
should be offered for university cred1t7 T 2
Couments 2 s , -
Do you agree‘wit_ﬁ thg’ A. AR N. statement
that.a B. Sc.:N. should be a requirement for 4 .
evtry into nursing practice if thé future? 1 2
Coﬂnants ’

~Yes. Please specify

e TS - B

',antinuing;Education

Are you a member of an operating room association?

»

-—

: R
. o

BT P
SO

Pl

‘w V'

N\

e

Please 'do ot

.write in this

s‘gace SN

37
38

39

a0

44

45

43

»
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Please feel free to make any addi tional coirments and/or to e1aborate 0
on any of the points 1n the questiynaire.h

e

pen
=

¥

hi
> >
‘N x‘:"“ A
:;‘ . ' "f o
'y ¢ ..
. oot M g ,
¢ y - )
K .' s o
.’ X
v o .
' &, ‘ o, .
oo Y o
‘ , ) # j{?” 4;; X A )
~\ . ! A, ! AR .
) Ty e TR Thank you, :
~_ T ST ) % .
- oL A . ‘ g
g e \s ~ %"w .
3 3 L ) r ..” )
% . _q Reg1na Leonard
P -
. !‘r

If you hav wo*-ked‘ m an operatmg mom since completion of this

pr*ogram, please sT gu below 1f I. -may contacp your fwrst operating room
superv1sor.» R Ty

RN 'V ) 4$ . !l Lt
vy . A ; ' B . '
,_-.; e Ao ‘
My name1s: iu ' : ’
Vi _’ ‘7:1 o "o'_ i
Date of emp]oymenti ’;‘*«L " . " .
e né‘ \‘1 L , "% g
%

Name of supervisor" L

"F.’ Y l,a . " . R .- . (
Hospital name'.- S ; ,

Hospital address: S : - o e
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R ,‘”;10731 - 65 Avenue
... . ... ... . Etdmonton, Aiberta'
R o TeH.WS .
IR .o 7 .December 9\,1985,-“

voow
PR

Dear Superv1sor,‘ ; » N |
My name is Regina Leonard. 1 am empioyed as an Operating
'Room Nursing Instructor at the University of Alberta Hospitals. I

Cam at present cdmpieting my Masters in Educational Administration
erta, Edmonton. As a topic for'my thesis,

“at -the University of Al

e

‘1 have chosen tosconductea follow-up study of the graduates of the o

‘Fundamentals' in Operating Room Nursing Program (F. 0. R: N. y
rogram). .Thissis a 12 week prograjp offered at the University of”

berta Hospitdls to Registered Nurses who wish to develop basic b

theoreticai and . clinical skills in Operating Room Nurstng, The
program is comprised of a one third theory base with‘two thirds

'c11nica1 practice.ﬂg L,.

3 Your ‘name was. submitted to me by a graduate of this program
as being her first supervisor following. graduation, -See addendum
to 1etter for graduate s ﬁanegs).\lu,-'__ g :

R L

‘The purpose of thPs studyﬂs‘% obta@n ‘ﬁf‘gﬁation which maf

]

; be'heipful in guiding future program ‘revisiog-and planning

~ _activities. .Part one of the. stidy consisted of a graduate:

CN

- place on,

follow-up.- Each ‘graduate received a questionnaire which addressed :

her educational background, ‘perceptions .of the pragram,

’i‘“post -program employment, and cpntinuing education activities.

Part two gf the study consists of obtaining input &wa information

j,from you the superv1son of the graduate(s)

The enclosed questionnaire addresses kl) the relevance you
_ selectéd skills and qualities of "junior® Operating Raom
Nurses,’ ;hd (2) your perception of how- well the graduate(s) of the

F. 0. R, N. Program performed the skills and displayed the ..
‘7,’qualities during the first three months of practice foliowing
‘ graduation R | e | Cole

L e e ey

o )

\.
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l\,:,SUPERVISOR
. Page 2
‘December 9

¥

,d‘

U This study 15 not intended.to be an 1ndiv1dua1 persona1

evaluation of the graauaté but rather a general overall response )
‘ﬂto graduates basic preparation for Operating.Room Nursing Since

‘no study ;p@s been done,' to 'date, you have the opportunity for
~input 1nto:fliture graduate preparation program revision,
planning.,and 1mprovement‘ y “a‘\~ ’

At this time I am nﬁﬁuesting that you complete the enc]osed “3

‘questionnaire. Your reply: will be~confidential, no one will be
identified without permission; and your, response will not be used
for purposes other tham this study. If you do not wish to

, particip&te 1n the study, please return the b]ank questionnaire‘t‘.
g me' P . . B . P R } sa ~‘,,,‘.

BRI REN

Copies of the comp1eted study will be avai1ab1e at the
Education Library, University of Alberta " and.at the Alberta R
Associatben of Registered Nurses Library, Edmonton‘ Albertava"
September 1986. . , “ '

‘.»‘I ' ’ T
~ )

Thank you for your time ahd anticipated interest in_this ~eff

$tudy. It takes approximately 20 miniutes ‘to-compléete the .
questionnaire.  Please return the questionnaire to me inéfhe ,
enclosed envelope by Thursday, December 19 1985, - . R

Co e T Sincere]y,r

-
A
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Dear Ms "

,’Program) The starting date of employmehﬂ

: “This i¢ not 1ntended to be an 1nd1
‘rather a general response’ td‘- ate

CNMME

.10731 - 65 Avenue
Edmonton, Alberta -
T6H 1V5 f _

- December 9, 1985
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-ual evaluat1on but

h-eparation for employment
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Fundamentals 1n 0perat1ng Room Nu%sing Program
- F 0.-8. N. Progr .

Follow-Up Study Questionnai re - uperv'lsor's

“YOUR RESPONSES WILL BE KEPT cuuf"’; .IAL.'

. ‘ , o P]eaS@ do: &
' ‘ el - write Tn % ‘
L ¥ R space % -
e e BE
. .o, _r:3 -

The term which best describes your"“poj

Area Supervisor‘- Management of entire Ov ' e ¥y
Departm 4 2N 4 - ¢ v
Uit S c{){ \Management of :one .or more 1 -
speci'f al areas w1thin 0.R.
Department - B . 2
Other. : Please specify , ) 3 .
Length of time in’ above position is: o SN #-_ .
Less than one year o ’ S I
.-l year to 2 years, 11 months o 2 .
3vyears to 5 years, 11 mpnths : &3 T g
More than. 6 years R 4 o ‘ :
Number of staff for’ wh'lch you are. diréctly
responsibler?mﬁngmsmft 1s : N 7
1t03 S 1 6
4 to 6787 ﬁ BN SR -2 .
More than‘ 1.°°, Please specify _ 4 . .

¢ e IR - - Tl ey

Mg oy

. . . . . Co . B « ‘
Ak . . ™ ' . A A .

e d : , : o

-, . L2 "0, . . Y . . . R ‘g
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. ' ' .- 2 - y.‘ . |
‘ o R ‘ 1 [ - Coa ! . . , . A - '.’,; R
4. Number of F. 0. R“" N. Program graduates who' T, L
. ' are on staff in your ope,rating room is: . o 1
1to3 ,( e 1 7 e
. 406 ‘“ N e s L2
v 7 to 10 " Yoo : i 3 hd
‘More than 10 PIease specify ' - 4 ,
V’,‘?S,.»_,Have you taken a post R. N Operating Room S c T e
Program? - ‘ S S
N | ¢z
* Comments: I o " e i
e a8 v o : . L Ny
'41!“‘( | ol ' ¥ A ' ‘ ' : ‘ ., ’ ’° . . 'a.‘
. R . . " ‘-.'"d',* € e )
- Questions 6 th rough 52 require two (2) re:»ponses*. ‘ . .
Colum *A addresses the rel evance you place on each of tf "_seéected
f‘skills/quaHt’les, 1n a “Junior" staff member. ’_ . ‘ .
' Column B asks your perception of how well th§ gr‘édua'es of the . .

. 0. R N. Program performed the ski'l'ls/d1sp1 ayed the qualities.

/Please answer all questi' ns bﬁircling the most appmpriate T “' . ‘

‘é

response .on the right

Co‘lunm A £ IR : ,
o 'Not AppHcable 1 Not necessary for ro1e . e
) Irre1evant 2 - Unrelated to role )
“Relevant -3 - Applies’in some aspects of role ' : ”
Very Relevant 4 Applies in most aspects of role =~ - 'w .
Extremely Relevant. 5 _Absolutely necessary in; role: . \ .
~Column 8 o PR ar M 3
S . ot T ’ * q®‘ ' -»
¢ Not at all 1 Never R R L
~ Poorly 2 'Below average standards ™" - - e
Somewhat .3  Maintaifed average standards -
*Yery .Well 8 Above average standards B A .
Extremely Well- - - . °°§ Exceptiona] & :

L
&



: , -3 - 5 i - e,
TS ‘QCOLUM”N AT oot g o
: {Please indicate the | How well did the . )
relevance you place | F, 0. R. N. Pregram f' N
. : on each skill . . | graduate perform hai SR
o Skills (jun r':hr;staffme“ber skills R T .,
. of =} - ‘ — | '
' ] 1 L 0> — " — DN
sl eleeelt| 8l 5l L
1.2 2 2| 3% ?“«3’ 2 § = . Please do not
25 2l 212252 T0 | g | 8| (8= Mrite in this
2E S| SIRTE IR S A 2SS fpace. ©
Assesses pat1ent ;e ds‘ 3|45 |12 ]3]als™] 9-10
B E ¢ A J A P
: {-7.«', »?ﬁﬂ‘?s pr‘mc‘!mes of 13145 |r)2el3].a)s J1n -1
. . '_ : ‘ r R 1o
Checks supphes fqr b1 r2 1314815 1 2| 3lddss 13-4 " ™
s’berihty inidi cators 1 e - | S
9.. .Fo‘mows ‘sceuhbing, 1 (23|45 [1®2{3]4]|5 15 - 16
‘fax: nghing, Ving : N '
’ procedures ,; . '
Prepares sterile set- up - 415 [1|2]3|a)s |17-18 °
for cases e | . ’ : .
. v o % - . 4 g o . :
- 1. Apphes surgica] | 415 (1|2 (3|4]|5 19 - 20
procedure definitions’ : ’ _—
12‘;' Assures eu:rqeon s 1 2 |3 * a'ls |r|2{3]4]s 21 --22
~preferences on Set -up. - I R v
t ‘“nﬂy 1dentTf1es 1|2 (3|45 |1|2|3]|afs | 23-2
. _ﬁnstruments ’ _ . . fie
;' a)rrecﬂy hands 1 {21304 |s |1 |al3|4fs | 25-26 .-
* u\struments ] noe
15 Ant1c1pates surg;qa] ' 1 |2 3145 |1 |2 (3]4]5. ‘27 -28" ;
team s needs . - ‘ . _ . Q/'
e It LR ‘ . ;. X, » ) .', i
-16;‘ Apphbs pos1t10mng 112|344 |5 |12 [3]4a]s5s; 29 - 30,
: pr1nc1p1»es e , = A / R
(17. Applies preﬁp?mg o le s e s |12 |3tals [3i-32 -
principles - / 'l ( : o a“ . ' '
18., Applies.draping .. . 123 4|5 1|2 |3 Dals- | 33: 34
, pr’mc1p1es o - ,
| 19“.*‘ Uses equipment . |1 |2 |3 |a|s |1f2|3]a]s 3 - 36
5 appmpriately . . -
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-4 - b
. : [
ED ' Clcotun A . | coumn B °
b - | Please indicate the | How well did the
relevance you place« F. 0. R. N. Program \ﬁ
¢ : on each skill graduate perform -
Sk*’ﬁs : - junior staff member] skills .
' B2k — ‘\~; .'
| o & SES|al = & 22"k ‘
w‘g ol 2o 3o 3w o F| |9 [Please do not
gl " g SR Sl o S s Write in this
lEgl =L E1285&|2| £] 8| 2|52 |space’ _
.20, Fol]ows cardiac arrest 11.;; 223 e |sar ]2 (3]s 5 37 - 38 ¥
o procedure | . - .°. ~ EoE I P '
R o L . . \f ‘,“ w, W e Y " .» . er
2l As§tséﬁ*ﬁﬁ‘§'e§ﬂ1eti‘§t as; -1 '«‘2“"%53 a5 11 |2 (3[4 |5 39 - 40
- nece ary- 4 :
22, Pre-operatively v1s1ts "' 2 1314 (5 (1121314 |5 A41 - 42
) patient . B | " | T :
23. Comwmcates vws1t * 2 13 |4 |5 (1 (2|34 (5 |43-44
- resulta ta/ .hea1th tearxt' p Ty : o
24, Posb-Operatwe]y 1s1t‘s '1 2 13 |a 5 1 (2 1314 5 45 - 4‘6'\-—-‘
patient B ‘ bl o o
25, ' Perfogns surgfce;l%nt rl2 |34 s [1|2|3]4 |5 47 - 48
) . ) ﬂ A o ) .| ’ . | B . .
26.+ Completes. dbcumé {3;‘,'2_2‘,,,3 4 15 1. |2 13[4 |5 49 - 50
27. Applies pneumatic , 4?1,;{*-:2‘4.‘ 394 s [r]2 |3 la s s1-52
- tourniquet by procedure"r‘.’,’ Slbed o b 1.+
R B ").;‘ v( X . ) .' - ‘ ‘ .
28, Prepares elecxrqsurgmal 4 ,';2&1 3 445 (1 2, 134 |5 |53-54
‘equipment P ow o '3 CURY IR | ‘ 1 , _ o
229, . Prepares. sutures for use| 1 |2 |3 a5 [i|2]3[a |5 |s5-86
! - . ' A . L ' ' N
30. Cares.for specimens .;"'1* 2|3 |4 |5 |1|2|3]4 |5 57 - 58
31, Cares for patient in. |1 |2 |34 |s |1 ]2]|3|a|5 |s9-%60 -
recovery room  ° | - . BRI L
, " Ly
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-5 - S
. ¢
) [
COLUMN A ‘COLUMN B
Please indicate the | How well did the
relevance you place | F. .. R. N. Program
on each qual_i ty .| graduate display °
Qualities s 1or‘-s%a_1 f_member)) gualities
. . ;» . Y/
. * o + A ’ — . “‘-3'
. ‘ . - a S 2 «0-':4-‘ o - % : ‘ ]‘
Sl 3| & 5 2 Slo| | 2] 218 ' st ‘
T - - -1 > ez |- [ 3] |8~ Plegge do not -
o 212 :.—-4;,- © 19 g LT write in this
iy 4 2 = EIEEILIB 2|3l 2I5x [space
SUARE 1 - R
3. Acts as pat1ent 2 131415 |1 12 ]13]4]5 4 -5 .
o advocate . h q : : : B
. '6(5 v g ¥ )
@733, Gets'along well w1th 1|2 (314 |5 (1 [|2]3]4]5 6 -7
%' others ‘ -
3. Vorks as team member | 1 213 |als [1]2]a]als | 8-9
- @ |e ‘ t
35. Eager to;)eprn 1 ? 314 |5 |1 121345 19 -1
36, Makes routine decisions | 1 |2 |3 |4 |5 |1 |2 |3|4 |5 | 12-13
37, Plans ahead (case to | 1 |2 {3 |4 |5 |1 |2 |3]|4a.|5 | 14-15
' case) s / .
38. Organiced 1 (2|3 |als (1 |2]ila]s | w&ir
9. Punctual. 1lafs|als [1]2]|3]als | 18B-10
0. " Takes initiative 1023 |4 |1 {2]3]a]5 20 - 21
1. Has positive attitude |1 2’3 (a s [1|2]3]a]s | 22-23
toward work : . :
‘ b : " a L
42. s dependable 1|2 |3 |4 |5 1 |2ef3f4 |5 24 - 25
' \ o . 1, . : ' '
43. Adaptable to non-routine|'1 {2 |3 {4 |5 |1 |2 |34 |8 | 26-27,
k 'situations-‘ ' . * BN :
44, Willing to teach others® | 1 |2 3la]s {1 |2]3]4/{5 28 - 29
45. Aggepts constructwe 1 {2 |3 |4:(5 [T ]2 3|45 30 - 31
'». eriticisp .., Lol ' o
" 46, ®ives’constructive. 112 (3fa |5 |1 |2]3]a]5 32 - 33
ey ticism : he *
’ 47 .Conmumcates with team 1 {213 |a |5 |1 23|45 34 - 35
menbers 1 N
3 .
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L} , o. )
e * L L ' ° —_—
“OLUMN A ' | SOLUMN E&'t‘
Please indicate the | How well d{d the
{ rekpvaqce you place | F. 0. R. N. Program
dn each quality . gradua@é display
_K Qualities (junior staff member quajfues : .
W ) 2 '
ol | ¥ v — . ———
—_ W (e — | > 1-3
. HEHE GAREEE
O W o © +- > £ z | =
S el BpBEE S| 5] B 2|En it
Q O % '75 QJE ><'5 (@] o o L X O writé in 15
| Z <] xi>Xjwe |=Z | a v > X snace
48,  Remains within 12|34 (s [112f3]a]|5., 36-237
4" - pursing ‘,sstaff L5 o ) ;" ‘ g T
. limitations - v i . P ‘
48. FEollows operqtlng room '1\“72 13]a s 1]2a]3}a]s 38 - 139
)- p°~| .' cy - (8 N ] . . o 3
50. Seeks guidanc’é"‘ as 1.{2{3]4 |5 (L]2]3]4
v necessary )
"~ 51, Evaluates ownh. x 1 2*’SJ 314 (5 (1123 '4 _
) performance 1 K }&% .
52. Seeks feedback:on 1t2 3|4 (5 [t]l21]3]|4
~ performance I N
% ‘ 3 -



-7 o | e
" -0 Please do not
s 4. write in this
space

53. How would you rate'{he overall

" F. 0. R. N. Program graduate's '
performance with that of ‘staff trained ,
on the job? . .

Performance 1s supérior
Performance is about the same
Performance is inferfor

46

W N
/

54, Do yoh feel there is a need for this
program? . :

Yes . o 47
Nol ) ® o * 2 i
Comments: ~

55. Do you perceive a need for a more .
advanced program for operating room EI \ . _
nyrses? . - | » |
Yes - : * 1 48 - »
No , .o 2 . .
Comments: _ . ‘ o L o

hY

56. Ifyes, would you prefer a:

ijrnospiiaﬁ based Prbgram'- Cerf%ﬁ;cqtev 1 49 )'

University-based Program - Cred't 'toward . : o
B. Sc. N. o A A

‘ . 2 o
Other. Please spec1fy . 3 SR S .
: Ty
57, Ro 20u agr% with the A. A. R. N. ‘statement o o
that "a)B.S¢.N. should be a requirement ., |
for entry into practice in the futuref?

Kgs’ S 3 n 1 . 50 .
o SRS o2 e 7 E

Comments: : , R T
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N

‘—$8.. Do you'have" any- suggestions or :
“v. recommendations which would assist in

" preparing-future F. 0. R. N. Program - N
‘ngraduates for practice and emponment? : , fn, - ‘
Yes o | _
. No 2
‘Comments :
» ¥ ) .
P]ease feeI free to make any additional comments, and/or to
elaborate on any of the points in the questionnaire. ‘/’__~;—/;>//
: . " e > ’ , ‘ :
X * iy 4 ? - . ‘
/ ~
9 v ’ 3
- A ~
/ 9 .
ON ' g ",
. . w‘ » «t¥ .
S s A
A | .
,@§]; _ .
31 .
§ -
- ” ‘.
B S S A
S AP P
A 4.{ ‘ f?"- ..
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APPENDIX F

Summary of 0pen~Ended Comments - Gradu_;es

-\

2’

The comments received are summarized as foiiows

i.‘ The_ program or prior;experience shouid be a prerequisite for ’f

0 R empioyment the 0. R is so specialized. - L |
2. 1 found, the program to be thorough endoyabie and a very good .. ‘

X

provider of a knowiedge base.

Py L

3. I wolld iove to see it offered for University credit
':4. Add ear, nose and throat surgery to the rotations g
S. what iittie w\;,]acking in the program I picked up in the .
~ course of working | |
6. Suggest more opport%nities to organize a compiete case

preparation{;:his~ﬂouid aid in the transition process from student to -

| .staff. | KRR ‘ |
| 7. Others had unreaiistic expectations of me during transition
“q

- from student to staff

o A
, ,/—7/\ . c(

:’8. Deiete pre-study anatomy package, too detaiied;/nd very }ittie
reievance. ". . e -

&)

9.. 1 couid have uséd more circuiating experience as a student.

' \\

) iOQ More emphasis on perioperative vfsits to the patients. ..

’ 1}. Overaii a very positive experience I wouid recommend the .5>;

"program to- others. C |

) 'iz. Very beneficiai course 1 think I wouid have benefited more if
I had had some previous 0. R. experience o . |
13 ~ More theoreticai review after ciinicai experience eg suture

.use after a few weeks in ciinicai



< S . o

L 14, 1 haven t worked in an 0 R sinog the program butrlave

‘ appiied many of the principles in my area oﬁpwork L do not. regret -
taking ‘the program.‘ ;< - o 'pg : . e -

dés n..15; “The individua1 student’ presentations were ny biggest

| complaint mest\wasted my time they were so poorly done.‘ ig“ '

16, Hhile t\king\this course I found that I missed the

patient—nurse contact. o;\theewarﬂﬁ,;i enined the chalienge of 0. R

nursing but have found more cha11enge and satisfaction eisewhere 0 R.

nursing is not for everyone. w/' . ' {‘f

17. More emphasis on how/to manage a room would be helpful it ts

expected as a staff member _3f\ ,y//”’f”/"/,fifw

o
1‘; information given in\this course is- information an 0. R

*: ¢~.

_ nurse should know, it waS/not given in nursing schooi : ?‘
19, 1 have since decided I am not an. 0, R. nurse; 1 now work
rgenerai duty. ;/ : ‘ ; ST : ,,‘7\;\
20;. Very stressful due to the short 1ength and high voiume of N R

‘ information to be abSOrbeg everyone in my group took at 1east ‘one f*
. Y o ! o \

| menta] health day . o L .
-2l Felt/ﬁ was: treated as a student nurse and not as an R N. with
‘ nursing experience 'v - ¢ K |

y -

2. yhe doctors seemed to know very. 11tt1e about the course .
/

23.,‘1 never would have worked in 0 R tif I hadn't taken the
/

course /it gave me adequate knowledge of why I was doing what I was : Lt '

doing“ and the confidence to do it

-

ya 24. Very: beneficial course for Aurses returning to sma]l
/ - , o . o
hospitals.o T C j v

;/

.‘i.



25. I'm rea]ly enjoying ‘the 0 R . , ‘ »
. 26. Re A. A. R. N. statement: especially in. regards to 0 R..
' nursing--obviopsly one doesn' t even need to be a nurse to work .in this

Tenvirpnment‘ I work with several 0. R techn1c1ans two years 1s

“sufficient to trgjn as a2 bedside nurse; 1f anything was‘to cnange a six

| month\pbacticumJWOUId belbeneficiél; 1 find B. Sc. N._n&tses'vgky

~ limited in skills, and they need to work'in a realistic setting.

. e

177



