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Abstract

New graduate registered nurses are prepared for practice in primary health care and could be
a relatively untapped resource to address the issue of the ageing workforce in primary health
care and fulfil the vision of increasing the opportunities for nurses and nursing in the
community. This quantitative non experimental descriptive study has explored employers’
perceptions of new graduate registered nurses’ preparedness to work in primary health care.
The study also examined the primary health care workplace readiness for new graduate
registered nurses. The participants surveyed within this study were director of nurses, nurse
managers and nurse leaders working in primary health care who currently employed new
graduate registered nurses into the workforce. This study has revealed that new graduates
employed by participants of this research were work ready in a number of key primary health
care nursing areas of practice. Chronic illness care, family health and child health were
identified as areas where new graduates were not well prepared for practice. Participants
placed high value on socialisation for new graduates into the workforce. Participants
identified a supportive primary health care workplace in guiding new graduates to transition
into primary health care. However, constraints of time, funding and support required are
identified as barriers to the employment of new graduates. Finally, an anecdotal historical
belief that new graduate registered nurses need to spend time in the acute hospital setting
before entering primary health care has been found within this study to no longer have the
significance it once did within the primary health care nursing workforce. The limitations of
this study are the small sample size and therefore an inability to generalise the findings to the
wider primary health care workforce. Further research is required to explore the perceptions
of new graduates on their preparedness to work in primary health care and, examine how
socialisation to the nursing culture and workforce is taught within the Bachelor of Nursing

undergraduate nursing curriculum.
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Chapter One Introduction

1.1  Background

The Ministry of Health in New Zealand asserted that a strong primary health care system is
central to improving the health of New Zealanders and, in particular, tackling inequalities in
health (King, 2001 p. vii). The Minister of Health at the time (Honourable Annette King) had a
vision for primary health care in New Zealand and in light of this, the Primary Health Care
Strategy was developed and published by the Ministry of Health in 2001. The intention of the
strategy was for primary health care and community based services to co-ordinate and provide
care based on the needs of the communities. It was also envisioned that the health system
would adopt a population health focus which would see community engagement and
collaboration between stakeholders as well as emphasis on health promotion and preventive
care (Ministry of Health, 2003). It was noted that this strategy provided a clear direction for
the further development of primary health care so that it can play a central role within the

new health system.

Evidence (Starfield, 1992, 1998; Shi, 1997; Pincus et al 1998; Malcolm, 1999) supported the
specific contribution primary health care could make to improved health outcomes and
informed the new direction (as cited in King, 2001). This is especially relevant for the primary
health care nursing workforce. The strategy offered nursing a chance to strengthen primary
health care teams and provided exciting opportunities in the shift of balance from hospital

back to community (Ministry of Health, 2003).

Investing in health (Ministry of Health, 2003) was a report written to address how primary
health care nurses could implement the Primary Health Care Strategy. It offered
recommendations on how to maximise the contribution of nursing to health outcomes and
reposition nursing for new ways of delivering health services in primary health care in New
Zealand. There were five goals of the report. One of these was to address and develop
education and career development for primary health care nurses. This document sought to
facilitate positive change for nursing in primary health care. A key recommendation for district
health boards and primary health organisations was to support new graduates to transition
directly to primary health care through education and training programmes (Ministry of
Health, 2003). Historically, nursing undergraduate education programmes have prepared

nurses for the acute based settings (Mackey, Hatcher, Happell & Cleary, 2013). As a result of



the Investing in Health report (Ministry of Health, 2003), it became evident that primary health
care needs to be a core philosophy within nursing education and furthermore, nursing
education needs to prepare nurses for a focus on illness prevention and health promotion in

community based roles (Mackey et al, 2013).

The New Zealand Health Strategy (2000) has recently been replaced by the New Zealand
Health Strategy (2016). The themes in this strategy focus on wellness rather than illness,
providing alternative access points for people’s wellness journey, enabling local innovation and
working across settings. All New Zealanders live well, stay well, get well; this strategy has been
developed to guide change in the health system. The strategy provides a new way of working
for the health system that will enhance and support the health and wellbeing of New
Zealanders. A key message of the new strategy is that the new health system will have a
strong primary care focus with a widely supported focus on wellness (Ministry of Health,

2016).

The initial change that the Primary Health Strategy and Investing in Health report alongside the
new New Zealand Health Strategy has brought about a need to build, sustain and grow the
current primary health care nursing workforce. The current health workforce offers many
challenges to policy makers, leaders and educators, and consideration needs to be made to

our future nursing graduates.

The current context and realities for new graduates are bleak. The Nursing Council of New
Zealand (NCNZ) is the regulatory body for nurses in New Zealand. “Its primary function is to
protect the health and safety of members of the public by ensuring that nurses are competent
and fit to practice” (Nursing Council of New Zealand, 2016, para 1). One of the main
responsibilities of Nursing Council of New Zealand is the authority for registering nurses. This
entails setting competencies, scopes of practices, accrediting and monitoring education
providers as well as setting the state examination (Nursing Council of New Zealand, 2016 para

1),

NCNZ state that students must be offered clinical experiences that occur in a range of settings
with health consumers across the lifespan and must include: primary health care and
community settings, acute care including medical and surgical settings, continuing care
settings including rehabilitation/disability care settings and mental health care including acute

and rehabilitation/continuing care settings (Nursing Council of New Zealand, 2016). These



clinical experiences must be a minimum of 1100 hours. Students complete a Bachelor of
Nursing degree over three years at a NCNZ accredited provider. Each tertiary provider is
audited by NCNZ against the educational programme standards which were revised in April
2015.

Following graduation, new graduate registered nurses are either employed via the NZ Nurse
entry to practice programme (NEtP) or employed directly into the workforce. The overall aim
of the NEtP is to provide a safe and supportive environment in which the graduate nurse is
effectively socialised into the role of the competent registered nurse (Haggerty, McEldowney,

Wilson & Holloway, 2009).

The first new graduate registered nurse programme commenced in 1995. In 2016, there are
currently twenty district health boards and a number of private organisations such as Southern
Cross hospitals who offer new graduates a NEtP programme. These NEtP programmes are
seen as crucial to the successful transition of new graduates into staff nurses. These
programmes vary according to each District Health Board but usually offer places for twelve
months and whereby, a certain number of weeks at the beginning of the programme are set
aside where the new graduate is preceptored and supernumerary. New graduates on a NEtP
programme are generally employed at 0.8- 0.9 full time equivalent and undertake a number of
study days during the year. As these positions are often for new graduate nurses only and are
‘ring fenced’, it is common for a new graduate on completion of the NEtP programme (twelve
months) to have to find work elsewhere as a staff nurse. In the ideal world, the new graduate
would continue in the area where they have spent the NEtP programme (Canterbury District
Health Board, 2016; Southern District Health Board, 2016; Waikato District Health Board,
2016).

The current realities of gaining employment upon graduation for new graduate registered
nursing is not encouraging. Of the new graduate registered nurses who graduated in
November 2014, 22% were still not in employment by March 2015. Moreover, 18% of all
those employed where not in Nurse Entry to Practice (NEtP) programmes. Just under 10% of all
those surveyed specified that they were working in either primary health, district nursing or
public health nursing. (Nurse Education in the Tertiary Sector 2015, para 1).

According to New Zealand Nurses Organisation (NZNO) associate professional services
manager Hillary Graham-Smith, “there are too few NEtP places and too many new graduates
not getting the support they should. NZNO and the other national nursing organisations

support a goal of 100% NEtP places for all new graduate nurses by 2018” (NZNO, 2015, para 4).



2015 statistics show only 50% of new graduate registered nurses are gaining employment via

NEtP programmes.

The National Nursing Organisation (NNO) (which includes representatives from the key nursing
stakeholders including educators, employers, professional bodies, NCNZ and the Office of the
Chief Nurse) report, that because of the current vacancy driven employment model, new
graduate nurses are finding it difficult to gain employment (National Nursing Organisation,

2014).

Currently, the area of practice that most graduates are employed in is secondary care services.
The majority of new graduate nurses seek jobs in acute areas such as surgery, medicine and
mental health, according to Ministry of Health key findings into the recruitment of new
graduate nurses. This key finding is in complete contrast to the fact that more registered
nurses will be needed to work in primary health care as the current strategies realign health

services back to the community (New Zealand Nurses Organisation, 2013).

The purpose of undergraduate education is to produce students who meet the competencies
for registration as a registered nurse. However, differing viewpoints between stakeholders and
educators have created a difference in what is taught in education and what is put into
practise in clinical settings. The current literature reveals that there are differing opinions
between clinicians and education providers. This differing opinion centres on whether
recently graduated registered nurses are adequately prepared for the challenges of the

working in the current health care system (El Haddad, Moxham & Broadbent, 2013).

Current international literature identifies that employers perceive new graduate nurses as not
practice ready (Evans, Boxer & Sanber, 2008; Cheeks & Dunn, 2010; International Council of
Nurses, 2009; Mannix, Wilkes & Luck, 2009; Oermann, Poole-Dawkins, Alvarez, Foster &
O’Sullivan, 2010). Within Australian literature, this issue is not new and discussions on this
topic and the consequent inadequate preparation of nurses has been argued since the 1970s,
especially since the transfer of nursing education to the tertiary sector in 1974 in New Zealand

(El Haddad et al 2013).

A key question that was raised within international literature for the New Zealand

undergraduate nursing education sector and the primary health care workforce, is whether it



is assumed that new graduate registered nurses are ready for practice when they have been
identified as being competent entry level nurses and pass Nursing Council of New Zealand
state final examinations? (Wolff, Regun, Pesut & Black, 2010b). This study sought to explore
the question of whether our new graduates are work ready or not, through exploring the
perceptions of those nurse leaders who employ new graduate registered nurses into the New

Zealand primary health care workforce.

1.2 Significance of study

The New Zealand literature on new graduate registered nurses’ preparedness to practice
suggests that new graduates are not ready for practice. Moreover, it is unclear within the New
Zealand primary health care literature, whether employers believe new graduate registered
nurses are prepared for practice and whether or not they are work ready.

In order to explore the differing viewpoints between stakeholders within practice (registered
nurses and other employers in practice) and educators, it is also important to identify what the

stakeholders already know about the current primary health care undergraduate curriculum.

1.3  Research aims and question

The first aim of this thesis was to explore employers’ perceptions of new graduate registered
nurses’ preparedness to work in primary health care.

The second objective of this thesis was to explore the primary health care workplace readiness
for new graduate registered nurses. The research question is “what are employers’
perceptions of new graduate registered nurses’ preparedness to work in the primary health

care workforce?”

1.4  Delimitations
This research did not seek to examine new graduates registered nurse’s own perceptions of

their preparedness.

1.5 Researcher’s interest
As a primary health care nurse working as a nurse educator within an undergraduate nursing
programme, the researcher has an interest and opportunity to explore, analyse and review the

differing point of views between education and practice. The researcher also sought to



establish working partnerships between stakeholders and educators to ensure new graduate
registered nurses are work ready and prepared for the job with a particular emphasis on

primary health care new graduate registered nurses.

The researcher has witnessed within the nursing profession, a belief by some practicing nurses
that new graduates need to spend two years in the hospital environment before attempting to
gain employment in the community. This anecdotal belief is no longer seen as valid as the
skills and knowledge new graduate registered nurses gain in the hospital secondary setting are
not the skills and knowledge that are needed for practicing in the primary sector (Findlay,

2015).

1.6  Definition of terms

Primary health care

Within this thesis research the definition of primary health care has been adopted from
Henderson, Koehne, Verrall, Gennie & Fuller (2014) who undertook research in Australia into
how primary health care is conceptualised in nursing. The following definition was chosen as
the most appropriate definition of Primary health care as it aligns with what is accepted within
the New Zealand context. Primary health care can be defined as both a philosophy and a
systematic approach to reducing health inequalities though collaborative partnership to meet

community needs. (Henderson et al, 2014).

Primary care
It is important to also clarify what primary care is and the World Health Organisation (2002) as
cited in Ali, Watson & Alibutt (2011) defined primary care as “a span or an assembly of first

contact health care services directly accessible to the public” (p. 304).

Work ready & preparedness

Work ready, preparedness and, ready for practice are terms that are used interchangeably
within the literature. For the purpose of this thesis research the working definition of
preparedness and work ready is (adopted from international literature by Wolff, Regan, Pesut
& Black, 2010b) having a general foundation with some job specific capabilities. It means that
new graduates are able to provide safe client care whilst keeping up with the realities of

nursing practice. It means that the new graduates must be well equipped with the tools



needed to adapt to the future needs of clients, and possess a balance of doing, knowing and
thinking (Wolff et al, 2010b)

Curriculum

Within this thesis research, the term curriculum has been described as a collection of ‘units’ of
study, with each of these units comprising a specific part of the curriculum. (Mackey, Hatcher,

Happell & Cleary 2013, p.81).

Primary health care nurse

The working definition of a primary health care nurse, adopted for this thesis research,
encompasses all nurses working outside hospitals. Primary health care nurses are prepared
(through education and professional development) for the broad clinical responsibilities of
primary health care (Ministry of Health, 2003). Within the New Zealand context, we have a
strong New Zealand nursing organisation primary health care nursing sector. This is made up
of district nurses, public health nurses, practice nurses, plunket nurses and correctional

facilities nurses among others.

Key skills and attributes
This term refers to the skills that have been identified as core to a nurse working in primary
health care. Attributes refers to positive characteristics that a primary health care nurse

requires to function effectively and efficiently.

1.7  Thesis Overview

Chapter one: Introduction

The first chapter has provided the background and context to this study and identifies the
researcher’s area of interest. The significance of the study is explained and the research aims
and research question are outlined. Delimitations of the study are provided along with

discussion of key terms used through the study.

Chapter two: Review of the literature

This chapter contains an overview of the current literature pertaining to primary health care,
new graduate nurses and their readiness to practise.

The literature reviewed was sourced from journal articles and relevant texts. The literature

highlighted a number of themes and these are critiqued and discussed.



Chapter Three: Research Design
This chapter identifies the rationale for the paradigm and methodology which was selected for
this study. Further aspects of design such as population and sample, recruitment, ethical

approval, data collection and data analysis are described.

Chapter Four: Results
This chapter presents the findings of the study. Statistical data are presented as graphs and

narrative comments from participants are outlined.

Chapter Five: Discussion
This chapter explores and discusses the results in relation to the literature. Similarities and

links to the literature will be explored.

Chapter Six: Conclusion
In this chapter a summary of the findings is presented alongside the implications for education
and primary health care stakeholders. This chapter also outline the limitations of the study

and makes recommendations for practice, education and future research.



Chapter Two Literature Review

2.1  Introduction

A literature review can be defined as a “comprehensive summary and critical analysis of the
state of knowledge about a research problem” (Norwood, 2010 p. 481). Undertaking a review
of the literature helps to improve understanding around a particular problem, put it in context
and demonstrate the current understanding already in existence. The literature review

provides a platform for research to be undertaken.

Information about the ability of new graduate registered nurses’ entering the primary health
care workforce is a particular area that needs further investigation to ascertain whether
nursing education is getting it right and to explore any other barriers to the successful
employment of new graduates registered nurses into the primary health care workforce. This
literature review explored and critiqued the current information on the new graduate

workforce as well as specifically focusing on primary health care.

2.2 Search Strategy

The scope of the literature search was the primary health care new graduate registered nurse
workforce. The parameters of the search included works published in peer reviewed journals
between 2005-2015, thus ensuring that only current information was included. An extensive
database search was undertaken which included: Cumulative Index to Nursing Allied Health
Literature (CINAHL), Primo and Google scholar databases. A number of keywords were used in
the database searches including; primary health care, new graduate nurses, employment and
workforce. The reference lists from the accepted research articles were then scanned for
other key research articles. Published literature was accepted in the English language only. In

total 47 references were obtained and reviewed.

2.3 Search outcome

A number of key themes were identified in the literature review. These were; understanding
the concept of readiness or preparedness, the current realities for new graduate registered
nurses in New Zealand, research about whether the new graduates are work ready and finally

the socialisation of new graduate registered nurses into the workforce.



2.4 Understanding the concepts of readiness or preparedness.

The concepts of readiness, preparedness, work-readiness and job readiness are used
interchangeably and need to be understood in the first instance before it can be ascertained
whether new graduate registered nurses are in fact ready for practice on graduation.
Although there is a number of international research studies that seek to ascertain if new
graduate registered nurses are prepared for practice, there was only minimal discussion and
research in the literature reviewed about the meaning, or definition, of these key terms

readiness, job/work ready, and no New Zealand based literature.

Canadian researchers Wolff, Pesut & Regan (2010a) sought to ascertain what the context was
that shaped registered nurses’ perceptions of new graduate registered nurse practice
readiness. This research found that participants’ perceptions about practice readiness were
shaped, in part, by how they were educated, and recognised the generational differences

typical in education.

Wolff et al (2010a) found that what registered nurses perceive as work ready or preparedness
(including their expectations and understanding of this) are influenced by historical and social
contexts, and in particular by the registered nurses’ own nursing education and professional
practice. The research undertaken by Wolff et al. (2010a) highlighted two concepts which are
critical to the discussion and these were that of the professional nurse and the technical nurse.
Wolff et al explored the concepts of the professional nurse versus the technical nurse. The
professional nurse exemplified an ever evolving process throughout the career life span
toward a professional nurse, whereas those who emphasised preparing the technical nurse
viewed practice readiness as a “tangible end product of nursing education” (Wolff et al, 2010a,
p.189). These opinions were held by those in the nursing education (professional nurse) and
those in the practice sector (technical nurse). Wolff et al. (2010a) suggest that in order to
address the issues of new graduates being work ready, both sectors (nursing education and
practice) need to agree on their own responsibilities and accountabilities. This should be
undertaken through innovative and cooperative solutions. These solutions would then lead to
a seamless transition of all nursing graduates into the current health care system (Wolff et al,

2010a).

Wolff, Regan, Pesut & Black (2010b) explored the meaning of new graduate “readiness” for

practice. Their qualitative study used focus groups of registered nurses and new graduate
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registered nurses to examine what readiness means. Key to their research findings was the
development of a definition of the meaning of new graduate nurses’ readiness for practice.
The meaning of new graduate nurses’ readiness for practice was described as:
“having a generalist function and some job specific capabilities, providing safe client
care, keeping up with the current realities of nursing practice, being well equipped with
the tools needed to adapt to future needs and clients and possessing a balance of
doing, thinking and knowing” (Wolff et al. 2010b, p.1).
The generalist function and having some job specific capabilities refers to new graduates being
able to practice at the beginning level competencies for registered nurse scope of practice. It
also points to the new graduate’s ability to possess some “job specific” capabilities. Wolff et
al. (2010b) found that an underlying assumption was that the education sector prepares
students to enter their nursing careers with foundational competencies that are transferable

across client populations and practice settings.

Safe patient care is the second aspect of the definition of what preparedness or work ready
means for registered nurses found by Wolff et al. (2010b). This concept was supported by
participants of their research from all areas of practice (i.e. nursing education and practice).
Providing safe client care encompasses the ability to prioritise and manage workloads, ability
to recognise their (new graduates’) own limitations and where to seek help, and maintain the

sole goal of providing safe care for their patients.

The third aspect identified by Wolff et al. (2010b) highlights that having an understanding of
the complexity of today’s patients as they are so much greater than in previous decades is
extremely important for new graduates. It also alludes to the fact that today’s health care
systems are so stretched in terms of funding, staffing, resources and, equipment. New
graduates need to be able to confidently work in an intense environment. The challenge to
understand the complexity of patients also links to what Wolff et al (2010b) describe as “being

well equipped with the tools needed to adapt to future needs and clients” (p. 1).

The final aspect of the definition of what being work ready means for a new graduate is
demonstrating a balance of doing, thinking and knowing. This aspect was outlined by the
comments from participants of Wolff et al. (2010b) study. One participant from practice
reported that their understanding of what work-readiness means is when new graduates are
theoretically and academically ready and now as registered nurses they are ready to learn the

practical side. A participant from the education sector felt that readiness means the new
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graduates have become experienced learners that are now ready to conceptualise and begin

to put it all together (Wolff et al, 2010b).

Wolff et al. (2010b) found that within this concept of possessing a balance of doing, thinking
and knowing, a foundational characteristic of new graduates’ readiness for practice was
outlined best by one participant who reported that there are some basic skills that nurses
must have. These skills shouldn’t outweigh the importance of critical thinking but there are
some really important things that the new graduate must be able to do. New graduates need
to be able to perform skills and tasks and by being able to demonstrate these capabilities then
the new graduate registered nurse should be considered as work ready/practice ready (Wolff

et al, 2010b)

2.5 The current context and realities of new graduate registered nurses.

An Australian study outlines the realities of preceptoring whereby a registered nurse provides
guidance and supervision to a student (or in this case, a new graduate registered nurse) who is
buddied with them (Zilembo & Monterosso, 2008). This could indicate that the influence that
the registered nurse has over the student/ new graduate is very powerful. Zilembo and
Monterosso (2008) also reported that many of the RN’s in the role of preceptor “are neither
trained nor willing to accept the role” (p. 195). During the literature review, the researcher did

not find any New Zealand research to support that this is the case in New Zealand in 2016.

Betony and Yarwood (2013) undertook research into the theoretical and practical exposure
that student nurses have to primary health care in New Zealand during their undergraduate
programmes. They surveyed all New Zealand tertiary institutions offering a Bachelor of
Nursing programme. A mixed methods approach was used to capture current primary health
care education provision. The purpose of this was to gain an understanding of the exposure

students had to primary health care nursing.

This study was limited by its small number of participants (14) and the possible bias of those
participants (for example, Head of Schools and how they may want their school to be
portrayed). Betony and Yarwood (2013) found that there was a variable understanding of the
key concepts of primary health care within New Zealand tertiary institutions. Furthermore,
their research identified a lack of appropriate primary health care placements across the

country which was compounded by an apparent competition for student placements by
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undergraduate programme providers. The professional organisation requirement for student
supervision was deemed to play a significant role in the lack of primary health care placement

availability.

Another aspect captured in the research by Betony & Yarwood (2013) outlined the current
picture of the primary health care content within the undergraduate nursing curriculum. Of
note were the findings about primary health care across the three year programmes. Eleven
institutions identified that primary health care principles and theory were embedded across
the curriculum. A majority of participants also highlighted that they taught primary health care
specific skills such as community and family assessment, Cardio Pulmonary Rescue in the
community, health promotion and blood pressure monitoring. Primary health care content
was generally taught by academic staff who had primary health care nursing experience.
However, participants also reported that they engaged current primary health care nursing
staff in teaching (especially clinical sessions). It was reported that guest speakers from clinical
practice supported up to date practice. Finally, 11 out of 14 participants believed that their
institutions adequately prepared students for working in a primary health care setting on

registration (Betony & Yarwood, 2013).

The participants were asked for suggestions on how to improve the issues around provision of
placements. They recommended the use of Dedicated Education Units, revising curriculum to
embed primary health care across all three years and ensuring transition placements (9 weeks
long) are offered to those who have shown an interest and intention to pursue a career in
primary health care nursing upon graduation. Conversely, this last suggestion could potentially
limit the visibility of primary health care nursing as a career option for those who have not
considered it during their nursing education. However, there were also a number of
suggestions from the authors of the study which included having a regional approach for
managing student nursing placements, increasing professional governance support and

reviewing clinical placement funding (Betony & Yarwood, 2013).

Betony & Yarwood (2013) recommended that it would be of value to have research which
explored the employers’ perceptions on how well Bachelor of nursing students are for work in
primary health care and the community setting. This recommendation provided the rationale

for undertaking this study.
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An Australian audit (Keleher, Parker & Francis, 2010) sought to “understand how well
undergraduate curricula integrates the principles and practices of Primary health care, health
promotion and teaches competencies for careers outside the acute care setting” (p.213). The
audit examined curricula against Australian nursing standards. The report by Keleher et al.
(2010) outlines two distinct factors, which were professional socialisation and educational
preparedness of nurses to primary health care. The audit found that primary health care
education in Australia was ‘patchy’ and lacks detailed attention to the core principles. Keleher
et al. (2010) identified that undergraduate nursing programmes have still not responded to the
expected and envisioned increases in participation of nurses in primary health care.
Furthermore, there was little response to the increasing importance of health promotion and
prevention (Keleher et al, 2010). Limitations of this audit were that the curricula documents
were varied, where some showed detailed unit guidelines, others only provided paper

descriptors.

Maben, Latter & Clark (2006) identified evidence of a theory/practice gap and discussed this as
a global phenomenon. This enquiry was undertaken in the United Kingdom from 1997-2000
and examined the extent to which the ideals and values of the preregistration nursing course
are adopted by individual newly educated registered nurses. Their findings showed that the
strong set of values held on graduation by new nurses were ultimately sabotaged by a number
of professional and organisational factors in the workplace. They identified professional issues
such as obeying covert rules, lack of support and poor role models. The organisational issues
identified in this research were time pressures, role constraints, staff shortages and
consequent work overload. Maben et al (2006) concluded that the disparity between
education and practice may have profound implications for the future profession of nursing

both in the United Kingdom and internationally.

The research undertaken by Betony & Yarwood (2013), Keleher et al. (2010), and Maben et al
(2006) highlights that the United Kingdom, Australia and New Zealand nursing education
sectors are similar in their provision of primary health care nursing education. A further
similarity is that the health care workforce in Australia and New Zealand are both challenged
with the aging workforce (El Haddad et al, 2013; Nursing Council of New Zealand, 2015). As a
result, the findings could be applicable to the New Zealand nursing education sector as well.
This research was part of a two stage process. However, despite extensive searching, any

discussion on the second part of the study was not found.
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Historically, in New Zealand, student nurses were recruited, accommodated and trained under
the apprenticeship model directly by hospitals. According to Mannix, Wiles & Luck (2009),
student nurses grew to understand the ways and culture of the hospital where they were
trained. Student nurses were accepted as being an important part of hospital hierarchy and
key to the nursing workforce. In the 1970s, a report of the Inquiry into Nurse Education and
Training to the Tertiary Education Commission of Australia maintained that the hospital based
training programmes had many limitations including contributing to a theory practice gap and
the inadequate preparation of nurses (Sax, 1978 as cited in El Haddad et al 2013). Conversely,
more recently, Greenwood (2000) argued that the apprenticeship model did not equip nurses

with the skills required to respond to changing health-care needs.

El Haddad, Moxham & Broadbent (2013) contributed to the different points of view on
graduate registered nurses’ practice readiness. Their study revealed a differing in opinion
between clinicians and education providers as to whether recently graduated registered
nurses are adequately prepared for the challenges of the current health system.

It also went further to highlight the growing perception of employers that graduate registered
nurses are not practice ready (Evans, Boxer & Sanber, 2008; Cheeks &Dunn, 2010;
International Council of Nurses, 2009; Mannix, Wilkes & Luck, 2009; Oermann, Poole- Dawkins,

Alvaresz, Foster & O’Sullivan, 2010 as cited in Haddad et al 2013).

The International Council of Nurses (ICN) 2009 framework ‘Reducing the Gap’ and Improving
the Interface between Education and Service: A Framework for Analysis and Solution
Generation purports that
“...nursing today stands at the intersection of powerful forces. The increasingly
complex technology growth, an aging population, dramatically changed work
environments, and rapid growth in scientific knowledge require substantially expanded
nursing roles and responsibilities. In the face of such pressures, there is the important
question of how to better educate a competent global nurses’ workforce for the future”

(McElmurry & Lee, 2007, as cited in International Council of Nurses, 2009 p. 5)

The ICN framework arose from a meeting of educators, health and nursing service

administrators, practising nurses, regulators, nursing association representatives, the World
Health Organisation and a representation of student nurses. The aim of the meeting was to
address concerns about the perceived gap between new graduates, educational preparation

for practice and the expectations of services providers, and was organised by the ICN and the
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Eastern Mediterranean Regional Office of the World Health Organisation (WHO-EMRO). Issues
identified at this meeting and consequently in the report, can be categorised into three main
headings; governance/leadership, education, and clinical Settings. The challenges
acknowledged for education were numerous. However, one particular issue that specifically
aligns with this study, is the challenge of getting the right balance between theory and practice
required to meet educational outcomes including satisfying employers’ need with the degree

of match to the content delivered in the curriculum (International Council of Nurses, 2009).

The Education-Service Framework and Tool (International Council of Nurses, 2009) was
developed to assist stakeholders (such as those in nursing practice and those in education)
who may be directly involved or indeed may influence the nature of the transition that new
graduates undergo during the transition from student to registered nurse (International

Council of Nurses 2009).

The ICN framework can be utilised by governments, ministries (education and health),
educators, regulators, employers, students, practitioners and funders alike. The purpose of
this tool is to “provide a framework to support decision makers in achieving successful
integration of education and practice in meeting patient and student’s needs” (International
Council of Nurses, 2009, p.8). It encompasses looking at an issue or challenge from both an
education perspective and from that of a services perspective. It also reviews/identifies shared
factors that arise from the issue/challenge. Moreover, the framework offers a solutions based
perspective whereby solutions are discussed across three levels; policy, processes and praxis

(International Council of Nurses, 2009).

2.6 Research into work-readiness

A number of studies have sought to assess new graduates’ readiness for practice. These
studies employed a number of research techniques to obtain feedback from new graduate
registered nurses, preceptors and managers, on their perceptions of new graduates’ readiness
for practice. Candela & Bowles (2008) asked new graduates how well their educational
programs prepared them for practice in their first employment. 350 nurses completed the
survey of nurse’s perceptions of educational preparation. Findings identified that new
graduates highlighted issues with education curriculum around pharmacology, clinical practice,

leadership/planning and electronic records.
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In Candela & Bowles’ (2008) study, participants viewed their education programs as lacking
sufficient pharmacology content which Candela & Bowles (2008) suggest is consistent with the
literature (Bullock & Manias, 2002 & King, 2004 as cited in Candela & Bowles, 2008).
Participants in this study also highlighted that they thought they would have benefitted from
more clinical hours during the programme. In New Zealand the current clinical hours required
by NCNZ is 1100 minimum clinical hours. The third issue that new graduates identified in
Candela & Bowles (2008) work was that the new graduates felt that a need for further training
and education in management and nursing leadership within their undergraduate programme.
Finally, Candela & Bowles (2008) reported a large number of participants (76%) indicated that

they were not prepared to use electronic medical records.

Candela & Bowles (2008) study is limited because it does not specifically focus on primary
health care nursing and was based in America in 2008. The researchers also suggest that more
qualitative descriptive questions were needed to explore strengths and weaknesses of
educational programmes. The researchers believed that collecting qualitative data may have

helped to validate the data collected from the initial survey (Candela & Bowles 2008).

Ali, Watson & Albutt (2011) undertook a qualitative descriptive study to explore nurses’
perceptions about their roles in primary health care and preparedness to work in primary
health. This research included a small sample size of fourteen participants. However, a
number of themes did emerge. The examples and issues included were the variation in role of
the primary health care nurse, preparedness to work in primary health care, the role of the

pre-registration nursing curriculum and recommendations by practitioners.

Of particular interest to this thesis research is the theme of preparedness to work in primary
health care. Moreover, Ali et al. (2011) identified a number of examples or issues to explore
further. These were that “novice nurses” (less than one-year experience) lack confidence and
an ability to work independently and that new graduate registered nurses lacked

communication skills.

The role of education and the pre-registration curriculum highlighted the issue that the current
nursing curriculum continues to be acute setting orientated and does not prepare students,
and particularly new graduates, to work in primary health care (Ali et el, 2011). Participants in
this study offered some recommendations for improving the new graduate registered nurses’

preparedness for practice in primary health care. These recommendations included increasing
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the time students spend on clinical placement in primary health care settings. It was also
suggested that as part of this increased time, new graduate registered nurses should spend
time with General Practitioners and other multi-disciplinary team members to understand the
primary health care processes and structure. This United Kingdom based study by Ali et al.

(2011) provides some implications for this thesis research.

A collaborative study undertaken by the Southern District Health Board and Southern Institute
of Technology (2008) in New Zealand, sought to explore primary health care professionals’
perspectives for the preparation of new graduate nurses. This descriptive study used both
qualitative and quantitative methods to survey primary health care professionals. The data
were analysed and identified themes including identifying the technical skills required for new
graduate registered nurses to work in primary health care, preparedness of student
nurses/new graduates, and recommendations for the practical primary health placement in
the undergraduate programme. The findings also identified barriers to the employment of
new graduates in primary health care and future recommendations for nursing education (Sim,
Tait & Miller, 2008). These barriers were, the perceived lack of skill and knowledge of new
graduates in regards to primary health care, the significant support and mentoring that the
new graduates would require, including environmental constraints, as well as financial
considerations (Sim et al, 2008). The local context of this research was in a small rural regional
town of New Zealand (population of approximately 50000 people) and the relatively small
sample size could limit the ability to generalise the findings. Further limitations of this work
are that it was not published and findings/recommendations not disseminated or actioned.
However, recommendations from this work highlighted the need for further research into the
national New Zealand context of new graduate preparedness to work in primary health care

and thus providing the stimulus for this study.

An article published in the Nursing Times (2011) suggested that underprepared new graduates
could harm patients. This was a bold and confronting statement which brought the key
principle of patient care and safety to the fore. The article was based on research undertaken
by Whitehead & Holmes (2011) which was a review of the literature to examine new graduate
qualified nurses’ experiences of becoming staff nurses. Whitehead & Holmes (2011) sought to
identify any gaps in the current body of work around this issue. The literature review
highlighted a significant gap between theory and practice. Managers’ expectations of new
graduate registered nurses can be unrealistic and new graduates were often ‘thrown in at the

deep end’. Recommendations from this work were that there was a need for mandatory
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preceptorship programme to assist in a smooth transition from new graduate to staff nurse

(Whitehead & Holmes, 2011).

Another study that looked at the preparedness for new graduates for practice was undertaken
by Oerman, Poole-Dawkins, Alvearez, Foster & O’Sullivan (2009). The aim of research was to
explore managers’ perspectives of new graduates of accelerated nursing programs. Oerman et
al. (2009) sought to compare new graduates of accelerated nursing programs to other
graduates. This particular study has some potential links to current New Zealand nursing
programmes because the University of Otago, New Zealand, is now offering a graduate entry
to the Master of Nursing Science (MNSc) which is the only NCNZ accredited two-year pathway
to nursing registration through a Masters qualification (University of Otago, 2015).

The general finding from Oerman et al. (2009) was that new graduates in all types of
undergraduate programmes were not prepared clinically for beginning practice.

However, those in accelerated programmes brought with them work experience and maturity
which the participants felt helped their transition (Oerman et al, 2009). Within the literature,
it would seem that this is a commonly held view. Wilson & Carryer (2008) published a
research titled Emotional Competence and Nursing Education: A New Zealand study, where it
was noted that nurses working in primary health care need to have experience and life skills

prior to commencing nursing practice in this field.

In the Oerman et al. (2009) study, the participants also discussed a novice to expert continuum
and identified that new nurses often expect perfection from themselves and then, in turn, lose
confidence when they don’t meet that expectation. Participants commented that although it
is very important for new graduates to seek out help and advice, it was becoming obvious that
the new graduates were reluctant to make their own decision because of a lack of confidence

in their own abilities” (Oerman et al, 2009).

The Australian Learning and Teaching Council was funded to develop a competency
assessment tool for nursing eligibility to practice programmes in Australia. Within the
literature there was noted an observable difference between what is expected of a new
graduate (a work-ready registered nurse) and the apparent end product of nursing pre-
registration programmes (Brown et al 2015, Burns & Poster 2008, Smith & Crawford 2003 as
cited in Brown & Crookes, 2016). A large national study was conducted in Australia and one
aspect of this study sought to identify skills that new graduate registered nurses should
possess at point of registration as determined by the nursing profession. (Brown & Crookes,

2016). 25 key nursing skills were identified by the participants, with the most important skills
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deemed to be efficient and effective communication, professional nursing behaviours, privacy
and dignity and finally managing medication administration. There was a broad consensus and
agreement amongst the participants who identified the 25 skills. Brown & Crookes (2016) also
noted that new graduates were seen as competent problem solvers but were not rated highly

by the profession for their technical skills.

2.7  Workforce and socialisation.

As discussed earlier, Australia and New Zealand have similar nursing workforce environment
issues. One of these issues is the supply and demand of new graduate nurses into the
workforce. Other keys issues with the nursing workforce are that the average age of a NZ
registered nurse is 46.6 years old and 46% of the nursing workforce is aged over 50 years.
“Over 50% of the present nursing workforce will retire by 2035” (Nana et al as cited in National

Nursing Organisation, 2014, p.5).

Primary health care nurses have been widely acknowledged as integral to the success of
general practice however this workforce is ageing and it is predicted that Australia will face
shortages of these nurses in the future. This new reality is set against a backdrop of a current
surplus of new graduates and current limited employment opportunities (Gordon, Aggar,

Williams, Walker, Willcock & Bloomfield, 2014).

NCNZ produced the New Zealand Nursing Workforce report which profiles the current nurse
practitioners, registered nurses and enrolled nurses currently working in New Zealand. Within
the 2015 NZ Nursing Workforce report primary health care nurses (including practice nursing,
public health, plunket, family planning & school nursing) make up 19% of the current

registered nurse workforce of New Zealand (Nursing Council of New Zealand, 2015).

The National Nursing Organisation (NNO) is made up of New Zealand’s key nursing stakeholder
organisations comprising representatives from employers, educators, professional bodies, the
regulator, and the Office of the Chief Nurse. The group “provides a national forum to discuss,
consult and develop consensus positions on the direction of nursing” (National Nursing
Organisation, 2014, p. 3). In 2014, NNO produced a report for the Health Workforce New
Zealand Board and sought to establish a “long term national nursing workforce strategy to

ensure nursing’s contribution to health outcomes and sustainability is understood and
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supported” (National Nursing Organisation, 2014 p. 3). The three main recommendations
from this report were workforce planning needs; nursing pipeline growth including

employment of new graduates; and advanced practice development.

The NNO report to the Health Workforce New Zealand Board suggests that the strengthening
of employment of new graduate nurses is paramount to managing the projected nursing
workforce challenges. One recommendation is that local and educational and service
providers work together to improve the employment of more nurse for aged care and primary
care (National Nursing Organisation, 2014). This has implications for this study as it is
imperative that both the education sector and employers have a joint understanding of what is
needed, what is taught and can work together to better the outcomes for new graduate

registered nurses working in primary health care.

Furthermore, a report entitled Growing public health nursing was published in 2014 by the NZ
Public Health Nursing Education Framework Working Group. This report summarised key
points and priorities for this sector. One of the key discussion points within this report, was
the need to address the concerns about the future of the public health nursing workforce. It
was identified that public health nurses have a broad skill set which is required to address the
complexity of the population health challenges. The NZ Public Health Nursing Education
Framework Working Group found that there was a need for a planned pathway to encourage
younger nurses into the public health workforce. A proposed process and key priorities were
outlined within the Growing public health nursing report. This report addresses the challenges
by reviewing and developing of population health competencies within the undergraduate
curriculum and introducing a NEtP programme into public health nursing sector (Public Health

Nursing Education Framework Working Group, 2014).

Gordon et al. (2014) in Australia proposed a transition programme to primary health care for
new graduate nurses, to address the primary health care workforce shortage and possible
under preparedness of new graduates working in primary health care. This is consistent with
what the New Zealand Nurse Entry to Practice (NEtP) programmes offers which was discussed

earlier in this chapter.

An evaluation of the NZ NEtP programme was undertaken for the years 2006 -2009. This
research used a mixed methods approach to identify and describe all stakeholders’ views and

opinions on the key question “to what extent does the NEtP programme prepare a nursing
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workforce that is transferable within nursing skills sets and is driven by the needs of the

employment gaps in the nursing workforce” (Haggerty et al., 2009, p.9).

Haggerty et al. (2009) found that the NEtP does support the development of confidence for
the new graduate registered nurse population and there is a positive impact on recruitment
and retention of new graduate registered nurses in NZ District Health Boards (DHB). Key to the
success of the NZ NEtP is preceptorship which was deemed an “effective model of supporting
new graduates” (p. 9). Also noted in this evaluation was the importance of a close relationship
between education providers and the NEtP programme, especially in relation to the academic
component of the NEtP programme. Recommendations from this evaluation were for the
Ministry of Health to continue to fund the first year of practice for new graduate registered
nurse and continue to partly fund the NEtP programmes within the DHB. The development of a
seamless education framework linking education to the NEtP programme and then on to post

graduate study was also recommended.

New graduate entry to practice or transition programmes have been evaluated widely. A
review by Rush, Adamack, Gordon, Lilly and Janke (2013) established best practices for such
programmes. The overall presence of a transition programme resulted in good retention and
improved competency. Moreover, the evidence would suggest that new graduate education
should include five key factors. These are focusing on practical skill development, offering
formal preceptor training to those who will undertake this role, offering new graduates with
formal supports through the difficult period between six to nine-month post-employment,
continued opportunities for new graduates to connect with their peers. The last key factor that
Rush et al. (2013) suggested was important for retention was that organisation take
responsibility to ensure that the clinical units are healthy workplaces for new graduates (Rush

et al, 2013).

In 2013, the Ministry of Health in New Zealand set up an employment scheme for new
graduate registered nurses to work in primary health care. This scheme was part of the Very
Low Cost Access initiative (VLCA) that sought to improve the sustainability of general practices
servicing a high needs population. This initiative offered general practices who care for 50% or
more Maori, Pacific or Quintile 5 populations, a one off supplemental funding to employ 48
new graduate registered nurses for 12 months. This scheme was designed in response to
workforce issues such as the ageing nursing workforce, recruitment challenges, and poor

alignment between patient and nursing workforce demographics. As a consequence, it would
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also support new graduate registered nurses to transition into primary health care. Eligible
practices had to apply to the MOH for funding and each accepted practice had to provide a
trained preceptor for the new graduate, maintain the position as supernumerary for the first
six weeks of employment, intend to sustain the employment following the 12 months, and
employ the new graduate before the start of the New Zealand NEtP programme (Appleton-

Dyer, Boswell & Dale-Gandar, 2015).

A review of this scheme was undertaken in 2015 by Appleton-Dyer, Boswell and Dale-Gandar.
There were a number of key impacts of this scheme which were, new graduate employment,
service delivery, patient experience, workforce, relationships between stakeholders,
sustainability of VLCA practices. The most important of these for this thesis research is the
impact that the VLCA had on new graduate registered nurses’ employment in primary health
care. It was found that the employment scheme provided the new graduate registered nurse
with an opportunity to develop the confidence and skills necessary to practice in primary
health care. It also motivated new graduate registered nurses to continue their careers in

primary health care (Appleton-Dyer, Boswell & Dale-Gandar, 2015).

The idea of transition shock and the importance of socialisation into the workplace and role for
new graduates are not new. However, a number of important studies have been done in an
effort to address the realities of starting a new profession. The research by Duchscher (2009)
acknowledges that new graduates are often confronted with a broad range of challenges when
transitioning into the professional registered nurse workplace for the first time. This research
builds on the seminal work of Kramer (1966 and 1974) which highlighted the difficulties of new
graduates as reported by new graduates. Duchscher (2009) aimed to provide a framework for

the role transition of new graduates.

This framework which was coined ‘transition shock theory’ would assist and enable managers,
educators and preceptors to support and facilitate this ‘professional adjustment’. The
transition shock theory focused on key factors within the transition. These were the new
graduate roles and responsibilities as well as the relationships that assist in the duration and

intensity of the new graduates’ professional role transition (Duchscher, 2009).

Duchscher (2009) recommended that preparing senior nursing students for the role transition

was vital. Senior nursing students would need to understand the importance of being able to
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link their undergraduate education experience with the ever challenging workplace
experience. By having the skill of linking their undergraduate experience with the workplace
this would enable the new graduate to have more realistic expectations and help with the

transition into the professional nursing culture.

Kelly and Ahern (2008) focused their research on the lived experiences of new graduates with
a particular emphasis on socialisation. The aim was to explore the nursing students’
expectations before starting employment as new graduates and then explore their realities of
employment at one month and six months’ post- employment. The results supported the idea
that socialisation to the workforce is invaluable to new graduate registered nurses’
preparedness and ability to practise. In the first interview (as final year nursing students, pre-
employment) participants held positive perceptions about their impending transition to
registered nurse. However, at the second interview participants reported seeing a nursing
culture that they weren’t aware of or prepared for (Kelly & Ahern, 2008). This included the
discovery of specific nursing cultural practices of disparities in workloads and rosters. New
graduates also reported within this nursing culture a nursing language, made up of verbal and
non-verbal communication and one particular aspect of this was the use of silence. One
participant reported feeling like an alien when he/she first started work in the hospital. The
participant went on to say that nobody would speak to him/her or acknowledge his/her
presence on the ward. The participant then reported noticing that it was like this for all the

new graduates (Kelly & Ahern, 2008).

In addition, the new graduates, following their second and third interviews of the research,
reported a nursing culture of ‘eating their young’ and that they (new graduates) felt that they
were not really prepared. ‘Eating their young’ refers to issues noted by new graduates such as
power games, hierarchy and ‘bitchiness’ inherent in the nursing workplace. New graduates
referred to not being prepared, as feeling thrown in at the deep end, reality shock and role
conflict (Kelly & Ahern, 2008). The phrase ‘eating their young’ has recently been identified
within New Zealand nursing research. Blackwood (2015) undertook a study exploring
workplace bullying within the nursing profession of New Zealand. It was identified within this
research that a culture exists within nursing whereby nurses ‘eat their young’. Blackwood
(2015) undertook in-depth interviews with nurses who had been targets of workplace bullying.
It was reported within this research “young nurses go through a socialisation process — the
sector is traditionally hierarchical and a culture exists that tolerates bullying” (Blackwood,

2016, para. 9). Kelly & Ahern (2008) suggest that it is the responsibility of nursing educators to
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prepare students for expected stressors and practices seen as new graduates and in turn, arm

students with the knowledge and tools to respond and ideally prevent these issues.

Another Australian study that focused on the idea of socialisation of new graduate registered
nurses was undertaken by Phillips, Esterman & Kenny (2015). This research was undertaken in
response to the alarming trends in graduate nurse turnover and dissatisfaction with nursing
following their transition experience. Findings were that in order to socialise effectively to the
workplace, new graduates need continuous orientation throughout the first year of practice,
and to be allocated patient responsibility and acuity reflective of their beginning skill set, and
constructive criticism to improve confidence and competence in practice. Phillips et al. (2015)
concluded that by offering the above measures (which are referred to as a positive working

environment) would improve new graduates’ satisfaction and importantly retention.

Goodare (2015) determined the effectiveness of the current socialisation process for students
and new graduate nurses into the Australian clinical practice setting. It was found that
internationally new graduate nurses’ attrition rates range from between 30%-60%. Goodare
(2015) outlined that new graduates enter the profession with a beginning skill set reflective of
their education, coupled with preceded beliefs and values about the nursing profession itself
and that socialisation was required to support, encourage and develop their beginning practice

into confident and competent staff nurse practices (Goodare, 2015).

Socialisation is the idea of learning workplace culture and how to behave appropriately in the
workplace. Itis a dynamic and complex process that involves acknowledgement of the process
and buy in by the workplace. It is the process whereby the professional nurse (new graduate)
role which “incorporates skills, knowledge and behaviours are learned and the individual
consciously and subconsciously seeks their occupational identity” (Goodare, 2015 p. 38).
Goodare (2015) also found that new graduates felt that the ‘learning how to behave’ in nursing
workplace is more difficult than bridging the gap between what is taught in nursing education

and what is practiced in the clinical settings.

The New Zealand Ministerial taskforce on nursing in 1998 examined the barriers that affect
new graduates’ transition into the workforce. One of these identified barriers was the lack of
established nursing structures for entry into community practice. The report Releasing the

potential of nursing highlighted the long held belief that all new graduate nurses should
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experience one or two years of practice in the acute hospital setting before working in the
community. The NZ ministerial taskforce report goes further to report that there is “no
research evidence to support this belief or the practice it has engendered” (Ministry of Health,

1998, p.53)

2.8  Chapter summary

From this review of the literature it is evident that there is no study that addresses the
research aims outlined for this study. However, it is clear that there is a body of literature
suggesting that a gap exists between nursing education and practice. Literature also suggests
that new graduates are not prepared for practice and that the current realities of employment

for new graduates are discouraging.

There has been a number of studies that highlight the ‘transition shock’ experienced by new
graduates on employment and the recommendation that socialisation to the workforce by the
workforce and education sector could smooth this transition and moreover assist the

preparedness of new graduate registered nurses to practice.

There are a number of recommendations from the literature to further explore the New
Zealand new graduate registered nurse situation and examine employers’ perceptions of new
graduate registered nurses’ preparedness to practice in primary health care, thus giving the

impetus for undertaking the research for this thesis.
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Chapter Three Research Design and Method

3.1  Introduction

The purpose of this research was to explore employer perceptions of new graduate registered
nurses’ preparedness to work in primary health care. The methodological approach chosen for
the research was based within the quantitative principles with the ability to capture qualitative
data. This was achieved through a quantitative online survey. A non-experimental design was
identified as the best method to capture and describe the perceptions of employers.

The research consisted of a nationwide survey of nurse leaders/managers who work in primary
health care in New Zealand. This chapter will explain the methodologies used in the research.
The limitations and inclusion criteria will be discussed. The ethical considerations will also be

outlined.

3.2  Purpose

The overarching aim of the research was to explore employer perception of new graduate
registered nurses’ preparedness to work in primary health care. Furthermore, the researcher
sought to explore the preparedness of the primary health care workforce for new graduate

registered nurses.

3.3  Research question

What are employers’ perceptions of new graduate registered nurses’ preparedness to work in

the primary health care workforce?

3.4  Research paradigm and design

A paradigm can be seen as a lens or window through which a problem is viewed (Norwood,
2010). The positivism paradigm is founded on the belief that reality is objective and can be
observed and measured. The research design used in this study was based on quantitative

methodologies, therefore set within a positivist paradigm (Norwood 2010).

Quantitative approaches can involve description, correlation, explanation and prediction and
according to Schneider & Whitehead (2013) these are studies where “the variables of interest
are measurable and the results are quantifiable and coded as numerical data” (p. 162). There

are many strengths of quantitative research such as the ability to generate broad based data
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sets from large samples (Norwood, 2010), the ability of highly structured methods of sampling
and analysis (for which quantitative design is known) to generalise the study findings. The
numerical data and statistical findings are often perceived as objective and reliable (Norwood,
2010). Quantitative studies are generally characterised by structured designs and data
collection methods and ‘yield’ broad generalizable set of findings that must be presented

succinctly and without bias (Norwood 2010).

This study sought to construct a picture of the preparedness of new graduate registered
nurses. It is important that the researcher is distanced and unbiased with the “who” or “what”
is being studied and in the case of this research; the employers of new graduate registered
nurses. Therefore, an observational or non-experimental design was chosen. This was
deemed the most suitable research design for this study as it seeks to describe the variables

rather than control them (Schneider & Whitehead, 2013).

A descriptive survey was selected as the best type of non-experimental design to answer the
research questions as it offers the researcher the ability to ask the participants to report on
their attitudes, opinions, perceptions, or behaviours. In the case of this study, the perceptions

of employers of new graduate registered nurses’ in primary health care.

Qualitative data also sought using free text boxes within the survey. This free text comment
section allowed participants to provided further detail and comments on the answer they gave

and provides the researcher with detail rich data.

3.5 Questionnaire development

A questionnaire can be defined as a measuring tool which can be designed to gather
information from participants (Schneider & Whitehead, 2013). It is often a self-reported data
collection method that is frequently used within quantitative methodologies. Questionnaires
can be used in a variety of contexts however for the purpose of this research, it was essential
that the questionnaire was able to gather perceptions/opinions of the participants.
Questionnaires are suitable in this context as they are flexible and as mentioned earlier can be
self-reported. A limitation of using a questionnaire is that the researcher cannot control
whether the participants answers all questions or not. The questions were designed to be
clear, free of “value laden” terms and jargon. The questions must also be written in such a way

that the intent and nature of the information sought are clear to the participant (Schneider &
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Whitehead 2013). The questions included in the questionnaire were posed from a neutral
view pointi.e. how do you rate new graduate registered nurses work-readiness for chronic
illness care? Rather than do you think new graduate registered nurses are actually prepared
for chronic illness care? During the development of the questionnaire literacy levels of the
target sample were also considered along with consideration to the length of the

questionnaire which could affect the willingness of participants to respond.

Demographic questions were included in order to describe the study sample and so that the
data may be statistically analysed to compare participants’ demographics and answers. Other
closed questions were used to ascertain participants’ knowledge of the undergraduate nursing

curriculum.

Following analysis and discussion of the literature, questions were developed and refined to
address the main objective of the research (which was to ascertain the perceptions held by
employers of new graduate registered nurses’ preparedness to work in primary health care).
Research undertaken by Sim et al (2008), identified a number of primary health care nursing
key skills and attributes which new graduate nurses could be measured against. These skills
were adapted, modified and added to, to form the basis of work-readiness section of the
questionnaire for this research. The key primary health care nursing skills and attributes used
in this questionnaire were chronic illness care, assessment skills, family health, child health,
immunisations skills, communication skills, socio-political knowledge, patient education and

time management and organisational skills.

Closed questions were used to ascertain views on work-readiness for each of the above skills
by using Likert scale questions. The scale used the words dependant, guided, supervised and
independent to describe the differing levels of ability. These words are well used and familiar
in nursing education and were adopted from seminal work by Katherine Bondy (1983) which is
still relevant today. Bondy (1983) developed a five-point rating scale for evaluation of student
clinical performance. The words dependent, guided, supervised and independent must be
viewed across a continuum of performance from dependent at a lower level of performance to
independent at a higher level of performance. The convenience of using this particular rating
scale is that it can be applied to any professional behaviour and in the instance of this research
provides the participant with a valid tool to assess the performance of the new graduate in

practice.
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Participants were asked to rate the new graduates’ preparedness on the primary health care

nursing key skills and attributes identified earlier. Free text boxes were also provided for

participants to provide further detail and comments on their closed quantitative questions.

The questionnaire format was development online using the Survey Monkey™ software (see

appendix Two)

The questionnaire was divided into the following sections;

P wo N e

a.

Participants’ workforce demographics.
New graduate registered nurse employment statistics
What does work ready mean?

Work-readiness related to skill and attributes

Chronic illness care
Assessment skills

Family health

Child health
Immunisation skills
Communication skills
Socio-political knowledge
Patient education

Time management and organisational skills.

5. Workplace readiness for new graduate registered nurses

6. Knowledge of the undergraduate nursing curriculum in relation to primary health care

7. Overall view of new graduate registered nurses’ preparedness to practice in primary health

Care.

3.6  Reliability and validity

Schneider & Whitehead (2013) describe reliability as the consistency to which the tool or

instrument measures the target attribute. Moreover, if an instrument is reliable it would

produce the same results on different occasions.

As Sim et al (2008) had developed and used a similar tool (and found it to be reliable) then it

could be inferred that the questionnaire used in this research would also be reliable in its

consistency to measure the target attribute.

However, to ensure reliability of the questionnaire, it was reviewed and pilot tested by three

primary health care nurse educators and two nursing education research experts (Supervisors).
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The purpose of this pilot test was to assess readability, flow and clarity of questions. It also
sought to get feedback on whether the questionnaire measured the intended concept.
Feedback was noted and the questionnaire was refined to incorporate the feedback and

suggestions.

The findings of the study are said to have external validity if they can be generalised and or
applied to the population. This study used convenience sampling and snowball sampling
whereby directors of nursing and nurse managers in primary health care were invited to enter
the study. Therefore, the sample cannot be guaranteed to be typical of the target population.
Another factor that will influence the external validity of this study is the small sample size.

Therefore, external validity cannot be guaranteed.

3.7 Population and sample

A population can be defined as “a well-defined group or set that has certain specified
properties” (Schneider & Whitehead, 2013, p. 396). The population for this study was
employers of new graduate registered nurses. A sample can be defined as “a subset of the
population that is selected to represent the population” (Nieswiadomy, 2012, p.324). The
sample for this study was directors of nursing and nurse managers working in primary health
care. Samples are obtained through two main types of sampling methods. These are
probability and non probability sampling. Non probability sampling can be defined as “when
the sample is chosen from the population by non-random methods” (Nieswiadomy, 2012,

p.152).

An example of non-probability sampling is convenience sampling and this method of sampling
was chosen for the research. Convenience sampling involves the selection of the mostly readily
available people or objects for the study. The researcher also employed snowball sampling or
network sampling in an attempt to gain further participants. This is another form of obtaining
a convenience sample. Nieswiadomy (2012) purport that snowballing or network sampling is a
method of sampling that involves the assistance of the study participants to help obtain other
potential participants. Although this method is beneficial for the study the researcher has no
control over who responds i.e. there is risk that the people responding are not who it was

intended for.
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3.7.1 Participant recruitment

The target participants were New Zealand based employers of new graduate registered nurses
in the primary health care sector. An initial email invitation was sent out to networks of nurse
leaders, informing them of the research and seeking permission to send out the web link to
their members. The questionnaire was made available through various directors of nursing

networks (including Nurse Executives of New Zealand) via a link to Survey Monkey™

An email invitation was also sent to the chairperson of each primary health organisation within
New Zealand informing them of the research and inviting them to forward the survey link out

to directors of nursing and nurse managers within their primary health organisations.

3.8 Eligibility criteria

Eligibility criteria can be viewed as those characteristics that restrict the population to a group
of participants (Schneider & Whitehead, 2013). The inclusion criteria for the research were
directors of nursing and nurse managers of District health boards, primary health organisations
and non-Government agencies. The participants had to be New Zealand employers who
currently employ new graduate registered nurses in primary health care. The participants must
be registered nurses who understand the Nursing Council of New Zealand Registered Nurse
scope of practice. The exclusion criteria for the research were those who were not registered

nurses.

3.9 Ethical considerations and ethical approval

Researchers have a direct responsibility to protect research participants by ensuring the
absence of ministration of harm, trauma, pain, anxiety or discomfort during any research
project (Schneider & Whitehead, 2013). Ethical approval for the research was obtained from
the Eastern Institute of Technology Research, Ethics and Approval committee in July 2015.

Approval was granted on 28" August 2015 for a time period of two years (See Appendix One).

3.9.1 Protection of participants
As stated above, it is imperative for researchers to understand and protect their participants

during a research study. The United Nations Education, Scientific and Cultural Organisation
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(UNESCO) provide expert guidelines and standards to ensure that ethical considerations are

considered and upheld.

These guidelines aim to prevent unethical biomedical research from occurring. UNESCO
produced a declaration called the Universal declaration on Bioethics and human rights in 2005.
The aims of this declaration included providing “a universal framework of principles and
procedures to guide countries as they develop legislation, policies and ethics committees”
(UNESCO as cited in Schneider and Whitehead 2013, p.80). This declaration also guides
individuals involved in biomedical research. There are five core principles outlined in the
declaration and these are: respect for autonomy and individual responsibility (informed
consent), respect for privacy, anonymity and confidentiality, respect for justice, beneficence,
respect for human vulnerability and personal integrity and finally respect for cultural diversity

(Schneider and Whitehead, 2013).

Four of the above principles were important for this research. These are respect for autonomy
and individual responsibility, respect for privacy, anonymity and confidentiality, respect for
justice and beneficence and respect for cultural diversity. By respecting a person’s
(participant’s) autonomy the researcher acknowledges the right of participants to hold their
own views and make choice based on their beliefs and values. The research must also
recognise that they (the participants) are capable of deciding what happens to them
(Schneider & Whitehead, 2013). Therefore, it is vital that the researcher provides detailed
information in order for the participants to make and ultimately give informed consent. An
information sheet was designed and attached to the survey which outlined the purpose,
design and possible outcomes of the research (see appendix Two). It also provided contact
details of the researcher and supervisors. Consent was implied as participants chose to
complete the online survey. It was also explicitly requested as the last question of the online

survey.

The second of these core principles as outlined by UNESCO declaration demands the
researcher to respect the privacy, anonymity and confidentiality of the participants. This
principle was upheld by the researcher by ensuring all participants were anonymous to the
researcher as was their organisation and location. This was completed through the online
Survey Monkey™ software. This ensured that no identifying factors could lead to the
results/opinions/perceptions of employers being identified by employees (in this case the new

graduate registered nurses).
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Beneficence is the third ethical principle which encompasses the duty to protect from harm,
the duty to protect from exploitation and the duty to balance risk and benefits (Norwood,
2010). Within this research study, there was no predicted harm to participants by

participating in this study.

The research was aligned with the Treaty of Waitangi’s principles of partnership, protection

and participation. Ethnicity data was not recorded.

3.10 Data collection

The data collection method for the research was via an original electronic questionnaire that
was adapted from previous research undertaken by Sim et al (2008). An electronic
questionnaire was developed using the EIT Survey Monkey™ platform. An email invitation
with a link to the online questionnaire was sent out to directors of nursing and nurse managers

via Nurse Executives Network and Primary health Organisations.

3.10.1 Data analysis
Data analysis was undertaken on both types of data recorded in the survey; quantitative and

qualitative.

3.10.2 Quantitative data analysis
Quantitative numerical data were analysed via the Survey Monkey™ software and also using
Microsoft Excel software. Graphs and tables were used to outline and disseminate the

findings.

3.10.3 Qualitative data analysis

Qualitative written responses were analysed by the researcher using general inductive
approach of coding and theme development directed by the content of the data. By using this
method, it is possible to condense the raw data into a brief and logical format. General
inductive approaches also have the ability to establish clear links between the objectives of the
research and the findings. Finally, this approach helps to develop a framework to describe the
experiences that are evident in the raw data (Thomas, 2006). Inductive reasoning was used by
the researcher during the data analysis stage of the process to generate ideas from the
collected data. Themes were identified, described and analysed and the raw data was able to

be brought to life (Speziale & Carpenter as cited in Schneider & Whitehead, 2013). A theme is
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defined as a “recurring issue that emerges during the qualitative data analysis” (Schneider &

Whitehead 2013, p.378).

Rigor (in research) can be defined as the systematic process of striving for accuracy (Norwood,
2010). Within this study, rigor was undertaken with the qualitative data and in particularly
with the themes identified following inductive reasoning. The qualitative data was reviewed
by thesis supervisors in order for them to identify themes within the data too. The themes
that the researchers and the supervisors identified were then compared and found to be the

similar.

3.11 Limitations of research design
There are a number of limitations of the chosen research design and methodology. These
were the small sample size and the use of an adapted rating scale that is used in nursing

education but not in clinical practice.

3.12 Chapter summary

This chapter has described in detail the quantitative non experimental descriptive study that
was designed in order to answer the research question. The research process has been
examined and described through the key elements of the research design including sampling,
data collection, ethical considerations and data analysis. The limitations of the research have

been discussed.
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Chapter Four Results

4.1  Introduction

The purpose of this research was to examine the perceptions of new graduate registered
nurses’ preparedness to work in primary health care. Data were gathered via an online survey.
The participants were invited to participate via various directors of nursing and nurse manager
networks. Seventeen registered nurses participated in the survey however; one participant
did not currently work in Primary health. Therefore, the final number of participants was

sixteen. Some participants did not complete all questions.

Statistical data analysis was performed using Survey Monkey software. Qualitative data was
examined using Thomas (2006) general inductive approach to coding as was explained in the

previous chapter on Research design and method.

This chapter will outline the results of the survey. Data has been reported numerically and
thematically depended on the question type. Figures have been included to further illustrate

the findings.

4.2 Results

Data will be discussed in seven sections. These sections are

Participants’ workforce demographics.
Employment of new graduate registered nurses in primary health care

Being work ready

H wonN o

Work-readiness related to skill and attributes

a. Chronicillness care

b. Assessment skills

c. Family health

d. Child health

e. Immunisation skills

f.  Communication skills

g. Socio-political knowledge

h. Patient education

i. Time management and organisational skills.
5. Readiness of the primary health care workplace

6. Knowledge of the undergraduate nursing curriculum in relation to PHC
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7. Overall view of new graduate registered nurses’ preparedness to work in primary health

care

4.2.1 Participants’ workforce demographics
The survey included questions designed to ascertain participants’ work place, area of practice,

current role, employment type and geographical location.

All participants were registered nurses. The target population as discussed earlier was
directors of nursing and nurse managers and as displayed in Figure 1, 37.5 %( n=6) of
participants identified that their current role was either directors of nursing or clinical nurse
manager. Other roles identified by participants included clinical nurse educators, service
managers, clinical quality manager/nurse educator, director of business, general manager and

nurse consultant (education and professional development).

Figure 1. Employment position
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Participants were then asked to identify their area of practice. As figure 2 demonstrates, the
majority of participants work in General practice at 68.8% (n=11). There were no participants
from Plunket, public health, Maori health, Pacific Island health or rural nursing. A further
18.8% (n=3) of participants identified their area of practice as either community nursing or

primary health care. Education made up the other 12.5% (n= 2) of practice areas.
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Figure 2. Area of practice
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In addition to the participants’ area of practice, the researcher was also interested in
ascertaining what was the participants’ employment type for example, district health board,
primary health organisation, non-government organisation, private business or not for profit
business. Over 50% of participants surveyed currently work outside of the District health
board or primary health organisation. These participants identified as working either in private

businesses or in a not for profit businesses.

Figure 3. Employment type
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Participants were also asked about their geographical location. The majority of participants
(43.8%, n=7) answered that they worked in a both urban and rural area. Three participants

identified that they solely work in the rural area.
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4.2.2 Employment of new graduate registered nurses.
This section of the survey was designed to determine if there were any patterns in new

graduate registered nurse employment in the participants’ places of work. A large proportion
of participants (66.6% (n=9)) reported that there was not a fixed number of new graduate
registered nurses that were employed each year in the work place. This question included an

area for text responses and an example of the type of comments made as follows:
Yes, approximately 34 new graduate registered nurses were employed each year.

The second question in this section was “how many new graduate registered nurses have you
employed in the last five years”. The responses ranged from 1 — 150. The mean = 12.75
however the outlier of 150 means that this is not a true indication of what the average number
of new graduate registered nurses employed over the last five years by the participants. The

median would offer a clear picture and therefore, the median = 2.

The researcher allowed for the participants to comment on their answer to the two prior
questions around the employment of new graduate registered nurses in their work place. The

responses were varied.

A number of responses suggested the reason for no fixed number of new graduate registered

nurses was because of the changing nature of the workforce. An example of this was:

VLCA practice and funding for new graduate allowed us to employ a nurse in this
position. Additionally, over the past five years the practice has expanded from needing
just two nurses and initially need more experience nurses when needing bigger

workforce.
This idea was supported by responses which identified that:
We have a very stable workforce with not a lot of turn over.
No fixed number each year. It is determined by workforce need and opportunity.

We do not have a fixed number of new graduate nurses per year. We employed a new
graduate last year as we were looking for a full-time nurse and thought a new

graduate would bring a new dynamic to the nursing team.

This year we are taking four when we normally take two per calendar year.
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Another issue that was raised by participants in this section was the often complex and
autonomous work of primary health care nurses and the effect this may have on planned

employment of new graduate registered nurses. One participant noted:

We only have limited space for NEtP placements and as a community nursing service,
the work is very autonomous. In order to provide the oversight and support we need to

limit the numbers.
Another similar response was

Due to the fast pace of the acute area and the support a new graduate needs, also
mentoring two groups of nursing students from the local polytechnic each year, we

have employed just one NEtP graduate each of the past five years.

As discussed earlier the majority of participants work in general practice and their responses to
guestions around new graduate registered nurses employment demonstrated a unique

perspective to this issue. One response was:

This is dependent on the number of general practices that take NETP graduates and
varies considerably from year to year. Our 24 hours service is predictable usually one
or two per year and with the VLCA programme, we were able to secure two positions in
general practice. In addition, general practice often employs new graduates
independently of the NETP programme and as a PHO these numbers only become

available retrospectively when our support teams become aware of these individuals.

Another response noted that:

The first new graduate was the business owner’s daughter; the second was a nurse

who had been with use on placement in her final year.
And

Depends how many apply. Have a commitment to employing new graduates (and

what they are like)!
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4.2.3 Being work ready.

As discussed earlier in chapter three, Thomas’s (2006) general inductive approach was used to
ascertain the meaning of the comments within the qualitative data set. This approach was
applied to the data to identify themes or categories to define what work ready means to the
participants. A number of recurring themes were identified in the responses. These were
knowledge, skills and socialisation to the job and workplace. The majority of participants

mentioned more than one of the themes outlined in their response.

The first theme identified within the data was knowledge. This relates to education, theory
and practice of nursing. Responses also referred to the undergraduate degree that all new
graduates would have completed prior to becoming registered nurses. The following responses

outline the responses that relate to this theme of knowledge:

Having completed a programme of learning in an accredited institute of learning that is

structured and based around international standards and best practice.
The individual is equipped with the knowledge base of that of a novice.

Obviously, everyone has gaps in their knowledge and we support new staff in these

areas.

Able to identify when needs assistance, able to contextualise new information and skill,

as has a good base.

They have a broad foundation of knowledge, which to some extent has been

demonstrated in practice during their study.

They have basic knowledge and a good attitude to develop other skills. They can work
in teams and have some insight into how they work. They can admit when they don’t
know or make a mistake and are able to take measures to rectify the situation. They

have some maturity to deal with death and complex patient needs.

Skills was the second theme identified and refers to the basic nursing skill set which all
beginning nurses will have upon graduation. The following responses from participants outline

this theme of skill:

Able to provide basic vitals and understand reasons for variations, basic skill set for role

or readily able to develop.

Relevant experience and clinical skill level.
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Has developed skills for connecting with patients, being able to touch type and
confident in use of computers so as to learn a practice management system is probably

essential now, as is ability to quickly source appropriate evidence of practice.

Work ready to me means having the manual skills developed while training e.g. can

take a BP. It is important that they understand the concept of primary care its purpose.

Having the necessary clinical and communication skills to work safely in primary care

as a new registered nurse.

The third theme that was identified throughout the data is socialisation to the job. This refers
to the notion that each new graduate has to learn the ways of the professional nursing
workplace and culture. This includes understanding teams and colleagues, taking on the full

patient load, business models, work hours and paid employment.

A new RN who is ready to learn, open to flexible working hours, taking responsibility for

own learning needs.
When you employ someone, they are ready to take on the role they are employed for.

Reasonable ability to develop rapport with consumers, work in team environment and

clinical setting.

..Preparedness for the stress associated with providing direct patient care,
understanding the importance of professional relationships, healthy work/life balance,

identifying strong support persons at an early stage.
Simply being able to take on a full RN load, with support.
For a new graduate — socialised to attend on time and conduct self reliably.

Being work ready would also include having an Annual Practising Certificate and a

willing, enthusiastic attitude towards learning.
Have an understanding of the primary care context, environment.

They are safe in their practice and come with a willingness to learn, with the full

support of the practice and the DHB who is supporting the transition.

Keenness to apply their basic knowledge from nursing degree to working environment

and learn the practical side of nursing.
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Fit for practice (not including what may be needed in terms of orientation to the
particular environment. Knowing the requirements of what the position of an RN

requires.

Able to complete an orientation and have enough skill and wits to manage quite well in

the role.
Work ready means that the nurses are ready to learn and are flexible.

Also an exposure to the healthcare setting in a supportive environment, such as
placements in areas as students, that ideally would be a 50/50 mix of theory and

practice in a 3 year programme.

Three key themes were identified within the meaning of work ready data obtained in the

survey. These were knowledge, skills and socialisation to the job.

4.2.4 \Work-readiness to practice.
In this section of the survey, participants were asked to rate new graduate registered nurses’

work-readiness for key skills and attributes. These were adapted from Sim et al’s (2008)
research and added to by the researcher in order to gain a clear and current picture of work-
readiness of new graduate registered nurses. The skills were chosen to reflect the key roles
and responsibilities of primary health care nurses. These were chronic illness care, assessment
skills, family health, child health, immunisation skills, communication skills, socio-political

knowledge, patient education and time management and organisational skills.

The rating scale consisted of dependent, guided, supervised and independent and should be
viewed as a continuum from dependant (on the lower level) to independent (at the high level).
These terms were used, as the terms are common and widely used in nursing education. The

participants were not given a definition of each of the words used on the rating scale.
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Figure 4 Overall view of new graduate registered nurses work-readiness

Figure 4 highlights the overall picture of the current work-readiness of new graduate
registered nurses with relation to key primary health care nursing skills. It shows the

continuum from dependent to independent in relation to the skills.

Chronic lllness Care
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Figure 5 Chronic lliness Care
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Participants were first asked to rate new graduate registered nurses’ work-readiness for
chronic illness care. Participants were then invited to provide further comment on their rating

of new graduate registered nurses’ work-readiness.

As figure 5 demonstrates, 46.67 % (n=7) rated new graduate registered nurses’ work-readiness
as guided and 33.33% (n=5) rated them as supervised. However, the free text comments of
those who chose supervised showed a lot of similarity with those comments which rated the

new graduates as guided.

Basic knowledge level was noted several times and participants’ responses identified that
although new graduate registered nurses have a basic level of knowledge they still need to be
guided to develop this further with patients who sometimes have complex health needs. One

participant said

They are still in the process of learning and need guidance towards ensuring positive
outcomes for patient. Each patient is different and skills need to be developed to help

the new graduate understand how to approach each different encounter.
Other participants reported that;

So long as they have good understanding of disease and are willing to be guided in

providing care, then can develop this well.

Although they will have gained exposure in their previous placement, in this first year |

believe they still require guidance.
Continuum of knowledge/skills and confidence acquired.
Support in applying theory to practice.

New nurses have basic skills but need to work under supervision initially to hone skills

and knowledge.

Of those participants that rated the new graduate registered nurse as dependent their

comments were similar to those above. For example,
Start dependent, quickly more to guided.

Knowledge of disease process complications but need extra education to have ability to

apply to practice i.e. CVRA, diabetic annual review, blood test results.
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Those participants who rated the new graduate registered nurses as supervised in relation to

chronic illness care made the following comments:

These patients are usually complex and it takes time to build the knowledge and skill to

ensure complete care is provided. Often new graduates don’t know what they don’t

know.

It depends on what you mean by supervised. The new graduates we have had, have
had an orientation to the type of patients in practice, but may be ‘supervised’ when

meeting these individuals for the first time.

They have basic knowledge of chronic illness care develop more methods of treating

patients throughout their first year.

The power of intuitive experience from their preceptor should not be underestimated.

A number of participants highlighted that the rating scale and assessment was dependent on

each new graduate registered nurse.
An example of this was from one participant who reported:
This will vary from individual to individual depending on their student experiences.

Three participants provided no further comment.

Assessment skills
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Figure 6 Assessment skills

The second skill participants were asked to rate new graduate registered nurses’ work-

readiness on was assessment skills. None of the participants rated the new graduate
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registered nurses’ work-readiness to practice with relation to assessment skills as dependent.

The majority 86.67% (n=13) choose guided or supervised (Figure 6.).

Those who rated the new graduate registered nurse as guided said that the new graduate

registered nurses have:

Reasonable knowledge of these but are used to hospital setting and higher end
diagnostic equipment therefore they need guidance initially to adapt to the primary

health care setting.

Further comments from the participants who rated the new graduates as guided for

assessment skills were:
For the year postgraduate, RNS consolidate their training.

Generally guided possibly more dependent with regard to mental health and
substances. Beginning practitioners often have a tendency to over involvement, which

results in over exposure for patients and overly long consults.

Usually good at clinical skills e.g. blood pressure, respiratory rate, pulse etc. but will

need guidance in what the assessment/results mean for the patient.

These patients are usually complex, it take time to build the knowledge, and skills to
ensure comprehensive care is provided. Often new graduates don’t know what they

don’t know.
Continuum of knowledge/skills and confidence being acquired.
Those who rated the new graduate registered nurse as supervised also commented that:

| would expect all new graduates to be able to perform the task; it is what they do with
the information following the assessment that will need further supervision and

guidance.

Assessment skills are part of their tertiary education and as long as they have been
assessed by their preceptors as competent, they can be given some tasks independently
but most would remain under supervision for a period of time to ensure outcomes for

the patients are satisfactory.

They have basic assessment skills but they do a course on assessment that assists them

to make their assessment skills more systematic.
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This will vary from individual to individual depending on their student experiences; the

power of intuitive experience from their preceptors should not be underestimated.
Varies depending on nurse.

Two participants identified the new graduates’ registered nurses as independent in relation to

assessment skills:

The two nurses in my experience have had very good assessment skills, sometimes

better than older nurses already employed.

Only because we check this out in terms of the basics — never had any issues here, but

like any other area, the new graduate knows who to go to if concerned.
Three participants did not respond provide further comment.

Participants were then asked to rate new graduate registered nurses’ work-readiness for
family health. The majority rated the new graduates as either guided at 40 %( n=6) or
supervised at 53.33% (n=8). No participants rated the new graduates at independent. (Figure

7.)

Family health
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Figure 7 Family health

The following comments were made by participants to expand on their choice of a particular
rating on the dependent to independent continuum of new graduate registered nurses’ work-

readiness for family health.
One participant chose dependant and provided the following comment:
Some nurses depending on placements in training are new to this.

Those participants who choose guided commented that:
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Continuum of knowledge/skills and confidence being acquired.

Limited experience in dealing with wide range of possible issues/diagnoses. Previous

experience secondary based = clients mostly already have diagnosis.
Preceptor and team support into becoming familiar and gaining confidence.
Again dependent to guided — wide scope of practice and different ways to do things.

Participants who rated the new graduate registered nurses as supervised in relation to family

health outlined the reasoning, commenting that:

Although this area will be covered as part of the curriculum, | believe that only new
graduates with an element of life experience or maturity will be work ready for this

area.
Varies depending on the nurse.

This will vary from individual to individual depending on their student experiences; the

power of intuitive experience from their preceptors should not be underestimated.

Family health is a large area and there is a lot of learning that goes on with this

concept.
It all depends on where the new graduate has done their transition placement.

It depends on what you mean by supervised. The new graduates we have had, have
had an orientation to the type of patients in practice, but may be ‘supervised’ when

meeting these individuals for the first time.
They have good basic knowledge and skills.

Four participants did not make any further comment.
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Child health

0% 20% 40% 60% 80% 100%

W Dependent Guided Supervised M Independent

Figure 8 Child Health.

Participants were asked to rate new graduate registered nurses’ work-readiness for child
health. Figure 8 outlines how the participants rate new graduate registered nurses’ work-
readiness in relation to child health. Equal numbers of participants identified new graduate
registered nurse as guided (40% (n= 6) and supervised (40% (n=6). Three participants (or 20%)

thought that new graduated registered nurses worked at a dependent level for child health.

Participants were invited to provide further comment on their rating of new graduate
registered nurses’ work-readiness in relation to child health. Those who rated the new

graduates at the lower end of the continuum — dependent, commented:
Some nurses depending on placements in training are new to this.

The four participants that rated the new graduates as guided in this aspect of nursing care
provided the following comments to support their chosen rating. Two further participants

chose guided but did not provide further comment.

Again limited experience in assessing possible range presenting. Only previous
experience was secondary setting with acutely unwell children and mostly already

diagnosed. Had reasonable assessment skills and just needed confidence to apply.
Continuum of knowledge/skills and confidence being acquired.
Preceptor and team support into becoming familiar and gaining confidence.

Depends on graduate experience — both of ours have young children and suspect skill is

largely due to life experiences rather than education.
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Those who identified the new graduates’ readiness to practice in relation to child health as

supervised commented that:.

With life experience and maturity, or personal exposure/experience the new graduate
may well be a natural in this field, however in reality a lot of new graduates are quite

daunted by child health.

Very dependent on many factors including life experience the new graduate may have

had.
Varies depending on the nurse.

This will vary from individual to individual depending on their student experiences; the

power of intuitive experience from their preceptors should not be underestimated.

Family health is a large area and there is a lot of learning that goes on with this

concept.

Maybe supervised in the sense of having someone to work with at first. This is another
area were we check out the nurse’s knowledge and experience and ensure they know

the ropes.

Immunisation skills
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Figure 9. Immunisation skills

Figure 9 outlines how participants rated new graduate registered nurses’ work-readiness for
Immunisation skills. Half of the participants (50% (n= 7)) rated the new graduate as
dependent. Participants were also asked to provide further comment on their rating. A
number of these comments referred to the further training that new graduate registered

nurses would need to do after graduation to be certified to administer immunisations.
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Those who rated the new graduate registered nurse as guided also commented that:

The goal posts are currently being moved regarding student nurses gaining experience

around this so their preparedness may change.

Guidance relating the underpinning theory to practice.

Varies depending on the nurse.

Continuum of knowledge/skills and confidence being acquired.

One participant (who rated the new graduate registered nurses’ work-readiness as supervised)

commented on the variation of the curriculum.

In the current curriculum, which | know is variable, | am not confident that nursing
students get enough support and experience in administration of medicines however,
they should be aware of the immunisation programme in the New Zealand health

system.
Another participant who chose supervised commented:

Maybe supervised in the sense of having someone to work with at first. This is another
area where we check out the nurse’s knowledge and experience and ensure they know

the ropes.

One participants rated the new graduate registered nurses’ as independent with regards to

immunisations commented that:

As a lot of new graduates to primary care have done a nine week placement in a
general practice, they come with these skills. After a short time of supervision our new

graduate was independently vaccinating children.

Two participants reported that they had no exposure to immunisations in their workplace and

a further two did not provide comment.
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Communication skills
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Figure 10 Communication skills

Participants were asked to rate new graduate registered nurses’ work-readiness in relation to
communication skills. This was an area where most of participants identified new graduate
registered nurses at the higher end of the continuum (for example, either supervised or

independent) as figure 10 demonstrates.
Two participants rated the new graduate as guided and provided the following comments
Depends if English is a second language.

Not always sure they know when to leave it for more experienced practitioners. Mostly

able to connect but sometimes lack context.
Those who rated the new graduates as supervised went on to say,

Lacked some confidence initially with face-to-face consults but quickly developed. Had
limited amount of face to face consult experience during training and reasonably shy

personality.
Varies depending on the nurse.
Some have natural ability and good communication skills.

This very much depends on the nurses’ individual personality, need guidance in learning

needs in a new environment.

Those who rated the new graduate registered nurses as independent provided the following

comments:

I would expect all new graduates to be able to communicate effectively in the health

care setting.
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Hey, if they have got to this stage and can’t communicate then there is something

terribly wrong with our undergraduate programmes.

Our new graduate came with good communication skills. This ranking would be

dependent on individual new graduates.
This is usually a strong area for new graduates.

Of course, we check this out before we employ them. Imagine this is the same for all

new graduates.
The NG’s come with good communication skills.

Four participants did not provide further comments.

Socio-political knowledge
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Figure 11 Socio political knowledge

Socio-political knowledge is a key aspect of primary health care nursing and as such,
participants were asked to rate new graduate registered nurses’ work-readiness for this area
of knowledge. Figure 11 outlines the results. There is an almost equal spread of responses
across the continuum (from dependent to independent). Just over a third of participants (33%)
rated them as guided, 26.67% rated them as supervised and independent respectively and

13.33% rated them as dependent.

Participants were invited to provide further comment to their chosen rating for socio-political
knowledge and their responses support the real variation noted in figure 11. One participant

who rated the new graduates as dependent said

Most have little awareness of this at the beginning.
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Those who identified the new graduates as guided for socio-political knowledge commented

that:
Again application of theory to practice.

Dependant to guided lack of understanding with regard to complexity of systems.

Patient advocacy can conflict with business viability.

Usually the new graduates have a good understanding of the socio-political
environment but may not necessarily have a good grasp on how difference parts of the

health system inter-relate, influence or create issues for the other parts.
Again often depends on knowledge from placements and may be lacking.
The NGs are not always aware of the bigger picture.

Two participants who rated the new graduates as supervised for socio-political knowledge

commented that:

Good knowledge of NZ health system and quick to acknowledge primary health care

provision differences.
Varies depending on the nurse.

Once again, this is a concept that involves many things. Only time and exposure will

give the new graduate knowledge on this area.

Four participants rated new graduates as being independent in regards to socio-political

knowledge commented that:
| believe this area is extensively covered in the curriculum.

I've met nurses with 40 years’ experience who would be challenged to provide good
examples of their socio-political knowledge, new graduates will come with their own
views and these should be encouraged and reflected upon...independently and then

with their mentor/coach/preceptor.

Seem to know more from nursing training that | was taught (strategies and policies).
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Patient education
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Figure 12 Patient education

Patient education is another key skill of primary health care nursing therefore participants
were asked to rate new graduate registered nurses’ work-readiness in relation to patient

education.

As demonstrated in figure 12, 46.67% (n=7) rated the new graduates work-readiness in

relation to patient education as guided. A further 33.33% (n=5) rated them as supervised.

Participants were also asked to provide further comment on their rating for new graduate

registered nurses’ work-readiness in relation to patient education. Those who rated the new

graduates as dependent commented that:

As this is such an important topic they need to start with the basics.
Those who rated the new graduates as guided also said

Dependent on student clinical placements.

Quick to learn but little prior knowledge of resources available in the community.

Needed to gain confidence in delivery of patient education.
Varies depending on the nurse.

Able to identify and seek out resources. Sometimes don’t connect patients with
motivation for behavioural change, or think hard about issues e.g. weight loss
education is shown to have little effectiveness and may carry morbidity but very keen

to do it.

The five participants who rated the new graduates as supervised reported that:
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May require additional support in this area until confidence increases.

A bit of an unknown quality as graduates often present with more current
knowledge/information than established RN’s, learning from each other most

important here.
Supervised to ensure the correct information given to families.

Supervised initially, but our new graduate was independent after a short amount of
time and would always ask if she was unsure of the content, she was delivering to a

patient.

Maybe supervised in the sense of having someone to work with at first. This is another
area were we check out the nurse’s knowledge and experience and ensure they know

the ropes.

Two participants felt that the new graduates were independent in relation to patient

education commented that:

New graduates are usually good at patient education and have a good understanding

of health literacy.

Good knowledge of this and checking if the patient understands.

Time management and
organisational skills
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Figure 13 Time management and organisation skills

Time management and organisational skills of the new graduate registered nurses was the

final question that the participants were asked to rate the work-readiness for. As figure 12
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shows 40% (n=6) rated the new graduates as guided, 33.33% n=5) as supervised and 26.67%

(n=4) as independent.

Participants once again were invited to comment further on their rating. Those who rated the

new graduates as guided commented that:
Varies with the individual RN.

Needed guidance to manage time with patients and organise day and self. Continues

to require reminding at times needs to be more timely.

Hard to keep consults to time as taught to be holistic but system requires timeliness so

not able to do ideal.

New graduates are usually good at time management and organisational skills just

sometimes need guidance with what the priorities are.
Depends on individual.
Those who rated the new graduates as supervised commented that:

Using the examples of the new graduates in my area, this can be varied, some just

have those in-built skills, and others struggle.
Varies depending on the nurse.
Some amount of input regarding timely completion of tasks.

They are quite good to begin with and develop over the year.

Where participants rated the new graduates as independent, they also provided the following

comments.

A good preceptor will watch and then guide as necessary, | firmly believe this is a skill
that the graduate should develop themselves once they have been presented with the

parameters and expectations of the service.

Our new graduate came with great organisational skills and manages her time well.

Isn’t everyone.
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4.2.5 Readiness of the workplace

The research wanted to explore the participant’s perceptions of work place readiness for new
graduate nurses. Therefore, it was imperative to ascertain the participant’s opinion on how
they see their workplace and its readiness for new graduate registered nurses. The first
question in this section asked the participants to rate their workplaces readiness for new
graduates. As demonstrated in figure 14, 53.33% (n=8) of participants thought that their
workplaces were well prepared for new graduated registered nurses and 46.67 %( n=7) felt

that their workplaces were somewhat prepared.

= Well prepared Somewhat prepared

= Under prepared = Do not know

Figure 14 Workplace readiness for new graduate registered nurses

Participants were asked to provide further detail on their work place preparedness for new

graduates’ registered nurses and the responses were:

All areas that have new graduates are well prepared for this, and each area has several
preceptors and additional supportive staff to ensure the new graduate is supported in

their 12 months.

We give employers information about what will be required and provide support

Practice environment presented some challenges with space that allowed working
independently but in close proximity to preceptor. Other Practices nurse's well-
prepared and attended preceptor training, also previous experience in having new

graduates in practice elsewhere

Dedicated preceptors and good team environment
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Will vary from practice to practice, however my support team from our PHO are

champions

We have a dedicated preceptoring/mentorship team with a comprehensive student

programme/competency book

Initial resistance to having a new grad, but because of a good experience with the first

one, nurses now more readily accept a new grad as a practice nurse
As good as can be -just need a lot of time in practice to conceptualise practice

Our decision to employ a new graduate nurse was somewhat at the last minute so | do
not believe we were completely prepared to accommodate her needs. Lucky for us she

has been a great asset.
Having NEtP nurse was new to us

Orientation and mentoring is a priority for us. We also take students for clinical

experience so have an opportunity to suss them out!
We have a nurse educator who runs to NEtP programme here

Our new graduates are well planned for and the teams are ready and keen to take

them on. The consensus is that graduates are an asset to the organisation.

Following on from this it was important for the research to examine what kind of support
services are offered to the new graduate registered nurses out in the primary health care
workplace. Figure 15 demonstrates that almost all participants said that they offered a NEtP

programme.

Although 14.29% (n=2) identified that their workplace offered financial assistance for new
graduate registered nurses only 7.14% (n=1) offered remuneration to the preceptors
mentoring the new graduate into the workplace. Two participants (14%) answered other and
these were specified as voluntary bonding and financial assistance with professional

development related to their speciality i.e. “smear takers”.
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Figure 15 Support services available to new graduate registered nurses

4.2.6 Knowledge of the undergraduate nursing curriculum in relation to primary health
care.

This section of the survey explored the knowledge level of those participants in regards to
nursing education and undergraduate curriculum. The next three questions sought to
determine what and if the participants knew about the undergraduate nursing curriculum and
primary health care. Moreover, the researcher wanted to know whether the participants were
aware of where primary health care is taught in the undergraduate curriculum, were they
aware of the primary health care content taught in the undergraduate curriculum and were
the participants actually involved in the primary health care education within the
undergraduate curriculum. Figure 16 outlines that 73% (n=11) responded that they were
aware of where primary health care was taught (see figure 16). Furthermore, 60% (n=9) were
aware of the content taught and 33.3% (n=5) identified as being involved in the education of
primary health care in the undergraduate curriculum (see figure 18.). Figure 17 outlines the
responses to the question “Are you aware of the primary health care content taught in the

undergraduate nursing curriculum?
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= Yes = No

Figure 16 Awareness of where primary health care is taught in the undergraduate nursing
curriculum..

= Yes = No

Figure 17 Awareness of the primary health care content taught in the undergraduate nursing
curriculum

= Yes = No

Figure 18 Involvement in primary health care education within the undergraduate nursing
curriculum.



4.2.7 Overall view of new graduate registered nurses’ preparedness to work in primary

health care.

The final question allowed the participants to record any further comments about new
graduate registered nurses’ preparedness to work in primary health care. Although only six
participants responded, there were a number of common points identified. Participants
reported that they see a difference in where a new graduate registered nurse has been
educated.

This was highlighted in the following comment:

“Think that preparedness depends on personality and varies between providers”.
This participant went on to report that they had a
“NEtP nurse this year attended provider from outside region and previous experience is

that those attending local provider in new programme are more prepared”.

The anecdotal belief that new graduate registered nurse must spend time in acute area prior

to practising in primary health care was raised by two participants who commented that:

“Like any new grad, it is always helpful for them to have worked in the area as a
student before. Although some people think that they should work in a hospital first, |
think that is rubbish, skills and knowledge are transferable - | found that out when |
moved from a hospital environment. Being able to assess a situation quickly is also the
same in any health environment”

“I think a lot of new grads think they need to go to the hospital environment however
primary care is where we need nurses as more and more work is transferred from

secondary to primary care”

Another participant supported this idea that students are not getting enough education about
primary health care nursing commented:
“Not enough emphasis is put on primary health care within the undergraduate
programme.
The final point noted in the comments was that:

“the difficulty has been they (new graduates) don’t know what they don’t know”.
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4.3  Chapter summary

This chapter has presented the results of the survey into the employers’ perceptions of new
graduate registered nurses preparedness to practice in primary health care. The data was
gathered via an online survey. Sixteen participants completed the survey and this chapter has
demonstrated both the quantitative and qualitative data. Quantitative results have been
outlined using percentages and graphs. The qualitative findings have been categorised using

general inductive approach and comments from participants have been identified.
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Chapter Five Discussion

5.1 Introduction
The aim of this research was to explore employers’ perceptions of new graduate registered
nurses’ preparedness to practice in primary health care. This chapter discusses the findings of

the survey in relation to the literature.

5.2  Participants’ workforce demographics

This research was undertaken to ascertain employers’ perceptions of new graduate registered
nurses’ preparedness to work in primary health care in New Zealand. The demographics
section of the results outlines the ‘Who’, ‘What’ and ‘Where’ the participants are employed. A
number of points were raised within the findings and it is suggested that the findings may
indeed provide a picture of the primary health care workforce in New Zealand. The
participants were all registered nurses who (within their current role) employed new graduate
registered nurses into their workplace. The target sample population was directors of nursing
and nurse managers. However, what was actually found was that there are a huge variety of
roles and titles that nurse leaders have in primary health care. Roles such as clinical nurse
educators, service managers, clinical quality manager, and director of business, general
manager and nurse consultant (education and professional development) were all identified

within the research.

Another finding that arose from the results of the demographic questions of this thesis
research are that the majority of participants were from general practice. The invitation for
participants went out via nurse executives and primary health organisation networks. Despite
this there were no participants who identified their workplace as being Plunket, public health,
Maori health, Pacific health or rural nursing. This finding is concurrent with what Sim et al
(2008) found when they reported that the majority of primary health care services were

delivered out of general practice.

This issue highlights a limitation within the research. Those other fundamental parts of
primary health care such as Plunket, public health, Maori health, Pacific health and rural

nursing are crucial to providing family and child health in the community.

The current literature supports the need to grow their workforce as evidenced by the report
Growing public health nursing (Public Health Nursing Education Framework Working Group,

2014) which was written following consultation on how to grow the public health nursing
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workforce. A key point raised within the Growing public health nursing report was the growing
concern about the future of the public health nursing workforce and more specifically the
public health nursing workforce is an aging population. Furthermore, a well thought out
pathway is needed to encourage younger nurses into public health nursing roles (Public Health
Nursing Education Framework Working Group, 2014). However, the lack of participants from
Plunket, public health, Maori health, Pacific health and rural nursing could be an indication
that these areas are not able to provide the support both financial as was found in Sim et al
(2008) and through preceptorship, which are so vital to a sustainable new graduate workforce

(Kelly & Ahern, 2008; Duchscher, 2009; Phillips et al, 2015; Goodare, 2015).

This finding could also relate to the fact that primary health care nursing such as Plunket
nursing are autonomous roles and that new graduate registered nurses would require
significant support to transition successfully into these primary health care nursing roles. This
was supported in the findings of this study whereby participants reported only being able to
take limited numbers of NEtP new graduates due to the type of work their community nursing
services did which the participant described as autonomous. Sim et al (2008) also
acknowledge the ‘complex autonomous’ nature of some primary health care roles. The
participants of this study commented that in order to offer the required oversight and support,

their service had to limit the intake.

Perhaps the perception of the workforce is that such nursing roles are not suitable for new
graduate registered nurses as they are beginning practitioners who generally are not confident

in their ability and decision making as identified in the research of Ali et al (2011).

The demographic results also indicated that the majority of those surveyed worked in either
private business or not for profit business. Within this study, one participant made reference
to this as a challenge for new graduate registered nurses own practice during transition into

the workplace;
Patient advocacy can conflict with business viability.

This is interesting because business is not something traditionally linked to nursing practice
and perhaps the future new graduate registered nurses need to have a knowledge of business
and in particular health business principles. This is something that is not taught in the
undergraduate nursing curriculum but needs to be explored further. Another interesting
finding shows that although no participant identified their area of practice as rural nursing

(figure 2). However, three participants identified that their geographical area was rural.
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5.3  Employment of new graduate registered nurses.

There was an apparent trend within the responses to the question “Is there a fixed number of
new graduate registered nurses that you employ each year?” The majority of participants said
there was not a fixed number of new graduates employed each year. This points to the issue
that there is currently a lack of planning for the future primary health care workforce which is
in stark contrast to the long term national nursing workforce strategy, outlined by the NNO
(2014), which seeks to increase workforce planning and increase the growth of employment
for new graduates. More specifically the NNO (2014) encourages all local educational and
service providers to work in partnership to improve the employment of new graduates into
aged care and primary care (NNO, 2014). Two participants did highlight that their workplace
setting was part of the ‘Very Low Cost Access’ initiative and therefore had access to extra
funding specifically to employ new graduate registered nurses into their general practice. One
of the recommendations to come out of the evaluation of the VLCA initiative was that the
funding and programme was opened up to other practices to enable further development of a

primary health care workforce (Appleton-Dyer et al, 2015).

The low turnover of staff in the workplace was highlighted by participants as a reason for not
employ new graduates each year. This was identified when participants reported that their
workplace was very stable with not a lot of turnover. Workforce statistics from NCNZ (2015)
show that 6941 registered nurses working in primary healthcare are aged between 40-65 plus
(Nursing Council of New Zealand, 2015). This is 70% of current registered nurses working in

primary health and supports the idea of a stable workforce.

5.4  Being work ready

The results from the research for this thesis in relation to what work ready means to
employers of new graduate registered nurses in New Zealand support the general opinion
purported by Wolff et al (2010a), that nurses’ perceptions of what work ready means is
dependent on the nurses’ education moreover, of the technical nurse versus the professional

nurse.

As discussed earlier a general assumption is made that those in education would support and
promote the professional nurse and those in the practice setting would assume the viewpoint

of the technical nurse.

In relation to the viewpoint expressed by the participants in this thesis, there is evidence of a

link to the technical nurse in a number of the responses such as:
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When you employ someone, they are ready to take on the role they are employed for.
And
Work ready to me means having the manual skills developed while training e.g. can take a BP.

This could be supported by the demographic data that all those surveyed currently worked in
practice. Therefore, we can assume that their perceptions of work-readiness are influenced

by the ideas of the technical nurse described in Wolff et al (2010a).

The findings of this research offer three key themes that are inherent to the definition of what
work-readiness is for New Zealand primary health care nursing employers. The first theme
identified within the data was knowledge and this relates to education, theory and practice of
nursing. Participants acknowledged that to be work ready, a new graduate needed to have a
basic level of knowledge. This basic level of knowledge would be obtained during the
undergraduate degree programme and would be broad and appropriate to that of a novice.
The concept of having a broad knowledge base was supported in the definition that Wolff et al
(2010b) described where it was stated to be work ready a new graduate registered nurse

would have “a generalist function” (p.1).

The second finding identified in the research refers to the basic nursing skills which all
beginning nurses will have upon graduation. Participants identified that being work ready

meant new graduates must have the ability to ‘do’ certain things.

Participants in this study listed these skills as basic vital signs, communication skills, and
information technology literacy, reinforcing the concept that to be work ready a new graduate
must have “some job specific capabilities”, also suggested in the definition provided by Wolff

et al (2010b).

The third finding that was identified throughout the data is socialisation to the job. This refers
to the notion that each new graduate has to assimilate to the ways of the professional nursing
workplace and culture. This includes understanding the roles of teams and colleagues, taking

on a full patient load, business models, work hours and paid employment. This concept was

emphasised by participants and was mentioned numerous times throughout the findings.

As discussed in the literature, socialisation to the workforce for new graduates seems to be the
hardest element in making a successful transition and also the most important to job retention
(Kramer, 1974; Kelly & Ahern, 2008; Duchscher, 2008; Phillips et al 2014 & Goodare, 2015).

Participants within this study discussed socialisation as a key ingredient to the meaning of
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what work-readiness is. They made mention of the importance of a new graduate being
socialised to attend on time, to be willing to work and learn, to be open to flexible work hours
and work well within a team environment. One participant reported that the (new graduates)
need to be ready for the stress associated with providing direct patient care and seek out a
healthy work/life balance which included an individual support system for them as individuals.
It was evident within the results of this study that this participant placed high value on
socialisation to the job and its link to what it means to be work ready. The definition of what
work ready means from Wolff et al (2010b) states that new graduates must be prepared with
the tools to be able to adapt to the future needs of clients and moreover, it is important that
the new graduates keep up with the current realities of nursing practice. This statement could
be seen as a reference to socialisation. To understand the current realities of the nursing
workforce, culture and job, a new graduate needs to be socialised to the workforce in

alignment with what the participants of this study reported.

Safe practice was mentioned in Wolff et al (2010b) definition of work-readiness but was not
overly discussed or reported on by the majority of participants in this study. Two participants
did make mention of safe practice but perhaps more importantly a number of participants
commented that to be work ready a new graduate would need to be able to recognise their

own scope and when to seek help;

They can admit when they don’t now or make a mistake and are able to take measures

to rectify the situation.

5.5  Work-readiness for practice

5.5.1 Thescale

The scale used in this survey questions specifically on work-readiness of new graduate
registered nurses was adapted from Bondy (1983) and is widely known and used in nursing
education. The scale was used as a tool for the participants to assess new graduate work-
readiness. The words on the continuum for employers to choose from were from dependent
(at the lowest end), guided, and supervised, to independent (at the highest end). Participants
expressed confusion with the scale and this was best described by a participant who

commented that:

It depends on what you mean by supervised!
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Within the research thesis, participants commented on the importance of preceptorship and

the values of the preceptor’s knowledge and experience. One participant articulated this best:
The power of intuitive experience from their preceptor should not be underestimated.

This particular statement was repeated a number of times by the same participant. Other
participants also used the term ‘preceptor’ and demonstrated their knowledge and familiarity
with this term throughout the results but especially when discussing their work place and its
preparedness for new graduate registered nurses. Perhaps, the term preceptor would have
been better used within this research design whereby supervised could have been replaced

with preceptored within the assessment continuum tool.

As discussed earlier, literature also supports this finding as a number of studies into the
transition of new graduate registered nurses and preparedness for practice discussed the term
and roles of preceptor and preceptorship (Hickey, 2010; Whitehead &Holmes, 2011; Goodare,
2015 & Monaghan, 2015).

5.5.2 Overall view of work-readiness of new graduate registered nurses to practice in
primary health care

Overall, New Zealand primary health nursing employers in this study believe new graduates
registered nurses are prepared for practice. There are a number of areas of practice that
participants rated new graduates as requiring guidance and supervision, however this is what
would be expected of beginning practitioners or novice nurses by nursing educators. Figure 19
provides the complete picture of the skills and attributes that the participants rated new

graduate registered nurses work-readiness to practice.

The options for participants to choose from were across a continuum and due to the limitation
of the small sample size it is difficult to categorically determine if the new graduates are work

ready or not, for each skill or attribute, from the statistical findings.
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Figure 19 Overall view of new graduate registered nurses work-readiness

5.5.3 Work-readiness to practice — communication skills
Employers reported favourably on the new graduate registered nurses’ communication skills.
In this study participants highlighted that new graduate registered nurses came into practice

with strong communication skills for example;
Our new graduate came with good communication skills
This is usually a strong area for new graduates.

However, this is significantly different from what Ali et al (2011) found within their qualitative
study which explored perceptions of nurses (registered nurses and new graduate registered
nurses) about their role in primary health and preparedness to work in primary health. Ali et al
(2011) reported that novice nurses (with less than one-year experience) lacked communication
skills - acknowledging the different communication skills to work with a patient in their own
environment where they are relaxed and in control (home environment) versus the

communication skills used within the nursing/medical environment (hospital).
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5.5.4 Work-readiness to practice — assessment skills and time management and

organisation skills

Other areas where employers rated the new graduates on the more positive end of the
continuum were assessment skills and time management and organisation skills. Assessment
skills were areas of practice where participants described new graduates’ work-readiness for
practice in this area of nursing as either guided or supervised. A common element among
participants was that new graduates had a good grasp of assessment skill and spend their first
year consolidating their assessment skills and putting this skill into practice. Participants also
spoke about the new graduates needing guidance to understand what the results mean for

each patient. This was best described by comments from participants;

I would expect all new graduates to be able to perform the task; it is what they do with
the information following the assessment that will need further supervision and

guidance.

Usually good at clinical skills e.g. blood pressure, resp rate, pulse etc. but will need

guidance in what the assessment/results mean for the patient.

Sim et al (2008) also acknowledged a similar finding within their study. It was reported that
what is required is more education on clinical decision making and clinical judgement rather

than more emphasis on the actual assessment skills (Sim et al, 2008)

One participant described a difference between the focus of undergraduate education (acute

care setting) to the primary health care setting;

Reasonable knowledge of these but are used to hospital setting and higher end
diagnostic equipment therefore they need guidance initially to adapt to the primary

health care setting.

Literature is supportive of this finding. Sim et al (2008) reported that the primary health care
workforce believe that the curriculum does not equip students with the necessary skills and

attributes to work in primary health care as new graduate registered nurses.

Time management and organisation skills also provided evidence of a challenge between

education content and practice realities. This was summed up when one participant said
Hard to keep consults to time as taught to be holistic but system requires timeliness.

As noted previously this could provide further impetus to include foundations of business and

the health system within the undergraduate nursing curriculum. Generally, time management
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and organisation skills were an area where new graduate registered nurses were deemed to be

somewhat work ready for practice.

5.5.5 Work-readiness to practice — chronic illness, family health and child health
Chronic illness care was considered by participants as an area for which new graduate
registered nurses required substantial guidance and supervision. This could be due to the ever
increasing complexity of patients living with chronic disease within primary health care. Sim et
al (2008) acknowledged this increasing acuity in the patients that primary health care nurses
work with and commented on the advancement of technology and increased survival rates.

Within this study, participants also commented on this, for example;

These patients are usually complex and it takes time to build the knowledge and skill to

ensure complete care is provided.

Supportive evidence within other research was found in Wolff et al (2010b) where it was
stated that an important part of the definition of work-readiness is actually the ability for new
graduates to have an understanding that the complexities of today’s patients are much greater
than in previous years. With this in mind, perhaps employers within this study were reporting
new graduate registered nurses required more assistance in the area because of their

awareness of the complexities and higher acuity of patients in primary health care.

Family health and child health were two areas which employers generally rated new graduate
registered nurses as needing more guidance. In both of these areas of practice,
commonalities can be seen in the responses from the employers. The concept of life
experience was identified in the results of this study, in particular in the areas of family and

child health.
A number of participants support this and commented that:

Although this area will be covered as part of the curriculum, | believe that only new
graduates with an element of life experience or maturity will be work ready for this

area.

Depends on graduate experience — both of ours have young children and suspect skills

are largely due to life experiences rather than education.
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With life experience and maturity, or personal exposure/experience the new graduate
may well be a natural in this field. However, in reality a lot of new graduates are quite

daunted by child health.

Life experience and its value for new graduate registered nurses was also discussed within the
literature. Oerman et al (2009) stated that those new graduates who had work experience
and maturity were better able to transition from student to new graduate. The importance
and value of life experience is further supported in New Zealand literature by Wilson and
Carryer’s (2008) research. It was suggested that in order for nurses to practice effectively,
they need to have had a range of life experiences. (Oerman et al, 2009; Wilson and Carryer,

2008).

Differing viewpoints between theory (education) and practice was evident in the results on
work-readiness of new graduates with relation to child health. Employers referred to the
reality of seeing and caring for acutely unwell children in the hospital setting and working with
well, or undiagnosed, children in the community, this was highlighted by one participant’s

response:

Again limited experience in assessing possible range presenting. Only previous
experience was secondary setting with acutely unwell children and mostly already

diagnosed.

The different viewpoints between education and practice is supported in Ali et al (2011) where
it was found that there is perception among employers that the undergraduate nursing
curriculum is generally acute care setting focused and therefore is unable to educate nurses

about the structure and principles of primary health care.

5.5.6 Work-readiness to practice — socio-political knowledge and patient education
There was a noted difference in the findings for the new graduate work-readiness with regard
to socio-political knowledge. This could be linked to how much those in practice know about
what is taught in the undergraduate nursing curriculum. Those who identified the new
graduates as on the lower end of the continuum (for example, dependent to guided) reported
that they (new graduates) had a lack of understanding with regard to the complexity of the

systems. This was best described by participants:

Dependant to guided due to their lack of understanding with regard to complexity of

systems.
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May not necessarily have a good grasp on how difference parts of the health system

inter-relate, influence or create issues for the other parts.
However, at the other end of the continuum one participant commented:

I’'ve met nurses with 40 years’ experience who would be challenged to provide good
examples of their socio-political knowledge, new graduates will come with their own

views and these should be encouraged and reflected upon...
Another participant reported:

Seem to know more from nursing training that | was taught (i.e. about strategies and

policies).

Findings from Sim et al (2008) purport that primary health care workers placed high value on
the new graduate registered nurses’ knowledge of the socio-political environment of primary
health care. In fact, it was believed to be the most essential knowledge area for new

graduates to grasp before working in primary health care.

Within this study, along with socio-political knowledge, patient education seemed to identify
an apparent contradiction within the results. Participants rated new graduate registered
nurses’ work-readiness in this area across the continuum. It was reported that the ability to
provide patient education is dependent on whether new graduates were aware of the services

and resources available within primary health care.

One participant highlighted the importance of knowledge sharing in this area between the new

graduate and experienced registered nurses:

A bit of an unknown quality as graduates often present with more current
knowledge/information than established RN’s, learning from each other is most

important here.

5.5.7 Work-readiness to practice —immunisation skills

Immunisation skills was highlighted within the literature as a core primary health care nursing

skill (Sim et al, 2008) and therefore adopted as one of the skills/attribute to which participants
assessed new graduate work-readiness within this study. One participant commented on a gap

between education and practice in their comment:
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In the current curriculum, which | know is variable, | am not confident that nursing
students get enough support and experience in administration of medicines. However,
they should be aware of the immunisation programme in the New Zealand health

system.

In New Zealand, the policies around nursing students learning to administer immunisations
have recently been reviewed and clarified following recognition of ambiguity. Previously,
student nurses were unable to administer vaccinations until they had attended post

registration vaccinator training.

However, in recognition of the needs of student nurses to experience administration of
vaccines prior to graduation, the Chief Nurse and Chief Medical officer have advised
authorised vaccinators to ensure they have a Standing Order which authorises student nurse
to administer vaccines while on placement under the direct supervision of the authorised
vaccinator. This would ensure that both student and authorised vaccinator are working within

the Medicines Regulations (O’Malley and Mackie, 2015).

Therefore, in light of this it is interesting to note that within this study (which was undertaken
prior to the review discussed above) one participant identified that their new graduate
registered nurse was independent (on the continuum) in relation to immunisation skills and

work-readiness. This was outlined in the comments below:

After a short time of supervision our new graduate was independently vaccinating

children.

Immunisation skills is one of the areas where it would be expected that a new graduate would

require supervision, education and training once employed due to the current legislation.

5.6  Readiness of the workplace

Overall, the view from the participants suggest that primary health care settings in New
Zealand are prepared for new graduate registered nurses. The majority reporting that their
workplace is either well prepared or somewhat prepared. Participants reported that their
workplace offers new graduates preceptorship and a comprehensive orientation to support
them in their transition to the workforce. The picture painted by the participants of this study
was of a positive work environment (Phillips et al, 2014) as they highlighted supportive and
dedicated trained preceptors, or educators, who were solely responsible for the orientation of

the new graduate to the workplace. One participant commented that;
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Orientation and mentoring is a priority for us. We also take students for clinical

experience so have an opportunity to suss them out!

Therefore, a finding of this study is the primary health care workplace are ready and
supportive of new graduate registered nurses. This is reinforced within the literature as a
positive work environment was described by Phillips et al (2014). The positive work
environment offers thorough and continuous orientation, allocation of patients appropriate to
new graduates scope of practice and constructive criticism. These were deemed by new
graduate registered nurses to improve their job satisfaction and ease of transition into the

workforce (Phillips et al, 2014).

Comments by some participants refer to challenges in employing new graduate registered
nurses into the primary health care workplace. One of these was around the initial resistance

of staff to having a new graduate registered nurse.
This was highlighted by a participant in the following comments:

Initial resistance to having a new grad, but because of a good experience with the first

one, nurses now more readily accept a new grad as a practice nurse

Another challenge highlighted in the primary health care workplace was a lack of forward

planning for the employment of a new graduate registered nurse. This was best described as;

Our decision to employ a new graduate nurse was somewhat at the last minute so | do
not believe we were completely prepared to accommodate her needs. Lucky for us she

has been a great asset.

From the findings, it is possible to gleam that the current primary health care workplace is
prepared for new graduate registered nurses. Participants were asked to identify the support

services that they offer new graduate registered nurses.

The main support service offered to new graduate registered nurses was entry into the NEtP
programme which includes an orientation, supernumerary status and preceptorship within the
workplace. The vital role of the preceptor has been previously discussed in the literature and
identified as being a huge part of the successful socialisation of the new graduate into the
workforce (Hickey, 2010; Whitehead and Holmes, 2011; Goodare, 2015 & Monaghan, 2015).
One participant reported that they offered financial remuneration for the preceptor of new

graduates.
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As there was only small sample of sixteen participants it is difficult to generalise these findings
but according to the literature and anecdotally, it would seem it is reflective of current primary

health care workplace in New Zealand.

Another finding was that some primary health organisations employ new graduates outside of

the limited NEtP programmes. One participant highlighted this as;

General practice often employs new graduates independent of the NEtP programme
and as a PHO these numbers (of how many new graduates are employed) only become

available retrospectively when our support teams become aware of the individuals.

This would suggest that there is a potential for new graduates to be employed directly into

general practice without the formal structures of support that the NEtP programme offers.

5.7  Knowledge of the undergraduate nursing curriculum in relation to primary

health care

This section of the research study highlighted the potential and in some cases, actual cases of
the gap between what is taught and what is practiced. This concept of a theory practice gap is
not a new issue in nursing education and has been widely discussed and researched. From the
literature, it is evident that within the education sector, tertiary institutions feel that they
prepare students for work in the primary health care setting (Sim et al, 2008; Betony and
Yarwood, 2013). This is done by embedding the principles of primary health care within their
undergraduate nursing curriculum and by engaging clinical nurses from the primary health
care setting (Betony and Yarwood, 2013). However, this was not reflected in the results from
this study. Participants were generally aware of what and where primary health care was
taught within the curriculum. Nevertheless, it was not evident that they were engaged by
nursing education to deliver any primary health care content to undergraduate nursing

students, highlighting an inconsistency between theory and practice.

5.8  Overall view of new graduate registered nurses’ preparedness to work in

primary health care

The continued focus on education in preparing student nurses for employment into the acute

settings rather than primary health care was outlined in this section of the findings.

Participants within this study identified that there are gaps in nursing education. This was

supported by comments in the final section of the questionnaire whereby participants were
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asked to provide final overall comments on new graduate registered nurses’ preparedness to
practice in primary health care. Participants’ best described the gaps within nursing education

as;
I am not sure if all new grads get to experience primary care they certainly need to.

Not enough emphasis is put on primary health care within the undergraduate

programme.

This is consistent with the literature from Ali et al. (2011) who found that the undergraduate
nursing curriculum continues to be orientated to the acute setting and does not adequately
prepare students to work in primary health care. This is also supported by the Sim et al.
(2008), who reported that within their study, participants believe that nursing students were

not exposed to enough primary health care experiences.

The belief that new graduate registered nurses must go into acute setting for two years prior
to working in primary health care acknowledged by Ministry of Health, (1998) Findlay (2015) &

Sim et al. (2008) can be seen in this study when participants stated;

Although some people think that they should work in a hospital first, | think that is
rubbish, skills and knowledge are transferable. Being able to assess a situation quickly

is the same in any health environment.

I think a lot of new grads think they need to go to the hospital environment however
Primary care is where we need nurses as more and more work is transferred from

secondary to primary care.

Eighteen years after the NZ Ministerial taskforce on nursing highlighted a barrier for new
graduates to successfully transition into the primary health care workforce, it is evident that
this anecdotal belief still holds some value within the nursing workforce. Within this study, the
participants have discredited this ‘belief’ and further research would be beneficial to
understand how the wider acute nursing workforce feel about new graduates working in

primary health care immediately after graduation.

5.9 Chapter summary
From this discussion of the results it is evident that the research aims of this study have been

achieved. It is clear that the body of literature (discussed earlier in chapter two) suggesting
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that a gap exists between nursing education and practice is consistent to what was found in
this research. However, the results of this survey suggest that new graduates are prepared for
practice in some areas of practice. Overall, the participants from this study suggested that the
New Zealand primary health care workplace where they are employed are ready to support
and guide new graduate registered nurse.

Value was placed on the successful socialisation of new graduate registered nurses and it is

purported that both the education sector and the practice setting have a role to play in this.
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Chapter 6 Conclusion

6.1 Introduction

In this final chapter a summary of the study is outlined including the background context,
literature review, design and methodology, results and discussion. Recommendations for
education, for the primary health care workplace and for further future research are outlined.
Finally, reflection by the researcher has uncovered a number of limitations of this study and

these are discussed.

6.2  Summary

This thesis sought to answer the question what are employers’ perceptions of new graduate

registered nurses’ preparedness to work in primary health care?

The literature review examined the current literature and information on the new graduate
workforce as well specifically focusing on primary health care. The current literature was then
critiqued and discussed with reference to the New Zealand new graduate registered nurse and
primary health care contexts. The terms work ready, prepared and job ready are terms widely
and interchangeably used within the literature. These are, however, not widely researched.
Wolff et al (2010b) offered one interpretation of the terms and this was adopted within this

study as a working definition.

The current realities for new graduate registered nurses was described and references made
to the employment statistics and NEtP programmes offered by the district health boards and
primary health organisations. The literature identified the phenomenon of a gap between
theory and practice which was identified as an issue for new graduate registered nurses
preparedness to practice. Maben et al. (2006) highlighted a difference in what was learnt
during the nursing education and what the realities of current health care system (i.e. time
pressures, role constraints, staff shortages and consequent work overload) did to new
graduate registered nurses. Research into the current undergraduate nursing education sector
were explored and discussed. This highlighted a huge deficient in appropriate primary health
care settings for nursing students. The current state of primary health care undergraduate
content was also discussed. Overall NZ tertiary institutions felt that their institutions
adequately prepared students to work in primary health care setting upon registration (Betony

and Yarwood, 2013).
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The research design chosen to best be able to address the research aims was a non-
experimental descriptive study. This quantitative based design was enhanced by the use of
free text/comment boxes whereby participants were asked to provide further comment and
rationale for their answer to the quantitative questions. This provided the researcher with rich
gualitative data that would ultimately provide support for the statistical quantitative data. An
online survey was created using Survey Monkey™ software. The questionnaire was adapted
from research undertaken in NZ by Sim et al. (2008) and was piloted on industry professionals
to ensure rigor and reliability. The target population group were employers of new graduate
registered nurses within the primary health care setting and in particular the researcher
wanted to recruit directors of nursing and nurse managers. The participants were invited to
take part via email through various directors of nursing and nurse executive networks as well
as via primary health organisations. Sixteen surveys were completed online, and responses

and data from these were analysed.

Results were analysed using descriptive statistical analysis (for the quantitative data) and
described using graphs. General inductive reasoning (as outlined in chapter three) was used to

understand and present the qualitative data in a meaningful way.

Participants of this study identified work ready to mean having knowledge, skill and be
socialised to the nursing workforce. New graduate registered nurses are generally well
prepared in certain areas of practice within this study. These are communication skills,
assessment skills, time management and organisational skills. It was reported that the new
graduate registered nurse needs guidance and supervision with chronic illness, family health
and child health. Interestingly, there was an equal spread across the continuum of
participants’ responses on whether new graduates were work ready or not with relation to
socio-political knowledge and patient education. It was expected that immunisation skills
would be an area where new graduates wouldn’t be work ready because of the
qualification/training requirements that RNs need to be able to perform these skills can only
be done post registration. Preceptors were identified as having a vital role for new graduates

in the workplace to offer support and orientation.

The researcher also wanted to explore the perceptions of those working in primary health care
on the readiness of their workplace for new graduate registered nurses. Findings of this

research study suggest that there seems to be no formal planning for new graduates to enter
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and be supported in primary health care nursing. The primary health care workplace where the

participants of this study work are ready for limited numbers of new graduates.

Largely participants did have a good understanding of the primary health care content taught
in the undergraduate curriculum but did not identify that they engaged with or delivered any

of the education to undergraduate students.

Finally, it was suggested from the findings of this study, that the anecdotal belief that once
held value within the nursing workforce (which was that new graduates had to do two years in
an acute setting before working in primary health) is no longer supported by the primary

health care workforce.

6.3 Recommendations for education

This study has indicated a need for further education for undergraduate students to be
informed about the socialisation process and preparation for the nursing culture. There is no
New Zealand national curriculum for the Bachelor of Nursing degree and therefore, there is no
consensus currently on what and how we prepare new graduate registered nurses for the
workplace, (in terms of workplace culture, teams, hours of work, stresses and hierarchy). This

is an important part of the transition for new graduates and this needs to be addressed.

A further opportunity for the nursing education sector is to include health business
programmes within the nursing degree. The complexity of the New Zealand health system and
the planning and funding of this system is widely known. It is important to prepare nursing
students with the knowledge to be able to work and be efficient within this system upon
graduation. Participants within this research highlighted that often new graduates enter the
workforce with the ideas of holistic care, however, in a time constrained, dollar pressured
environment of the general practice this is often a huge barrier and reality check. This could
be eliminated by educating undergraduate nursing students about the principles and realities

of primary health care nursing environment.

6.4 Recommendation for the primary health care workplace

There are a number of recommendations for the primary health care workplace that would
benefit the successful progression of new graduate registered nurses into primary health care.
The primary health care workplace and Ministry of Health need to fund further NEtP places for
primary health care. The benefits of employing new graduates have been clearly identified
within the VLCA initiative. All new graduates need and should have the support around them

during their first year to successfully make the transition from education into practice.
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Another recommendation is to fund a dedicated new graduate support nurse who would work
within the primary health organisations or general practices to support those new graduates
who are not in a NEtP programme and may be employed directly by general practice into
individual general practice businesses. The third recommendation is to enable primary health
care nurses the opportunity to engage with the nursing education sector in a way to ensure

best and current realities are described to nursing students.

6.5 Recommendation for future research

For future research it would be beneficial to survey primary health nurses who work alongside
new graduate registered nurses. It is crucial that information is gathered around the areas of

primary health that were not captured in this study (those being Plunket, public health, Maori

health, Pacific health and rural nursing).

It would also be useful to explore the enablers and barriers of employing new graduate
registered nurses into the primary health care workforce. This would offer an opportunity to
investigate what could be done to improve the numbers of new graduate registered nurses

going into the primary health care workplace.

Although limited by the small sample size, this study has highlighted socialisation as crucial to
the successful transition of new graduate nurses and the New Zealand context of this is
unclear at present. It would be useful to examine what, where and how socialisation is taught

within the current Bachelor of Nursing curriculum in New Zealand.

6.6 Limitations

The small sample size may be a result of this as perhaps the invited participants felt they could
not comment or in fact that they were too busy to participate in research. A larger sample
would have enable the research to apply further statistical analysis to the quantitative data
would have ensured the results to be reliable, valid and more importantly the findings to be

more generalisable to the population.

Another limitation of the research was the use of the terms used on the scale within the
questionnaire. The terms comprised of dependant at the lower end of the continuum to
guided, supervised and independent at the higher end of the scale. These terms were widely
used in education but perhaps were not the most appropriate for those in practice. Perhaps

this could have been rectified by the inclusion of a key or glossary of terms in the online survey
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instructions. However, as this is a tool common to nursing education, it was deemed the

appropriate term to use to demonstrate consistency across education and practice sectors.

It is important to note that participants may not have been clear around the question of ‘Are
they involved in any teaching of Primary health care’. Primary health care teaching could
mean either classroom, on campus teaching, or in fact could incorporate student placements
and the involvement of nurses there. Perhaps if the survey had outlined the different types of

involvement then, the participants would have indicated that ‘yes’ they were involved.

6.7  Conclusion

This research study, while small, has explored employers’ perceptions of new graduate
registered nurses’ preparedness to work in primary health care. The study has identified
useful findings which can influence the gap between what is taught in education and what is
practiced in the clinical setting. Further attention within the Bachelor of Nursing
undergraduate curriculum needs to focus on primary health care nursing skills such as chronic
illness care, family health and child health in order to bridge this gap and ensure new graduate
registered nurses are prepared for practice in primary health care. There is an obligation for
the nursing education sector to educate and prepare nursing students for socialisation and a
responsibility of registered nurses working in the primary health care workplace to guide this
transition. Finally, the anecdotal belief that new graduate registered nurse need to spend time
in the acute hospital setting before entering the primary health care workforce no longer
holds the same importance and needs to continue to be challenged by nurses within the

primary health care nursing population.
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Appendix Two Research questionnaire

Perceptions of new graduate registered nurses' preparedness to work in primary health

care

Information about this research

You are invilbd to participate in a research project being conducted by Jessica Domigan a Master
of Health Science student at the Eastern Institute of Technology.

The aim of this study is to explore the preparedness of new graduate registered nurses to work in
primary health care in New Zealand.

The title of the study is:
Perceptions of new graduate registered nurses’ preparedness to work in primary health care

The target participants are New Zealand based employers of new graduate registered nurses in the
primary health care sector.

This survey is anonymous. No one, including the researcher, will be able to associate your
responses with your identity. Please do not indicate in your responses your name, institution or
geographic region. Your participation is voluntary and you may choose to stop responding at any
time during the survey.

The completion of the survey indicates your voluntary agreement to participate in this research
project and that you currently employ new graduate registered nurses in a primary health care
setting.

Ethical approval has been granted by the Eastern Institute of Technology Research and Ethics
Approval Committee 25/15

Questions regarding this study can be directed to
Researcher:

Jessica Domigan at jessdomigan@gmail.com
Principal Supervisor:

Dr Elaine Papps at epapps@eit.ac.nz

Information about this research
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Perceptions of new graduate registered nurses' preparedness to work in primary health

1. What is your current position?
") Director of Mursing

"\ Clinical Nurse Manager
| Registered Murse

| Other (please specify)

2. Are you a Registered Nurse?
) Yes

() Mo

3. What is your area of practice?
| General Practics
") Plunket
| Pubiic haalth
| Maori health
| Pacific lsland health
" Rural Murse

| Education

| Other (please specify)

95



4. What is your employment type?
) PHO
" DHB
) Community Trust
”':: Mon-Government Organisation
| Private business
) Mot fior profit business.

7 Other (pleass specify)

5. What is your geographical area?
| Urban

| Rural

6. Is there a fixed number of new graduate registered nurses that you employ each year?
please state number

7. How many new graduate registered nurses have you employed in the last 5 years?
Please state number

8. Please expand on your answers to question 6 & 7

9. What does being work ready mean to you?
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Perceptions of new graduate registered nurses’ preparedness to work in primary health

care

The following questions relate to new graduate registered nurses work-readiness.

10. How would you rate new graduate registered nurses work-readiness for the following:

Dependent Guided Supervised Independant
Chronic iliness care ) ) & [

11. Please expand on your answer to question 10.

12. How would you rate new graduate registered nurses work-readiness for the following:

Dependent Guided Supervised Independant
o == ==

13. Please expand on your answer fo guestion 12.

14. How would you rate new graduate registered nurses work-readiness for the following:

Dependent Guided Supervised Independant
Family health ) ) )

15. Please expand on your answer to guestion 14.

16. How would you rate new graduate registered nurses work-readiness for the following:

Dependent Guided Supervised Independant
Child health b ;
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17. Please expand on your answer to question 16.

18. How would you rate new graduate registered nurses work-readiness for the following:
Dependant Guided Supervised Independant

Immunization skills

19. Please expand on your answer to question 18.

20. How would you rate new graduate registered nurses work-readiness for the following:

Diependent Guided Supervised Independeant

Communication skills

21. Please expand on your answer to question 20

22. How would you rate new graduate registered nurses work-readiness for the following:

Dependant Guided Supervised Independant
Socio-political
knowledge

23. Please expand on your answer to question 22

24. How would you rate new graduate registered nurses work-readiness for the following:

Diependant Guided Supervised Independant

Patient education 3
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25. Please expand on your answer to question 24.

26. How would you rate new graduate registered nurses work-readiness for the following:

Dependent Guided

Time managemeant and
organizational skills

27. Please expand on your answer to question 26.

Supervised

28. How do you rate your workplace's preparedness for new graduate registered nurses?

") Well prepared
7\ Somewhat prepared
") Under preparsd

| Do not know

29. Please comment on your answer to question 28.

30. Please indicate if you offer any of the following:
I:I Murse Entry to Practice programme

[] ciinical supervisian

D Supemumerary orientation for new graduate registerad nurse
D Financial assistance for new graduate registersd nurses

D Financial remuneration to preceptors of new graduates

[7] other (please specify)

l

Independant
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31. Please comment on your answer to question 30.

* 32. Are you aware of where Primary health care is taught in the undergraduate nursing curriculum?
7 Yes

* 33. Are you aware of the Primary health care content taught in the undergraduate nursing curriculum?
7 Yes

| Mo

* 34. Are you involved in any Primary health care education within the undergraduate nursing curriculum?
7 Yes

N i

35. If you have any further comments about New Graduate Registered Nurses preparedness to work in
primary health care please do so in the space below.

* 36. | consent to participate in this survey
| Yes

Mo

100



Perceptions of new graduate registered nurses' preparedness to work in primary health

Thank you

Thank you for taking the time to participate in this survey

Jessica Domigan
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