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Abstract

The transition from student nurse to professional nurse is often difficult foethe
graduate especially if transitioning into critical or progressive a@gas of practice. It is
imperative for new graduates to receive a clinical orientation thetisrigeir educational
and transitional needs. The orientation process should provide them with a strong
foundation in critical or progressive care practices. Educators arengeall¢éo provide
educational opportunities while accommodating diverse learning needs and cortbnuing
maintain competency that ensures the highest quality of patient care and impraamd pat
care outcomes.

New graduate nurses hired into the critical or progressive care aneagasked to
participate in a study evaluating the effect of blended orientation appsoaichieeir
level of self-confidence and satisfaction with current orientation methods. |&¥eliof
self-confidence and satisfaction were evaluated and measured usitgsagmd posttest
guestionnaire. New graduates entering critical or progressiverea® @f practice were
evaluated following nursing school (prior to hospital orientation) and following a two
month hospital orientation model. The results did not reveal any significant ddéere
between pre and post orientation.

The review of literature suggests that the use of a more blended learniogcippr
to teaching and learning can be beneficial. Blended learning is a grar@agn

education requiring more evaluation and research.
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Chapter |

Introduction

Transitioning from student nurse to professional nurse is often difficult for the
new graduate especially if transitioning into critical or progressave. The intense and
dynamic transition new graduates experience when leaving the educatemaabad
entering as a professional practicing nurse should inspire educators andanstttut
provide preparatory education including extended, sequential, and structuredionentat
programs that provide a bridge from previous student expectations to the reality of
employment (Duchscher, 2008).

The current and predicted future of the global shortage of nurses along with the
high demands for nursing professionals is growing at faster rates thatetla¢ which
nurses are graduating. The Health Resources and Services Administradiots phere
to be a shortage of at least one million registered nurses by the year 202u{Ches
Everhart, 2007).

The replacement of seasoned nurses has and will continue to result in the
replacement of once highly competent and experienced nurses with an influx of new
graduates who lack the ability to function and navigate the clinical arena dsealating
levels of patient acuity and increasing workload demands (Duchscher, 2008). Agcordi
to Duchscher (2008), the new graduate’s experience of transition when entering
professional practice is referred to as the process of making a sigh#djastment both

personally and professionally at the start of one’s nursing career.



Statement of the Problem

It has become imperative for new graduates entering critical or progresse
practice areas to receive a clinical orientation that meets theiatezhal and transitional
needs as well as providing them with a strong foundation in critical or progreasive ¢
(Chesnutt & Everhart, 2007). Clinical educators are challenged to provide educationa
opportunities to accommodate new graduates’ diverse learning needs whikamraint
competency that ensures the highest quality of patient care and patienitcaraes.
The objective of this study is to evaluate the effectiveness of a blended @ientat
approach on the level of self-confidence and satisfaction with current doantathods
for new graduates entering the critical or progressive practice dteasraditional
method incorporated traditional classroom learning and clinical instructtbrawi
preceptor. A few years back, the use of online learning modules and mentorship were
added to the orientation process. Over the past couple of years, the orientagss fooc
critical care and progressive care has been revised and restructurédde more
blended learning modalities beyond the traditional orientation model. Sevénal sdme
teaching-learning modalities remain part of the new orientation procésgdingconline
learning modules, traditional classroom learning, mentorship and clinicalatstr with
a preceptor on designated units of employment. The difference between thentbdit
model and the new orientation model involves more blended learning modalities
including hands on stations, case scenarios, discussions, and high-fidelityisimulat

Simulation is designed to target assessment and critical knowledge.



Background

The transitional journey from student nurse to new graduate nurse or professional
nurse has been noted in literature as being stressful, frustrating, discgueagi
disillusioning. The term transition shock describes the disturbing discrepdmatieeen
what new graduates knew while enclosed in school and what they now perceive,
experience, and understand as they enter the professional world. According to Duchsche
(2009), transition shodlefers to the experience of moving from the well-known and
comfortable role of a student to the less familiar role of a professionatiiiqimg nurse.
Mohr (1995) proclaimed that the hospital environment tends to move new graduates
away from the ideal of professional nursing practice and toward more prodarative
efficient institutional goals. In one particular study by Duchscher (2009)greduates
were more focused and consumed with just trying to perform in their new role etehe |
expected from their co-workers. They shared feelings of frustratiogwahaoncerning
their inability to perform the basic practice principles they believee wssential to the
professional role. The majority of the transition consisted of “finding theyriva world
for which they had been prepared but were not wholly ready” (Duchscher, 2009, p.
1108). It was also reported that new graduates are often more focused ortingmple
tasks rather than spending quality time with patients and families (Duchscher, 2009
The primary concerns for new graduates focused on understanding what wasdexpec
doing it well, and completing tasks on time.

New graduates are entering the professional world and discovering they have
neither the practice expertise nor the confidence to effectively functiohiginky

dynamic and intense clinical environment, such as critical and progreasa/el'hey are



confronted with higher patient acuities, nursing workloads, and institutional demands. |
another study by Duchscher (2008), one participant made the contrast between student
nurse and now professional nurse as “being in a private little bubble and thingshare g
on all around me and | cannot hear them, | cannot see them” (p.445). Therefore, these
new nurses are developing a sense of resentment which is directed inwesdirigrlike
they are failing to provide the kind of care for which they were educated to provide
(Duchscher & Myrick, 2008).
New graduates entering the demanding workloads and the high level of stress
inherent in workplaces across America, as well as the aging nursing worldiece
factors contributing to an exodus of both new and seasoned nurses leaving the practice of
nursing. Duchscher (2009) identified five factors contributing to the movement of new
graduates between institutions or out of the profession altogether, including:
o Emotional exhaustion secondary to competing professional demands,
excessive workloads, and a sense of powerlessness to effect change
0 Horizontal violence and abuse from seasoned registered nurse colleagues
o A plummeting professional self-concept and self-confidence within new
graduates without sufficient consideration for the impact of this change on
their professional motivations and inspirations
0 Hospitals that are severely understaffed, with registered nurses isigpbsist
within a culture that is resistive to new ideas and burdened by negative
attitudes about nursing and health care, and
o Undergraduate educational and employment institutions that do not

consistently or comprehensively provide formal knowledge transfer or



professional integration programs of support such as undergraduate
curricula on transition preparation, seasoned-novice nursing mentorship
and preceptorship programs, new graduate internships or residencies,
transition facilities or new graduate advocacy initiatives or extended
workplace orientations (para. 7).

Theoretical Framework

The concept of self-efficacy or self-comfort was best describedbierta
Bandura’s social cognitive theory. According to Bandura (1995), self-effisdtlye
belief in one’s capabilities to organize and execute the course of actiorecetui
manage prospective situations” (p. 2). In other words, self-efficacyisabg® person’s
own belief or judgment in their ability or confidence to be or become sfatesa
particular situation. Self-efficacy beliefs tend to influence individual @soand their
course of action. Individuals tend to perform tasks which they feel competent and
confident in performing while avoiding those which they do not feel competent or
confident in performing. Efficacy beliefs affect the stress and gnafendividuals as
they perform a particular activity (Pajares & Schunk, 2001). Selfegf§i measurements
“reflect the level of difficulty individuals believe they can surmount” (8ama, 2005, p.
311).

Nursing practice is becoming a complex and varied field that requiresipnecis
dedication, care, and expertise. Nurses must obtain and possess both the skills and tools
necessary to respond to changes in a patient’s condition or response, recognize specifi
trends, and understand the complexity of a patient’s condition over timeidBarmmer

researched clinical nursing practice for the purpose of discovering antohsc



knowledge which is embedded into nursing practice. Benner was interested in how nurses
learn to do nursing. She studied the nature of nursing practice and how nurses gain
knowledge and expertise, clinical competency, critical thinking skills, and preblem
solving abilities.

Benner’'s approach using the Dreyfus and Dreyfus Model of Skill Acquisition has
been referenced for the development of new graduate orientation progranmidFhis
range theory or model is situational and includes five levels of skill adquoisind
development, including: novice, advanced beginner, competent, proficient and expert.
Benner places most new graduates entering professional nursing pracaeanced
beginner nurses. An advanced beginner nurse is guided by rules and oriented through task
completion. They view clinical situations as a test of their abilities to hangilen
situation and lose focus on the patient needs and responses. They develop into competent
nurses through learning from actual practice situations. The competentsioeggnining
to recognize specific patterns and determine priorities based on the Spaivdid
situation. Competency may be defined as an ability to perform a spasKigvtth
appropriate and desirable outcomes under a variety of patient relatedstanaes. As
nurses gain more knowledge, expertise, and skill enhancement, they are ablestssprogr
through the five stages and eventually become nurses with expertise and & intuit
grasp of the situation (Tomey & Alligood, 2006).

Benner proclaimed that as humans, we come to know things by being in
situations. Once a particular situation is experienced and learned theembadied
recognition of its meaning. Nursing skills are learned over time and erpally.

Participants that become involved grow and encounter opportunities to gain nursing



expertise. As described later, simulation can provide unique and enrichmentrecgeerie
which challenge students to identify and resolve common patient problems. Nurses ente
the practice of nursing with different levels of competency. Simulation silieew
graduates at different levels to gain new insight into their awarengssvienpatient
management, and improve critical thinking via situational learning (Tomaligood,
2006).
Purpose and Rationale

As technology, institutional demands, the voice of healthcare, and patigets’ le
of acuity continue to rise and change, nursing practice is becoming an even more
complex and varied field. Nurses must be prepared to change, grow profégsamhl
continually learn and embrace new knowledge. As Benner proclaimed, we |da@mby
in situations. Once a situation is experienced and learned, meaning can be apphed whic
allows the learner to obtain the necessary and required nursing skills faceract

It has been demonstrated that humans learn through different methods and at
varying paces. For new graduates to be wholly prepared and successfutianstinust
better prepare and provide the necessary instructional content througmtifieteods
of teaching and learning. The study was designed to assess a newlywuestruct
orientation process for new graduates in order to evaluate their perceivetficatly
and satisfaction with the established teaching and learning methodectlkenas to
evaluate if the institution is wholly and adequately preparing new gradoataser the

critical or progressive care areas of practice.



Chapter I1

Literature Review

Restructured Orientation Models

A review of the literature reveals that the transition from the role of stunlent t
professional nurse can be a difficult process. The transition process occamsemhe
graduates realize the gap between what they felt prepared for and wheatttredly
discover to be their experience in the real world. Benner (1982) proclaimed tha novic
nurses think and act differently than seasoned nurses.

Clinical educators are challenged to provide educational opportunities and
adequate orientation programs to meet the educational and orientation needs of new
graduates entering critical and progressive care areas of pradttediverse learning
styles also provide educators with a challenge in meeting the needsrafithduial
learner. The literature review has provided useful information on successfutbtion
models as well as relevant information in regard to blended learning anddegty-fi
simulation.

The assessment of traditional orientation models is imperative in determining
areas for revision in order to meet the needs of nurses with various levels oémrcgperi
and diverse learning styles. The Northwestern Memorial Hospital in Chidiagasl|
evaluated their traditional method of critical care orientation and concluded ¢onee
implement major revisions to the current critical care model by creativeyv model of
orientation. The primary goal of the new program was to provide new nursethevit

education and skills necessary to function independently and competently. Benner’s



“novice to expert” model which describes 5 levels of proficiency using thefirend

Dreyfus Skills Acquisition Model was used as a reference to guide tloalccére

orientation curriculum and help nurses adjust to their new role in their chosen areas of
nursing practice (Morris et al., 2007; Morris, Pfeifer, Catalano, FortndgphleRabito,

& Harap, 2009). Their primary goal was to develop a program that provided both blended
learning and three distinct pathways: one for the experienced critieahwases, one for
experienced non-critical care nurses, and one for graduate nurses (Meifes, P

Catalano, Fortney, Nelson, Rabito, & Harap, 2009). According to Morris, Pfeifer,
Catalano, Fortney, Nelson, Rabito, & Harap (2009), the new program was developed
with the intention to provide the following outcomes:

e relevant learning opportunities to meet individual needs

various learning pathways to accommodate diverse experience

a standardized approach in all the ICUs

a consistent method for evaluating competence
e assessment of individual critical thinking skills (p. 253).

The new program also fostered adult-centered learning versus the traditional
teacher-centered method. The use of the adult learning theoretical frdnsemweed to
build upon each learner's learned experiences; incorporate a varietynorfidemethods
including online learning; use a problem-solving approach to learning; provide self-
directed learning; and provide an avenue and opportunity to effectively evaluate the
learner’s critical thinking ability (Morris, Pfeifer, Catalano, Fogtnelson, Rabito, &

Harap, 2009).
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According to Fleming (2001), students have different learning styles waiche
classified using the Visual, Aural, Read/Write, Kinesthetic (VARK) nhadgch is
identified as Visual: learning by seeing; Aural: learning by heaRagd/write: learning
by reading and writing; and Kinesthetic: learning by doing. It is intpper#o utilize all
possible avenues and technologies to objectively provide effective learning oppestuniti
for diverse learning styles.

Northwestern Memorial Hospital focused on assisting new graduates to obtain the
necessary skills needed to function independently and competently. The inclusion of
blended learning to offer learning methods which were adjusted based orrec@eri
learning needs, and learning styles was imperative. The use of online leaasing, c
studies, human simulation, clinical time with a preceptor, service baseaolassr
lectures, quizzes, games, videos, mock events, review of pertinent evidence-based
articles, and demonstration with return demonstration were blended learning methods
included in the orientation process.

The research team successfully evaluated satisfaction, preparednasage m
individual patient care assignments, retention, turnover, vacancy, recruitosf c
orientation, and length of orientation. The overall results demonstrated a sulocegsf
orientation model for the critical care areas. The mean satisfactianfecdhe new
orientation model was 83%. The managers’ satisfaction score was 93% while the
educators score was 80% and the preceptors score was 73%. The ovewadtisatisf
readiness of staff to manage their patient care assignments was ratéa ne%
graduate nurses by managers, 65% by educators, and 54% by preceptors. The overall

retention rates increased from 91.2% in May 2005 to 93.7% by August 2006. The actual
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turnover rate for the ICU decreased from 10.31% to 9.50% one year following
implementation of the new orientation program. The cost of the program ied feais
the overall length of the program remained unchanged (Morris, Pfeifer, @gtala
Fortney, Nelson, Rabito, & Harap, 2009).

The new model for preparing new nurses, particularly new graduates, for the
critical care areas proved to be beneficial and purposeful in meeting theedieeds of
the nurses entering into these areas of practice. According to Morris(20@¥), in
order for new nurses to gain a sense of confidence and demonstrate this cordidence,
program must include time to adequately prepare, resources which are stroncgin crit
care concepts and practice in real-life or simulated situations to enharcgithé
thinking and critical reasoning approach. The results revealed an increhsdavel of
confidence; level of efficiency and time management skills; decreaseztyab&cause
clinical concepts were introduced in a structured manner; increasedl ¢hirking
skills; increased problem-solving abilities; better understanding ofasamxiated with
complicated critically ill patients; and better networking abilitie®(i&, Pfeifer,
Catalano, Fortney, Nelson, Rabito, & Harap, 2009).

In 2002, the University of Colorado Hospital (UCH) developed a hospital-wide
Residency Program as part of the University’s Health System Conse@ntidithe
American Association of Colleges of Nursing Post BaccalaureateNResidency
Program Demonstration Project tailored to meet the needs of graduate ndreefpa
develop competent first line caregivers. The program was included in & firggeam
for baccalaureate prepared graduates and included a series of classunosss and

support sessions (Chestnutt & Everhart, 2007).



12

In 2003, the UCH took an approach similar to Northwestern Memorial Hospital
and assessed their own critical care clinical orientation model and concluded that
revisions also were imperative. Their intensive care orientation programotvas
consistent or as structured as the Residency Program to accommodatelshaf iiee
learners. The Residency Program offered a structured series obalasourses,
facilitated support sessions, specific well-structured and outlined stexjieding clinical
competency verification for stage advancement, and didactic modules. Thefgbals
program were to reduce new graduate turnover rates, enhance job satisfaction and
autonomy, increase critical thinking skills, improve new graduate support, and promote
better patient outcomes and safety. The development of a detailed unit-spegdd s
orientation program for the surgical intensive care unit with the primary pugddeetter
preparing their graduate nurses for critical and acute care praetiaee a priority.
Developing adequate competency required to function as acute care nurses becam
imperative (Chesnutt & Everhart, 2007).

The program achieved success because the stages clearly defoididtshe
defined patient assignments, and defined competency requirements. The stages w
important since the program required the lead nurses to assign a sppeifa¢ patient
assignment that matched the new graduate’s skill and knowledge levebmpkexity
of assignments progressed from lower acuity to higher acuity through thstdges
which allowed the new graduate to be challenged without feeling overwhelmed.
Preceptors accepted the new staged approach due to the incremental pegreneats
that matched learning needs and organization of the components on the checklist was

easy to use. Graduate nurses reported that the requirement to demonstratencympe
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between stages increased their confidence in their clinical practiesr{Gtt & Everhart,
2007).

The Catholic Medical Center in Manchester, New Hampshire determined
graduate nurses become too focused on completing basic critical care tasiquasted
a means to seek a more efficient approach to skill development for these gyradaas.
After a thorough literature review, the team identified consistencies ewndprdctice
that were preventing an easier transition from student to practicing Rucsgx and
Bourcier (2008) concluded that

e lack of confidence in skill performance

e deficits in critical thinking and clinical knowledge

relationships with peers and preceptors

struggles with being dependent on others yet wanting to be independent

frustration with the work environment

organization and priority-setting skills
e communicating with physicians (p. 44)

seemed to present the most difficult reasons hindering a positive transition from the
educational arena into actual practice.

The development of their new orientation program was modeled after Benner's 5
stage skill acquisition model. The primary goal was to help nurses becamne floent
with hands-on technology and skills, so their thought processes could be dedicated to
higher level thinking when they were later assigned to work with the unit pregeptor
(Proulx & Bourcier, 2008, p. 46). The new model also needed to provide more structure,

consistency, and foster critical thinking skills sooner (Proulx & Bourcier, 2008)new
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program included three phases of the orientation process. Phase 1 began wghdhag fir
on the unit and consisted of orientation with the unit educator to provide a more
structured approach to patient care and provide standardized information on basic patie
care (Proulx & Bourcier, 2008). Phase 2 moved the graduate nurse
to be able to care for at least 1 patient under supervision since phase 1 should have
provided enough hands-on orientation and structure (Proulx & Bourcier, 2008). Phase 3
allowed the graduate nurse to work their hired shifts and care for 2 patients under
supervision (Proulx & Bourcier, 2008).

The new program received positive feedback. Graduate nurses felt more secure i
having time to master the technical skills necessary during the firse¢ phiaey also felt
that being paired with another new graduate to care for the same patient bégsterta
peer relationship with a new coworker. Preceptors felt it was easier tortak® new
graduates with one patient a piece while providing supervision to both than to have one
new graduate with one patient requiring supervision and a patient of their owe ftorcar
It was evident that hands-on technical skills improved as well as prioritizitigalc
thinking, and time management (Proulx & Bourcier, 2008).
L earning Styles

The traditional method of learning has been face-to-face classroonesedisr
noted earlier, it is important for clinical educators to determine, rec®@nid incorporate
different learning methods that match the preferred learning stylelofredividual
learner so the individual can achieve their learning goals (Orey, 2002). Bleadadde
incorporating modified lectures, tutorials, seminars, workbooks, online discussion

forums, web-based learning modules, etc., is a method of educating from a disaance t
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uses the advances in technology combined with the traditional face-tddasmom
lectures (Ireland, Martindal, Johnson, Adams, Eboh, & Mowatt, 2009).

Ireland, Martindal, Johnson, Adams, Eboh, and Mowatt (2009) evaluated a
blended learning approach of an undergraduate learning moduldrigsecrch and
Evidence-Based Practic&he blended learning approach incorporated modified lectures,
tutorials, seminars, workbooks, and online discussion forums. The evaluation approach
involved assessing the blended learning experiences in terms of knowledge, attitude
experience. According to Ireland, Martindal, Johnson, Adams, Eboh, and Mowatt
(2009), the evaluation of the study involved three different phases including a
guestionnaire to assess knowledge and attitudes towards research, the perception of
application to practice, and the actual understanding of the learning experitowes a
group to explore issues from phase 1; and a telephone interview to evaluate the blend of
teaching and learning methods. Participants rated each of the blendetjléachniques
as useful except for the online discussion forum which was rated neutrally at 54.5%.
phase 1, in terms of testing knowledge, the mean score of correct answers wasrb7.6%
terms of attitude, 25.7% strongly agreed and 60% agreed that research is of Jaue to t
clinical nurse and that research should be performed. In phase 2, eight disthes the
emerging from the data were revealed including: difficulty withethjnatter; any staff
factors; choice of learning style; navigation of the virtual campus; fleyibf blended
approach; benefits of lectures; and relevance to practice (lrelandndiddyrtiohnson,
Adams, Eboh, & Mowatt, 2009).

The study concluded that a blended learning approach to teaching and learning

can be beneficial as long as careful and particular attention is focuseduse thie
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available technology and diverse learning styles. The research retteatleareful
consideration and evaluation of blended approaches is imperative. According to Scott
(2003), the need for ongoing evaluation is a way to build upon past success and is
essential for successful implementation of blended learning. Blended leaaming

positively encourage and affect life-long learning skills whichiraportant to

professional development (Ireland, Martindal, Johnson, Adams, Eboh, & Mowatt, 2009).
Simulation-Based L earning

Scenario-based simulation is gaining more acceptance in nursingrpsogsa
well as hospital-based orientation programs and continuing education. Howdeer, litt
information or research is noted for hospital-based programs instituting simutation i
teaching and learning practices. Simulation was best defined by Gaba (2@07) a
technique that may be used to replace real experiences with guided expehances t
mimic or replicate aspects of the real world in a fully interactive nratwegh (2008)
defined simulation as a vehicle for transferring classroom knowledge into anskfisk-
free learning environment. Thus, simulation can be considered a teaching andjlearnin
method that can provide and promote innovative educational experiences to measure and
develop clinical competency, promote teamwork, and improve patient care psocess
(Nagle, McHale, Alexander, & French, 2009).

Simulation can assist with reducing medical errors, enhance patieyt safe
provide more effective clinical instruction time, and provide specific clingzahing
experiences for staff. According to Broussard (2009), simulation provideslsevera
advantages such as the opportunity to critically analyze their responstbemight or

wrong in a safe environment that does not compromise patient safety. The hear ties
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ability to reflect upon the actual experience, analyze their mistakesjeréeedback and
have the opportunity to repeat the scenario to enhance their knowledge. Additional
advantages may include increased retention of knowledge by building upon prior
knowledge and relating the simulation experience to real clinical scettaatasan
further enhance their critical thinking skills. Broussard (2009) identifiedsthatlation
learning can provide various opportunities for the integration of feedback and
reflection, which increase the learner’s ability to synthesize knowladd make sound
and safe nursing care decisions. According to Childs and Sepples (2006), simulation
allows for the retention of knowledge for a longer period of time, skills atiguiss
quicker, learners are more satisfied, critical thinking is enhancedimgsul elevated
self-confidence and better problem-solving abilities. As Confucius sawat and |
forget. |1 see and | remember. | do and | understand” (Childs & Sepples, 2006, p. 155).

Nagle, McHale, Alexander, and French ( 2009) identified that simulationcsiimi
the principles of adult learning as acknowledged by several educationatthe®ogers
(1969) proclaimed that adult learners can learn best through self-initiateithdparthin
a non-threatening environment. Knowles (1970) attested that adult learnersrare
motivated to learn when actively engaged in the learning process, when theyegeatent
personal experiences into the process, when given the opportunity to problem solve, and
when they can immediately reflect upon what they have learned. Kolb (1984) defined
learning as a process of knowledge transformation into experience (Nglale,
Alexander, & French, 2009).

Critical care orientations are focused on exposing new graduates or nosses

to the intensive care environment and preparing them to manage high acuitgpatient
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The inclusion of simulation as a teaching/learning modality into a crér@lprogressive
care orientation program provides graduate nurses with a guaranteeémogera high-
risk patient situations and allows them to obtain hands-on practice (Stefanski &Rossl
2009). According to Stefanski and Rossler (2009), if graduate nurses are allowed the
opportunity to be involved and experience clinical situations through simulation, “their
self-confidence in their abilities to manage critically ill patseincreases as they become
adept in their newly chosen profession” (p.444). Unfortunately, the cost and availabilit
of educators or staff are difficult for hospitals to accommodate.

The University of Louisiana at Lafayette Department of Nursing (UQDN)
developed a large, state-of-the-art simulation laboratory primarilgrifiical care. The
laboratory consists of six high-fidelity simulators, a viewing towedj@video
capabilities, and supply rooms. The nursing department recognized the importance of
integrating simulation into their undergraduate baccalaureate progranre@dddito
share their facilities with the community through the creation of a werekdritical care
course involving simulation (Stefanski & Rossler, 2009).

Hospitals are pressured to retain newly recruited nurses and retention of these
nurses is difficult when the newly hired become dissatisfied associatetheiturrent
critical care environment (Stefanski & Rossler, 2009). The ability to dksistew
graduates in feeling prepared helps them gain self-confidence and retisfiedsa

Preparing the Critical Care Nurse was developed to offer a week-lon@progr
which consisted of didactic lecture with corresponding simulation activittesprogram
was created using a body systems approach and included concepts in cardigvascular

respiratory, renal, endocrine, neurological, gastrointestinal, infectioessgisand trauma
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emergencies (Stefanski & Rossler, 2009). Simulation activities were deddndhe
afternoon following the daily lecture material.

The program was evaluated using a questionnaire presented on the last day to
assess participants’ satisfaction with learning involving simulatioretisae’assessing
their confidence level. All participants agreed that simulation provided thémvalued
learning materials and activities to enhance learning as a craieaharse. At least 96%
agreed that the use of simulation was effective. Reports of self-confiderepaositive
and 88% felt confident and prepared to care for critically ill patients (&iaf&

Rossler, 2009). Stefanski and Rossler (2009) agreed that simulation is one innovative
strategy that a nurse educator can implement to transition the new graduatetours
critical care. Simulation offers a mechanism by which practice skillsh as
communication, critical thinking, organization, and leadership, can develop. The
researchers feel it is imperative that simulation become an acceptidepaad

continued research should be conducted in the field of simulation as a venue for
educating and preparing the practicing nurse (Stefanski & Rossler, 2009).

In 2002, the Massachusetts General Hospital (MGH) formed an interdisciplinary
team of educators who diligently researched the use of simulation, developed and
implemented a simulation program labeled the Knight Simulation Programm Seve
programs were offered on a regular basis with five programs targetisgsramd two
aimed at broader interdisciplinary audiences. Each scenario was aimedifat sli@cal
or behavioral content. Simulated patient scenarios were included in all progitams
evaluation in the form of videotaping and debriefing. Simulation occurred in-aeesk

experiential environment along with other teaching modalities to foster thiogesant
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of safe, efficient, and competent client centered care (Nagle et al. 2000)at®Hn was
demonstrated to be a useful teaching methodology for nurses at all lesedsdiAg to
Nagle, McHale, Alexander, and French (2009), simulation was shown to be lanefici
applying theoretical knowledge. The impact of equipment costs, adequate sp#be, fac
preparation, and low learner to educator ratios can create barriers éiveffearning in
simulation. Nagle, McHale, Alexander, and French (2009) suggested that adiditiona
research should be conducted to evaluate the effectiveness of this teadhiog) one
learner performance, patient safety, and client outcomes that seek to hestifysts and
lessen the barriers.

According to Childs and Sepples (2006), the educational experience offers
nursing students the time to “acquire knowledge, incorporate critical thiakithg
psychomotor skills, develop self-confidence in their abilities, and then transfer thi
knowledge to the clinical setting where they have the opportunity to care for gafent
154). Thus, the College of Nursing and Health Professions at the University of Southern
Maine (USM) in accordance with the National League for Nursing andlaber
Corporation studied the simulation development and implementation process to measure
satisfaction. Faculty developed four simulation scenarios increasing ineatywith a
final mock code. The students were a mix of 55 baccalaureate and second degree student
and they rotated through the four simulated scenarios in a specified timee frhe goal
was to test the validity and reliability of the instrument used in the stindy:

Educational Practice Scale for Simulation (EPSS) measuring educatiactat¢s
present in the simulation and importance of each practice to the participdds (&

Sepples, 2006). Participants felt that the feedback process was most condiicive wit
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learning followed by collaboration, active learning, high expectations, and elivers
learning opportunities. The participants enjoyed the learning experienceliathey
learned the most from the mock code scenario. The rhythm strip analysisavas als
considered valuable. In conclusion, the interactive, focused simulation experiences
proved to be valuable experiences for learning skills and developing critical thinking
(Childs & Sepples, 2006).

Kaakinen and Arwood (2009) completed a systematic analysis of available
nursing simulation literature between 2000-2007 to determine the usefulness and
application of a new learning theory. A thorough review was completed to detefmine
simulation was viewed more as a teaching modality or as a way to developdea
opportunities. A total of 650 articles were reviewed before being reduced to 12€sarticl
based on the inclusion of nursing simulations in the English language. Of the 1128 artic
reviewed, 94 discussed simulation as primarily a teaching method whikenthenmg 16
articles were analyzed to evaluate how learning was used in the desigulatisim
Simulation has been determined to be useful as more of a teaching modality nmteaning t
simulation is a planned experience aimed at providing specific goals, metitbds a
achieving specific goals or objectives.

Kaakinen and Arwood (2009) referenced Bandura (1965; 1995) as the social
change theorist who advocated that self-efficacy occurs through remimtéarning.
Simulation is designed in a way to provide planned stimuli developed and implemented
to give the learner an opportunity to meaningfully respond. According to Kaakinen and
Arwood (2009) if simulation is to measure clinical skills and self-efficdwy experience

should be based on faculty providing students with scenarios that allow partitgpants
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positively respond to stimuli and receive positive feedback. If a participamespond in
a positive manner, self-efficacy may be enhanced. In the review of the ducsea
literature, simulation was found to be helpful in enhancing self-confidence &nd sel
efficacy in performing clinical work.

Kaakinen and Arwood (2009) propose that educators focus on the purpose of the
simulation experience and determine if the intent is for teaching or lggrarposes. If
the focus is on teaching, traditional planned simulations can assist with developing
mastery of taught skills through performance. Kaakinen and Arwood (2009) suggest for
novice students such as new graduates, learning-based simulations may peove mor
beneficial in developing critical thinking and problem-solving through conceeptua
learning. Conceptual learning assists the clinician with the atligffectively evaluate
the learning experience and assess the knowledge level of the participantebarch
is necessary for effectively evaluating the efficacy of simulatomfproving
conceptual learning. If simulation is intended to enhance knowledge
and foster participant learning then the simulation design should be redesigned to shif
from teaching to a more learning focus (Kaakinen & Arwood, 2009).

The complexity of the acutely ill patient can appear overwhelming to the new
graduate nurse. Most acutely ill patients present with life threateraggoses cumbered
with additional co-morbidities and fluctuating stability. The fast-paced@mwent can
become extremely challenging resulting in increased anxiety, fiiostrand lack of
confidence in the ability and comfort to care for these patients (StefanskisgeRos

2009).
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As stated earlier, it has become imperative for new graduates erateuitegcare
areas of practice to receive a clinical orientation designed to prepar¢ctiheamage
acute situations independently. Stefanski and Rossler (2009) stated “erfsairithgs$e
first faces feel prepared, gain self-confidence, and remain satisfiedii decision to
practice in critical care is of paramount concern” (p. 444). The primarytogexd the
study is to evaluate the effectiveness of a blended orientation approach onltbe leve
self-confidence and satisfaction with current orientation methods for nelwajes
entering the critical or progressive care practice areas.

Review of the literature emphasizes the significance of providing steatct
orientation programs to meet the needs of the new graduate nurse entecaigcr
progressive care areas of practice. It is important for educators tmoheterecognize,
and incorporate different learning modalities that match the preferrednigatyle of
each individual learner. Advances in technology, new standards for patient care,
generational differences and different learning styles have forced theedbc
administration and educators to provide innovative approaches to orient the novice nurse,
who is often a new graduate, into critical and progressive care areas. Tilydalithe
educator to develop integrative processes of thinking, which provide the opportunity to
introduce interrelated concepts, allows the new graduate nurse to recogtineships
commonly seen in the acutely ill patient population and obtain the necessary skills,

knowledge and self-confidence to care for these patients.
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Chapter 11
Method

Subjects, Sampling, Setting

Twenty-four new graduate nurses hired for the progressive or critreahoeas
were enrolled in the study following consent. Specific demographic vesiaidluded:
age to determine average age; gender; specific type of unit (crdieglprogressive
care) employed; actual nursing degree obtained from educational inst{agsnciate
degree in nursing , bachelor’'s degree in nursing) ; and previous medical experience
education. The study was conducted in a hospital located in the southeastern part of the
United States beginning March 2011 and ending July 2011. Subjects were introduced
into the study at various times throughout this time frame as the hospséMatancies
with new graduate nurses hired on an unit considered progressive care orcetigcal
I nstruments

The method used to measure self-efficacy was through a questionnaire. The
instrument Student Satisfaction and Self-Confidence in Learnititized for
measurement and evaluation of nursing students during simulation, was obtained from
the National League for Nursing and Laerdal Medical as developed byidetind
Rizzolo (2006). The instrument includes two sub-scales. The first subStalent
Satisfaction with Current Learnings a 5-item instrument evaluating student satisfaction
containing a number of declarative statements with a scale aftertatahent related to
the current orientation program (Jefferies & Rizzolo, 2006, p. 7). “Content validity of the
instrument was established by nine clinical experts validating the conterglevahce

of each item for the concept of satisfaction. Reliability was tesiad @onbach’s alpha
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and found to be 0.94” (Jefferies & Rizzolo, 2006, p.7). $BKE-Confidence in Learning
Using Simulationss the second subscale. This is an 8-item instrument measuring how
confident students felt about the skills they practiced, knowledge obtained, and fiow the
rate their own self-comfort in their ability to confidently and independently apy
knowledge and skill to practice (Jefferies & Rizzolo, 2006). “Content validity was
established by nine clinical experts in nursing, and reliability, tested @Gsonbach’s
alpha, was found to be 0.87” (Jefferies & Rizzolo, 2006, p.7). Permission was obtained
from the National League for Nursing and Laerdal Medical for usee@tudent
Satisfaction and Self-Confidence in Learnmgasurement tool.
Procedures

With permission, the questionnaire was renaiacse Satisfaction and Self-
Confidence in Learningnd modified to develop specific questions regarding satisfaction
and self-comfort in relation to the blended learning modalities designed andnienbésl
to prepare these new graduates to function independently as professionals in teair chos
areas of critical or progressive care practice.

Prior to submission of the pretest (Appendix A), the researcher obtained
permission from the Institutional Review Board (IRB) for Gardner-Webivessity
(GWU) and elected hospital. New graduate nurses willing to participatéired to
work in critical and progressive care were included in the research groces

Prior to submission of the pretest, the new graduate was informed of thehesea
purpose and administered a human subject information form (Appendix C). The human
subject information form detailed the purpose of the study and the rights fargasitig

in research. Each participant had the opportunity to read and have explained the
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information on the form. At any time during the study the participant had the option to
decline to participate in the study. The form included contact numbers of theyprima
investigator (PI) and PI's Gardner-Webb University research advisor. Trhearfoluded
benefits of the study. All participants were ensured strict confideptidlany data

collected by assignment of a number placed on top of each pretest quesibgriag

Pl. The participant was instructed to write the number on the provided sheet ofrhper a
then seal in the provided envelope with their name placed on the outside of the envelope.
The sealed envelope was returned to the participant during the postte strmnaesi

(Appendix C) and participants were asked to write the number at the top of the
guestionnaire so pretest and posttests could be compared.

The pretest questionnaire, evaluating self-confidence in learning fotdowi
graduation from an accredited school of nursing, was administered immediately
following hospital-wide general orientation. The posttest evaluatingfaaton with
current learning and self-confidence in learning following orientation, dsnéstered
immediately upon completion of a two month organized blended learning orientation
curriculum.

The pretest questionnaire was a series of eight questions evaluating their sel
confidence of learned material following nursing school and prior to orientation. An
open-ended question was added asking the participant to provide specific goals they
would like to accomplish during the orientation process in order to assess affig speci
trends which could be used to modify or restructure the orientation process in the future.
The follow-up posttest questionnaire was a series of five questions faintevel of

satisfaction with current learning and one question identifying theirrpeeféearning
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style. Review of the literature has shown that humans learn best through one of four
methods: visual, aural, read/write, or kinesthetic. Identifying how most jpartisi learn
best can also be a determinate of what specific blended learning approaches should be
included or modified for future orientation approaches. The posttest questionsaire al
included a series of eight questions evaluating their level of self-condidiehe&arning.
An open-ended question was added to allow the participant to provide a brief dascripti
of the positive and negative aspects of the orientation process as well as any futur
suggestions in order to assess any specific trends which could be used to modify or
restructure the orientation process in the future. Questions were presenteshin a cl
concise and concrete format.
M ethodology

Data collected from the study were compiled and analyzed using decripti
statistics and dependent t-test methodologies. Descriptive statikiigd@l general
statistical information to be generated, frequencies revealing distnboftvariables, and
general data exploration. The dependent t-test is “a test usitgtttestic that
establishes whether two means collected from the same sampla{ed m@bservations)
differ significantly” (Field, 2005, p. 728).The dependent t-test involves two groups that
are compared actually using one group measured on two occasions. The dependent t-tes
provided results indicating whether self-confidence with current leaomagged

following orientation.
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Chapter IV
Results

The participants in this study were 24 new graduate nurses. Participation was
voluntary, and confidentiality was guaranteed. The age of the particijpagisd from 22
years to 46 years, and the average age was 32.17 years. 71% of the participants were
female and 29% of the participants were male. 13% of the participants wokked in
critical care unit and 87% of the participants worked in a progressiveicir&7% of
the participants held an ADN degree and 31% of the participants held a BSN degree
21% of participants had previous medical background and 79% of participants had no
previous medical background. All participants in the sample chose kinesthéigiras t
preferred learning style or method.

The pretest questionnaifdurse Satisfaction and Self-Confidence in Learning
Pretestwas an 8-item instrument measuring how confident new graduates felt about
their skill level, knowledge obtained, and how they felt about their own self-conéidenc
in their ability to confidently and independently apply this knowledge and skill to
practice post nursing school. Reliability was tested using Cronbach’s algheLsmd to
be 0.81. The mean Self-Confidence in Learning score was 2.70 (SD = .70). The posttest
guestionnairelNurse Satisfaction and Self-Confidence in Learning Postiessisted of
2 subscales. The first subsca@atisfaction with Current Learningyas a 5-item
instrument designed to measure nurse satisfaction with five differentatartesning a
number of declarative statements with a scale after each staterated telthe current
orientation program. Reliability was tested using Cronbach’s alpha and foun@.@8be

The mean satisfaction in learning was 2.29 (SD= 0.64). The second suSstfale,
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Confidence in Learningyas an 8-item instrument designed to measure the effect of
blended orientation approaches on new graduates’ level of self-confidence watiit cur
orientation methods. As with the pretest survey, it measures how confidentathwatgs
felt about their skill level, knowledge obtained, and how they felt about their own self-
comfort in their ability to confidently and independently apply this knowledge athd ski
to practice following a two month structured orientation process. Reliabdisytested
using Cronbach’s alpha and found to be 0.94. The mean Self-Confidence in Learning
score was 2.41 (SD = .82). All three scales are measured using a 5-painsdake

with responses ranging from 1 (strongly agree) to 5 (strongly disagree).

A paired-samplet testwas conducted to test whether self-confidence with
current learning changed following orientation. The sample for this testeduced to
seven participants (the number for which pre- and post scores were ayallbable
hospital’'s Human Resource department recently changed their hiring pracess fo
graduates. Prior to this change, new graduates were hired and allowed to begin
orientation but only function as nurse aides until they passed their state boards.
Currently, new graduates must obtain their nursing license before applyimgenvieg,
or be offered a nursing position. Most new graduates once began orientatiomigllowi
graduation usually in May, but with the change in the hiring process, most are not
beginning orientation until July or August. The study evaluates a two maatitation
process so only seven participants had completed, but seventeen more particigants rem
enrolled for a total of twenty-four participants. The results indicatedhbeg was no

significant difference between pretest score for Self Confidence imibggiM = 2.32,
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SD =.71) and the posttest score for Self-Confidence in Learning (M = 2.41, SD = .82),

t(6) = -.37, p = 0.72.
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Figure 4.1. Average Pre- and Post- Test Scores

2.4107

Values
W

2.3214

Pre-test Post-test

Average pre-and post-test score on
Self-Confidence in Learning scale

Figure 4.1. Average Pre- and Post- Test Scores: This graph shows the
mean average pre- and post-test score on the Self-Confidence in Learning
Scale. Responses (Values) ranging from 1 (strongly agree) to 5 (strongly

disagree).



32

Figure 4.2. Pre- and Post- Test Scores
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Figure 4.2. Pre- and Post- Test Scores: This graph shows the average
pre- and post-test score on the Self-Confidence in Learning Scale for
each of the seven participants. Responses (Values) ranging from 1
(strongly agree) to 5 (strongly disagree).

For four of the participants, the score on the SCL (self-confidence in
learning) scale went up indicating that that they agreed less, (wemiditent
in their ability) and that for three, the score improved (went down) indicating
that they were more confident in their ability.
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Chapter V
Discussion
I nterpretation of Findings

The primary focus of the study was to determine how a blended learning approach
of orientation affected the level of new graduate self-confidence asthsttin
following a two month structured orientation curriculum. New graduates enteriiogl
care or progressive care areas of practice were evaluated followisigg school (prior
to hospital orientation) and following a two month hospital orientation model. The two
month orientation process involved traditional lectures, online modules, case studies,
discussion, and high-fidelity simulation.

Based on the reliability results using Cronbach’s alpha test each sursey wa
determined to consistently reflect the construct it was measuriegaiited t-testresults
did not reveal any real significant difference between pre and post orientation.
Interestingly, the mean is slightly higher in the posttest, indicating a lewa of self-
confidence on the post-test. Surprisingly, new graduates ranked their legk} of s
confidence high in many areas including critical thinking and reasoning @rior t
orientation. It is difficult to determine if the orientation provided by the hospitat¢ased
or lowered their self-confidence and satisfaction based on their responsesumelis s
and the statistical results. Several participants agreed that the useefleatning
modules was not a preferred method of learning. All participants preferreddrands

the kinesthetic type of learning style.
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Limitations

The timeframe of the study produced a small sample size which limitesdicsh
evidence to determine how the blend of orientation approaches affected levéls of se
confidence and satisfaction. The research study time frame has been extended upon
request and approval. Currently seventeen new graduate nurses have been added to the
study for a total of twenty-four enrolled participants. The aim is to obtain more
participants in order to produce a more valid study.

The pre and post test questions are not stated exactly the same with the same tex
The questions directly correlate and the concept of the questions is the same but
confusion could occur during data collection, with data analysis, and with sghtistic
reporting. In the future, the pre and post test questions should be stated exacthethe sa
to limit confusion and increase validity of the study.
Implicationsfor Nursing

The review of literature suggests that the use of a more blended learningchpproa
to teaching and learning can be beneficial to the new graduate nurse gurafi@sgional
practice. Blended learning is a growing area in education requiringevalgation and
research. It is challenging for the nurse educator and institutions to fitrigthteblend”
for a full range of learning styles. The incorporation of more blended learnmg int
orientation or even practice areas may prove to be beneficial in prepacioagien,
such as new orientation models, and begin to encourage life-long learning slalts whi

are essential for nursing practice.
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Implicationsfor Further Research

The study suggests that the blend of teaching and learning methods should be
researched further to assess how nursing practice-based outcomes ae. affect
research study time frame has already been extended upon request and approval. A
suggestion would be to have an instructor evaluate the new graduate followingigradua
to determine how well these new graduates are prepared to enter aitical ¢
progressive care based on the instructor’s evaluation. Following the tioeneocess,
the nurse educator, clinical preceptor, and/or manager could evaluate to detfermine
these new graduates learned the required skills and necessary knowledge anégerform
at their own self-perceived level of nursing care.

The ability for institutions to adequately prepare new graduates feingur
practice is imperative but challenging. The ability to incorporate théeeblend” of
teaching and learning modalities is difficult. New graduates arithee of nursing and
institutions must find a way to adequately transition them into professional nursing

practice and prevent them from exiting the profession.
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Assigned #__

Nur se Satisfaction and Self-Confidencein Learning: Pretest

Demographics:
Age:

Gender: (M or F) (circle one)

Unit Employed: (Critical Care or Progressive Care) (circle one)

Nursing Degree: (ADN, BSN, MSN) (circle one)

Educational Background (in addition to nursing, if applicable):

Instructions: This questionnaire is a series of statements about your personal attitudes about your

current preparation/skill level prior to the instruction you received during your orientation program. Each

item represents a statement about your attitude toward your learning and self-confidence in obtaining

the instruction you need. There are no right or wrong answers. You will probably agree with some of the

statements and disagree with others. Please indicate your own personal feelings about each statement

below by marking the column that best describes your attitude or beliefs about each statement. Please

be truthful and describe your attitude as it really is, not what you would like for it to be. This is

anonymous with the results being compiled as a group, not individually.

Mark:
SD= STRONGLY DISAGREE with the statement
D= DISAGREE with the statement

UD=UNDECIDED - you neither agree nor disagree with the statement

A=AGREE with the statement
SA=STRONGLY AGREE with the statement

Self-Confidence in Learning

SD

UN

1. Iam confident that | have obtained the necessary content for working in the
critical and progressive care areas from my instructors while in nursing school.

2. | am confident my nursing school covered critical content necessary for the
mastery of medical surgical curriculum.

3. I am confident that | have developed the skills and obtained the required
knowledge from nursing school to perform necessary tasks and critical thinking in a
clinical setting.

4. It has been my responsibility as a prior nursing student to learn what | needed to
know from the nursing program.

5. I am confident in my abilities to identify and discuss medical and nursing
interventions for the unstable medical surgical patient.

6. |1 am confident of my abilities to demonstrate nursing management/treatment of
the acutely ill patient.
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7. I am confident nursing school included and provided critical thinking skills and
activities for my preferred learning style.

8. I am confident nursing school provided appropriate and effective critical
thinking/reasoning blended learning activities to enhance my knowledge and

critical thinking/reasoning abilities.

Please provide specific goals you would like tocseplish during the orientation program:

Adapted with permission from Jefferies, P.R. & Ripz M.A. (2006b). Student satisfaction and self-confidence in leagnin
instrument.New York: National League for Nursing.
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Appendix B

Human Subject Information Sheet

You are being asked to take part in a research study evaluating the effastiobae
blended orientation approach on the level of self-confidence/self-comfort andflevel
satisfaction with current orientation methods for new graduates entegicgtibal or
progressive care practice areas. The research is being conducteasheaptimary
investigator’s requirements in completing a Master of Science degreesingiur
education. Please read this form carefully and ask any questions youvedefae
agreeing to take part in the study.

What isthetitle of the study: Preparing the new graduate nurse entering critical or
progressive care practice areas: What is the effect of blended ooieratpgiroaches on
their level of self-confidence and satisfaction with current orientation méthods

What we will ask you to do: Prior to your agreement to participate in this study, the
researcher will inform you of the research purpose and you will have the oppatdunity
read and ask questions to further clarify the intent of this research. If yeitagr
participate in the study, you will be asked to complete a pretest evaluatingeff-
confidence of learned material following your graduation from a school of nursimgy. T
pretest will be administered on the last day of your hospital general nursngatan.
You will also be asked to complete a posttest evaluating your level of selfleocdi in
learning and level of satisfaction immediately upon completion of a two month nedani
blended learning orientation model. Each test should only take 5-10 minutes to complete.
Please be truthful and describe your attitude as it really is, not what you vkeufok lit

to be. This is anonymous with the result compiled as a group, not individually.

Risks and ben€fits:

There is no risk associated with this study. While there are no benefits to ystwdhe
results will be used to assist clinical educators in providing the best sédictur
educational opportunities to accommodate new graduates’ diverse learning hieds w
maintaining competency that ensures the highest quality of patient cgvatsamnd care
outcomes.

Compensation: None

Your answerswill be confidential. The records of this study will be kept private. You

are ensured strict confidentiality of any data collected by assigroha number, placed

on top of each pretest by the researcher. You will be asked to write the nunioer on t
provided slip of paper and then seal in an envelope with your name placed on the outside
of the envelope. The sealed envelope and research records will be kept in a locked file;
only the researchers will have access to the records. The sealed envilbeeeatirned

to you during the posttest and you will be asked to write your assigned numbetoat the

of the survey so pretest and posttest results can be compared. You may keep your
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envelope and destroy as you prefer. In any sort of report we make public wetwill
include any information that will make it possible to identify you.

Taking part isvoluntary: Taking part in this study is completely voluntary. You may
decline to participate in this study and it will not affect your employmerglationship
with Mission Hospital. At any time during the study, you may withdraw fromttidy's
and it will not affect your employment or relationship. A copy of the consent fafm w
be presented to you and all participants at the time of consent.

If you have questions. The researcher conducting this study is Jennifer Forbes RN,
BSN, CCRN. Please ask any questions you have now. If you have questiqry®later
may contact Jennifer Forbes (PI) at 1-828-678-9401gjcl@msj.orgr Dr. Marcia
Miller (Gardner-Webb University research advisor) at 1-704-406-4364 or
mimiller@gardner-webb.edu. If you have any questions or concerns reggodindgghts
as a subiject in this study, you may contact the Institutional Review B&B)l ¢t 607-
255-5138 or access their websitétp://www.irb.cornell.edu

You will be given a copy of this form to keep for your records.



Appendix C

Nurse Satisfaction and Self-Confidence in Learning: Post-Test

Demographics:
Age:

Gender: (M or F) (circle one)
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Assigned #__

Unit Employed: (Critical Care or Progressive Care) (circle one)

Nursing Degree: (ADN, BSN, MSN) (circle one)

Instructions: This questionnaire is a series of statements about your personal attitudes about your
current preparation/skill level following the instruction you received during your orientation program.
Each item represents a statement about your attitude toward your learning and self-confidence in
obtaining the instruction you need. There are no right or wrong answers. You will probably agree with

some of the statements and disagree with others. Please indicate your own personal feelings about each

statement below by marking the column that best describes your attitude or beliefs about each
statement. Please be truthful and describe your attitude as it really is, not what you would like for it to
be. This is anonymous with the results being compiled as a group, not individually.

Mark:
SD= STRONGLY DISAGREE with the statement
D= DISAGREE with the statement

UN=UNDECIDED - you neither agree nor disagree with the statement

A=AGREE with the statement
SA=STRONGLY AGREE with the statement

Satisfaction with Current Learning
SD | D | UN SA

1. The blended teaching methods used in this orientation program were helpful and
effective.
2. The orientation program provided me with a variety of learning materials and activities to
promote my learning the medical surgical curriculum.
3. | enjoyed how my instructors taught and conducted the orientation program.
4. The teaching materials and methods used in this orientation program were motivating
and helped me to learn.
5. The way my instructors taught and conducted the orientation program was suitable to
my learning needs.
6. What is your preferred learning style or method? (write your answer
here):
Self-Confidence in Learning

SD D UN SA
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1. I am confident that | am mastering the necessary content for the critical and
progressive care areas that my instructors presented to me.

2. | am confident that this orientation program covered critical content necessary for
the mastery of medical surgical curriculum.

3. I am confident that | am developing the skills and obtaining the required
knowledge from this orientation program to perform necessary tasks and critical
thinking in a clinical setting.

4. Itis my responsibility as the student to learn what | need to know from this
orientation program.

5. I am confident in my abilities to identify and discuss medical and nursing
interventions for the unstable medical surgical patient.

6. | am confident of my abilities to demonstrate nursing management/treatment of
the acutely ill patient.

7. 1'am confident the orientation model included and provided critical thinking skills
and activities for my preferred learning style.

8. I am confident the orientation program provided appropriate and effective critical
thinking/reasoning blended learning activities to enhance my knowledge and critical
thinking/reasoning abilities.

Please provide a brief description of the positive and negative aspects of the orientation process as well

as any future suggestions:

Adapted with permission from Jefferies, P.R. & Ripz M.A. (2006b). Student satisfaction and self-confidence in leagnin

instrument.New York: National League for Nursing.
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