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Abstract

Aims: To determine how undergraduate assistant in nursing employment in aged
care helps to prepare new graduates for clinical work as a Registered Nurse.
Background: The amount and quality of clinical experience afforded by university
programs has been the subject of constant debate in the nursing profession. New
graduate nurses are often deemed inadequately prepared for clinical practice and so
many nursing students seek employment as assistants in nursing whilst studying to
increase their clinical experience.

Design: This paper presents the first phase of a larger mixed-methods study to
explore whether undergraduate assistant in nursing employment in aged care pre-
pares new graduate nurses for the clinical work environment. The first phase
involved the collection of quantitative data from a modified Preparation for Clinical
Practice survey, which contained 50-scaled items relating to nursing practice.
Methods: Ethics approval was obtained prior to commencing data collection. New
graduate nurses who were previously employed as assistants in nursing in aged care
and had at least 3 months’ experience as a Registered Nurse, were invited to com-
plete the survey. Social media and professional networks were used to distribute
the survey between March 2015 - May 2016 and again in January 2017—February
2017. Purposeful and snowballing sampling methods using social media and nursing
networks were used to collect survey responses. Data were analysed using principal
components analysis.

Results: 110 completed surveys were returned. Principal components analysis
revealed four underlying constructs (components) of undergraduate assistant in
nursing employment in aged care. These were emotional literacy (component 1),
clinical skills (component 2), managing complex patient care (component 3) and
health promotion (component 4).

Conclusion: The four extracted components reflect the development of core nurs-
ing skills that transcend that of technical skills and includes the ability to situate

oneself as a nurse in the care of an individual and in a healthcare team.
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ALGOSO ET AL

1 | INTRODUCTION

The amount and quality of clinical experience afforded by univer-
sity nursing programs has been the subject of constant debate in
the nursing profession. New graduate (NG) nurses are often
deemed inadequately prepared for clinical practice as a result of
the limited clinical exposure students receive during their under-
graduate studies (Usher, Mills, West, Park, & Woods, 2015). To
gain greater clinical experience, many nursing students seek
employment as Assistants in Nursing (AINs) at various healthcare
facilities whilst studying (Algoso, Peters, Ramjan, & East, 2016a).
AINs perform ancillary nursing duties that healthcare assistants
(HCAs), nursing assistants (NAs) or certified NAs perform. The term
“undergraduate AIN” is used to distinguish nursing students
enrolled in a university-nursing program who work as AINs in a
variety of healthcare facilities (Algoso & Peters, 2012). Findings
from research that focused on the experiences of undergraduate
AINs during their employment suggested that their experiences had
substantial learning value (Algoso & Peters, 2012). However, the
AINs who worked in the aged care sector expressed significant lim-
itations in their “on the job” learning compared with those who
worked in the acute care setting (Algoso & Peters, 2012).

With an ageing population and recruitment and retention issues
in the aged care sector, industry and tertiary institutions (universi-
ties, colleges and vocational institutions) providing nursing educa-
tion need to develop strategies to support and sustain the care of
older adults. One way of achieving this is to emphasize to nursing
students the value of aged care clinical experience to their profes-
sional nursing development. Ageist attitudes among nursing stu-
dents often lead to a devaluing of aged care, which can have
consequences to the prospective quality of care older adults
receive (Algoso et al., 2016a). Consequently, ageist attitudes among
graduating nurses contributes to recruitment and retention issues,
that compromise the quality of care in the aged care sector, due to
poor skill mix and staffing levels. The collection and analysis of sur-
vey data represents the first stage of a larger sequential mixed-
methods study, to determine how undergraduate assistant in nurs-
ing employment in aged care helps to prepare new graduates for
clinical work as Registered Nurses. The results of the survey are
reported in this paper.

2 | BACKGROUND

“Preparedness” for nursing practice is a term associated with clinical
performance and represents essential nursing skills required for prac-
tice (Clendon, 2011; Wolff, Regan, Pesut, and Black, 2010). Compe-
tence in communication, advanced assessment skills, wound and skin
assessment and the capacity to provide complex care are often
benchmarks for NG preparedness (Clendon, 2011). These skills imply
that nurses possess fundamental nursing skills, and specialty specific
skills; so that they can provide safe patient care and have the ability

to balance doing, knowing and thinking (Wolff, Regan, et al., 2010).

Why is this research or review needed?

« Novice nurses often consider aged care nursing to be lim-
ited in relation to educational value and skill develop-

ment.

A significant number of nursing students are employed as
assistants in nursing or personal care workers in aged
care facilities.

* There is a need to explore different strategies in provid-
ing clinical nursing education to better prepare new grad-

uates for the nursing workforce.

What are the key findings?

« The aged care sector provides a valuable learning envi-

ronment for novice nurses to develop nursing qualities.

.

The underlying constructs of clinical learning in aged care
include emotional literacy, clinical skills, patient manage-
ment and self-care.

« Nursing students develop nursing qualities, such as the
ability to communicate and form therapeutic relationships
based on empathy and the meaning of caring (supporting
a person through illness beyond pharmaceutical and med-

ical interventions) during their time in aged care.

How should the findings be used to influence
policy/practice/research/education?

 Highlighting the educational significance of aged care
nursing could attract new graduates to seek employment
in the aged care sector addressing workforce retention

issues and challenging ageist attitudes.

Undergraduate assistant in nursing employment has the
potential to form partnerships between industry and the
tertiary education sector in relation to the training and

education of novice nurses.

Improves clinical preparedness of new graduates by con-
sistently immersing them in the nursing workforce

throughout their undergraduate program.

The transfer of nursing education from hospital-based training to
the tertiary sector has created various definitions of preparedness.
The definition of practice readiness is heavily influenced by the
mode of education and training experienced by those determining
the practice readiness of nurses entering the workforce. Nurses
trained through the apprenticeship model (hospital based training)
define competence by mastery of clinical skills. On the other hand,
nurses with tertiary qualifications perceive nursing as a continual
process of development that occurs throughout one’s career (Wolff,
Pesut, & Regan, 2010).

Current Bachelor of Nursing students are actively recruited to
work as assistants in nursing (AINs) by New South Wales (NSW)
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Health. The aim of this incentive is to support the further develop-
ment of clinical skills among Bachelor of Nursing students and to
build on the knowledge they acquire through university education
(New South Wales Health, 2010). There are a growing number of
nursing students who seek employment as AINs to supplement clini-
cal placements provided by universities (Salamonson, Everett, Koch,
Andrew, & Davidson, 2012). Furthermore, employment as an under-
graduate AIN provides nursing students with financial income, and
improves the likelihood of gaining NG employment on graduation
(Salamonson et al., 2012). However, a significant number of nursing
students obtain employment in aged care facilities and often
describe their experiences as “basic” and limited in relation to clinical
learning experiences (Algoso & Peters, 2012).

The perception that aged care nursing has little to contribute
to the professional development of novice nurses stems primarily
from ageist attitudes and the focus of university programs on
acute care nursing (Algoso et al., 2016a; Gillespie, 2013; Hanson,
2014; Swanlund & Kujath, 2012). Ageism is founded on the notion
that as a person grows older, their contributions to society
decreases and their dependence on others increases (Hanson,
2014). This often deters nursing students from working in the
aged care sector as the increase in dependence of older adults
usually equates to an increased workload. Additionally, there
exists a common perception of aged care nursing to be mundane
and repetitive (Algoso et al., 2016a). With an ageing global popu-
lation and with the aged care sector in crisis in terms of staffing
and resources, the aged care sector deserves recognition for what
it can offer nursing education particularly with a significant num-
ber of nursing students being employed as undergraduate AINs in
the sector.

2.1 | Theoretical Framework

The study of undergraduate AIN employment in aged care and its
impact on preparedness for NG practice is underpinned by the the-
ory of pragmatism. Pragmatism seeks to uncover truth, where truth
is validated by its practical applicability to real human experiences
(Pihlstrom, 2011). It is based on the belief that philosophical debates
are useless unless they have practical applications (McCready, 2010;
Tashakkori & Teddlie, 2003). In this respect, applying pragmatic
worldviews to the study of preparedness among undergraduate AINs
employed in aged care can help determine whether this phe-
nomenon has practical applications to improving nursing education
and the clinical preparedness of NG nurses.

3 | THE STUDY

31 | Aims

The aim of the study was to determine how undergraduate AIN
employment in aged care helps to prepare NG nurses for clinical
work as a Registered Nurse. This paper will present the quantita-

tive results from the Preparation for Clinical Practice survey, which

was adapted from a survey developed by Hill, Rolfe, Pearson, and
Heathcote (1998), to measure the perceived clinical preparedness
of NG nurses previously employed as undergraduate AINs in aged

care.

3.2 | Design

Mixed-methods research designs involve the careful integration of
quantitative and qualitative data as a means of comprehensively
answering a research question (Hadi, Alldred, Closs, & Briggs, 2013).
A sequential mixed-methods approach using the explanatory sequen-
tial design (Creswell & Plano Clark, 2011) was chosen to explore
whether undergraduate AIN employment in aged care prepares NG
nurses for the clinical work environment. This design begins with the
quantitative stage of data collection (Hadi et al., 2013; Lavelle, Vuk,
& Barber, 2013) (see Appendix A-Exploratory figure of sequential
mixed-methods using the exploratory design).

The use of the Preparation for Clinical Practice survey allowed for
the collection of quantitative data and represents the first stage of
the larger sequential mixed-methods study. The Preparation for Clini-
cal Practice survey was used to determine whether NGs felt that
their previous employment as undergraduate AINs in aged care
developed clinical skills that helped to prepare them for the clinical
work environment. These results were then used to inform the quali-
tative component of the study for the second stage, which consisted
of semi-structured interviews. Integrating both quantitative and qual-
itative approaches can often be advantageous in exploring complex
phenomena (Greenwood & Terry, 2012). Currently, little is known
about undergraduate AIN employment specifically in relation to its
educational contributions. Applying a mixed-methods approach can
uncover a vast amount of knowledge that can later serve as a plat-
form for further research and development in using aged care in

nursing education.

3.3 | The survey instrument

The Preparation for Clinical Practice survey was adapted from a sur-
vey developed by Hill et al. (1998) to measure the perceived pre-
paredness of medical and Chinese medicine students for clinical
practice. Further information about the adaptation and validation
process is published elsewhere (Algoso, Peters, Ramjan, & East,
2016b). The survey comprises fifty skill items grouped into seven
main domains of nursing practice that align with those outlined by
the National Competency Standards for the Registered Nurse (Nursing
and Midwifery Board of Australia, 2006). The domains of practice
represented in the survey are interpersonal skills, confidence and
coping skills, collaboration, management, prevention, holistic care
and self-directed learning. The items on the Preparation for Clinical
Practice survey reflect entry-level skills expected of RNs in Australia
to measure whether NG RNs felt prepared to perform the skills as a
result of their experience as an undergraduate AIN in aged care. A
5-point Likert scale was used that ranged from “not at all helpful”,
“not very helpful”, “neither helpful nor unhelpful’, “somewhat
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helpful” and “extremely helpful”. Additional items were also included
to the survey such as the ability to reflect on their own performance
(item 48) and identify areas for self-directed learning (item 50).
Demographic information was also added to the survey so that a
profile of the participants could be determined. Demographic infor-
mation included age, gender, state of residence, employment sector
(public or private), employment status (for example, full time or

casual) and hours worked per week, years as an AIN.

3.4 | Participants

New graduate nurses (RNs in their first year of practice) with at least
3 months experience as an RN were invited to participate in the
study. NGs were required to have previously worked in an aged care
setting as an undergraduate AIN or PCA prior to commencing their
NG positions. 110 completed survey responses were collected. 95
online surveys were received from a possible 143 participants and

15 paper copies were returned to the first author.

3.5 | Data collection

Recruitment for the survey began by using social media sites such as
Twitter, Facebook and Tumblr. The personal and professional Face-
book pages of the first author were used to “share” and distribute
the survey link via snowball sampling. This was also applied to Twit-
ter in which the link was shared and re-tweeted by nursing col-
leagues. Posts describing the study with a link to the survey were
posted on these sites and on specific NG nurses’ Facebook pages
that were identified using a simple Facebook search. Australian nurs-
ing journals that offered advertisements or promotion of current
research were also contacted to circulate information about the
study to reach a wider audience. The survey was further distributed
among healthcare facilities such as hospitals and aged care facilities
through contacting educators who then relayed the survey link to
NG nurses under their supervision. Packs containing flyers with a
brief description of the study and the link to the survey were also
sent to aged care facilities. Data were collected between March
2015 until May 2016 and again in January to February 2017. The
survey was opened periodically in this manner to coincide with NG
nurse intake, which occurred in January until May of each year, to
maximize recruitment opportunities. The survey was available online
and consent was implied when participants completed and submitted
the survey. Consent forms were attached to paper copies of the sur-
vey and participants were instructed to return these forms to the
first author.

3.6 | Ethical considerations

Research Ethics Committee approval was obtained from the relevant
Human Research Ethics Committee prior to commencing recruitment
(HREC H10915). Completion of the online survey represented
implied consent; whilst participant information sheets and consents
forms were attached to paper copies.

3.7 | Data analysis

Data were analysed using SPSS version 22. Demographic informa-
tion of the sample population was initially extracted, followed by the
extraction of descriptive statistics from the scaled items relating to
nursing skills. Principal components analysis (PCA) was then per-
formed to reduce the data set into measurable constructs by cluster-
ing items that highly correlate with each other (Field, 2015;
Tabachnick & Fidell, 2013). Essentially, PCA allows for the data to
be reduced and summarized so that meaning can be created. PCA
was applied to reduce the 50 items in the survey into components
that reflect nursing skills learnt while working as an undergraduate
AIN in aged care (Field, 2015). The following describes how mean-
ingful clusters were derived using PCA to summarize the data so
that clinical skills learnt through undergraduate AIN employment in
aged care can be examined.

Prior to conducting the PCA, the 50-scaled items relating to
nursing practice in the Preparation for Clinical Practice survey were
assessed for suitability for PCA by applying the Kaiser-Meyer-Olkin
Measure of Sampling Adequacy (KMO). A KMO value of 0.6 or
greater is considered to be an adequate indication of suitability for
PCA (Pallant, 2013). Data from the survey produced a KMO of
0.830 (Field, 2015; Pallant, 2013). The Bartlett's Test of Sphericity
was also performed to test the suitability of the data for PCA. A sig-
nificant (sig.) value of .05 or less indicates an acceptable Bartlett's
result. The data from the survey produced a sig. value of 0.00, sug-
gesting that factors can be extracted from the correlation matrix
(Pallant, 2013). Since the data produced acceptable KMO and Bar-
tlett's results, PCA was deemed appropriate for use in data analysis.
Furthermore, correlation coefficients of .3 or greater reveals relation-
ships between the variables and output from the initial analysis
revealed several coefficients with a value greater than .3, adding to
the appropriateness of PCA (Field, 2015; Pallant, 2013) (see
Appendix B—correlation matrix).

Principal components analysis was performed on the 50-scaled
items measuring clinical skills using orthogonal rotation (varimax).
The initial PCA identified 11 components with an eigenvalue greater
than 1, which explained 75.3% of the variance. The results from
extracting 11 components did not produce meaningful clusters and
so examination of the scree plot was performed, which identified six
components to be retained (See Figure 1). This method of determin-
ing the number of factors to extract is derived from Cattell's scree
test, which involves identifying the point at which the graph last
drops and levels into a relatively straight line (Ledesma & Valero-
Mora, 2007). The extraction of 6-components produced a total
variance of 62.5%. To ensure the appropriateness of extracting 6
components, a parallel analysis was performed. Pallant (2013) sug-
gests the use of parallel analysis to help determine the number of
factors or components to extract using the program MonteCarlo PA.
The parallel analysis confirmed the extraction of four components,
rather than 6 components, which explained 54.1% of the total vari-
ance. While extraction of six components produced meaningful clus-

ters, the final results were obtained from extracting four
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components. Similar component loadings and item clusters were pro-
duced by six-component and four-component extraction. However,
on examination and comparison of the six and four-component
extractions, the four-component extraction produced item clusters
that were more cohesive and meaningful in comparison to the six-
component extraction. The item clusters produced by four-compo-
nent extraction refined those produced by six-component extraction
and are reported in the following section.

Coefficients of .9 or greater were examined to identify the risk
of multicollinearity (Field, 2015). Items 23 and 24, which relates to
“set[ting] up an intravenous line” and “care for intravenous cannulas,”
respectively, was found to have a high correlation coefficient (.91).
Although multicollinearity does not significantly affect PCA, the
removal of one item that is potentially causing multicollinearity can
improve data analysis (Field, 2015; Hair, Black, Babin, & Anderson,
2010; Tabachnick & Fidell, 2013). Multicollinearity testing showed
that item 23 (“set[ting] up an intravenous line”) had a higher variance
inflation factor (VIF) (22.93) and a lower tolerance (0.44) of the two
items. Furthermore, setting up an intravenous line is not common
practice for undergraduate AINs and so the decision to remove item
23 was made.

A reliability test of the scale was performed and produced an
overall Cronbach’s alpha (o) of .959. Item 22, “assist with activities
of daily living (e.g. bathing, feeding)’ produced a “Cronbach’s o if
item deleted” value of .960. On examination of the correlation coef-
ficients, item 22 produced the least correlations with other variables.
As such, item 22 was also removed from the final analysis. This
resulted in PCA being performed on 48 of the 50-scaled items in
the Preparation for Clinical Practice survey for a four-component
extraction.

11131517 19 21 23 25 27 29 31 33 35 37 39 41 43 45 47

FIGURE 1 Scree plot

3.8 | Validity and reliability

Reliability of scaled-items was tested using SPSS version 22 to
determine the Cronbach’s alpha (o) of the 50 scaled-items. A Cron-
bach’s o value of .7-.8 is commonly considered an acceptable repre-
sentation of reliability (Field, 2015). The 50 scaled-items produced a
Cronbach’s o of .959, which is above this range, thereby confirming

the reliability of the scale.

4 | RESULTS

Undergraduate AIN employment in aged care was found to help pre-
pare nursing students for their new graduate year, with 61.8%
(N = 68) reporting that it was extremely helpful, followed by 31.8%
(N = 35) of the participants indicating that they found their employ-
ment as undergraduate AINs to be somewhat helpful. The majority
of the survey participants (79.1%, N =87) highly recommend
students seek undergraduate AIN employment during their nursing

program.

4.1 | Demographic profile of participants

A demographic profile of the respondents is presented in
Table 1. 95 completed surveys from a possible 143 participants
who accessed the online survey link produced a response rate
of 66.43%. 15 paper copies of the survey were returned to the
The total

ascertain

first author.
difficult
Australia-wide.

number of potential participants was

to since the survey was available
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TABLE 1 Demographic profile and summary of undergraduate
AIN work

Sample demographic Total (N = 110) Percentage (%)

Gender
Female 102 92.7
Male 8 7.3
Sector
Public 38 345
Private 40 36.4
Public and private 32 29.1
Employment status
Full time 5 4.5
Part time 33 30.0
Casual 59 53.6
Agency 7 6.4
Other 6 55
Hours worked per week
8-16 hr 28 255
17-24 hr 46 41.8
25-32 hr 23 20.9
More than 32 hr 13 11.8
Previous qualifications
Certificate Ill in Aged Care 13 11.8
Certificate IV in Aged Care 10 9.1
Not Applicable 75 68.2
Other 12 10.9

The majority of the 110 respondents were female (92.7%) with
only eight (7.3%) being male. The mean age of respondents was
28.5 years and had an average (mean) of 2.9 years working as
undergraduate AINs. The survey was available Australia-wide, with
79.1% of respondents from New South Wales (NSW) and 9.1% from
Queensland. The remaining respondents were from Victoria, South
Australia, Western Australia and the Northern Territory, respectively.

At the time of the survey, 36.4% of the respondents worked as
undergraduate AINs in the private sector, while 34.5% worked in the
public sector. Twenty-nine per cent of respondents worked in both
public and private sectors. The data showed that most respondents
were employed on a casual basis (53.6%), followed by part-time
employment (30.0%). Only 4.5% of respondents were employed full-
time. The majority of the respondents worked between 17 and
24 hr per week, followed by 8-16 hr, then 25-32 hr. 11.8% of the
respondents worked more than 32 hr per week. Most of the respon-
dents completed their Bachelor of Nursing program in 2014, with
68.2% having no previous nursing qualifications. Table 1 shows the
demographic profile of the sample.

New graduate nurses typically rotate through different specialty
areas depending on the requirements of the NG program in which
they are employed (if employed in a program). The NG nurses, at
the time of survey completion, currently worked in a variety of

specialty areas including aged care, gerontology, cardiology, emer-
gency, neurology, community care, medical-surgical units, mental

health, renal dialysis, paediatrics and sexual health.

4.2 | Scaled-items survey results

Descriptive analysis of the scaled-items of the survey revealed that
NGs previously employed as undergraduate AINs in aged care found
their experiences to be more helpful than not in developing clinical
nursing skills. An initial descriptive analysis of the responses showed
that the majority of the items relating to clinical skills rated highly
amongst participants. Only four items that reflect technical clinical

In

skills were identified as “not at all helpful” in preparing undergradu-
ate AINs working in aged care for clinical work as NG nurses. These
skills were “[setting] up an intravenous line” (42.7%), “care for intra-
venous cannulas” (39.1%), “perform an ECG” (36.4%) and “insert[ing]
urinary catheters” (50.0%). All other scaled items presented in the
survey were ranked as either “extremely helpful” or “helpful” by
respondents. For example, the majority of the respondents found
that their employment as undergraduate AINs in aged care were

|u

either “helpful” or “extremely helpful” in preparing them to “record

» o«

clinical data accurately and systematically”, “manage your time effi-
ciently”, “prioritize competing patients’ needs” and “understand and
comply with policies and procedures”. Furthermore, respondents
found their employment in aged care to be “helpful” in preparing
them to “identify signs of clinical deterioration” and “identify clinical
emergencies and activate proper response system”, clinical skills that
are typically transferrable to the acute care setting and are essential
for entry-level nurses.

Tables 2 and 3 shows a summary of the component loadings
extracted via principal component analysis of the 50-scaled items in
the Preparation for Clinical Practice survey after rotation. The four-
component solution accounted for a total of 54.1% of the variance;
with Component 1 contributing 36.1%; Component 2, 7.8%; Compo-
nent 3, 5.5%; and Component 4 contributing 4.7%. For a sample size
of 110, Hair, Black, Babin and Anderson (2010) suggest that a com-
ponent loading cut-off of .55 is needed to produce significant
results. Items that cluster in Component 1 reflect the development
of emotional literacy through working as an undergraduate AIN in
aged care as it relates to NG practice. Component 2 reflects that
clinical nursing skills can be learnt through experiences in aged care
nursing and these skills are primarily related to performing compre-
hensive nursing physical assessments. Component 3 represents the
ability to manage complex patient care; and component 4 represents
elements of health promotion that form important aspects of the
nursing role. The 4-component extraction shows strong component
loadings in all four components.

Each of the four components were also tested for reliability
using Cronbach’s o and produced the following values: Component 1
(emotional literacy) Cronbach’s o = .919; component 2 (clinical skills)
Cronbach’s o = .899; component 3 (managing complex patient care)
Cronbach’s o =.773; and
Cronbach’s o = .902.

component 4 (health promotion)
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TABLE 2 Summary of principal components analysis results for the Preparation for Clinical Practice survey (N = 110)

Rotated component loadings

Component
Component Component 3: Managing Component
1: Emotional  2: Clinical complex patient 4: Health
Component Item literacy skills care promotion Communalities
Emotional literacy  Identify your educational needs 0.731 0.175 0.053 0.339 0.683
Care for patients holistically 0.731 0.108 0.109 0.355 0.686
Invest time in developing your knowledge and 0.711 0.252 0.073 0.336 0.687
skills
Reflect on your performance 0.708 0.149 0.086 0.319 0.632
Manage your own emotions in distressing 0.677 0.161 0.248 —0.053 0.549
clinical situations
Appreciate the importance of a patient’s 0.664 0.017 0.035 0.411 0.611
cultural and/or ethnic background
Consider the influence that a patient’s 0.623 0.043 —0.005 0.517 0.657
religion/spirituality may have on his/her
treatment regime
Balance your work and personal life 0.602 0.341 0.289 —0.006 0.562
Be sensitive to the needs of colleagues 0.598 0.130 0.303 0.123 0.482
Recognize your own clinical limitations 0.595 0.230 0.290 0.148 0.512
Manage stress caused by your work 0.580 0.205 0.389 —0.045 0.532
Clinical skills Perform an ECG (electrocardiogram) 0.140 0.796 —0.142 0.091 0.681
Perform circulation observations 0.160 0.784 —0.005 0.201 0.680
Care for intravenous cannulas 0.104 0.767 0.031 0.054 0.602
Perform BGLs (blood glucose levels) and 0.100 0.719 —0.024 0.209 0.571
manage appropriately
Perform neurological observations 0.204 0.713 0.173 0.197 0.619
Accurately perform vital signs, observations 0.432 0.634 0.047 0.135 0.609
Carry out an efficient physical assessment 0.257 0.582 0479 0.250 0.697
Managing complex Confidently provide end of life care for 0.284 -0.037 0.662 —0.048 0.523
patient care patients
Feel confident in delegating tasks to other 0.083 0.264 0.639 0.301 0.575
healthcare personnel
Confidently provide care for a person with 0.207 -0.012 0.627 0.168 0.464
delirium
Identify the need for medical review and/or 0.204 0.355 0.593 0.265 0.590
allied health assessment
Confidently provide care for a disoriented 0.292 -0.160 0.591 0.223 0.510
person
Confidently communicate with patients and 0.092 0.094 0.587 -0.032 0.363

their families
(Continues)

5 | DISCUSSION

higher level nursing skills that include the ability to interpret a

patient’s unique needs and tailoring their care accordingly.

Bachelor of Nursing students employed as undergraduate AINs in
the aged care sector or in aged care settings often disregard the
contributions of their experiences to their professional development
(Algoso & Peters, 2012). However, results from the Preparation for
Clinical Practice survey demonstrates that undergraduate AIN
employment in aged care is valuable in developing clinical skills.

According to the survey results, employment in aged care develops

Results from the Preparation for Clinical Practice survey suggests
that employment as an undergraduate AIN in aged care develops
certain core nursing skills that facilitates the transition into NG prac-
tice. PCA analysis of the survey data revealed four components that
categorize clinical skills learnt in aged care into emotional literacy,
clinical skills, managing complex patient care and health promotion.

Negative perceptions toward aged care work intensifies as nursing
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TABLE 2 (Continued)
Rotated component loadings
Component
Component Component 3: Managing Component
1: Emotional  2: Clinical complex patient 4: Health
Component Item literacy skills care promotion Communalities
Health promotion Discuss health risk behaviours with patients 0.225 0.319 0.152 0.709 0.678
Provide education to patients and families 0.312 0.245 0.196 0.694 0.677
Discuss relevant preventative health strategies 0.168 0.218 0.251 0.657 0.570
with patients
Encourage patients to improve their health 0417 0.223 0.036 0.64 0.634
habits
Evaluate the impact of social factors on illness 0.240 0.312 0.151 0.619 0.562
(e.g. employment and socioeconomic status)
Identify the need for allied health involvement 0.178 0.176 0.540 0.616 0.734
Eigenvalues 17.3 3.7 2.6 2.3
% of variance 36.1 7.8 5.5 4.7
A .919 .899 773 .902

Component loadings above 0.55 are represented in bold.

TABLE 3 Summary of components

Component 1: Emotional literacy

The construct of emotional literacy
in nursing practice, as reflected in
component 1, represents how a
novice nurse develops the ability
to form therapeutic relationships
with patients. This encompasses
recognizing that a person’s health
and experiences of illness are
influenced by factors other than
physiological changes such as
religion, culture and spirituality.
Elements of self-reflection and
improvement as a means of
understanding nursing practice in
terms of therapeutic interactions
with patients and colleagues are
also evident in component 1
(Anderson, 2016).

Component 2: Clinical skills

Component 2 reflects the construct
of clinical skills, which supports
the development of clinical skills
through work experience in aged
care. The cluster of items in
component 2 reflect clinical skills
that related to performing a
comprehensive nursing
assessment, which in turn implies
that working in aged care
improves a novice nurse’s
assessment skills. Nursing
assessment is a fundamental
nursing skill that allows nurses to
identify changes in the patient’s
condition and prevent further
deterioration (Birks, James, Chung,
Cant, & Davis, 2014).

Component 3: Managing complex
patient care

Component 3 requires the skills
reflected in component 1 of
emotional literacy to manage
complex patient needs. Care of
the elderly becomes increasingly
complex as their bodies succumb
to natural deterioration.
Furthermore, as an older adult
nears the end of life, family
become increasingly involved and
the needs of the patient may
include input from social workers,
physiotherapists and occupational
therapists (Johnson & Chang,
2014; Pizzi, 2015). At the core of
managing complex patient needs is
the confidence to effectively
communicate with patients and
their families. The items in
component 3 reflect the
development of skills that support
a novice nurse’s ability to manage
difficult situations.

Component 4: Health promotion

The final component extracted
from PCA analysis represents the
construct of health promotion.
The emergence of this
component suggests that
undergraduate AINs who work in
aged care develop the ability to
identify health risk factors and
begin to take on the role of the
nurse as an educator to promote
preventative strategies. The
capacity of a nurse to promote
healthy habits requires a sound
knowledge base, assessment
skills, and critical thinking skills to
appropriately educate the patient
(Darkwah, Ross, Williams, &
Madill, 2011).

students progress through their nursing degree and gain more clinical
experience, with students often developing a more biomedical and
task-driven definition of nursing (Algoso et al., 2016a; Safadi, Saleh,
Nassar, Amre, & Froelicher, 2011). Despite this, undergraduate AIN
employment in aged care was found to assist novice nurses in linking
theory with practice and in providing additional learning opportuni-
ties as collectively reflected by the 4 extracted components. The
participants of the survey were NG nurses in various nursing

specialities including critical care, paediatrics and community care in
addition to aged care and gerontology. As such, the results of the
survey heavily imply that aged care helps prepare NG nurses for a
variety of settings.

Component 1 reflects the development of emotional literacy that
guides novice nurses through complex therapeutic relationships that
form in a healthcare setting, whether it is with colleagues, patients
or residents and the patient’s family. This component also reflects
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the aspects of socialization that occurs when a novice nurse transi-
tions into the clinical work environment, which is primarily related to
how the nurse “fits in” in the clinical work environment and how the
individual nurse can cope with the demands of nursing practice. Evi-
dent in this component are the humanistic characteristics of nursing
such as empathy, holistic perceptions of individuals being cared for
and the importance of the self in carrying out nursing duties. In a
study conducted by Brown and Crookes (2016), which sought to
determine the necessary skills expected of NG nurses, found that
tertiary institutions considered the “human factors” of nursing to be
as essential to practice as medication administration. “Human” nurs-
ing skills included professional behaviour and communication skills,
skills that are paramount to the identity and function of a nurse.
However, the participants of the study by Brown and Crookes
(2016) found that NG nurses were not particularly prepared to per-
form “human” skills when entering the workforce. This is supported
by Danbjorg and Birkelund (2011) who found that NG nurses in
Denmark often felt ill-prepared for the clinical work environment,
particularly in relation to human interactions such as dealing with
difficult or aggressive patients. Participants of this study identified
that skills relating to human interactions were learnt through experi-
ence and not through theoretical content delivery.

Despite the common perception that little can be learnt in aged
care in terms of technical skill acquisition, the extraction of compo-
nent 2 (clinical skills) suggests that clinical skills are learnt whilst
working in the aged care sector. Fundamental nursing skills fre-
quently become devalued as students acquire more technical skills
and their focus shifts from caring to task completion (Safadi et al.,
2011). Results of the survey indicated that nursing skills related to
comprehensive nursing assessment are developed through under-
graduate AIN employment in aged care. Consolidation of fundamen-
tal nursing skills increases the level of clinical confidence and
improves clinical knowledge through experience and autonomous
practice (Benner, Sutphen, Leonard, & Day, 2010; Masters, 2015).

Care of the elderly involves an understanding of the various fac-
tors that affect a person’s health and well-being including the envi-
ronment and spiritual influences (Algoso et al., 2016a). In this
respect, working as an undergraduate AIN in aged care exposes
novice nurses to the complexity of aged care nursing and is a vehicle
for embedding the core concepts of nursing care such as compas-
sionate care and environmental awareness that can often be over-
looked in a medically driven and technologically focused modern
clinical environment. Component 3 reflects constructs of managing
complex patient care required in nursing to ensure that the individ-
ual needs of the patient or resident are met. This component is con-
cerned with the nurse’s ability to identify individual healthcare needs
and respond accordingly, particularly when the patient’s needs are
complex, such as in end of life care and in caring for a patient with
delirium. Danbjorg and Birkelund (2011) identified that nursing prac-
tice is complex and that the unique circumstance of each patient or
resident requires nurses to be flexible and able to adapt to individual
patient needs, which may require input from other health profession-
als. Undergraduate AIN employment in aged care encourages

collaborative care with other health professions when the limits of
nursing practice are recognized and emphasizes the importance of
developing therapeutic relationships with patients, patients’ families
and colleagues. This promotes an understanding of holistic care and
the role of other health professionals in the care of a patient (Kitson,
Conroy, Kuluski, Locock, & Lyons, 2013).

Relative to managing complex patient care (component 3), the
component of health promotion (component 4) describes the ability
of a nurse to identify health risks and provide education to patients
and their families to improve overall health and wellbeing. The pro-
motion of health is a key component in the national competency
standards for the RN in Australia (Nursing and Midwifery Board of
Australia, 2006). The reduction in physical functionality and the
deterioration of body systems means that the care needs of older
adults are often more complex but where simple actions can have a
considerable impact. Component 4 suggests that undergraduate AIN
employment in aged care facilitates the link between theory and
practice and provides an environment that fosters critical thinking, a
core component of health promotion.

5.1 | Limitations

Participants (N = 110) completed the online survey, which limits
generalizability of the results. The study also targeted a specific
group of novice nurses, which could have contributed to difficulties
in recruitment and in the final number of participants completing the
survey. The difficulties in recruitment resulted in a lengthy recruit-
ment period where more intensive recruitment occurred during times
of high NG intake. Using online surveys can create difficulties in
encouraging suitable participants to complete the survey or to deter-
mine how widespread the survey link had become through social
media outlets (Mclnroy, 2016). This contributed to the lengthy
recruitment period to obtain an adequate sample size. The specificity
of the inclusion criteria may have limited the number of NGs who
were eligible to complete the survey. Despite the role of the AIN,
PCA and HCA being essentially the same, these roles may be inter-

preted as different.

5.2 | Implications for nursing practice

Undergraduate AIN employment can contribute to the clinical pre-
paredness of NGs by immersing nursing students in the nursing work
environment consistently throughout their undergraduate-nursing
program. Undergraduate AIN employment in aged care promotes
higher level nursing skills related to the humanistic nature of nursing,
such as building therapeutic relationships through effective commu-
nication. Furthermore, experiences in aged care builds the capacity
for compassionate care and instils core-nursing values. Such benefits
to working in aged care could be promoted by academic staff to
encourage novice nurses to engage with older adult care and chal-
lenge ageist attitudes. This is particularly crucial during a time when
the global population is aging and living longer with chronic illnesses
and at a time when the aged care sector requires support to meet
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these demands. Undergraduate AIN employment in aged care is a
potential strategy to support nursing students transition into RNs

throughout the Bachelor of Nursing program.

6 | CONCLUSION

The four components extracted by performing a PCA analysis of the
Preparation for Clinical Practice survey identified underlying elements
of clinical learning in the aged care sector through employment as
an undergraduate AIN. These components were emotional literacy,
clinical skills primarily related to physical assessment, managing com-
plex patient care and health promotion. The four components
extracted from PCA reflect the development of core nursing skills
that transcend that of technical skills and includes the ability to situ-
ate oneself as a nurse in the care of an individual and in a healthcare
team. As such, undergraduate AIN employment in aged care is bene-
ficial in preparing NG nurses for clinical practice in core nursing skills
represented by the four components.
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APPENDIX B (Continued)
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0.328

0.307 0421

0.368 0.331 0.333 0.296 0.324

0.129 0.37 029

0.273

0.029 0219 031

43. Evaluate the impact of social factors on illness (e.g.

employment and socioeconomic status)

0.264

0427 0.504 0467 0376 0.312 0418 0.284 0433 0.317

0.234

0.078 0.212 0.206 0.271

44. Appreciate the importance of a patient’s cultural and/or ethnic

background

0.256

0432 0.351

042 0.338 0466 0.322

0.325 0.523 0.401

0.228

0.104 0.112 0.127 0.229

45. Consider the influence that a patient’s religion/spirituality may

have on his/her treatment regime

0.336
0.27

0.497 0.384

0441 0.315

0.345 0.566 0419 0464 0482 0.328 0.278
0.281 0479 0.228 0.369 0.362 0406 0.348

0.336 0.5
0.331

0.241
0.21

0.188 0.202 0.271 0.27
0.236 0.311 026

46. Care for patients holistically

0.25

47. Take responsibility for your own learning

0.249
0.282

0451 0.288

0465 0.312

0451 0477 0316 0.235

0443 0.591

0.391

0.233

0.159 0.354 0.362 0.397

0.1

48. Reflect on your performance

0414 0.351

0446 0421

0.252

0.236 0.282 0.364

49. Invest time in developing your knowledge and skills

0.297

0.489 0.341

0415 0442 0467 0.342 0.283

0.319 0.51

0.223

0.287

0.129 0.264 024

50. Identify your educational needs
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0.37

0.188 0.245 0.158 0.251

0.069

0.213 0.086

0.054 0.104

0.251 0271 0295 0.193 0.081 0.041

0.23

0.375

1. Confidently communicate with patients and

their families
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2. Confidently provide care for a person showing 0.138

signs of aggression

3. Confidently provide care for a person with

delirium

4. Confidently provide care for a disoriented

person

(Continues



ALGOSO ET AL

(senunuo))

69€0

¢0'0—
6¢S°0
9.S5°0
19€°0
¢L90

1190

G650

9¥°0

6670

71€0

¢0€0

9¥€0
66C°0
€8€0

16¢°0
5970
£9€°0

N
9]
N
o

uonelol}3p

[ea1ulf2 jo susis Aypusp| ‘e

€1€0

SOT'0—
ceeo
8T€0
¢eCo
1444Y

€6€0

LTG0

6EY°0

8¥€0

S91°0

9¢€0

81¢°0

1€C°0

€20

1900

11€0
£8T°0

o
™
N
o

(12> 13N "8'9) wiasAs
[eaud Ayyusp| zg

asuodsau Jadoad ajeAnde pue

sapuadowa

1414¢

8600
£59°0
¢6C0
LLT°0
¢1S0

124¢

68¢°0

68T°0

§SC0

£LZT°0

9G¢0

¢eeo

6/1°0

¢9¢0

€500

90
[4%0]

N
i
Apjeudoisdde  ©
T

aSeuew pue s1og wiopdd ‘IS

SvE0
S0'0
€EV0
701°0
S1€0
96¥°0

6110

¢8€0

60C°0

€20

96¢0

8¢C’0

¥€C0

6v¢’0

¢eceo

€¢C0

89¢°0

194%¢

Svco

p

s3uissal

punom sjdwis wliopdd ‘0E

T6€0

¢80°0
[4440]
8EY'0

€e0
9¢v'0

13%Y

€vC0

8¢°0

GS€0

86C°0

1€C°0

¢Se0
¢6€°0
cor0

96€0
11€0
9€v°0

0
™
“
o

s19)2y3ed AJeurin 1oy aled ‘67

9G240

¥¢10—
£1C°0
¢LC0
[4¢)
11€0

1€C0

6vC’0

9€€0

89€0

£0C°0

13740

€520

STAN0)

1ve€0

¢6C0

¢9¢0
€1€0

N
™
-~
o

s1a)ayjed Ateun pasu| ‘gz

VAZAV)

£60°0—
6770
L1C0
1412
¢6€0

€6C°0

/.10

80T°0

£8C°0

8/1°0

¢8¢0

S0¢0

L1C0

65€°0

81¢°0

€¢0
9’0

—
n
b
T

923 ue uuopad /g

9€Y°0

¢0'0
G990

7’0
11¢°0
£09°0

¢eso

12940

S0€0

T17€0

90

¢0€0

¢8¢0

66C°0

¢LED

£9C0

80€°0
89¢°0

N
o]
-~
o

SUo1eAISSqO

|e2180j04NaU Wodd ‘97

1950

8200~

6450

GGE0

9910

G950

6110

65€°0

10C¢°0

12T4¢

§¢Cco

€0

96C°0

S¢0

€0

6¢C’0
90

—
~
N
o

™
Q
T

SUO1JEAIIS]O

UOI3BINIID WLIOLIR] 'GT

160

980°0—
€6€°0
€¢E0
ST0
€¢ro

§6C°0

¥€C0

1920

LE0

6410

98T°0

88¢°0

85¢°0

75€°0

L6T°0

88¢°0
89¢°0

—
Q
o

se|jnuued snouaAeJjul 10} aie) ‘g

70—
LEEO
620
LSTO
(0, 4(0)

¥5¢0

£2C0

€920

(4540

8910

£2C0

LL2°0

¥¢c0

1€€0

£0C0

£8¢°0
(440

)
o
Q
T

aul| snouaAesjul ue dn 335 ‘€7

70—

1€€°0

6¥1°0

€0¢0

00—

€200

1100~

9100~

8810

¢100—

9600
€eT’0
6700

€1€0
700
LST°0

N
0
Q
o

4O SIUARDY YHM 3SISSY TT

(3uipaay ‘3ulyreq “8-3) Sular] Ajle@

LEEO

1EE0

€650

89€°0

6650

€850

TLE0

85C°0

(4440

620

81¢°0

6920

¥8€0

9€r°0

T/€°0

68€0
75€°0

O
[32]
~—
o

suoljeAlasqo susis

|eMA wuoiad Aj@3eanddy ‘1g

7620

6v1°0
€690

£29°0
LS50

590

€vS0

96€°0

69€°0
LEEO

¥Z€0

ST¥V0
1950
[4%74Y)

v/.¥'0
16€°0
99¥°0

—
n
«
o

spaau ,sjuaned

Sunadwod azpuoud "0g

LST°0

€0C’0
89€0
£29°0

19€0

€LV0

S0€0

7620

8G¢°0

¢6C0

17440

€920

96¥°0

99€0

8170

9.E0
9¢5°0

I
[ce)
N
o

Ajjuaidiyye awn InoA aseueln ‘6T

SO¥'0

00—

6650

LSO

19€0

LELO

¢L90

£2S°0

6¥5°0

14Y

S/¥0

9110
LTV°0
85%°0

1€0

8/¥°0
¢LEO

o)
<«
“
o

juswssasse |edisAyd
U319 ue o Aue) ‘g1

¥5C0

€200
€890

g9°0
€LY'0
LELO

899°0

G050

1150

144

8870

vy0
68€°0
514740

9.E0
6€5°0
¢LE0

©
™
@
o

Ajjeannewa)sAs pue

Aj23e4n228€ ElEp [EDIUID PI0dDY /T

£2C0

17100~
14€0
€vS0
S0€0
¢L90

899°0

£9°0

SS°0
68¥°0

€950

L9%0
90¥°0
7€E0

LLC0
9150
T1€0

<
o
I
o

jJuswissasse yjeay paijje
J1o/pue MalAal [edipaw
Joj pasu ays Ajyuap| ‘91

au|| snouaaesjul ue dn 39S ‘€Z

(Buipa3y ‘Buiyzeq
"8'9) SUIAI AlleQ 4O SIIUAIY YHM 3SISSY 2T

suoIjeAIasqo suSis [e)IA wioyad Ajgiednddy ‘1g
spaau sjuaijed Sunadwod azijuoud ‘0Z
Ajpuaiyyd awiy JnoA adeueln 6T

JuawIssasse |ealsAyd juaidlye ue Jno Aued ‘g1

AjjeanjewalsAs
pue Aja1e4nd2e elep |edluld ploday /T

JusWISSasSe U3eay pai|je
JO/puUB M3IASJ [eDIpaW J0) PaaU By} AJjuap| ‘9T

[puuosiad asedyyeay
J3Y30 03 sysey Supjesajep ul JUSPLUOD 934 ‘GT

sjeuolssajoud
yyeay paijle yum uejd juswaseuew
juaijed aAs|uUSyaudwod e 33eulpao-0) yT

san3es||0d JO SPaauU By} 0} SAIHSUSS 3 ST

wea)
Aseurdidsipiinw e Ul Aj9A13eI0qE[|0D HIOAA “TT

suolenyis [eajuld
ul djay Joj Jjels Jojuas yoeoudde Ajjuspyuo) ‘TT

suoijenyis SuiSuajjeyd ul wied uleway QT
9JI| |euosiad pue 3IoM JNOA adueleg ¢

suofenys [ealuld
SUISS213SIP Ul SUOIJOWS UMO JNOA d8euUel '8

SUOIJe}IWI| [EDIUI[D UMO INOA 9ZIU3029Y “/
MNIOM JNOA Aq pasned ssalis a3eueln ‘9

sjuaned
104 aJed ajl| Jo pud apiroud Ajjusplyuo) g

(ponunuod) g XIaN3ddv



ALGOSO ET AL

(senupuo))
€70 €620
1650 8820
7’0 T9T0
850 /9€0
8/£0 6920
8670 E€¥E0
€1€0 €00
99C¢0 ¥¥00
erso0  veeo
76’0  SLTO
T 90
90 T
86€0  6/£0
79€'0 €420
66€0 ¥Z0
L1€0  S6C0
€60  96£0
T67'0  SCv0
LY¥'0  8T¥0
¥.E0  €9€0
oW v Y W
m w m. an
o % wvao
oo 390
x5 =S
2% 05
g3 @ g
& 28 S
S5 Mo 2.
n -Hg o
o o O Y
- “ o
2 <03
5 BB
8 S%
® 3
8

LL20
§¢€0

£LSC0
1620

6€°0

7620

¥80°0

8ET'0
¥1€0

910
86€°0

6/€°0

¢S0
10C°0
9.20
1150
£09°0
7€9°0
1444Y

Ajjendosdde

aSeuew pue s1Hg wiopdd ‘TS

L6€°0
LEO

£9C°0

LvE0

66€°0

S0C’0

1810

£LZT°0
¢8¢0

€¢T0
¥9€0

€420
[4)]

6420

4
68¢°0
98¥'0
¢8€0
7620

p

s3uissad

punom ajdwiis wiodd ‘0E

961°0
L1C0

§61°0
€8¢°0

SET0

89¢°0

Y1€0

L6C°0
§GC0

7EE0
66€°0

¢0
10C°0
6420

68€°0
€e€0
91¥'0
86C°0

0
o
S0
(o]

si1339y3ed AJeurin 1oy aled ‘67

YA 4]
€9€0

A 40)
¥8¢°0

15540

18€0

6v0°0

£L2T°0
vLE0

8610
L1€°0

S6¢°0
9420

s1aj3y3ed Aleunn uasu| ‘gz

6€€°0
920

8¢€0

9ST°0

€620

€6C°0

£LL00—

9€T0
£6C°0

€ST°0
€0

96€°0
1160
68¢°0
€€C0
1850

€50
€690

0
03
o

903 ue wiopisd *Lg

4540

/€0

LEO
98€0

S¥¢0

S6€0

[44A0)

S0¢0
95¥'0

17€°0
T6¥°0

TA40)
£09°0
9810
9110
¥8€0
€S0

6940

o
@
<
o

SUOIJEAISS]O

[e2180]0AN3U WO 97

(45740
T/E°0

88€°0
8¢°0

61C°0

8GE0

600

8¥1°0
[A%4¢

8€C0
L¥Y'0

8¢¥'0
€90
¢8€0
86C°0
€IY'0
€690
6940

i
o
1n
o

SUOIIEAIDS(O

UOIEIN2ID WO "GT

88¢°0
96¢'0

81¢’0
7810

[45740)

§9¢°0

Y100

¥1°0
80

691°0
vLE0

€9€0
424"
620
96€°0
1890

9,0
8810
1650

SE[NUUED SNOUSABIUI 10} JeD) “HT

6S€°0
18¢°0

ST€0
S1¢0

¢8Y0

€€0

S¥0°0

8ST0
LSE0

89T°0
69€°0

€10
1424Y
SvE€0
T6€0
9S/2°0
JAZAN)
9€V°0
1950

-«
@
o

aul| snouaAeul ue dn 33§ ‘€7

€€00
€000~

9100
¢600—

€0T°0—

¢600—

9¢€0

§8¢°0
800

9000
¢0'0—

SOT'0—
8600
S0'0
¢80°0

¥¢10—

L600—
¢v0'0

8¢00—

980°0—

4O SSABIY YHM ISISSY ‘2T

(Suipasy ‘Suiyieq '8:3) SulAI Ajleq

6G€°0
791°0

60%7°0
1¢€0

€€C0

¢9¢0

¢0C0

¢LC0
€0r'0

1244Y
6¢S°0

[4%A0)
£59°0
€EV0
[44%0]
L1C0
44
§99°0
6450
€6€°0

suoljeAlasqo susis

|eMA wuoyiad Aj@jeanddy ‘1g

(A% 0]
991°0

GLE0
G6€°0

6/1°0

18¢°0

LLC0

69¢°0
¥re0

(0, 4(0)
9.S5°0

81€0
¢6C0
00
8EY'0
¢LC0
L1C0

14Y
GG€0
E280

spaau ,sjuaned

Supadwod azpioud ‘07

18¢°0
78€°0

€0
€¢€0

LvT°0

S61°0

9¢e0

98¢0
60C°0

c1e0
19€0

¢eCo
LLT°0
ST1€0
€e0
¢0
1412
1120
9910

n
b
o

Ajjuaiyye awn JnoA aseueln ‘6T

98%°0
424%

SEE0
6090

9¢€0

v.E°0

€9¢°0

8¥¢'0
€670

6¢€0
¢L90

1424
¢1s0
961°0
9¢¥0
17€0
¢6€0
£09°0
G990

™
I
X
(o]

Juswssasse |edisAyd
juaIyye ue no Aue) g1

4540
€050

LSY°0
LSS0

¢LC0

8/E°0

€€C0

€1€0
LY¥0

crso
1190

€6€°0

144¢
6170
€0
1€C0
€6C°0
[4%N0)
61%°0

n
o~
o
o

Ajleannew)sAs pue

Aj23e4n228€ ElEp [EDIUID PI0dDY /T

juswssasse yyeay paijje

(snyeas
21WOU0290120S pue JuswAoldws “33) ssaul|l

16€0 uo s103oey |e1D0s Jo Joedwl sy} ajenjeAs ‘€

TOv'0 saljlwey} pue sjuaized 03 uolzeINPa APINOI] Zh
siqey

8920 yijeay J1ay} anosdwi o3 syuaijed aseinodous ‘T

6€9°0 JUSWSAJOAUL Y3eaY pal|le Joj pasu ay3 Ajusp ‘Of
$10JJ9 uol}edIpaW JudAad 0} uoljesisiuiwpe

¥G2'0  uonedsipaw Jo syysu-9 sy Aldde Apuspyuod “6¢
sjuanjed yym

6TE0  So1393e4S Yjeay aAiuaAaId JueAs|ad ssnasiq ‘g€
sai8a3e3s

$EE0 pue sjuswssasse Ainful aunssaud juswajdw| /¢
sa1393e.43s

8220  Ppue syuawssasse uojjuanaud s|jej Juswajdwi ‘9g

677’0 suaned ypm sinoineyaq sl yijeay ssnasiq ‘s

saunpadoud
270 pue sapijod ym Ajdwod pue puejsispun ‘g

G650 uopeloLa3ap [e21UId Jo susis Ajpuap| "gg
(1122 L3N "8'9) wa3sAs asuodsau sadoud
/150 3JeAl}OE puE S3|DUSBIBWS [eDIUND AJIIUSP| "ZE
6820 Aj9jeldoadde a8euew pue s71OHg wIojdd ‘TE
280 s3uissaip punom ajdwis wiogdd ‘0E
INCA0) s1a1ay3ed Adeunn Joy aied 67
6720 SJ9)3Y3ed Adeuun Hasu| ‘gz
.10 923 ue wloyidd L2
00 SUOI1EAIDSCO [eD180]0NBU WUOLRd ‘9T
650 SUO[}1BAIISCO UOI}e|NDIID WIOLIRd ‘5T
¥£2°0 Se|nuued SNOUSABJUL IO e 4T

J1o/pue MalAal |edipaw
Joy paau ayy Ayyuap] ‘97

(ponunuod) g XIaN3ddv



APPENDIX B (Continued)

v | WILEY

uojjeioLi=lap
[eatul)d Jo susis Aypuap| g

(1.2 13N "8°3) wa3sAs
asuodsaJ Jadoud ajeAlde pue
solouasIawa [ediuld Ajausp| ‘ze

Aj1eudoidde
a8euew pue s1Og wWioydd ‘TE

s3uissaip
punom ajdwis wioyidd ‘0E

s19)2yjed Aleunn oy aied ‘67
s19)9yjed Aleun Jasu| ‘gz

923 ue uuopad /Z

SUOI}eAIdSqO
|ea130j04nau wLodd ‘9T

SUOI}eAIaSqO
uoNE[N2IID WL ‘ST

sejnuued sNoudAesju| 10} A1) HT

aul| snouaAesjul ue dn 33§ "€

(8uipaay ‘3uiyzeq "39) SulAr Ajeq
40 SARIAIPY YUM ]SISsY ZT
suoljeAtasqo susis

|eMA woiad AjPjeinddy ‘1g

spaau ,sjuaned
Sunadwod aznuoLd ‘0g

Ajpuaiiye awi JnoA ageueln ‘6T

juswissasse |edisAyd
Juaidyyd ue o Aue) ‘gT

AjleonewsysAs pue

Aj931e4N08 ElEp |EDIUID PI0IDY LT
JUSWSSasSe yyeay paljje

10/pue MaiAsl [edIpaw

Joj pasu ayy Ayyusp] ‘9T

0.279

0.192 0.196 0.195 0.216

0.229

0.198 0.144

0.087 0.247

0.058

0.438 0.325 0.223 0.278 0.345 0.295

0.35

44, Appreciate the importance of a patient’s

cultural and/or ethnic background

0.365

0.284 0.216 0.199 0.137 0.208

0.224 0.205

0.139  0.206

0.106

0.407 0.288 0.23 0.274 0.292 0.133

0.294

45. Consider the influence that a patient’s

religion/spirituality may have on his/her

treatment regime

ALGOSO ET AL

0.412

0.198
0.329

0.238 0.197 0.255

0.156
0.262

0.374 0.207
0.442 0.289
0.342 0.244
0416 0.256

0.253

0.163
0.247
0.214

0.1

0.599 0425 0.376 0.405 0.506 0.227
0.575 0.499 0.308 0.464 0.531 0.057
0.454 0453 0407 0.412 0448 0.174

0.552 0.468 0.422 0.571 0.512 0.134

0.44

46. Care for patients holistically

0.567

0.305 0.375 0.456

0.3

0.372

0.211

0.422

47. Take responsibility for your own learning

0.334
0.417

0.195

0.326 0.331

0.192
0.256

0.296
0.34

0.145
0.19

0.291

48. Reflect on your performance

0.208

0.382 0.329 0.351

0.302

0.342

49. Invest time in developing your knowledge

and skills

0.394

0.294 0.293 0.283 0.177

0.21

0.342 0.256

0.248 0.298

0.362 0496 0469 0.168 0.138

0.56 043

0.373

50. Identify your educational needs
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0.236

0.141 0.07 0.326 0.083 0.172 0.029 0.078 0.104 0.188

0.222

0.042 0.183

0.281

1. Confidently communicate with patients and

their families

0.311

0.202 0.165 0.24 0.284 0.104 0.383 0.28 0.268 0.219 0.212 0.112 0.202

0.155

2. Confidently provide care for a person showing

signs of aggression

0.32 0.117 0.476 0.305 0.331 0.31 0.206 0.127 0.271 0.26

0.26 0.342

0.196

0.32

3. Confidently provide care for a person with

delirium

0.25

0.27

0.363 0.111 0.474 0.305 0.368 0.273 0.271 0.229

0.363

0.226  0.264

0.371

4. Confidently provide care for a disoriented

person

(Continues)
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