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ABSTRACT

A reliable student selection in nursing education programs is important to select the most
suitable candidates not only as students but also as likely to pursue a career in nursing. In
the last several years, the student selection of Bachelor of Nursing degrees have not been
based solely on an academic performance, but also on a structured oral assessment.
Although several evaluations of structured oral assessment have been undertaken, no
reviewed study of structured oral assessment from the perspectives of the graduates nurse
has been found. Evidence to improve processes of structured oral assesment is limited. In
order to conduct a better structured oral assessment, further investigation in the structured
oral assessment from graduate nurses perspectives is necessary. Therefore, this multi-
method descriptive study aimed to explore graduates perceptions of the attributes
explored during the structured oral assessment. Required attributes for successful
completion of the Bachelor of nursing, and undertaking a career as a registered nurse

were also explored.

Thirty five Bachelor of Nursing graduates were invited to participate in this study, in
which participants completed self-administered postal questionnaires. A semi-structured
interview was conducted after a quantitative data collection. Quantitative data was
analysed utilising simple descriptive statistics, while qualitative data utilising content
analysis. Results indicated that the structured oral assessment was an excellent method in
student selection, and questions being asked in the structured oral assessment were

viewed as appropriate, suitable and relevant. Findings of this study illustrated attributes



which were viewed important for successful completion of pre-registered nurse education
and undertaking a career as nurses. From this study, two new findings were revealed,

including integrity and the mentorship between younger and more mature students.

Recommendations from this study include improving teaching and learning methods, and
supporting mutual relationships among pre-registered nurse students. Further studies
related to refinement of the questionnaire, and replications of this study at broad level are

also recommended.
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CHAPTER ONE: INTRODUCTION

Introduction
This thesis reports a research study that was designed to investigate graduates

perspectives of attributes assessed during structured oral assessment for the selection of
undergraduate nursing students at the University of Adelaide. The nursing students
selection at the University of Adelaide was based on the Tertiary Rank Score (TER) and

astructured oral assessment.

This chapter introduces and briefly outlines the student selection process, particularly
structured oral assessment. The chapter provides an overview of the research problem, a
statement of the research question, the research purposes, and an overview the content of

thethesis.

Background
The current worldwide shortage of nurses which has arisen in the last two decades has

several causes, including issues arising from an increasing number of retirements, the
changing work climate, the changing image of nursing and the increasing attrition of
nursing students and nurses (Goodin 2003; Cohen, Ehrlich-Jones, Burns, Frank-
Stromborg , Flanagan & Askins 2005; McLaughlin, Moutray & Muldoon 2007). The
term “...attrition of nursing students...” has been defined as “...loss of individuals from
the programs.” (Deary, Watson & Hogston 2003, p.72). It has recently been asserted that
nursing students attrition rates from training programs were relatively high in several

developed countries including Australia, the United States (US) and Europe (Pryjmachuk,



Easton & Littlewood 2009). A systematic review of studies which examined factors
associated with pre-registration nursing students found that the attrition rate was between
25-27% in Australia, the US and Europe (Gaynor, Gallasch, Y orkston, Stewart & Turner
2006). In seven Australian universities, it has been estimated that between 2003-2006 the
student nurse attrition rate was 24.5 % (Gaynor, Gallasch, Y orkston, Stewart, Bogossian,
Fairweather, Folley, Nutter, Thompson, Stewart, Anastasi, Kelly, Barnes, Glover &
Turner 2007). In addition, the attrition of undergraduate nursing in one particular Scottish
college during the first 12 months was 25 % (Deary, Watson & Hogston 2003), and 18 %

in the Western Michigan University (Sadler 2003).

Some studies found the reason for attrition included academic performance, personal and
family reasons, personality traits, transfer to another academic program, and gender,
particularly of males (Ehrenfeld, Aviva, Rina & Rebecca 1997; McLaughlin, Moutray &
Muldoon 2007). Empirical evidence indicates that personality traits are closely related to
academic performance, despite a person’s intellectual capacity (McLaughlin, Moutray &
Muldoon 2007). However, according to McLaughlin, Moutray & Muldoon (2007) not
many nursing studies have examined the relationship between personalities, academic
success and attrition. One study found a tendency for introverted rather than extroverted
students to succeed in completing their program (Sanchez, Regjano & Rodrigues 2001).
An extrovert is considered as a type of personality which is generally dependent on the
environment and outside situation, socially involved, impulsive but wanting to be given a
degree of freedom, whereas an introvert tends to be more reflective and

contemplative(Sanchez, Rejano & Rodrigues 2001; Li, Chen & Tsai 2008). Furthermore,



students who were more committed to their program were more likely to complete it
(March & McPherson 1996). Several personality traits including extroversion and
neurosis are linked to failing students (Sanchez, Rejano & Rodrigues 2001). If students
fail or decide to leave nurse education programs, this will have a significant impact on
both retention in the nursing profession and, particularly, on nursing shortages (Wells

2003).

Studies have explored the way in which some factors influence students’ satisfaction with
nursing programs and their commitment to nursing as a career are still limited (Vanvahen
& Janhonen 2000). Factors include students perceptions as well as their attitudes toward
nursing (Vanvahen & Janhonen 2000). In addition to this, one study concluded that most
students choose nursing as a career because they have a positive perception of nurses and
good future employment prospects (Tomey, Schweir, Marticke & May 1996). However,
common reasons for leaving the nursing profession include inflexible work schedules,
family reasons, and better paying jobs elsewhere (Strachota, Normandin, O’ Brien, Clary
& Krukow 1997). It has also been suggested that reasons for leaving nursing as a career
include working conditions, job stress, lack of professional opportunities and autonomy
(Carrol 2005; Focshen, Sjorgen, Josephson & Largerstorm 2005; Sjorgen, Focshen,

Josephson & Largerstrom 2005).

The phenomenon of nursing students attrition is related to two issues, including
economic concerns and the nursing shortage. The loss of nursing students means that a

significant waste of economic resources involved in education program as well as time,



and learning and teaching efforts (Pryjmachuk, Eatson & Littlewood 2009). Moreover,
attrition could potentially worsen the situation in the nursing workforce (Cohen et al
2005). For these reasons, strategies to reduce nurse student attrition rates have been

implemented.

A strategy which has been implemented in the US is the collaboration with primary
school teachersto create a more positive attitude toward the nursing profession (Cohen et
al 2005). The reason for collaborating with primary school teachers was that a person’s
perceptions relating to a career were found to be already developed in primary school
(Cohen et al 2005). Cohen et al (2005) found that students developed a better perception
of nursing, seeing nursing as a powerful, more respected, and an interesting profession.
Another strategy was through conducting a stricter selection process of nurses, since the
right selection process may have a positive relation with retention (McCallum, Donaldson
& Lafferty 2000). A stricter sstudent selection process includes combining several types of
tests, such as academic and social skills, and a combination of interview and tertiary rank

(Gallagher, Bomba & Crane 2001; Wilson, Chur-Hansen, Donelly & Turnbull 2008).

Entry assessment for admission to a bachelor degree in nursing varies across universities.
The selection of applicants for entry into the Bachelor of Nursing program at the
University of Adelaide is based on the Tertiary Ranking Score (TER) and a structured
oral assessment (Wilson et a 2008). In other universities the entry criteria have been
based upon student admission tests such as the Nurse Entrance Test (NET), previous

academic markers, for example grade point average (GPA), and quotas (Gallagher,



Bomba & Crane 2001; Adib-Hajbaghery & Dianati 2005).

One study found that an admission test which is based on a diagnostic test of both
academic and social skills may improve nursing staff’s success and retention (Galagher,
Bomba & Crane 2001). In addition to the types of admission processes which were
designed to evaluate cognitive ability only, an interview or oral assessment is suggested
when selecting students (Morris 1999). An ora assessment has several advantages
including: ability to assess non-cognitive skills (communication, attitude, and
personality) and ability to clarify information or explain further what is included in the
application form (Morris 1999). Furthermore, a structured oral interview can be a positive
objective aid for selecting student nurses (Buckingham & Mayock 1994). Moreover, the
use of structured interviews is suggested, since they can objectively measure applicants

against specific criteria (Land 1994).

Student admission in the Discipline of Nursing, University of Adelaide is not only based
on academic merit but also oral assessment by structured interview. The academic
performance could be based on GPA, TER, or Special Tertiary Admission Test (STAT).
The ora assessment was undertaken due to the extensive clinical placement offered to
Bachelor of Nursing students, small quotas and intensive workload (Undergraduate
Admission Guide 2010). The structured oral assessment aimed to find the best applicants
for the nursing profession (Wilson et a 2008). In 2006, the Discipline of Nursing at the
University of Adelaide offered structured oral assessment (SOA) for 774 applicants who
reached the TER threshold, of which 265 were accepted for interview (Wilson et al

2008). The oral assessment was a 20 minute interview including questions about the



positive and negative aspects of nursing, communication skills and implications of being

anurse (Wilson et a 2008).

Wilson et al (2008) conducted an evaluation of the oral assessment process from the
interviewers' perspective and found that the interviewers had positive opinions about the
oral assessment, including being satisfied with their own performance, and appropriate
guestions were asked. Land (1994) conducted a qualitative study that explored student
nurses experience during the selection process at three British colleges of nursing. The
study focused on experiences and processes during the selection rather than attributes and
the suitability of oral assessment for student nurses (Land 1994). It was concluded that
students had somewhat negative views about the process of the oral assessment, namely,

that the interviews were annoying, not well-organised and discriminatory (Land 1994).

Context of study
The focus of the reported study is the selection process of candidates for the Bachelor of

Nursing at the University of Adelaide. A structured ora assessment is used by the
University of Adelaide to assess candidates skills and attributes for undertaking the
Bachelor of Nursing degree and their suitability for future professional practice. As such,
the structured oral assessment seeks information such as applicants knowledge of
nursing, communication and interpersonal skills, and motivation to become a registered

nurse.



Purpose
The aim of this study was to explore graduates perception of the attributes explored

during the structured oral assessment. This research also sought to investigate whether
graduates believed there were more appropriate attributes that could be assessed for
successful completion of a Bachelor of Nursing degree and for undertaking a career in
nursing as a registered nurse. These attributes were of a personal, interpersonal,

communicative, managerial, attitudinal and motivational nature.

Research question
The research question investigated in this study was. “How relevant are the attributes

assessed during structured oral assessment for the selection of undergraduate nursing

students at the University of Adelaide?’

Objectives were:

1. To explore graduates perceptions about the suitability of the questions asked in the
structured oral assessment for the selection of undergraduate student nurses.

2. To determine if, in the structured oral assessment, there could be assessed more
appropriate atributes which may be required for successful completion of the

Bachelor of Nursing and for future professional practice.

Significance of the study
The findings of this study will be of benefit to nurse education since hopefully it will

encourage the implementation of an improved structured oral assessment process in
student nurse selection. This study will enhance knowledge relating to undergraduate

nursing students selection, and provide valuable information for the Discipline of Nursing



at the University of Adelaide about the ability of structured oral assessment to do what is
required of it. Furthermore, the results will potentially lead to improvement in the

structured oral assessment process.

Summary of thesis
Thisthesis provides a comprehensive report of the research conducted and is presented in

the following five chapters. In the first chapter the introduction provides the background,
justification and purposes of the study. The particular research question that this study
addressed is outlined. The literature review in chapter two describes student selection,
form of student selection, structured oral assessment, and nurses and student nurse
attributes. Chapter three details the methodology upon which this study is based. The
methodology is outlined, including an explanation and description of the research design,
ethical issues, data gathering instrument, issues of validity and reliability, and statistical
analysis. In chapter four, the results of data analysis are presented. Finally, chapter five
details the discussion. The discussion includes summary descriptions of procedures,
major findings and their significances for nursing, study limitations, and

recommendations for further investigation.

Conclusion
This chapter introduces the topic of the research and the way in which the researcher’s

interest in the study is presented. Structured oral assessment is one of the strategies used
to reduce nursing student attrition. An overview of student selections has identified the
evaluation of structured oral assessment from the interviewers perspective. However,

such evaluations have not been done from graduates perspectives. Therefore, the aim of



this study is to explore graduates perceptions of the attributes explored in the structured
oral assessment, and to investigate whether graduates believe there are more appropriate
attributes that could be assessed for successful completion of a Bachelor of Nursing
degree and for undertaking a career in nursing as a registered nurse. The research
guestion was the focus of the study:” How relevant are the attributes assessed during
structured oral assessment for the selection of undergraduate nursing students at the

University of Adelaide?’
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CHAPTER TWO: LITERATURE REVIEW

Introduction
This chapter provides a literature review which will establish what research has been

done on the selection of undergraduate nurse students, determine the gaps in the
literature, and develop arguments for the need for this research. This review analyses
issues about structured oral assessment for student nurse selection. Literature which
focuses on students selections and structured oral assessment was considered. As aresult
of the above consideration, the literature review discusses the following issues. student
nurses selection processes, forms of student selection, structured oral assessment, and

attributes of registered nurses and student nurses.

The literature search focused on electronic databases including the Cumulative Index to
Nursing and Allied Health Literature (CINAHL), MEDLINE, ERIC and EBSCO Host
data bases. The literature search was limited to literature written in English and restricted
to research published from 1989 to 2009 in order to undertake a review of recent nursing
and scientific literature. Key words were student selection, student admission, oral
assessment, interview, entrance examination, pre — admission academic criteria, nurses

attributes, and student attributes.

Student selection
Issues in nursing such as a decreasing number of student nurses and an ageing workforce,

highlight the strategic importance of attracting and retaining suitable nurses into the

12



profession (McCallum, Donaldson & Lafferty 2006). Student selection aims to select the
best candidates. Moreover, the ability to predict which students are most likely to succeed
in their nursing education through the selection process is related to the goal of
minimising student attrition in order to more successfully respond to the nursing shortage
(Sadler 2003), since there is an argument that the selection of the right student nurses
may have a positive correspondence with retention (McCallum, Donaldson & Lafferty

2006).

Student selection procedures are designed to recruit from a pool of those who are thought
to be the best suited and the most promising candidates for the educational program and
profession (Mitchel, Dunham & Murphy 2006). Reliable student selection is an important
factor in nursing education programs due to limits in clinical placements, qualified
faculty, and financial resources (Byrd, Garza & Nieswiadomy 1999). Nursing educators
are faced with the challenge of student selection. The major challenge in undergraduate
nursing student admissions is to select applicants who are the most suitable not only as
students but also as likely to pursue a career in nursing. In addition, it has been argued
that, as practice as a health professional requires not only cognitive knowledge but also
attitudinal and psychomotor skills, academic criteria alone would not be adequate for

selecting suitable candidates (Al — Nasir & Robertson 2001).

The student selections, particularly in the health profession are typically very competitive

and multi-staged, since they include both cognitive and non cognitive abilities (Salvatori,

2001). Al-Nasir and Robertson (2001) suggest the use of a combination of both cognitive

13



and non cognitive variables in order to improve the prediction of candidates success both
in academic and future professional activities. The admissions committee must evaluate
and analyse varied information from of all applicants to determine both whether they
have the potential to be successful in the education program and also which students will

make the best nurses of the future.

Forms of student selection
Student selection in health professional education generally is not based solely on a

particular form. Forms of student selection include grade point average, interview,
entrance examination and aptitude test. The admission committee may combine these
forms in the student selection process. The following section discusses several forms of

student selection.

Pre - admission academic grade
The pre admission academic grade which is usually used in the selection process is grade

point average (GPA). GPA is the cumulative average for all academic work. The GPA is
calculated by including the courses on the academic transcripts for each academic course
and for all supplemental course work (Lysaght, Donelly & Villenueve 2009). Many
studies which investigate the relationship between academic performances prior to
admission to the health profession education program have been undertaken. High
school grades or undergraduate science GPA were the focus of few studies. Pre
admission overall GPA is said to be the best predictor of academic performance in all

health professions (Salvatori 2001).

14



A study in one Faculty of Medicine found that the GPA of the school leaving
examination was related to sudy success, career development and scientific development
(Cohen — Schotanus, Muijtjens, Reinders, Agsteribbe, Van Rossum, Van Der Vlueten
2006). In addition, GPA was a valid and reliable predictor of student success in the

physiotherapy education (Lewis & Smith 2002).

GPA is also related to successful completion of Bachelor of Nursing programs although
not many studies were found. Studies in the United States of America (USA) found GPA
at admission might be one of successful predictor of the success of National Council
Licensure Examination — Registered Nurse (NCLEX — RN) (Barkley, Rhodes & Dufour
1998; Byrd, Garza & Nieswiadomy 1999). In addition, statistical analysis revealed that
admission GPA is the strongest predictor of success in the NCLEX — RN test (Yin &
Burger 2003). Although GPA is related to academic performance, the relationship
between pre — admission GPA and clinical performance still needs clarification (Salvatori

2001).

Entrance examination
Entry assessment in some universities has been based on an admission test in addition to

GPA. In the USA, nurse student entrance examinations are called the Nurse Entrance

Examination (NET).

The NET was developed by Educational Resources, Inc (ERI) to be used as a diagnostic
instrument for student selection in diploma, associate degree and baccalaureate nursing

programs (Galagher, Bomba & Crane 2001). The NET provides diagnostic scores for

15



both academic and non academic areas. The academic indicators tested in the NET
include math, reading comprehension, reading rate, critical thinking appraisal, test-taking
skills, and learning styles, as well as nonacademic indicators such as stress level and
social interaction (Ellis 2006). The NET is considered as one of the predictors in nurse
student success. A study conducted by Sayles, Shelton and Powell (2003) shows that the
NET score was significantly related to the Pre — Registered Nurse (Pre RN) test, and was
useful in predicting success in the NCLEX — RN. Moreover, the NET score, specifically
those portions of the examination that predict critical thinking, was effective in helping to
predict success through level 1 (Registered Nurse) nursing courses (Ellis 2006).
Differing from previous studies, Tipton, Pulliam, Beckworth, Illich, Griffin and Tibbit

(2008) found that the NET score was not related to student success.

Structured oral assessment
The admission interview is an essential component of student selection processes in

health professional schools. Interviews are used as a means to enable admission
committees to become better acquainted with applicants in a more personal manner
(Kelley, Ray & Tsuel 2007). The interview was defined as an activity where one person

seeks responses from other people for a particular purpose (Gilham 2000).

The structured interview is one type of interview. There are four criteria that should be
met by interviews to be classified as structured oral assessment: interview content is
developed from a job analysis; the questions are standardized, meaning all applicants are
asked the same questions; interviewers are provided with sample answers to the questions

which enabling them to give consistent ratings; and the interview is conducted by a board
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or a panel of interviewers (Edwards, Maldonado & Calvin 1999). Interviews that meet
none of these four criteria are categorised as unstructured interviews. The activities in
the structured oral assessment (SOA) process include analysis of what enables students to
be successful, the provision of sample answers for evaluating interviewees' responses,

and the use of panel reviews (Edwards, Johnson & Molidor 1990).

Medical schools have used the admission interview as a part of students selection
process for some years (Morris 1999). Currently, the SOA is widely used by many
nursing educators as an admission tool for undergraduate nursing students selection.
There is a well-developed literature on the selection of medical students, but there is a
limited literature on the selection of nursing students. The literature on the use of SOA
for medical student selection includes studies in the following areas. the experience of
students and interviewers (Edwards, Maldonado & Calvin 1999; Spafford 2000); student
perception of the admission process (Albanese, Snow, Skochelak, Hugget & Farrel
2003); the process of SOA in admission (Morris 1999); and the validity and reliability of

SOA (Stansfield & Kreiter 2007; Basco, Lancaster, Gilbert, Carey & Blue 2008).

The SOA may be conducted for the purpose of gathering information, verifying
information, decision making and predicting performance (Edwards, Maldonado &
Calvin 1999). The SOA ams to gather candidates non-academic information which
would be difficult to obtain by other means (Roding & Nordenram 2005). In addition, the

purposes of the SOA include identifying knowledge about promising applicants,
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providing applicants with an opportunity to see the school and community, and helping to

select the most promising candidates (Albanese et al 2003).

The oral assessment can be designed to obtain non academic information, such as
candidates' motivation, leadership skills, altruism, interpersonal skills, communication,
and personal attributes (Edwards, Maldonado & Calvin 1999; Spafford 2000). In
addition, the oral assessment may serve to gather and verify information, such as personal
statements and secondary information arising from other materials which has been
provided in other parts of the admission process (Edwards, Johnson & Molidor 1990).
The SOA allows health professional schools to concentrate on identifying candidates who
have the desired qualities and personality characteristics to become fine health care
practitioners and to make decisions of the most suitable candidates (Edwards, Maldonado

& Calvin 1999).

Strengths of structured oral assessment
It has been argued that SOA is the best way to select the most appropriate candidates

from a pool of applicants (Morris 1999; Gorman, Monigatti & Poole 2008). Various

strengths of the SOA support for its retention.

First, the SOA has an implicit formative nature and may be seen as the first step in the

professional development of future health care providers (Gorman, Monigatti & Poole

2008).
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Second, the ora assessment process enables interviewers to identify non cognitive
variables and skills. Non cognitive variables have been suggested as being more
important than cognitive abilities in predicting which candidates are more likely to
become good health professional practitioners (Morris 1999). Non cognitive abilities
involve the following: verbal communication skills, time management and flexibility,
responsibility, problem-solving skills, goal setting, attitudes, personality, knowledge of
the profession applied for, and integrity (Morris 1999). In addition, students who are
accepted through admission interview seem to be more highly motivated and have greater
professional competence in such areas as knowledge, responsibility and judgment than

students admitted by the result of aptitude tests (Roding 2005).

The third strength of the SOA isits ability to enable interviewers to identify good and bad
candidates (Gorman, Monigatti & Poole 2008). In the School of Medicine a the
University of Auckland, candidates are automatically accepted if the interviewers award
the full score, while those who get minimal scores are rejected unless they have good
academic ranking (Gorman, Monigatti & Poole 2008). In addition, the SOA is helpful
for identifying abnormal personality characteristics (Edwards, Maldonado & Calvin

1999).

The fourth strength of the oral assessment is its ability to verify and clarify information

included in the application form (Edwards, Johnson & Molidor 1990).
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The fifth strength of the oral assessment is its ability to give candidates an opportunity to
do self evaluation without loss of face (Gorman, Monigatti & Poole 2008). During the
structured interview process, there is an opportunity for the interviewer to explore

reasons for a person’s responses (K eats 2000).

The sixth strength is that SOA is a valid and reliable method in student selection. The
SOA has a high level of face validity with both health consumer and health care provider
(Gorman, Monigatti & Poole 2008). The interview committee can verify the authenticity
of other documents that have been presented by linking the interview with the initial
review of application material (Edwards, Maldonado & Calvin 1999). The SOA process
is also areliable method in student selection, and a good predictor for student outcomes
and access (Turnbull, Buckley, Robinson, Mather, Leahy, & Marley 2003). Student
attrition rate is lower when SOA is used in student selection process (Turnbull et al
2006). In addition, the SOA has higher reliability than unstructured oral assessment in
medical student selection (Courneya, Wright, Frinton, Mak, Schulzer, Patcher 2005).
Finally, Edward, Johnson & Mollidor (1990) argue that a more intensive screening during
the oral assessment process could save faculty members numerous hours of effort and

frustration and protect future patients.

Weakness of structured oral assessment
Despite its strengths, some have argued that oral assessment has several weaknesses

(Morris 1999; Ehrenfeld & Tabak 2000; Gorman, Monigatti & Poole 2008).
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A major criticism of the interview is that it involves high administrative costs (Morris
1999). Moreover, Turnbull et al (2006) argue that the immediate cost of the SOA is
greater than the student selection which solely based on secondary school result. The oral
assessment is said to aways be subject to the bias of the interviewers and these biases
may influence the choosing of the outcome measures (Gorman, Monigatti & Poole 2008).
It has been suggested that other issues, such as the possibility of a very good, but
misleading presentation and the possible influence on interviewer ratings of the physical

appearance of applicants (Morris 1999).

The ability of SOA to do what is required is still questionable, as time constraints, for
example, may hinder the ability of interviewers to seek information about candidates
gualities (Morris 1999). In addition, the admission interviews are difficult to standardize,
and have been found to have poor predictive validity strength regarding performance in
training programs (Ehrenfeld & Tabak 2000). Basco et a (2006) found that the
admission interview has limited predictive validity with fourth year students interaction

with standardised patients.

Structured oral assessment in the University of Adelaide
The University of Adelaide has selected medical students not only on the basis of

academic performance, but also on a written assessment of reasoning, and a structured
oral assessment since 1997 (Turnbull et al 2003). The nursing faculty members of the
University of Adelaide decided to use the same admission procedure to select student
nurses (Wilson et al 2008). Through the conduct of an interview, the structured oral

assessment aims to find the best applicants for nursing as a career (Wilson et al 2008). As
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such, the interview assesses skills and qualities that are considered important for
undertaking the training program and for future professional practice (Undergraduate

Admissions Guide 2010).

One of the components of the selection for the Bachelor of Nursing is academic
performance. Academic merit could be based on grade point average (GPA), special
tertiary admission test (STAT) and TER. GPA has been used for tertiary applicants, and
applicants must achieve a minimum score of five (5). Applicants, categorised as special
entry applicants, have used the STAT, in which the minimum score is 150. Moreover,
TER has been used by year 12 applicants, and the score should not be lower than 75. The
determination of applicants for selection is based on the score attained in the oral

assessment and candidates’ GPA, STAT and TER ranking.

The Discipline of Nursing, University of Adelaide, conducted the ora assessments
following the final round of South Australian secondary school exams, and in 2006, 774
applicants who reached the TER threshold were offered for the SOA, and 265 accepted

the invitation (Wilson et a 2008).

The structured interview involves 20 minutes interview with a panel of two (2) assessors
to assess applicants (Undergraduate Admissions Guide 2010). The assessment panel
consists of a male and a female assessor of which one is an academic staff member of the
Faculty of Health Sciences and the other is a Registered Nurse from the clinical setting

(Undergraduate Admissions Guide 2010). During the oral assessment, assessors are
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allowed to rate candidates and develop an overall judgment of the suitability as a
potential student (Wilson et al 2008). The interviewers attended a comprehensive training
seminar prior to the ora assessment round in which information about good interview
technique, and issues of bias is presented, as well as a mock interview (Wilson et al

2008).

The structured interview explores applicants knowledge of positive and negative aspects
of nursing, motivation to become a Registered Nurse, decision making, communication
skills and the implications of being a nurse (Wilson et a 2008). Panel members rated
candidates independently, then completed a joint assessment form (Wilson et al 2008).
While final scoring was undertaken, the candidates waited in the separate room in case
they needed to be re — interviewed should assessors not reach consensus (Wilson et al

2008).

Evaluation of the structured oral assessment in nursing
There is a limited literature on the evaluation of structured oral assessment in nursing.

Two sudies that do so are reported. One study evaluates from the perspective of

interviewers and another study evaluates from students experiences.

Land (1994) conducted a qualitative study that explored student nurses experiences
during the selection process at three British colleges of nursing. The study focused on
experiences and process during the selection rather than attributes and the suitability of

oral assessment for student nurses (Land 1994). It was concluded that students had
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somewhat negative views about the process of the oral assessment, as they found that the

process involved annoying, badly organised and discriminatory interviews (Land 1994).

An evaluation of the oral assessment process from the interviewers perspective was
conducted by Wilson et a (2008). The study found that the interviewers had positive
opinions about the oral assessment including being satisfied with their own performance,

and the appropriateness of the questions asked (Wilson et a 2008).

Attributes of nurses and student nurses
Health consumers are becoming more informed about health and health care service

options and look forward to quality care (Sivamalai 2008). To demonstrate the best
practices, health practitioners are required to have not only academic ability, but also
personal qualities such as interpersonal and communication skills and empathy

(Lumsden, Bore, Millar, Jack & Powis 2005).

Attributes of nurses
The education of nursesin Australia a the tertiary level has evolved to include new core

qualities (Sivamalai 2008). The core qualities required for nurses and midwives include
professionalism, high-level qualifications and skills, excellent decision-making and
management, versatility, caring and communication (Australian Health Minister's

Advisory Council 2002).

The desired attributes of nurses include sympathy for patients welfare, professionalism,

personal attributes and accountability (Sivamalai 2008). Other attributes which are
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desired in nursing are focus on patients, confidence and knowledge of patients (Radwin
1996). Moreover, March & McPherson (1996) argues that caring is the most important
attributes for nurses. These desired attributes are important in nursing practice as the way
to ensure that nurses deliver their best care to clients, families and communities. The
possession of these attributes also could identifying differences between good and bad

nurses (March & McPherson 1996).

Caring is fundamental to nursing practice. In nursing, a professional caring relationship
places responsibility on nurses who deliver care, with nurses being responsible for the
wellbeing of their clients (Brilowski & Wendler 2004). Several attributes of caring
involve: creating a sense of trust, allowing patients to express feelings, and treating
patients information confidentially (Arthur, Pang, Wong, Alexande, Drury, Eastwood,
Johansson, Jooste, Naude, Noh, O’ Brien, Sohng, Stevenson, Sy-Sinen, Thorne, Van der

Wal, Xiao 1999).

As far as the possession of knowledge is concerned, nurses are expected to have broad
knowledge associated to the practice of their profession, including such aspects as
finance and resources, in order to engage in rational, defendable and transparent decision
making (Sivamalai 2008). Interpersonal skills are required by the nurses who need to be
socially competent, since the nursing profession requires effective communication during
interactions between nurses and patients and/or other health practitioners (Stein-Parbury

2008).
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Professionalism involves the ability to apply theory in daily practice and the ability to
work with colleagues (Sivamalai 2008). The personal attributes of nurses include being
presentable, wearing appropriate clothes and being physically and mentally strong
(Sivamalai 2008). Furthermore, appearance, appropriate behaviour and dress are

important aspects of the image of nurses (LaSala & Nelson 2005).

As autonomy is now greater in nursing practice, accountability is more strongly
emphasised. Accountability involves personal and professional responsibility, meaning
that a nurse as an individual has a responsibility to endorse ethical conduct consistent
with professional practice, and as a practitioner, a nurse has a responsibility to optimally
utilise available resources and powers for the ultimate benefit of the patient (Holden

1991).

Attributes of student nurses
Nursing students are required to have specified attributes in order to successfully

complete the education program. Appropriate attitudes are essential as these attitudes
inform future practice and affect health practitioners ’ relationships with their patients,
the quality of care they provide and, ultimately, health and illness outcomes (Jha, Bekker,
Duffy & Robert 2007). In addition, the attributes of students could influence their choice
of career. A study in occupational therapy education found that the attributes of students
opting for a career have focused on the values that have influenced their career choice

(Madill, Macnab & Britnell 1989).
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Caring, good communication skills, and consistency are important nurse attributes from
the perspective of qualified student nurse (March & McPherson 1996). Nicholson (2005)
reports that desirable attributes for medical students including critical thinking, general
mental ability, problem solving, communication skills, empathy, integrity, psychological
robustness, and mental and ethical behaviour. After a three year training program, it is
expected that the Bachelor of Nursing graduates from the University of Adelaide will be
particularly distinguished by the possession of the following attributes: managerial skills,
contextual knowledge, technical skills, appropriate attitudes, interpersonal skills, a desire
for life long learning, an open mind to technology, critical thinking, and the integration of

skills and knowledge (The University of Adelaide 2009).

Conclusion
This chapter introduced the literature review of studies of structured oral assessment.

This review has highlighted the important role of structured oral assessment in the
selection of pre registered nurse students. This review, however, also noted that no
reviewed study has been found in which structured oral assessment has been studied from
the perspectives of the graduate nurse. In addition, attributes which are required for
successful completion of Bachelor of Nursing have not been found. These gaps in the

literature now become the focuses of the present study.

Whilst nursing faces issues such as the decreasing number of students, an ageing

workforce and the increasing expectation of consumers for the provision of quality care,

these issues could require adjustment to the selection process of student nurses. However,
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it should still be possible to use an admission process to recruit the most suitable

candidates for the nursing profession.

The following chapter, will discuss the methods of the study, including research design,

subjects, research instruments, ethics, data collection, and data analysis.
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Chapter Three
METHODS
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CHAPTER THREE: METHODS

Introduction
This chapter describes the framework that underpins the conduct of the reported study

which aimed to create a description of nursing graduates perceptions of the attributes
explored during the structured oral assessment. A description of the research design,
subjects and recruitment process is included in this chapter. In addition, this chapter
describes the research instrument, the data collection process, method of data analysis,

issues of validity and reliability, and ethical considerations.

Study plan and design
A multi — method descriptive study, using a questionnaire and semi structured interviews,

was chosen for this study. The multi — method descriptive study is a descriptive study
where several methods and instruments are combined and used together for data
collection. A descriptive study aims to describe, observe, and document aspects of a
situation as it naturally occurs (Polit & Beck, 2008). While descriptive studies are
considered weak by some authors, their use sometimes can serve as starting point for
theory development and hypothesis generation (Polit & Beck 2008). Moreover, a
descriptive study is ideal when studying an area where limited research has been
undertaken (LoBiondo-Wood & Haber 2006). Such a design was appropriate because this
reported study aimed to explore and investigate graduates perspectives concerning the
attributes assessed during structured oral assessment, and there was limited evidence in

this subject area.
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Subjects
The population investigated for this research was a group of Bachelor of Nursing

graduates from the University of Adelaide. All of thirty five (35) Bachelor of Nursing
graduates were selected to be subjects in this study in order to ensure that the findings of
this multi — method descriptive study reflected graduates perceptions about structured

ora assessment.

Inclusion and exclusion criteria
The inclusion criterion for this study was all graduates of Bachelor of Nursing at the

University of Adelaide who graduated at December 2008. There will be no exclusion
criteria in this study. Due to the nature of the participants, issues of age, gender and

language did not influence this study.

Recruitment
After receiving ethics approval from The University of Adelaide, Human Research Ethics

Committee (HREC), the researcher met with the manager and alumni relations of the
Development and Alumni Department to discuss how the department could help in the
recruitment process. The Development and Alumni Department offered assistance by
uploading an initial announcement in alumni website and providing graduates home and
email addresses through the Discipline of Nursing. Furthermore, the graduate’ s home and
email address were made available within the Discipline of Nursing which meant that the

researcher did not have direct access to the graduates.

An email which consisted of an invitation letter and cover letter was sent to participants.

The cover letter provided information about the study for the participants. Following
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that, packages containing a questionnaire (see Appendix 1), a participant information
sheet (see Appendix 2), a consent form (see Appendix 3), a complaint form (see
Appendix 4) and paid self-addressed return envelopes were posted to the graduates. Two
reminders letter were sent to remind the graduates and to increase the response rate. The
first reminder was sent a week after the questionnaire was posted, and the second

reminder was posted to the graduates together with another questionnaire.

Data Collection
A questionnaire and semi structured interviews were used as instruments for data

collection. The self — enumerated questionnaire was posted to al participants. Posted
guestionnaires enabled the researcher to reach geographically dispersed respondents. The
semi structured interview was conducted after the survey was completed, with those who
indicated willingness. I nformation from the questionnaire guided questions to be asked in

asemi structured interview.

Questionnaire development
A questionnaire was chosen as one data collection instrument for this study. The

guestionnaire enabled the researcher to collect information in a standardised manner
(Rattray & Jones, 2007). Moreover, questionnaires have several strengths such as less
cost and time required for data collection, the offering of a complete anonymity, and the
ability to obtain larger and more geographically diverse samples (Polit & Beck 2008).
The weaknesses of using questionnaires include sampling problems, ambiguity, the
possibility of misinterpretation, and difficulty in obtaining adequate responses (Burn

1997).
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There are three types of questions which are used in the construction of the questionnaire:
closed, open-ended and scale questions (Best & Kahn 1993; Burn 1997). The closed
guestions vary in form, being either dichotomous or multiple choice (Bennet & Ritchie
1975). The closed questions usually have greater reliability since they can achieve greater
uniformity of measurement (Burn 1997), while the weaknesses of the closed questions
include their superficiality, forcing responses that are not appropriate and a respondent
who might mistakenly think that they understand an item (Bennet & Ritchie 1975; Burn

1997).

The open-ended questions allow respondents to answer in their own words freely and
with no restrictions, with result that the open-ended questions facilitate richer and more
thoughtful responses (Best & Kahn 1993; Burn 1997; Polit & Beck 2008). The scale
guestions contain a set of verbal items to which the respondents can respond by
indicating degrees of agreement and disagreement (Burn 1997). Where information is
difficult to quantify or with a sensitive topic, scale questions are useful (Frazer & Lawley

2000).

Types of responses influence the development of the questions to be asked. Dichotomous
guestions are used when two factual answers have to be chosen, such as yesno or
male/female (Polit & Beck 2008). Using multiple choice questions allows respondents to
choose their responses from alternative choices (Polit & Beck 2008). Likert- type or

frequency scales are commonly used in nursing research (Rattray & Jones 2007). The
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Likert-scale and frequency scale are designed to measure attitudes or opinions, as they
give respondents a chance to express a range of views (Rattray & Jones 2007; Polit &
Beck 2008). The use of rank-order questions asks respondents to rank target concepts

along the range, such as the most to the least important concepts (Polit & Beck 2008).

While developing a questionnaire, language should be considered, as it is an important to
ensure that the language used is easy to read and can be understood by participants. The
limited choice of words usage may lead to a particular problem in the questionnaire (Best
& Kahn 1993). Rattray and Jones (2007) suggest avoiding presenting controversial or
emotive questions at the beginning of the questionnaire and using double negative
guestions. A guestionnaire can include a mixture of both positively and negatively
worded guestions, as these may minimise the danger of responding in the same way to

guestions (Rattray & Jones 2007).

A questionnaire was developed specifically for this study as no suitable data collection

instrument could be identified during the literature search phase.

The first step in the development of the questionnaire was to determine the required
information (Frazer & Lawley 2000). The items for the questionnaire were generated
from the literature review described in chapter two. The gap which was identified in the
literature review concerned graduates perceptions about structured oral assessment,
particularly the quality of structured oral assessment and the desire attributes of a

registered nurse and nurse student. Therefore, it is necessary to select and pose those



guestions which would enable the research questions to be answered. In addition,
demographic questions were included as these helped to describe the research

participants.

Several types of questions were developed by the researcher. These questions examined
the areas and concepts identified during the literature review, with open and close-ended
guestions being used. Multiple-choice questions were used for the demographic aspects.
Open-ended questions were also included in the questionnaire to give participants the
opportunity to add their opinions. Questions which related to the suitability of the oral
assessment were presented in a Likert-scale, with rating from 1 (strongly disagree) to 5
(strongly agree), as they were identified as the most appropriate way to ask about
graduates perceptions of structured oral assessment. In addition, the participants were
asked to rank a list of nursing attributes, based on their priorities from the most to the

least important.

Questionnaire lay out
The layout of a questionnaire is an important part of questionnaire development. The

motivation of respondents to complete the questionnaire can be affected by the order of
guestions (Frazer & Lawley 2000). Therefore, it is suggested that questionnaires be
formulated in a logical sequence. In addition, a simple, interesting and non-sensitive
opening question is suggested in order to gain respondent cooperation (Frazer & Lawly

2000).
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The questionnaire in this study began by requesting demographic information, followed
with a progression through graduates perceptions of oral assessment, as well as their
perceptions of the personal attributes required both to complete the Bachelor of Nursing
degree and to be aregistered nurse. The draft of the questionnaire was developed by the

researcher, and improvements were made following discussions with the supervisors.

Pilot testing
The pilot testing of the questionnaire was the final part of the questionnaire development

and took place after ethics approval was granted from the university. Pilot testing is
useful to reveal confusing and other problematic questions that may exist in the
guestionnaire (Burn 1997). The completed draft of the questionnaire was pilot tested by a
group of five Bachelor of Nursing clinical instructors. The clinical instructors were
selected because of their knowledge about the structured oral assessment and the
processes in student selection and the undergraduate nurse education process. The clinical
instructors who participated received an explanation of the process and goals of the pilot

study.

The clinical instructors were asked to give feedback and comments about the
guestionnaire. The comments from the clinical instructors during the pilot testing
influenced the refinement of the questionnaire. At the completion of these procedures
minor changes were made to the wording of the questionnaire to reduce ambiguities and

redundancies and steps were then taken to proceed with the main phase of data collection.
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The final questionnaire
The final questionnaire consisted of 59 items. The questionnaire was a five- page

guestionnaire comprising five parts that examined demographics (4 items), graduates
perceptions of structured oral assessment (9 closed-ended questions and 1 open-ended
guestions), attributes required to complete Bachelor of Nursing degree (15 questions) and
attributes to be a nurse (15 questions), and a ranking of attributes (15 questions). Four (4)
demographic questions included gender, ages, type of employment, and employment

Setting.

Personal/one-to-one interview
A personal, one-to-one interview was used in this multi-method descriptive study as this

study aimed to explore graduates perception of structured oral assessment. Personal
interviews are appropriate for collecting participants experiences, beliefs and
behaviours. The use of the personal interview and a questionnaire enabled the researcher
to have description about structured oral assessment which reflected the first Bachelor of

Nursing graduates perceptions.

Personal interviews are interviews which are conducted face to face where interviewers
meet in person with respondents to ask particular questions (Polit & Beck 2008). The
personal interview is commonly used as a research strategy to gather information about
participants experiences and views on a specific research issue. It is claimed that
personal interviews are considered to be the best method in survey data collection as they
can yield quality information and large amounts of in-depth data (Polit & Beck 2008).

Personal interviews can be conducted through face-to-face, or by email and telephone
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interviews (Ryan, Coughlan & Cronin 2009). There are several advantages in conducting
personal interviews including low refusal rate, giving the researchers opportunities to
observe non-verbal cues, and permitting researchers to explore hidden meaning (Polit &
Beck 2008; Ryan, Coughlan & Cronin 2009).  However, it should be noted that
conducting personal/face-to-face interviews may be costly, time consuming and that there
is possible bias arising from the use of inadequate questions (Polit & Beck 2008; Ryan,

Coughlan & Cronin 2009).

There are three major categories of interviews: structured interviews, semi-structured
interviews, and unstructured interviews. The structured interviews are those in which
interviewers pose to interviewees questions that are worded exactly the same and in the
same order. They generally use interview guides which contain structured and explicit
guestions (Ryan, Coughlan & Cronin 2009). Semi-structured interviews are the most
widely used for qualitative research (DiCicco-Blom & Crabtree 2006). Semi-structured
interviews are more flexible, thus allowing interviewers to pose less structured gquestions
and permitting them to explore spontaneous issues raised by interviewees (Ryan,
Coughlan & Cronin 2009). Unstructured interviews are more or less equivalent to guide
conversations. In unstructured interviews, the interviewers ask broad and open-ended
guestions to the interviewees, and there are no set answers to the questions (Ryan,

Coughlan & Cronin 2009).

In this study, the researcher employed a face-to-face, semi-structured
interview. The researcher met in person with participants to ask them
guestions. In addition, the researcher had an interview guide and
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conducted the interview more flexibly to ensure that any particular
iIssue which might arise during the interview process could
beexplored.Interview process

The first step in the interview process was developing the interview guide. The interview
guide was determined by the nature of research, and the aims and objectives of the study
(Ryan, Coughland & Cronin 2009). The interview guide provided some possible
guestions or topics for discussion and was also useful to provide clarity (Whitehead &
Annells 2007). In this study, the researcher posed some questions formed from divergent
information gathered from the questionnaires so as to further explore participants
perceptions of the attributes assessed during the structured oral assessment (see Appendix

5).

The sequencing of questions generally consisted of an initial introduction to the study,
verification of consent, followed by non-threatening and factual questions that led in to
the essential interview questions asked to participants (DiCicco-Bloom & Crabtree 2006;
Ryan, Coughlan & Cronin 2009). It is recommended that prompts be used if appropriate
as these are useful to expand on specific issues and to re-engage with the interview
process if interviewees lose their train of thought (Ryan, Coughlan & Cronin 2009).1t is
important to establish trust from the beginning of the interview. Ryan, Coughlan and
Cronin (2009) recommended that the interviewer should provide a comfortable
environment, and ensure that the interviewee was not threatened. Moreover, it is
suggested that the interviewer demonstrated a relaxed and confident approach to enable

the development of a good interview relationship.
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The face-to-face meeting was conducted in a private office at the university. Before
conducting interviews, the researcher prepared equipment such as audio recorders,
location, and the interview guide. During the interview process, the researcher established
and maintained a warm and non-judgmental demeanor toward participants and ensured
adequate privacy and comfort. The researcher applied several importance aspects that are
recommended for the face-to-face interview such as active listening, letting the
interviewee talk, using silence, and repeating what the interviewee has said. These

aspects encouraged and facilitated the interviewee to proceed with the conversation.

The researcher transcribed recorded interviews immediately after completion and
prepared documents for content analysis. The researcher managed the data through
labeling the cassette with the recorded interview and the date, and linking the notes taken
during the interview with the transcript. The transcript then was given to the interviewee
to check what the participant had said so that the participant could agree that it remain

unchanged.

Overview of the research methods
In order to address the research questions, a number of approaches were used to collect

data, including:
- The development and validation of instruments with which to explore graduates
perspectives of attributes assessed in structured ora assessment.
- Semi structured interviews.
Bachelor of Nursing graduates were selected as subjects for the exploration of the

requisite attributes for successful completion of the Bachelor of Nursing and for a career
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as aregistered nurse ; it was logical to study graduates who had successfully completed a
Bachelor of Nursing. The time frame for this study was defined by the time line available

for the completion of the Master of Nursing Science program.

Validity and reliability

Validity
The validity of an instrument is often defined on the basis of whether it measures what it

supposed to measure (Polit & Beck 2008). The dimensions of validity are face validity,
content validity, criterion validity, and construct validity (McCallum, Donaldson &
Lafferty 2006). Face validity is determined according to whether the instrument is
appropriate for measuring the construct (Polit & Beck 2008). Content validity refers to
the degree of appropriateness of an instrument in measuring the construct (Polit & Beck
2008). One way to improve the content validity of the instrument is through
conceptualization including consultation with experts, undertaking a literature review and
utilizing findings of qualitative studies (Polit & Beck 2008). The researcher discussed the
guestionnaire and interview guide with the supervisors in order to determine the face,
content, criterion and construct validity of the instruments. Moreover, pilot testing was

done to measure the content validity of the questionnaire used in this research.

Reliability
The reliability of an instrument is accepted if the results of measurement are consistent

and accurate (Polit & Beck 2008). The reliability of an instrument includes three aspects:
stability, internal consistency and equivalence (Polit & Beck 2008). The stability of the

instrument can be assessed by administering the same measure twice to the same
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participant and then comparing the result (called test-retest reliability) (Polit & Beck
2008). Internal consistency is the other feature of reliability, and it is the most widely
used among nursing researchers (Polit & Beck 2008). The coefficient alpha can indicates
how the items in an instrument fit together conceptually (DeVon, Block, Moyle-Wright,
Ernst, Hayden, Lazzara, Savoy & Kostas-Polston 2007). The closer coefficient alpha to

one the higher isthe internal consistency (Polit & Beck 2008).

Trustworthiness in qualitative research
The term trustworthiness in qualitative research is equivalent to the term rigor in

guantitative research (Annells & Whitehead 2007). The trusworthiness of qualitative
research is based on whether the findings accurately represent participants experiences
(Streubert-Spezidle & Carpenter 2007). There are four criteria for judging
trustworthiness: credibility, dependability, confirmability, and transferability (Streubert-
Speziale & Carpenter 2007). Credibility in a qualitative study includes activities which
were done to increase credible findings. The activities involve a prolonged engagement
with the subject matter and a confirmatory activity. Confirmatory activity involves going
back to participants, sharing the researcher’s preliminary interpretation with the
participants so that participants can evaluate whether any thematic analysis is true and
consistent with their experiences (Streubert-Speziale & Carpenter 2007; Polit & Beck
2008). The researcher took the final report and themes back to participants to ensure that

their experiences fitted with the themes and were correctly quoted in context.
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Data analysis

Quantitative data analysis
After the data collection period had concluded and the questionnaires had been returned,

the researcher undertook the data entry process of the responses obtained. Data from the
completed questionnaire were coded before data analysis. The researcher gave a unique
number in each completed questionnaire since it allowed for accurate checking of data
entry. Each response obtained from the completed questionnaire was then coded and
entered into a spreadsheet program for making data handling easier and simpler. The
researcher used Microsoft Excel Version 2003 owned by Microsoft Corporation for

handling the responses.

Simple descriptive statistics were used to report responses to the questions within the
guestionnaire, depending on the type of data collected in the questionnaire. Next, an
appropriate data presentation was chosen based on the type of responses provided to the
guestions. Tables were used to summarise the responses given, and then paraphrasing of

textual responses were also conducted.

Qualitative data analysis

Content analysis
The qualitative data analysis aims to find meaning in the data: this can be done through

systematically arranging and presenting the information (Burns 1997).

The next step is content analysis which is a method that analyses the content and variety

of data including verbal, written or visual communication (Harwood & Garry 2003). It is
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considered to be a technique that enables the conversion of open-ended data into
structured data Content analysis offers researchers several major benefits including
flexibility in terms of research design, usefulness for developing an understanding of the
meaning of communication, and the identification of critical processes (Ello & Kyngés
2008). The weaknesses of content analysis are related to the area of objectivity, the
possibility of ambiguous research questions, problems with rigorous analysis of the
category and with inter-judge reliabilities, and aspects arising where the technigue

considers only frequencies (Hardwood & Garry 2003).

There are two approaches to content analysis, inductive and deductive. Inductive content
analysis is an approach where data moves from specific to general, whereas in a
deductive approach data moves from general to specific (Ello & Kyngés 2008). The use
of inductive content analysis is recommended when there are no previous studies dealing
with the phenomenon, while the deductive approach will be useful if the research aimsto
test an earlier theory in a different situation or to compare categories at different time
periods (Ello & Kyngas 2008). This study employed inductive content analysis as there

was no previous study regarding the phenomenon explored in this study.

Process in content analysis
This process includes open coding, creating categories and developing themes Open
coding is a process where notes and headings are written down in the text while it is

being read. In addition, during the coding process information from the interview is



classified into themes, issues, topics, and concepts (Burns 1997). During this process, it
should be considered that coding the data cannot be done overnight, and may begin

during the data collection process

The next step is categorising data, which involves the grouping of similar items. This step
aims to provide a means of describing the phenomenon, to increase understanding, and
generate knowledge (Ello & Kyngas 2008). Following this process is abstraction where a

general description of the research topic is formulated (Ello & Kyngéas 2008).

In this study, once the interview was transcribed, it was carefully read and re-read in
order to find meaningful data. The important and meaningful sentences were highlighted
important, and then classified into themes. Furthermore, similar items were grouped, and

ageneral description of the research was formulated.

Ethical Issues and Consideration
After the research proposal was developed, it was firstly submitted to be reviewed by the

Discipline of Nursing' s Research and Higher Degree Subcommittee (RAHDS) that is part
of the Discipline of Nursing. The RAHDS approved the proposal with some minor
revisions. The proposal was revised and then sent to the University of Adelaide’'s HREC
to seek ethics approval.

This study applied the principle of benefit to the participants. The beneficence is one of
the most fundamental ethical principles which impose a duty on researcher to minimise
harm and maximise benefits (Polit & Beck 2008). In addition, the researcher respected

participants privacy and kept their information confidential and anonymous.
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During data collection, participants received: a participant information sheet, a consent
form, and a complaint form. The information provided included the study’s purpose, the
role of participants, the types of datato be collected, the procedure, the potential risks and
benefit, and the right to withdraw and withhold information (Polit & Beck 2008). The
participants then could determine whether to participate or not to participate, and were
allowed to withdraw without prejudice during the research process. During the semi-
structured interview, the researcher asked permission to record the discussion, and if any

sensitive situation occured, the recording equipment was turned off.

To maintain confidentiality, the questionnaire was returned directly to the researcher. All
information collected was de-identified, coded and will be securely stored in the
Discipline of Nursing for seven (7) years. The researcher maintained data security
including the storage of any hard copy of data in a locked filing cabinet and using pass

words when filing electronic data.

The researcher provided opportunities for participants to ask questions at any time, and
the researcher was freely available to answer all questions related to this study.
Moreover, if participants had any concerns and complaints regarding the study, they

could talk to the researcher, the supervisors and the HREC.
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Permission approval
Once the research protocol was developed, it was submitted firstly to the RAHDS. Two

members of the RAHDS examined the research protocol, made comments and
recommended on acceptance or rejection of the research protocol. Approval by the
RAHDS is required before seeking ethical approval from the HREC. The researcher was
provided with written approval of RAHDS acceptance of the research protocol. The
comments from the reviewers were given back to the researcher to be discussed with the
supervisors. The comments included a more appropriate research design. This feedback
was considered by the researcher and the supervisors, with minor revisions made to the
wording within the research protocol prior to submission to the University of Adelaide’s

HREC.

The researcher undertook the modification of the research protocol, already approved by
RAHDS into the layout required by the HERC. The names of the supervisors and the
researcher were supplied in the application. The required number of copies was then sent
to the University of Adelaide’s ethic committee. The HERC granted ethical approval for

the application (see Appendix 6).

Conclusion
This chapter has presented a detailled overview of the research design and the process

which was undertaken in conducting the research. This chapter also has discussed the
recruitment of participants and how the questionnaire was developed, pilot tested and
distributed to the research participants. An overview about the face-to-face interview also

has been provided here. This chapter discussed the data collection and analysis for both
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guantitative and qualitative data. Ethical considerations and the process of gaining ethical

approval for the research were also described here.

In the next chapter, study findings will be explained. Chapter four will present the
response rate, quantitative and qualitative findings. The quantitative findings will be
presented in tables and figures, and will be reported in narrations. Themes of the

qualitative findings will be presented using relevant and appropriate direct quotations.
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Chapter Four
STUDY FINDINGS
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CHAPTER FOUR: STUDY FINDINGS

Introduction
In this chapter, the response rate, and the quantitative and qualitative findings of the study

investigating graduates perspectives about structured oral assessment are presented. The
objectives of this study were to explore graduates perceptions about the suitability of the
guestions asked in the structured ora assessment for the selection of undergraduate
student nurses, and to determine if there are more appropriate attributes that could be
assessed, attributes which may be appropriate for successful completion of the Bachelor

of Nursing and for future professional practice.

The quantitative data from the questionnaire are reported utilising frequency tables and
charts in order to summarise the data. The self-enumerated questionnaire comprised five
sections. (i) demographic data; (ii) graduates perspectives about the structured oral
assessment; (iii) graduates perspectives about required attributes for successful
completion of a bachelor of nursing degree, (iv) required attributes for undertaking a
career as a registered nurse, and (v) alist of prioritised attributes for a registered nurse.
Results of the five sections of the questionnaire will be presented accordingly. The data
recorded from the participant semi-structured interview was analysed using content

analysis. The findings will be described in relation to the objectives of the study.
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Response Rate
Final returned questionnaires were 11 (31.4%). Of those who completed the

guestionnaire, 3 (27 %) agreed to participate in interviews, athough in the end only 1

(33.3 %) respondent was available to attend an interview (see Figure 1).

Questionnaires sent

n=35
v
Questionnaires returned
n=11
v
Willing to participatein
interview
Yes No
n=3 n=38
Available Not available
n=1 n=2

Figure 1 Flow chart of participants response to the study

Section 1: Question 1-4 Demographic Information

Bachelor of nursing graduates’ demographic
The questionnaire sought demographic information about the participants, specifically,

age, gender, type of employment, working hours and employment setting. Frequency

statistics were used to analyse distribution by age.
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The participants age ranged from 21 years to 54 years. Of the 11 participants, 8 (72.7%)
were between 21-24 years old, 2 (18.2%) were between 40-44 years old, and 1 (9.1%)

was between 50- 54 yearsold. Table 1 presents afull summary of participants age.

Table 1 Distribution of graduates age

Demographic Frequency Percentage
Age 21-24 8 72.7

40-44 2 18.2

50-54 1 9.1

Bachelor of nursing graduates’ gender
Of all the participants, the majority, 10 (90.9%) were female and 1 (9.1%) was male. Full

details of bachelor of nursing graduates’ gender can be seen in figure 2.

Bachelor of nursing graduates' gender

male
9%

o female

| male

female
91%

Figure 2 Bachelor of nursing graduates gender

Type of employment and employment setting
For these questions, participants were asked to indicate their type of employment and

employment setting. Most of the participants worked as a full-time nurse 7(63.6%), and 4
(36.4 %) worked as part-time nurses. Figure 3 presents details of participants type of

employment. The results are presented in the chart (figure 3) and table 2.
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Type of employment

36%

O part-time

| full time

64%

Figure 3 Participants type of employment

Table 2 Distribution of employment setting

Category Freguency Per centage
Employment setting Medical ward 3 27.27

More than one 3 27.27

Acute care 2 18.18

Perioperative 2 18.18

Intensive care 1 9.1

The participants reported working in a variety of employment settings including a
medical ward 3(27%), 3 (27.27%) worked in more than one employment setting (1 in
acute care and critical care, 1 in amedical ward and mental health, and 1 in acritical care
and intensive care), 2 (18%) worked in acute care, and 1 (9.1%) in intensive care. The
guestion requesting employment setting in the questionnaire provided the options of:
aged care, and community. However, no participants reported they worked in these

areas.

Section2: Statement 1-10 Graduates’ perceptions of structured
oral assessment

Graduates’ perception of structured oral assessment
There were ten questions that sought to explore graduates perceptions about structured

oral assessment. Two types of questions were asked of participants including open and
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close ended questions. Nine close-ended questions were used to elicit information
regarding graduates perceptions about the structured oral assessment process, and the
structured oral assessment questions. Items in a Likert-scale sought respondent opinions
relating to the questions which were asked including appropriateness, relevancy,
suitability and complexity of the structured oral assessment questions. Full detail of
graduates perceptions of structured oral assessment and the result summary for each

guestion is presented in table 3.

Table 3 Graduates perceptionsof structured oral assessment

Items Strongly Agree Uncertain  Disagree Strongly
Agree Disagree
n % n % n % n % n %

Per ception about the

structured oral assessment
- Excdlent way for 2 (1820 7 (636) 0 O 2((182 0 O
student selection
- Allowing candidatesto 1 (9.1) 5 (455 2 (182 3(272) 0 O
describe best
characteristic for being
registered nurse
- Informativefor future 0 O 2 (182 0 O 8 (727) 1 (9.1
experience as apre-
registered nurse
student
- ldeal for selecting 0 0 9 818 0 O 2((182 0 O
undergraduate student
nurse

Questionsin the structured
oral assessment

- appropriate 3 (273) 6 (%45 2 (182 0O 0 O

- should be more 1 (91 2 (1820 6 (45 2(182 0 O
specific

- too complicated 0 0 1 (91 1 (91 7 (636) 2 (182

- relevant 0 0 8 (727) 2 (182 1 (92 0 0

- suitable 0 0 7 (636) 2 (182 2 (182 0 O

In response to the statement “Oral assessments are an excellent way of selecting

undergraduate nursing students’, 2 (18.2%) graduates strongly agreed and 7 (63.6%)
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graduates agreed that the structured oral assessment was an excellent method of pre-
registered nurse student selection. However, 2 (18.2%) participants disagreed with the
statement. Regarding the statement “Oral assessment allowed me to know more about
what | will experience as a pre-registered nursing student”, 8 (72.7%) participants
disagreed, 1 (9.1%) strongly disagreed, and 2 (18.2%) agreed that the structured oral
assessment was informative. Of 11 participants, 5 (45.5%) agreed that the structured oral
assessment permitted them to describe best characteristics for being a registered nurse. In
response to the statement whether the oral assessment was ideal for selecting

undergraduate nurse, 9 (81.8%) graduates agreed, and 2 (12.8%) graduates disagreed.

In response to the statement about questions which were asked in the structured oral
assessment, most graduates either strongly agreed or agreed that the questions were
appropriate, suitable, relevant and not complicated. Six graduates (54.4%) agreed and 3
(27.3%) participants strongly agreed with the appropriateness of questions asked during
structured oral assessment. Moreover, the questions in structured oral assessment were
viewed as not complicated by 7 (63.6%) graduates, though 1 (9.1%) disagreed that the
guestions asked were complicated. Eight (72.7%) graduates stated that the questions
asked in the structured oral assessment were relevant. In addition, 7 (63.6%) agreed about

the suitability of questions asked during the structured oral assessment.

An open ended question sought to investigate whether graduates thought any other
attributes should be assessed in the structured oral assessment based on graduates

perspective. The question was “Are there other attributes as or more appropriate to be
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assessed in the structured oral assessment?’ The responses for the open ended item were
presented in table 4.

Table 4 Suggested attributesto be asked in structured oral assessment

Other attributes Frequency
commitment and willingness to sacrifice 1
time constraint 1
motivation 1
understanding of the nursing course 1
passion to be aregistered nurse 1
should be not threatening 1

Five (45.5%) graduates responded to the question. One participant suggested two
attributes, therefore there were 6 suggested attributes in total. Suggested attributes to be
assessed in the future structured oral assessment included level of commitment and
willingness to sacrifice, understanding of nursing courses, motivation, and passion to be a
registered nurse. One participant (20%) stated that a motivation and passion to be a

registered nurse were required to reduce the drop out rate of potential students.

Section 3: Statement 11-25 Personal attributes for successful
completion of the Bachelor of Nursing at the University of
Adelaide

Required attributes for successfully completing a bachelor of nursing
degree

There were 15 statements using a Likert-scale in this section. The graduates were asked
to state their opinion regarding required attributes for successful completion from
strongly agree (5) to strongly disagree (1). The required attributes included motivation,
communication skills, time management skill, team working skill, honesty and patience.

The result summary for the findings is presented in table 5.
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Table 5 Required attributesfor successful completion Bachelor of nursing degree

Attributes Strongly Agree Uncertai Disagree Strongly
Agree n Disagree
n % n % n % n % n %
Motivation
- high 8 (7277 3 (2713) 0 O 0 0 0
- average 0 0 4 (3.4) 3 (273) 2 (182 1 (9.4)
Good time management 9 (81.8) 2 (18.2) 0 0 0 0 0
skills
Being responsible 4  (36.4) 7 (63.6) 0 0 0 0 0 0
communication skills
- inacademia 4 (364 4 (364 1 (91) 2 (182 0 O
- inclinical setting 7 (636) 4 (364 0 O 0 0 0 0
- not required 0 0 0 0 0 0 2 (182 9 (819
Team working skills 5 (455) 6 (54.5) 0 0 0 0 0 0
Support from other 1 (9] 10 (90.9) 0 0 0 0 0 0
Abilities in planning, 6 (54.5) 5 (45.5) 0 O 0 O 0 O
implementing and evaluating
Being a procrastinator 0 0 1 (9.1) 3 (2713) 4 (364 3 (273
Personal responsibility 7 (63.6) 4 (36.4) 0 0 0 0 0 0
Honesty 2 (182) 4 (364 5 (455 0 0 0 0
Patience 8 (727) 3 (273) 0 0 0 0 0 0
Ability to recognise own 6 (54.5) 5 (45.5) 0 O 0 O 0 O
limitations

All graduates stated strong agreement/agreement with the following attributes: high
motivation, good time management skills, good communication in academia, being
responsible, team working skills, abilities in planning, implementing and evaluating,

patience, and ability to recognise own limitations.

In response to the statement “High motivation is required to successfully complete the
bachelor of nursing degree”, all of the participants stated that high motivation is required
to successfully complete pre-registered nurse education: 8 (72.7%) strongly agreed, and 3
(27.3%) agreed. Moreover, average motivation was viewed variably by participants as
required attributes. 4 (36.4%) agreed, 3 (27.27%) uncertain, 2 (18.2%) disagreed, and 1

(9.1%) graduate strongly disagreed that with average motivation they could successfully
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complete the pre-registered nurse education. In response to the statement about the
importance of good time management skills as a required attribute 9 (81.8%) participants
strongly agreed and 2 (18.2%) agreed. Regarding the statement about being responsible
for own success and failure, 7 (63.6%) participants stated their agreement, and 4 (36.4%)

strongly agreed with the statement.

Regarding the statement “High level communication skills are needed in academia’, 8
(72.7%) graduates agreed both strongly agree and agree, 1 (9.1%) was uncertain and 2
(18.2%) disagreed. 7 participants (63.6 %) expressed strong agreement and 4 (36.4%)
participants agreed that good communication skills are required in clinical placement. In
response to statement that communication skills is not required to be successful in
undergraduate nursing program, all of 11 graduates stated their disagreement, both
strongly disagree 9 (81.2%) and disagree 2 (18.2%). Six (54.5%) participants agreed and
5 (45.5%) participants strongly agreed that team working skills were required attributes
for successfully completing pre-registered nurse education. In response to the statement
“I can learn anything by myself without any supports from others’, of the 11 participants,
10 (90.9%) graduates stated their disagreement which meant the respondent needed
support from others during their learning process, but 1 (9.1%) participant strongly

agreed with the statement.

In response to the statement “High level of patience is required in nursing”, agreement

with the question was expressed by all graduates where 8 (72.7%) strongly agreed, and 3

(27.3%) stated their agreement. Moreover, an ability to recognise on€’s limitations was
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also agreed by all graduates where 6 (54.5%) expressed their strong agreement and 5

(45.5%) stated their agreement.

Regarding the statement “Being a procragtinator is tolerable in this program”, of all
participants, 4 (36.4%) disagreed, 3 (9.1%) strongly disagreed, 3 (27.2%) felt uncertain,
but 1 (9.1%) agreed with the statement. In response to the statement “I can not
successfully graduate in nursing unless | am completely honest”, 6 (54.5%) stated strong
agreement and agreement, but 5 (45.5%) expressed their uncertainty with the statement.
The need for good communication skills in clinical setting was strongly agreed by 4
(36.4%) participants and agreed by 4 (36.4%) participants as a required attribute,

although 2 (18.2%) participants disagreed.

Section 4: Statement 26-40 Attributes required as a registered
nurse

Required attributes for a registered nurse
There were 15 items that sought to explore attributes required as a registered nurse. The

participants were asked to express their agreement about suggested attributes for a
registered nurse in Likert scale, from strongly agree (5) to strongly disagree (1). The 15
attributes were empathy, honesty, patience, maintaining patients confidentiality,
understanding patients perspectives, communication skills, team working, ability to
recognise own limitation and willingness for taking further education. The summary for

each question can be found in table 6.
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All participants expressed their agreement (strongly agree and agree) in response to
guestions about the attributes including empathy, honesty, patience, communication
skills, ability to apply theory into practice, team working skills, ability to recognise own

limitation and respect to patients' privacy.

In response to the statement “An ability to apply theory into daily nursing practice is an
important skill”, 9 (81.8%) participants strongly agreed and 2 (18.2%) participants
agreed. The following attributes. patience, sensitive to patients need and organisational
skills were strongly agreed by 7 (63.6%) participants, and agreed by 4 (36.4%)
participants as required attributes. Moreover, 6 (54.5%) graduates expressed their strong
agreement with honesty, understanding patients perspectives, and communication skills
as required attributes for working as a registered nurse, followed respectively by 5
(45.5%) graduates who stated their agreement. In addition, empathy and communication
skills were agreed by 6 (54.5%) graduates, and 5 (45.5%) graduates strongly agreed with

these as required attributes.

In response to the statement “Nurses should always maintain patients confidentiality”,
most participants (81.8%) dstated their strong agreement, but 1 (9.1%) participant
expressed uncertainty with the question. Having good coping mechanisms was strongly
agreed with a required attribute for a registered nurse by 4 (36.4%) participants.
Regarding the attribute of expertise, 5 (45.5 %) participants stated their strong agreement,
and 4 (36.4%) stated their agreement. However, 1 (9.1%) participant felt uncertain with

the statement. In addition, 1 (9.1%) graduate stated disagreement that expertise is a
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required attribute for undertaking career as a registered nurse. In response to the
statement “Undertaking further education is important for every registered nurse”, 6

(54.5%) graduates agreed, but 2 (18.2%) graduates felt uncertain with the statement.

Table 6 Required attributes of a registered nurse

Attributes Strongly Agree Uncertain  Disagree Strongly
Agree Disagree
n % n % n % n % n %

Empathy 5 (455 6 (545 0 O 0 0 0 0

Honesty 6 (545 5 (455 0 O 0 0 0 0

Patience 7 (636) 4 (364 0 O 0 0 0 0

Maintaining patients 9 (818 1 (9.1 1 91 0 0 0 0

confidentiality

Understanding patient 6 (545 5 (455 0 O 0 0 0 0

perspective

Communication skills 6 (545 5 (455 0 O 0 0 0 0

Ability to apply theoryinto 9 (81.8) 2 (1820 0 O 0 0 0 0

practice

Team working skills 5 (455 6 (545 0 O 0 0 0 0

Sensitive with patients 7 (636) 4 (364 0 O 0 0 0 0

need

Respect to patients 9 818 2 (1820 O O 0 0 0 0

privacy

Having good coping 4 (364 6 (545 1 (91 0 0 0 0

mechanism

Willingness to undertake 3 (273) 6 (545 2 (182) O 0 0 0
further education

Expertise 5 (455 4 (364 1 (93 1 91 O 0
Organisational skills 7 (637) 4 (364 0 O 0 0 0 0
Ability to recognise own 8 (727 3 (273) 0 O 0 0 0 0
limitations

Section 5: Priority attributes of a registered nurse

Priority attributes of a registered nurse
The participants in this study were asked to prioritise attributes required for a registered

nurse. Each participant then ranked the fifteen (15) attributes from the most to the least
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important based on their priority. Details of prioritised attributes are presented in table 7.

The highest ranked are coloured for ease of identification.

Table7 List of priority attributes of aregistered nurse

Attributes frequency of priority

1St 2nd 3Fd 4th 5th 6th 7th 8th gth 1oth 11th 12th 13th 14th 15th

empathy o 2 3 0 1 1 0 3 1 O 1 1 0O 0 O
honesty 0O 0 0 21 0 1 0 0 O 1 0 2 1 0
patience o 1 o 0 2 1 1 1 1 0 3 O O 0 2
maintaining 4 0 1.1 0 O 3 0O O O O O o0 o0 o
patients

confidentiality

understanding 0O 2 0 O 4 0 O 0 2 1 0 1 2 1 0
patients

perspectives

communicasion 3 O 1 2 0 2 O O 1 O O O o0 o0 oO
skills

abilitytoappy 1 0 1 0 0 0 3 0 2 1 2 1 0 0 O

theory into

practice

team working 11 o 0 1 2 1 1 1 2 0 1 O 0 oO
sensitive with O 0o 2 1 0 O O 4 0 2 0O O 1 1 0
patients need

respectpatiets 0 3 1 3 0 1 1 0 1 O O O 1 O O
privacy

having good 0O 0 1.1 0 O O 1 0 1 2 2 3 0 0
coping
mechanism

willingness to O 0 o 0O 0O 0o O o o0 o 0 0 1 2 8
undertake

further
education
expertise O 0o 0O 0o 020 1 01 0 2 0 5 o0
organisational O 0 0 012 2 0 1 1 1 1 2 2 0 0
skills

recognisingowmn 2 2 1 1 1 0 1 0O O O 1 0 0 1 1
limitation

The top three required attributes of a registered nurse based on graduates opinions were

maintaining patients confidentiality, communication skills and recognising own
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limitation. Maintaining patients confidentiality was listed as the most important attribute
by 4 (36.4%) participants. Moreover, the attribute of communication skills was rated by 3
(27.27%) participants as the most important attributes. Recognising own limitations was

listed by 2 (18.2%) participants astheir first required attribute as a registered nurse.

Of the 15 attributes, 3 attributes were considered as the least important for a registered
nurse. These attributes included willingness to undertake further education, expertise, and
having good coping mechanisms. While other required attributes were differently
prioritised by the participants, the three least important attributes were stated what they
are. Willingness to undertake further education was chosen as the least important (15‘“)
attribute by 8 (72.7%) graduates. In addition, 5 (45.5%) graduates ranked expertise as
14" out of 15 attributes required by a registered nurse. Having good coping mechanisms

was prioritised as the 3 least important attribute chosen by 3 (27.3%) graduates.

Findings from the semi-structured interview
This section of the chapter reports findings of the content analysis of the semi-structured

interview conducted with one participant. The interview was conducted to explore more
deeply the graduate’s perspective of structured oral assessment. The interview was
conducted with 1 (33.3%) of 3 participants who previously expressed their willingness.
The other two participants could not attend the interviews due to personal reasons. The
length of the interview was about an hour. The interviewee was very keen to be
interviewed and discussed valuable aspects that contributed to the study. There were 7
guestions asked in the interview which were derived from the findings of the

guestionnaire. The questions were:
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= One of the results identified by the questionnaire was that 72.7% participants
disagreed that structured oral assessment allows them to know more about what
they will experience as a pre-registered nurse. Why do you think that the
graduates felt that was the case? What do you think would change participants
response to this?

» Regarding oral assessment process was that structured oral assessment should
not be threatening. Why do you think the graduates felt that? How to minimise
this effect?

= From the questionnaire result, 36.4% participants believe that they can complete
the Bachelor of Nursing with average motivation. What do you think about that?
If you were an assessor, why would the graduates feel that way?

= 45.5% participants felt uncertain that honesty was required to complete pre-
registered nurse education. Why do you think the graduates felt uncertain about
that?

= Maintaining patients confidentiality was rated as one of the three most
important attributes by 36.6% participants. Why do you think that quality was
rates so highly among the participants?

= 72.7% participants rated willingness to undertake further education as one of the
three least important attributes as a registered nurse. Why do you think this
attribute was rated so poorly among the participants? What do you think would
change people’ s responses to this?

= From the questionnaire findings, expertise was rated as the least important
attributes by 45.5% participants. Why do you think the respondent felt that
case? What do you think would change graduates' responses to this?

There were nine themes that emerged from the data which were derived from nineteen
categories. The themes were:
= Structured oral assessment is stressful

= Motivation to complete Bachelor of nursing degree.



= Mentorship between younger and mature students.
= Honesty

= |ntegrity

= Self-awareness.

= Maintaining patient confidentiality.

= Willingness to undertake further education.

= Expertise.

The findings from the content analysis, with excerpts from the transcript, are described in

the following sections.

Structured oral assessment is stressful
One question related to structured oral assessment was used an introduction at the

beginning of the interview. The question was “What do you remember about structured
oral assessment?’ The participant made significant and important statements that
illustrated the stressful situation during the structured oral assessment including the
process, questions and interviewers. She said:
“Had to come to strange building and find some people, greeted to the
door, directed by people where to go, taken into a room, a waiting room,

where you had to wait to be called out......your name” (p.1, line 7-9).

The quotation used the terms “stressful”, “intimidating”, and “threatening” when
describing the oral assessment. The following passage shows how stressful structured

ora assessment was;
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“It'squite stressful.” (p 1, line 5),

and:
“ One of the people questioning me was talking about, | was talking about
my stressful situation, this person said was...” tell me, tell me what
happen”, and | found it quite intimidating” (p.2, line 79-81),

and:

“Yes, it would be lovely if it was not threatening” (p.2.line 71-72).

In the passages above, there were several examples of what made structured ora
assessment stressful. The quotations included a description of stressful processes in

structured oral assessment, and terms related to stressful oral assessment.

Motivation to complete Bachelor of nursing degree
Analysis of the data revealed that the graduates had different levels of motivation in

completing their pre-registered nurse education due to different priorities in their life. The
following quotations from the participant describe this.
“ Some people might have other priority in life that demanded all their
attention at the time.” (p. 2, line 96-97)
and:
“ And so, a university course would be one part of their discovery of many

things.” (p.3, line 107-108)
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Age was considered one of the factors associated with levels of motivation, as stated by
the participant in the following quotations. The participant recognised that the level of
motivation between younger and mature students was different. She said:
“ So when mature, | have dedicated three years of my life to this one thing
give so | was giveit to best of everything | had, because | was certainly
wasn't ever do it again and | want to get as much effort as| could, so, |
highly motivated.” (p 2-3, line 99-101)
and:
“When you younger, you haven't yet got quite go all those
responsghbilities......you know motivation doesn’t seem so high, you got

other opportunity.” (p3, line 120-122)

Mentor relationship between younger and mature students
Analysis of the discussion found that there were different characteristics among the

younger and more mature students. The participant described several examples of the
younger and more mature students characteristics. Some characteristics of the younger
students included fearless, quick, catch on and hesitancy. She said:
“ A lot a younger nurses who we went through with, they have a care
freenessthat islovely, alot of fearless.” (p.5, line 247-248)
and:

“They are very quick to catch on (clicking fingers).” (p. 6, line 259)
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and:
“Whereas | tended to be more hesitant, and | watch first before | jump

in.” (p.6, line 248-249)

In the next quotation the participant illustrated the relationship between younger and
mature students. Their relationship was equal as she said:

“It’ s been both ways equal.” (p.6, line 268)
and:

T and | said “1 don’'t get this, Could you show me again? And they

quite willingly help me.” (p. 6, line 260-261)

The participant explained that relationships between younger and mature students
involved giving and receiving, not only younger students asked for help but also mature
students asked younger students advice. The following quotations described the equal
relationship between younger and mature students where they give and receive support
for each other reciprocally.
“ ...l ask the young people to help and receive, and some younger people
in our course have looked to some older people for support and gaining
emotional support.” (p.6, line 268-270)
and:
“And | am very much happy to ask advice with someone much younger

than my salf.” (p.6, line 258-259)
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Honesty
In the questionnaire, almost half of the participants felt uncertain whether honesty was

required for successfully completing a Bachelor of Nursing degree. The data from the

interview revealed the reason. The participant explained the reason for the uncertainty as

she said:
“ o and some to survive......It doesn’t mean honesty isn’'t appropriate. It
means in the order of priority something to survive is more vital than
others. (p.4, line 149-150)

and:
“ But order of the priority, some absolutely can be missed out.” (p. 4, line
153 -154)

and:

‘o because people didn’t rate honesty highly doesn’t mean to say they

are not honest. (p.4, line 167)

In support of the previous quotation, the participant described how she trusted her
colleagues while undertaking pre-registered nurse education.
“ s the people | went through were very honest that | would trust with

themmy life” (p. 4, line 152-153)

Integrity
An important new concept of integrity arose from the discussion. Discussion of the data

revealed a new attribute that is important for undertaking a career as a registered nurse.

The next quotations describe the new attribute:
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and:

and:

“So now, we have another concept here, integrity” (p.4, line 172)

“Integrity as a person means you living integrated like who you are and
how you approach people and situation reflects wholesomeness.” (p.4,

line 162-164)

“It’ s about relationship and trust. And that’ sthe integrity.” (p.5, line

203-205)

In the previous quotations, there were examples of what makes integrity evident. They

included the way to approach people and a situation which reflected wholesomeness.

Moreover, integrity was related to this relationship and to trust, which can be found in the

previous quotations.

Self-awareness
Analysis of the data revealed more detall about descriptions self-awareness. The

participant stated her opinions about self-awareness in the following quotations:

and:

...... as a graduate coming into the course, people need awar eness of
themselves, and how they operate, and how they work, and how they cope
under pressure, and what thing help that, and how they relate to a wide of

population, how they deal with a sort of situation.” (p.4, line 186-189)

“Were there is being self aware like aware of limitation and......and

changing them so there is not a weakness.” (p.5, line 221-222)
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In the following quotation, the participant gave an example of the benefit of self-

awareness.
“Tomeitisso vital in surviving in the journey, because if you' re aware of
self, you can act troubleshoot and do it with as came up.” (p.4, line 189-
191)

and:

“If such come up, you are not quite so overwhelmed.” (p.4, line 191-192)

The participant gave example of her self for being self-aware. She identified her
weakness and found a strategy to cope with the weakness. She stated:
“For me technology was an area of weakness, because | am over fifty and
| am not had a lot of technology, and | thought | need to concentrate and

focus on that, and to bring safe care for the patient.” (p.5, line 218-221)

Maintaining patients’ confidentiality
The questionnaire found that the attribute of maintaining patient confidentiality was

viewed as one of the most important attributes, and the semi structured interview tried to
explore this more deeply. In the following quotation, the participant described the reasons
for the importance for maintaining patients confidentiality, including legal reasons and
professionalism. She stated:

“You have a legal and professional obligation to patientsinitially.” (p.6,

line 275)
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and:
“Yes, legally and professionally, yes we have committed to do that ......

but beyond that is vital for the patients.” (p.6, line 282-284)

Analysis of the data revealed the term “trust” was very often explained by the participant
during the interview. The participant described the importance of trugt in the nurse-
patient relationship. She stated:

...... which isa huge, it's a very large component of nursing and nurse-

patient relationship. “ (p.6, line 286-287)

In this passage, the participant recognises that maintaining patients' confidentiality was
related to trust;

‘o and it’ sthe issue of trust aswell.” (p.6, line 276)

Willingness to undertake further education
From the questionnaire findings, willingness to undertake further education was rated by

8 (72.7 %) participants as the least important attributes required by a registered nurse.
The interview was used to find the reason for this phenomenon. The analysis of the data
revealed that many reasons were associated with low responses of willingness to
undertake further education. Being exhausted from the previous education was one of the
reasons. The reasons were illustrated in the following quotation:

“1t might be areaction to | just done three years of study...... | don’t want

to think about it again.” (p.6, line 295-296)
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and:

“1 don’t want to do any more study......it might the reaction.” (p.6-7, line

296-297)

and:
“Probably just reaction of just had a three years full time study. They just
don’t think about that. It’s quite exhausting.” (p.7, line 301-303)

and:

“May bejust a rest from study, and may be nothing.” (p.7, line 313-314)

The participant added identifying a future area of interest as a reason for low willingness
to undertake further education. She stated:

“ And it might be a response fromumm ... ... people might not identify an

area of interest or passion that they want to pursue’ . (p.7, line 297-298)
and:

“May be an awareness of something that they find a passion for...” (p.7,

line 312)

Another perspective regarding willingness to undertake further education was described
by the participant based on her opinion. The attribute of willingness to undertake further
education might be related with maturity as she stated:

“1 would expect further study as personally, nursing is a journey and

learning never stop.” (p.7, line 305-306)
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Expertise
The last theme which was revealed from the data analysis was expertise. In the following

guotations, the participant explained that expertise was related to something that can be

learned:
“Expertise is something that can be learned, and people’s skill is
something just that vital, essential that you can’t work with that.” (p.7, line
326-328)

and:

“Sills and task can be learned, where as developing how to work with
people, how to develop relationship, how to, how to get cooperation with
patient for the best health outcome, how to develop a trustful relationship,

iswhat you can’'t learned, but it isacquired.” (p. 8, line 361-364)

In the following quotations, the participant adds that expertise related to skills and
experiences was something that can be learned, as she said:

“The word expertise | link with skills.” (p. 7, line 329)

and:
“Experiences of the patients, nobody can teach you how to develop skills

to do that.” (p.8, line 374-375)

Conclusion

This chapter has presented results of quantitative analysis and the content analysis of the

gualitative data. All the graduates (35) were sent the questionnaire, and 11 (31.4%)
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returned their questionnaire. Of the 11 participants, previously 3 participants have been
willing to attend interviews. However, only 1 participant attended the semi-structured
interview since the other 2 participants were not available for the face-to face interview

due to personal reasons.

The majority of the graduates who participated in the study were female (n=10, 90.9%),
and between 21-24 years old (72.7%). Moreover, 7 (63.6%) participants worked as full-
time nurses in various employment settings including acute care, medical wards,

intensive care and perioperative care.

The results of the questionnaire section regarding graduates perceptions about structured
oral assessment found that the majority, 7 (63.6%) agreed with the value of structured
oral assessment as a method of student selection. In addition, most of the participants
expressed their agreement with the relevancy 8 (72.7%), suitability 7 (63.6%), and
appropriateness 6 (54.5%) of the questions being asked in the structured oral assessment.

The questionnaire related to required attributes for successful completion of bachelor of
nursing degree found participants strong agreements with the following attributes: good
time management 9 (81.8%), high motivation 8 (72.7%), patience 8 (72.7%), and good
communication skills in clinical setting 7 (63.6%). Moreover, the maority of the
participants expressed their strong agreement that the following attributes were required
for undertaking career as a registered nurse: maintaining patients confidentiality 9
(81.8%), ability to apply theory into practice 9 (81.8%), respect patients privacy 9

(81.8%), and recognising own limitations 8 (72.7%).
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In the last section of the questionnaire, the participants were asked to prioritise the
importance of attributes based on their opinion. The results were then categorised into the
most and the least important attributes. The most important attributes based on
participants opinions are maintaining patients confidentiality, communication skills, and
recognising own limitations. The least important attributes in participants perspective
were willingness to undertake further education, expertise and having good coping

mechanisms.

The content analysis of interview data found nine themes, including: (i) structured ora
assessment are stressful; (i) level of motivation to complete bachelor of nursing degree;
(iii) mentor relationship between younger and mature students; (iv) honesty, (v) integrity,
(vi) self-awareness; (vii) maintaining patient confidentiality and trust; (viii) willingness to
undertake further education; and (ix) expertise. Moreover, analysis of the data revealed
new attributes required both by pre-registered student nurse and registered nurse which

were integrity and trust.

The following chapter, will present a discussion of study findings in relation to the

literature. The chapter five will discuss limitations and implications of the study, and

recommendations for further research and the conduct of structured oral assessment.
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Chapter Five
DISCUSSION
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CHAPTER FIVE: DISCUSSION

Introduction

The previous chapter has outlined the findings of this reported study, both the
guantitative and the qualitative data related to the structured oral assessment. This final
chapter discusses the findings of the study, in relation to literature. Limitations of the
study are also discussed in this chapter. The chapter concludes with a discussion of

recommendations for further research and the conduct of structured oral assessment.

Restatement of the problem

A structured oral assessment is used by the University of Adelaide to assess candidates
skills and attributes for undertaking the Bachelor of Nursing degree and their suitability
for future professional practice. The literature review has highlighted the important role
of structured oral assessment in the selection of pre registered nurse students. However,
studies about structured oral assessment from the perspective of graduate nurses, and
attributes which are required for successful completion of Bachelor of Nursing have not
been found. These gaps identified in the literature now become the focus of the present

study.
The study aimed to explore graduates perception of the attributes explored during the
structured oral assessment. Specifically, the aim of this study was to answer the question,

“How relevant are the attributes assessed during structured oral assessment for the
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selection of undergraduate nursing students at the University of Adelaide?’ The study
attempted to explore in detail graduates perception about the suitability of the questions
asked in the structured oral assessment for the selection of undergraduate. Attributes
which may be required for successful completion of the Bachelor of Nursing and for
future professional practice were also identified. The findings of the study have found
that there are several important issues which should be addressed during structured oral
assessment process by nursing education institution, and they will be discussed in this

chapter.

Summary description of procedures

The study employed a multi — method descriptive design, and used a questionnaire and a
semi structured interview as instruments for data collection. The design allowed
exploring and investigating graduates perspectives concerning the attributes assessed
during structured oral assessment, as there was limited evidence in this subject area. The
study was began with the development of the protocol, and sought ethic approval from
the Discipline of Nursing’'s Research and Higher Degree Subcommittee (RAHDS) and

the University of Adelaide Human Research Ethics Committee (HREC).

The questionnaire was specifically developed once the protocol was approved by the
university’s Human Research Ethics Committee. The questionnaire was developed as no
suitable data collection instrument could be identified during the literature search phase.
The development of the questionnaire considered the items to be included, the language

and the layout. The draft questionnaire was developed by the researcher, and
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improvements were made following discussions with the supervisors. Once the draft of
the questionnaire was finalised, a pilot testing of the questionnaire was undertaken with
clinical instructors at the Discipline of Nursing, the University of Adelaide. Furthermore,
a package contained a questionnaire, participant information sheet, consent form,
complaint form, and paid self-addressed return envelopes were posted to the graduates.

Reminder letters were posted twice to the graduates to increase the response rate.

A semi-structured interview was conducted after analysis of the questionnaire data. The
semi- structured interview was undertaken to explore more deeply graduates perception
about dructured oral assessment. Questions in the semi-structured interview were
constructed from the result of the questionnaire. Data from guestionnaire were analysed
using simple descriptive dtatistic, and narrative reports were undertaken. Moreover,
qualitative data from the semi-structured interview was analysed with content analysis to

find appropriate themes.

Collated quantitative and qualitative findings

Demographic information
The demographic details of the participants of this study showed that there were some

similarities between the participants and registered nurses in Australia,

Globally, nursing is predominantly female profession. This global trend is also found in

Australia which 92.1% of registered nurses in Audstralia are female (Nursing and

Midwifery Labour 2005). Moreover, 90.9 % of the participants involved in this study
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were female. More females involved in nursing may be resulted from a belief that female

are more caring to patients and a nurse should be afemale.

Another similarity was clinical employment settings. Medical ward was the clinical
setting where more than a quarter of the participants worked. In Austraia, 31.5 % nurses
work in medical/surgical areas (Nursing and Midwifery Labour 2005). Opportunities to
deliver holistic nursing care, and have more clinical skills are considered as factors

associated with more nurse would prefer work in medical surgical area.

Information of the participants age in this study was related to description of Australian
nursing workforce data. According to the Australian Ingtitute of Health and Welfare
(AIHW) statistics, there was an increasing proportion of nurses whose age was 50 years
and older (Nursing and Midwifery Labour 2005). The range of participants age was 21-
54 years old. While most of the participants were 20-24 years old, there was a participant
involved in this study whose age was between 50 -54. The participants in this study were
in the first year RNs who were predominately commencing their early career. It was
thought that a discovery of life to be involved in nursing, and more vacancy in nursing
has attracted more adults to be nurses and resulted with the increasing proportion of

nurses who are in their 50s.

Graduates’ perceptions about structured oral assessment

Structured oral assessment is one of student selection methods which enable assessors to

identify candidates' non academic performance required for future career. Structured oral
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assessment was used in pre-registered nurse student selection at the University of
Adelaide. Therefore, it was important to seek graduates perception about structured oral

assessment. The graduates’ perceptions are discussed here.

In this study, when graduates were asked to state their agreement with whether structured
oral assessment was an excellent method of student selection, there were 81.8 %
participants stated their agreement (strongly agree or agree) with the statement. This
finding is supported an earlier studies that structured oral assessment is the best way to
select the most appropriate candidate in student selection (Morris 1999; Gorman,

Monigatti & Poole 2008).

The questions in the structured oral assessment were viewed positively by the graduates,
more than half of participants stated their agreement about the appropriateness (81.8%),
the relevancy (72.2%) and the suitability (63.6%) of questions asked in the structured oral
assessment. Questions in the structured oral assessment at pre-registered nurse student
selection of the University of Adelaide included: (i) degree of personal desire motivation
to become a registered nurse including knowledge about nursing and the profession (ii)
what is expected as a pre registered nurse student, (iii) decision-making abilities, (iv)
interpersonal and communication skills (Wilson, Chur-Hansen, Turnbull & Donelly
2009). It is considered that non academic performance and abilities can be identified with
these questions during the structured oral assessment. Moreover, the aim of student
selection to select the most appropriate candidates for future registered nurses can be

achieved.
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The findings from the semi-structured interview revealed that structured oral assessment
was stressful. The stressfulness of the oral assessment was related with the process, a
strange environment, situation, and questions asked by interviewers. However, the
participant did not know how to improve or reduce the stressfulness of the structured oral

assessment.

Different stages at the structured ora assessment can be well remembered by the
participant. The participant comprehensively described the process in the structured oral
assessment. This is consistent with an earlier study where all the participants can
remember the different stages at their admission procedure, even though it was several
years ago (Roding & Nordenram 2005). The study found that the participant could
describe well stages during the SOA, from coming into arroom, waiting to be called out,

and being asked by interviewers and the questions.

Attributes required for successful completion Bachelor of nursing
degree

There are attributes which are required for completing bachelor of nursing successfully
and undertaking a career as a registered nurse. Graduates perceptions were sought and

discussed here.

All graduates stated their agreements both strongly agreed and agreed attributes that these
following attributes were necessary for successful completion of Bachelor of Nursing: (i)
good time management, (ii) high motivation, (iii) patience, (iv) an ability to recognise

own limitation, (v) personal responsibility, (vi) team work skills, and (vii) good

83



communication skills both in academia and clinical setting. It seems that the nurse
graduates as adult learners are fully aware of important attributes for their academic
achievement and future career. Moreover, these attributes can be grouped into three
components including professionalism, personal attributes and accountability. The
component of professionalism involves team work skills. The second component,
personal attributes includes high motivation, patience, good time management and
personal responsibility. The component of accountability includes an ability to recognise

own limitation.

Personal attributes
The personal attributes relates to the concept that pre-registered nurse should have good

time management skills, high motivation, patience and personal responsibilities. Time
management has been defined as a skill that involves discerning the most efficient ways
to use time (Ishimura & Kodama 2009). Good time management includes controlling
time, setting and prioritising goals and managing every day life activities (Liu, Rijmen,
MacCann & Robert 2009). The study found that all the graduates were aware of the
importance of good time management for completing their education successfully, by
stating their agreement to the statement. This is consistent with an earlier study that good
time management is important for students, as it relates postively with academic
achievement (Claessens, Van Erdee, Rutte & Roe 2007). As part of their life, good ability
in time management is important for pre-registered nurse student to enable to balance

between learning activities and social life.



Achievement motivation, particularly intrinsic motivation has positive relationship with
performance (Story, Hart, Stasson & Mahoney 2009). Earlier studies generally
investigated sources of motivation both internal and external and their relationship with
several factors such as gender (Martin 2004), and academic performance (Verkuyten,
Thijs & Canatan 2001; Story et a 2009). However, the reported study focused on the
level of motivation which was required for completing pre registered nurse education
rather than investigating the source of motivation. The study found that an agreement was
stated by all the graduates about the importance of having high motivation. High
motivation is critical during undertaking professional learning, in this case is the pre-
registered nurse education, as it may relate with competence competitiveness, concerning
service in humankind, professional knowledge, and improvement in social welfare skills

(Chiu 2005).

The components of professionalism and accountability are discussed in the other section

in this chapter.

Required attributes as aregistered nurse
The following attributes were agreed by all graduates as required attributes for a

registered nurse: (i) empathy, (ii) honesty, (iii) patience, (iv) understanding patients
perspective, (v) communication skills, (vi) ability to apply theory into practice, (vii) team
work skills, (viii) respect patients privacy, (iX) sensitive to patients needs, (x)
organisational skills, and (xi) recognising own limitations. These attributes also can be
grouped into personal, professionalism, and empathy. The personal component includes

organisational skills, patience, and honesty. The professionalism component involves

85



attributes such as ability to apply theory into practice, and team works skills. The
empathy component includes empathy, understanding patients perspective, and

sensitivity to patients need.

Empathy

All graduates agreed that a registered nurse should have empathy. The component of
empathy contains items that relate to being emphatic to patients, such as empathy, and
understanding patients perspective. Empathy is important in nurse-patient relationships
to enable nurses to understand patients needs both physical and emotional. Empathy also
enables nurses to understand opinions from patients perspectives. Unfortunately, early
studies reported that professionals in the helping professions including nurses, have low
level of empathy and lack ability to offer empathy (Reynolds & Scott 2000). Y egdich
(1999) found that being empathetic is stressful for nurses. This may relate with the low

level of empathy showed by nurses.

Personal attributes

The component of personal attributes relates to the concept that a registered nurse should
have good organisational skills, patience and honesty. Organisational skills are important
to enable nurses to implement leadership and management. Organisational skills include

ability to plan, implement, and evaluate.

Nursing is associated with high level of honesty, and in the United States of America, the

honesty of nurses was rated very high for the seventh straight year (Gallup 2008). Student
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nurses  honesty which means telling the truth to patients is reported increasing within 20
years (Johnson, Haigh & Yates-Boolton 2007). It is consistent with the result which
found in the semi-structured interview that the participant believed that all of the
graduates were honest. The value of honesty is associated with the maturity and the
changing of social attitude to healthcare professionals (Johnson, Haigh & Y ates-Bolton

2007).

Nursing is considered as one of the most stressful and toughest jobs. Therefore nurses
should have higher level of patience since in their daily practices nurses may face
difficult patients which can create tension. Having higher level of patience enables nurses
to find strategies to help patients and facilitate patients to explore different ways of

coping with illness (Frank 2009).

Professionalism attributes

The components of professionalism require that registered nurses should display
professional attributes including ability to apply theory into practice and team work
skills. A registered nurse should have ability to apply theory into practice, and this was
agreed by all of the graduates. The ability of applying theory is important, since nurses
have to deliver quality nursing care to patients and their family. Moreover, in the era of
evidence-based practice, nurses are required to always update their knowledge and apply

the new information into their practice for better nursing care.
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A comparison of required attributes: pre-registered nurse students
and registered nurses

When several items on the questionnaire were compared, the study found these following
attributes were required both during pre-registered nurse education and undertaking
career as a registered nurse: communication skills, ability to recognise own limitations,
patience, and team working skills. These attributes were then being grouped into two
components. professionalism which included team work skills, and communication sKkills;

and personal which included patience.

Within the component of professionalism is the notion of team work skills which means
to be able to work well with colleagues in a team. Team working in the nursing
profession includes working with nurses and multidisciplinary team. Working in a team
is challenging as it requires an understanding not only of one’s own role but also others
role. Some barriers in multidisciplinary team work have been identified, including:
differing perceptions of teamwork, different levels of skills acquisitions to function as a
team member, and the dominance of medical power that influenced interaction in teams

(Atwal & Cadwell 2006).

Effective communication is essential in the relationships between nurse-patient, nurse-
nurse, and nurse-other health care team. Nurse-patient communication skills include an
ability to create a positive and solution-focused conversation. Nurses are required to
improve their communication skills. A relationship between communication skills
improvement and a higher level of job satisfaction and a closer relationship with patients

are reported in an early study (McGilton, Irwin-Robinson, Boscart & Spanjevic 2005).
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Priority attributes of a registered nurse

The participants were asked to prioritise 15 attributes from the most to the least important
based on their opinion. The result of this study found that there were three most important
and three least important attributes. The three most important attributes were maintaining
patients confidentiality, communication skills and recognising own limitations.
Furthermore, the least important attributes were willingness to undertake further
education, expertise and having good coping mechanism. The collated results of these

attributes are discussed here.

Thethree most important attributes

Several reasons were identified from the semi structured interview about why
maintaining patients confidentiality was rated as the most important attributes. The
reasons include legal and professionalism aspects, and its importance for patients. An
earlier study found that patients believed that medical personnel should be taught the
importance of maintaining patients confidentiality and should be punished for

confidentiality violence (Whetten Goldstein, Nguyen & Sugarman 2001).

Communication within both the nurse-patient, and nurse-other health care team
relationships is an important part of daily nursing practice. Moreover,
communication is considered as a cornerstone of the nurse-patient relationship.
Good communication skills are important to strengthen effective nursing care delivery
(Sheldon, Barret & Ellington 2006).The result of the study found that

communication skills are also considered as one of the three most important attributes.
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Communication skills are important, as it is a method to communicate both with patients
and their family, as well as other health profession team. It is consistent with earlier
studies where verbal communication skills had the highest rating among other attributes
rated by occupational therapy students (Lyons, McKenzie, Bore & Powis 2006), and
good communication skills are important nurse attribute from the perspective of qualified

student nurse (March & McPherson 1996).

Another attribute which included in the three most important attributes was recognising
their own limitations. In one participant’s view, recognising own limitations is similar
with self awareness. Rungapadiachy (1999) suggests that becoming self-aware is
compulsory in the caring professions. Self awareness is vital as it is associated with
ability to recognise own limitations and try how to change the limitations, how to work,
and how to cope and deal with under pressure situation. Moreover, self awareness
includes abilities to identify own strengths and areas, and developing these into own
expertise. Regarding to the importance of self awareness for nurses, the education of pre-
registration nurses should take concern about this attribute. Cook (1999) recommends
pre-registration nurses educations to implement specific experiential learning strategies to

promote their students self awareness.

Thethreeleast important attributes

It is interesting while all of the three most important attributes were variably rated, the

three least important attributes were similarly rated by the participants. The three least
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important attributes were willingness to undertake further education, expertise, and

having good coping mechanism.

The willingness to undertake further education is one of the three least important
attributes according to bachelor of nursing graduates views. This phenomenon is very
interesting since the Bachelor of Nursing graduates from the University of Adelaide are
expected to have desires for life long learning. Long life learning is important for
personal development and excellence in the professional practice (Nayda & Rankin
2008). Several reasons related to low response of willingness to undertake further
education were revealed in the semi-structured interview. The reasons include being
exhausted from previous education, and still identifying future area of interest. The
willingness to undertake further education may associated with maturity, as younger
graduates have different response from adult graduates regarding to this attribute. The
semi structured interview with an adult graduate found that nursing is a journey and

learning never stops.

Expertise was also rated as the least important attribute by the participants. The semi
structured found that expertise was something can be learned, and related to sKkills. It is
consistent with an early study which reported expertise consists of an extensive
knowledge base with practical skills, working experience and confidence (Naumanen-

Tuomela 2001).
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Other findings

There are two new findings revealed from semi-structured interview including: integrity,

and mentor relationship between younger and adult students.

|ntegrity

Integrity is a new required attribute revealed within the semi structured interview.
Integrity isrequired to be able to adapt in new situations, and particularly for Bachelor of
Nursing graduates how to adapt in the real world of clinical employment setting. The
definition of integrity was described by the participants during the semi structured
interview as how people living integrated like their own, and reflect wholesomeness. The
description of integrity is similar with de Raeve’'s (1998) description that people’s

integrity is how they hold together as a person.

Randers and Mattiason (2004) found that integrity can be seen as a distinctive feature of
the ageing process. Interestingly, this emerging concept of integrity was revealed from a
more mature nurse graduate. The process of having integrity is begun from the nursing
education and continued during socializing into profession, as it is argued that integrity as
a process which required learning process, role model from work place, and mentorship
(Hardingham 2004, Toledo-Pereyra 2006). It is the ethical responsibility for nurse faculty
to make personal and professional integrity fundamental to the process of preparing

future nurses (Bavier 2009).
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M entor relationship between younger and adult students

The mentoring relationship between the younger and more mature students was revealed
in the semi-structured interview. The term mentor in nursing has several definitions. In
this study, the term mentor is defined as a mutual relationship between younger and adult
students, where they can take and give for supports and help from one to another. There
is equal relationship between adults and younger students, where adults students asked
help and advice from younger students, and the younger students asked for emotional
support. While the student-mentor relationship is complex, and can be problematic at
times (Wilkes 2006), it seems that the mentor relationship had benefited for both younger

and adult studentsin this study.

Limitations of the study

The findings cannot be generalised in all nursing education institutions as data was only
gathered from one nursing education institution. Additionally, the low response rate both
in the survey and the semi structured interview means that the study result cannot be
generalised to the wider population. Moreover, the findings from the semi-structured
interview may be related with high maturity level as an adult participant was included
which means that the views from younger graduates might be different. However, the
results still provide some insight into the future structured oral assessment process, and

the basis for the further research.

The limitation related to the reliability and validity of the instrument which was

developed by the researcher may influence the result of this study. Although the
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instrument was pilot tested, there may be variations between the study population and the
pilot populations. In addition, no other studies were found similar to the present study.
Therefore, it was difficult to compare and contrast the results of the present study with

those of previous studies and the replication of this study to other setting is needed.

Implications

The study provides contributions to what is known about pre-registered nurse student
selection, specifically in improving the implementations of structured oral assessment,
and in teaching and learning practices for the following reason. Firstly, some emerged
attributes could be added in further structured oral assessment to enable education of pre-
registered nurses select the most appropriate candidates. Secondly, the low responses of
willingness to undertake further education has challenged nurse educators to implement
innovative teaching methods. The innovative teaching methods are expected to facilitate

and enable students for being life long learners.

The findings of this study also present other implications. The mentor relationship
between younger and adult students should be supported and facilitated. The findings

also contribute to the enrichment of research related to nurse students.

The findings imply that the education of pre-registered nurse can help students to

improve their required attributes for undertaking nurse as a career. Nursing education

ingtitution can develop curricula, implement innovative learning strategies and plan
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activities to assist students to develop their knowledge and skills which expected to carry

over their skills and behaviour in nursing career.

In general, the SOA was considered appropriate in student selection. Ongoing research is
therefore needed for further clarification of strategy, and development of structured oral

assessment.

Recommendations

Several recommendations were suggested for further structured oral assessment process
and further investigations, as followed:

1. Itisrecommended to undertake less stressful structured oral assessment since oral
assessment was thought stressful. This could be done through giving clear
descriptions about oral assessment, providing friendly atmosphere during the
process, and the way questions being asked.

2. It is aso recommended for nurse education institutions to improve teaching and
learning methods in order to create long life learners.

3. A further recommendation that nurse educators support the mutual relationship
between younger and adult students.

4. Itisrecommended that further investigations include the refinement of the survey
guestionnaire, and replication of the study at a broader level, in order to get

broader picture of structured oral assessment.
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5. Findings in this study can be used as baseline data to conduct further research
focused on structured oral assessment, and required attributes as nurse students
and registered nurses.

6. A further study could include comparisons of the structured oral assessment in
other nursing education institutions.

7. Additionally, a further investigation could also include comparisons of changes

between younger and adults students.

Conclusion

This chapter has presented discussions of the study findings. A restatement of the
research problem and summary descriptions of this study has been provided in the
beginning of this chapter. In this chapter, graduates perceptions about structured oral
assessment are discussed. Collated findings and a comparison of required attributes as
pre-registered nurse students and registered nurse are discussed in relation to literature.
Two emerging attributes which were found in the semi structured interview, integrity and
mentor relationship between younger and more mature students are discussed in this
chapter. Limitations of this study are address. Moreover, further recommendations for the
future conduct of SOA, nurse education programs, and future study are outlined in this

chapter.
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Appendix I: Self-Administered questionnaire

Participant code:

DEMOGRAPHIC

THE UNIVERSITY
OF ADELAIDE

AUSTRALIA

This questionnaire is designed to collect some personal information. Please read
and answer all questions in this sheet. Please tick (v) the box to indicate your

responds.
1. Gender 0 female
2. Age 0 < 20 years old

0 20-24 years old
O 25-29 years old
0 30-34 years old
0 35-39 years old
0 40-44 years old

3. Current employment setting : O Acute care
O Critical care
O Medical ward
O Aged care
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O male

0 45-49 years old
0 50-54 years old
0 55-59 years old
[0 60-64 years old
0 > 65 years

O Intensive care
O Community

O Mental health
O Perioperative



These questions are about graduates’ perceptions of structured oral
assessment

Please circle a number on the scale which most closely corresponds to your own
view about each of the following statements:

THE UNIVERSITY
OF ADELAIDE

AUSTRALIA

Question Strongly | Agree | Uncertain | Disagree | Strongly
Agree disagree

1. Oral assessments are an excellent way of
selecting undergraduate nursing students 5 4 3 2 1
2. The questions | was asked at oral assessment
are appropriate for the attributes required to be a

. 5 4 3 2 1
registered nurse
3.More specific questions, like personality traits,
should be asked during the interview 5 4 3 2 1
4. Oral assessment is not ideal for selecting
undergraduate nursing students 5 4 3 2 1
5. Oral assessment permitted me to describe best
characteristics for being a registered nurse 5 4 3 2 1
6. Questions being asked in the oral assessment
were too complicated 5 4 3 2 1
7. The attributes which were assessed were
relevant with what | think the qualities as a

. 5 4 3 2 1
registered nurse are
8. Oral assessment allowed me to know more
about what | will experience as a pre-registered

. 5 4 3 2 1

nursing student
9. The questions asked were suitable for selecting
undergraduate student nurses 5 4 3 2 1

10. Are there other attributes as or more appropriate to be assessed in the structured oral assessment?
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These Questions Are About Personal Attributes for Successful

Completion of the Bachelor of Nursing at the University of Adelaide

Please circle a number on the scale which most closely corresponds to your own

view about each of the following statements:

THE UNIVERSITY
OF ADELAIDE

AUSTRALIA

Question Strongly | Agree | Uncertain | Disagree | Strongly
Agree disagree

1.High motivation is required to successfully
complete Bachelor of nursing degree 5 4 3 2 1
2.Good time management is important 5 4 3 > 1
3. | believe every student is responsible for their
own success or failure 5 4 3 2 1
4. Good communication skills are required for
clinical placement 5 4 3 2 1
5. Team working skills are required 5 4 3 > 1
6. Itis possible to graduate in nursing with only
average motivation 5 4 3 2 1
7. 1 can learn anything by myself without any
supports from others 5 4 3 2 1
8. High level communication skills are needed in
academia 5 4 3 2 1
9. | believe abilities in planning, implementing and
evaluating tasks are necessary to successfully

; 5 4 3 2 1
complete an undergraduate nursing degree
10. Being a procrastinator is tolerable in this
program 5 4 3 2 1
11. 1 do not need any communication skills to be
successful in this program 5 4 3 2 1
12. A willingness to take personal responsibility is
important in this program 5 4 3 2 1
13. | can not successfully graduate in nursing
unless | am completely honest 5 4 3 2 1
14. High level of patience is required in nursing 5 4 3 > 1
15. | believe | should be able to recognise my own
limitations 5 4 3 2 1
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These questions are about attributes required as a registered nurse

Please circle a number on the scale which most closely corresponds to your own
view about each of the following statements:

THE UNIVERSITY
OF ADELAIDE

AUSTRALIA

Question Strongly | Agree | Uncertain | Disagree | Strongly
Agree disagree

1. Being emphatic is needed to be a Registered

nurse 5 4 3 2 1

2. Honesty is a very important attribute to be a

Registered nurse 5 4 3 2 1

3. I believe a high level of patience is required to be

a Registered nurse 5 4 3 2 1

4. Nurses should always maintain patients’

confidentiality 5 4 3 2 1

5.Nurses should understanding patients’

perspective on their health and wellbeing 5 4 3 2 1

6. Nurses should have a good ability to

communicate with patients 5 4 3 2 1

7. An ability to apply theory into daily nursing

practice is an important skill 5 4 3 2 1

8. Registered nurses should be able to work well in

a team 5 4 3 2 1

9. Registered nurses should be sensitive to the

emotional needs of patients during their illness 5 4 3 2 1

10. Registered nurses should respect patients’

privacy 5 4 3 2 1

11. Registered nurses should be able to cope in a

stressful work environment 5 4 3 2 1

12. Undertaking further education is important for

every registered nurses 5 4 3 2 1

13. Registered nurses should be expert in nursing

clinical skills (for example: infusion therapy) 5 4 3 2 1

14. Registered nurses must have good

organisational skills 5 4 3 2 1

15. The ability to recognise your own limitations is

needed 5 4 3 2 1
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Please rank the following attributes from the most important (1) to the
least important (15) by putting number in the box in the left side.

Priority Question

Being emphatic

Being honest

High level of patience

Maintaining patients’ confidentiality

Understanding patients’ perspective

Having good ability to communicate with patients

Being able to apply theory into daily nursing practice

Being able to work well in a team

Be sensitive to the emotional needs of patients

Respecting patients’ privacy

Being able to cope in a stressful work environment

Willingness to undertake further education

Being expert in nursing clinical skills

Having good organisational skills

Being able to recognise own limitation

Thank you for completing these questionnaires. We will conduct a focus
group discussion to obtain richer information about the attributes of
structured oral assessment as a selection tool for undergraduate nursing
students at the University of Adelaide.

Please tick the box and add a contact number if you would you be prepared
to assist as part of a focus group discussion?

O YES, Contact number : .......coovvviieiiiiannn.
O NO
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Appendix II: Participant information sheet
THE UNIVERSITY
OF ADELAIDE

AUSTRALIA

PARTICIPANT INFORMATION SHEET

Discipline of Nursing

Faculty of Health Science

The University of Adelaide

SA 5005

AUSTRALIA

Telephone: +61 8 8303 3595
Facsimile: +61 8 8303 3594

Email: nursing.sec@adelaide.edu.au

INFORMATION SHEET REGARDING THE RESEARCH PROJECT
GRADUATES’ PERSPECTIVES OF ATTRIBUTES ASSESSED DURING
STRUCTURED ORAL ASSESSMENT FOR THE SELECTION OF
UNDERGRADUATE NURSING STUDENTS AT THE UNIVERSITY OF
ADELAIDE

This information sheet explains the purpose and nature of the study called
“Graduates’ perspectives of attributes assessed during structured oral
assessment for the selection of undergraduate nursing students at the
University of Adelaide”

This research is being conducted by Erna Rochmawati as a part of her Master in
Nursing Science research dissertation. The purpose of this study is to investigate
attributes assessed during structured oral assessment and the suitability of
guestions asked during interviews. By exploring your opinion of the
appropriateness of the attributes assessed, this study will provide valuable
information on how to better conduct structured oral assessment.

This study will be conducted over 4 months at the University of Adelaide,
Discipline of Nursing. It will involve the Bachelor of Nursing graduands from
December 2008. As part of this study, you are being invited to fill out the
enclosed questionnaire and indicate whether you would like to take parts in a
focus group discussion.
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The focus groups will take place in the private office at the University of Adelaide.
The interview will explore participants’ perception of the oral assessment,
personal attributes to complete an undergraduate nursing program and to be a
nurse. | will record, de-identify and transcribe the interviews. It must be
emphasized that your participation in this study has no impact on your
relationship with the University of Adelaide. Moreover, your decision to
participate or not to participate will be confidential. No harm will come to you as a
result of your choice to participate or not to participate in this study. You can
withdraw from this study at any time without prejudice.

It is important that you understand all the information you provide will be
confidentially kept and deidentified. Participation is voluntary and you are
welcome to have a friend to look over the information sheet before making your
decision. Please, do not hesitate to contact me, my supervisors and the Human
Research Ethics Committee (see contact detailed) if further clarification is
required.

All participants should keep the information sheet. You should sign both copies of
the consent and keep one copy. Thank you for taking time to read this material
and for assistance. | look forward to working with you.

Erna Rochmawati
Mobile: 0421769818
Email: erna.rochmawati@student.adelaide.edu.au

Dr. Anne Wilson, PhD, BN, MN, FRCNA
Eleanor Building level 3, Royal Adelaide Hospital
North Terrace, SA 5005

Phone: +61 8 8303 3595

Email: anne.wilson@adelaide.edu.au

Robert McCann, RN, CCRN, MNS, MPET, MACORN
Eleanor Building level 3, Royal Adelaide Hospital
North Terrace, SA 5005

Phone: +61 8 8303 3595

Email: robert. mccann@adelaide.edu.au

Human Research Ethics Committee (HREC)
Research Branch

The University of Adelaide, SA 5005

Phone: + 61 8 8303 5137

Fax: +61 8 8303 3700
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Appendix Ill: Consent Form

THE UNIVERSITY
OF ADELAIDE

AUSTRALIA

THE UNIVERSITY OF ADELAIDE HUMAN RESEARCH ETHICS COMMITTEE

STANDARD CONSENT FORM
FOR PEOPLE WHO ARE PARTICIPANTS IN A RESEARCH PROJECT

1. Ly et (please print
name) consent to take part in the research project entitled: “Graduates’ perspectives of
attributes assessed during structured oral assessment for the selection of
undergraduate nursing students at the University of Adelaide”

2. I acknowledge that | have read the attached Information Sheet entitled: Participant
Information Sheet
3. | have had the project, so far as it affects me, fully explained to my satisfaction by the

research worker. My consent is given freely.

4. Although I understand that the purpose of this research project is to improve the quality of
structured oral assessment, it has also been explained that my involvement may not be of
any benefit to me.

5. I have been given the opportunity to have a member of my family or a friend present while
the project was explained to me.

6. I have been informed that, while information gained during the study may be published, |
will not be identified and my personal results will not be divulged.

7. I understand that | am free to withdraw from the project at any time and that this will not
affect my relationship with the University of Adelaide, now or in the future.

8. | am aware that | should retain a copy of this Consent Form, when completed, and the
attached Information Sheet.

(signature) (date)
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Appendix IV: Complaint form

THE UNIVERSITY
OF ADELAIDE

AUSTRALIA

THE UNIVERSITY OF ADELAIDE
HUMAN RESEARCH ETHICS COMMITTEE

Document for people who are participants in a research project

CONTACTS FOR INFORMATION ON PROJECT AND INDEPENDENT COMPLAINTS
PROCEDURE

The Human Research Ethics Committee is obliged to monitor approved research
projects. In conjunction with other forms of monitoring it is necessary to provide an
independent and confidential reporting mechanism to assure quality assurance of the
institutional ethics committee system. This is done by providing research participants
with an additional avenue for raising concerns regarding the conduct of any research in
which they are involved.

The following study has been reviewed and approved by the University of Adelaide
Human Research Ethics Committee:

Project title: Graduates’ perspectives of attributes assessed during
structured oral assessment for the selection of undergraduate nursing
students at the University of Adelaide

1. If you have questions or problems associated with the practical aspects of your
participation in the project, or wish to raise a concern or complaint about the project,
then you should consult the project co-ordinator:

Name: Dr. Anne Wilson
telephone: + 61 8 8303 3593

2. If you wish to discuss with an independent person matters related to
* making a complaint, or
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* raising concerns on the conduct of the project, or
* the University policy on research involving human participants, or
* your rights as a participant

contact the Human Research Ethics Committee’s Secretary on phone (08) 8303 6028.
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Appendix V: Interview guide

THE UNIVERSITY
OF ADELAIDE

AUSTRALIA

Interview Guide
1. Thank you for participating in this study

2. Introduce the purpose of the study

3. Ice breaker question:

Have you heard about oral assessment?

Do you remember the type of questions you were asked?

4. Key questions:

Most respondents disagree that structured oral assessment allows
them to know more about what will they experience as a pre-
registered nurse. Why do you think that the graduates have that
opinion? What do you think would change respondents’ response
to this?

There is a feedback that structured oral assessment should not be
threatening. What do you think about that? What would you think to
improve the structured oral assessment process?

Some respondents believe that they can complete the Bachelor of
Nursing with average motivation. What do you think about that?
Some respondents felt uncertain that honesty is required to
complete pre-registered nurse education. Why do you think the
graduates felt uncertain about that?

Maintaining patients’ confidentiality was rated so highly among the
respondents. Why do you think that quality was rates so highly
among the respondents?

Several attributes such willingness to undertake further education,
expertise and having good coping mechanism are the least
prioritised by the respondents. Why do you think these attributes
were rated so poorly among the respondents? What do you think
would change people’s responses to these?
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5. Summary questions: these are the main point raised today......
e Do you agree?
e |s there anything you would like to add?

Thank you very much for your participation and good bye
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Appendix VI: Ethics approval from the Human Ethics and
Research Committee
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Appendix VIII: Interview transcript
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paopis walthing, cbeserding swary aclon you da, and wmm.. . _ifs vary publicpasifon for
The nursa, you were baingwakchad al the Tma.
A Ema | hink Rossmary said somaihing realy ... rahar csniral 1o a norss-paiant
relalionship al you mignt wanl [ explona more, 2 limle, mora 7 Do you Inink that sha
actualy =and thal she will st e ofhar sludants with e like T Winare do yau iink 1hat
il win pabanl? wnars nat k7 nownal pakare? Wnat 1ney axpact o us as nrsas and
dio Thay Tnust us wilh e BB, = that aclualy whal they &= daing 7
R:es, . L Rink horssty and ety ars o wonds hat mighl refscl. integrity as a
[P FEON TR ENE Wl INg iregransd like wind ¥ o 2rs and Now yoU Spproach paople and
shuation mliacts awholesamanass, | guass you, Its aword of liks saying of inlegratad
e, DT ko Wrds ans @ oel difcult.
A This is.. . 1 Fnk, some hink ealy importanl. omm. . 1o ba broughl up hera thal
bacauss paops didn'l whits honesty highly dossn't maan 1o say ey am not honss!
R Tnat whal's | was mying 1o say
A Trey dignomasl. which = a . jusl becausa you dide't wrile norasly ignly doaan't
maan you deherast, and el teem with e fe which s axecy e whalpalsnt as

. They tnusl nurses widhn theair life more than nustwith prob abiy amny ohar healih
weorisr, dan't; 1ney T S0 now, we Rave anatihar conospl hare, mbegrity . Y ou know e
matier of Wegriy Whnich = akgn wiln nonasty, Dutis, not 1o =3y, Bulilwe nad askad e
quaslon, you knovw, dowe nead intagrty 1o gat throwugh bachalor of nursing and bacome
4 registerad nurss T Sama body may get mgiskered with illsgal and ilegal capacity and
with &l under llegal acl, then no waonder There wil be a big diferant eeponseT Don't you
hink?
E:¥a.ya..
R Bacauss | am ragion ons and tham s ana queshon, in my wond was sbout sail
awaremass. [ don't knowwinat e guastion was. s hat e guaslion halwas imkad
T .. awams ool sum) .. 0 can't what. . mmamier_. . bul orma hat it was linking
it il grity.
AWhat sorl of queslion soouty ... aboul professionalism or., umm....
E: Bnowing wour own Fmilalion you meaar-
F:Yas, [ lhnk Malwas fhal one. To ma inat was linking wiln inka grity and honesty, a2nd |
pit hal is &= My nombar ona | think. Bacauss | fhink a5 & nurss, as & graduaks ooming
it e COUrsS pEopla mesid Snould awars of lamsalias  and now ey opsrals and now
ey work and Now ey cope undarpressue and wihnal ing neaElp thal and how They
relaks iz a wida of populalion, how they dealwith all sorts of siluabons. Toms it is 50
Wikal W SURRNg TS oLy, DEcauss IF YoUTS awans of woursSlTyou can man
roublasneal and do wilh Bng as they came up. I such Coms U, wou &ne not quits 50
avarwnaimad. | dom'l know il'1hal maks any sensa.
E:¥azh. . (noddng)
A But, 1 put as hat as wery Fign and thal wauld linking wiin inta grity and harasty. Of
baing aware of your =2l and hen you can operalke appropriakly .
E:Yas, hal's fighnl.
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B and._.and. .. and palients pick up @ what you have said o ham dos sn'tmalch wilh
Moy oL care for e Sa, 1ke i pou sy “ood maang Now am wou T and 1hen you
ara nol achually intereshing am 2t 2l . U5 apoul getting & elabonship with boin parbss
are cooparaling wall tgetner for the benehil of 1he paliants wallbeing and slowing me
nrsas o cam Tor Iheem n how e dociors, wou know ... winal 1he doclors diagnosing so
¥ou dalvar excile care and but you also carng the patiants and gatting tham on your
=i, S0 Wou can o wihal you rsad e do to care Tor e 2nd 1S quite | s aboul
relaficrehip and trest. And Tal's e MBagRty. ... ¥ou know Cne parsan seid you'n he
Crly parson wid ks io me day. Y ou know, | dosan’l malker nurses are carmg, i just
ardalner agpact of baing miagraed.
E:y2a.. 50 honasly, niagrity and mocogrisng own Emilaton --
R washin.. .and if youTs shy we'ns gong sterl talking 1o srangsrs. .. .. Bacausa, [ dant
kmave, | Gon ko . | Was mhinking my daugier smploys paops in na madical
praclios. Like sha is & prachcs manager and sha w ks with doclors and she w ok with
admimsiralion slaf and ona olnar ting e sad was heiphl was “paopie naad 1o
urdarsland e own sienglh and wasknessss” And Whan sha Ras soms Stall thans
win aran’l dong very wall, sha would call them asde and say “his 5what | say, you are
exoalant 1o Tis. e, Mis and beautind.” 9 wondsril that an aea that nesd you could
actually devalop and wWork on ¥our seif and spacaes an &ma nal could leming ¥ ou
aoen and et the windle team down™. To me i1's part of Deing =21 awars and ilwas
magraled. Sowhen you arm & graduste norse and you' ™ working on the wards. For mea
lechnology was an ama of weaknass, bacausa | am over ity and | am not had a lot of
Bchnology, and | nouginl | fead 0 concanirata and Moous on hal and 10 bring s cas
Tar tha palbanl Wera ers IS Deing Sait awars e awars of Wou oW lmilabon
ard.....and changng Mam 50 Mars s not awasknass. And Mar, ¥ouUm= mos magraked
ard mare abia b0 seliver a whde . nolistic car . Doas hat make sansa?
E:Yaah...
A ¥aah. . | ik 1y a6 wary important parsonal strbwies, aran't ey T
R hmmm. ..
AcJustralact... .. jusl ge @ moment hera | Bk Ema. .. jusl refect, you know, whalhsr
on wihal Rosemary was said by Fosemany. Is there any guastion fial youw want like 1o
ask har and commanied o har sinca thay am importanl.. . ey, ealy mporlant?
=30 parnEps. | Wod wank 10 add thal anoier atribuie s nat snould be Rass Dy 3 pre-
red nurss studant and regisierad narse Was negritg. Jo0d integrity 2nd Mornesty
... Tou said previously thal prionilizing Roraesty n pemibar somathing doesn'tme an They
dignorasi.
R Yoan.. bul | wondsring as wall from winat youTs saying W as .. . How--
AlYaah.. now. whather.. ..l hink e airbuies of inbagrity = achualy .. s realy
Inpartant, and b0 D Drougnt out Oy oiner paopls 1his prachcs ises . .
R:Yaan..... yaah...
A Inegrity, are baing granted of your salf, stenglh and weskness, so Tzl you aclualy
abis 1o cars Tor hioss paople who 2s wunarzhis, wino ars as e, parsan for that
respansindily .. .50 Maka ¥ou CATy resporsibiily 10 cans .. I wondar Row thal changasa,
Taryour =aif = 10 mabrily n e and to anatiner shadenl wing ama in e nly >
R umm.. .
A y@an.. you know? Or wian ey star ey badnalor, | am swe nal diangs although
WS CAR ANEWET NS . My DS, 1 don T know venal you hink. Would that bs samsining
nould be e xEplorad wiin 3 .. .2 MEsd gRoUp N 2NoSr TS, Yol ko . . Who @ns
diflerant e xparsancas n ke and how ey aciually think 0 2 e sponsibility of cams_
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Bnmmm. T A W 8 wounae rnornse s wino wee we Rl ihrough wiln, ey hawe a cam

reanass thal is lowaly, a lot of faziass.. Whan | am Bnded 1o bs more hasitanl, and |

waldn first bafom § jump in. May ba ©5 an age hing, | dor't krow.. . fou krovw, 1 just

Nk, MTEMm..... | 31 ADit S0Wsr o/ Epanss Winich 15 Mot Aways §ood, Dot wou ans

awars of 50 many mare 1hings hal can o may not Rappan. ... You know winal | maan.

A happan.. wan younger paopie ans of Courss knowT as snoul d ba & gradu sha risk,

takar and preparadnass to lake risk which is hal gt oldar, doasn't it 7 Bacausa il 5

Wisdom.

F:Yas. .. Butal the same lima Iwewld Fke 1o ask Tor thair advice bacause ey, ar

joumey, e jormey Ras brought IRem o lile 4 place whnars ey Naws 2 Neart o cams

ol paopia, whara my jpurey has broughl me ... 'Wa eadh hawe something 1o ofier and

wa aach bring nings thal coniribute 1o he whola piciurs . And I &m wary much happy 1o

Ask 20Wica WL SOMSONS MILCH WoOLnger an my saif. They as wary quick 1o calch on

{CHRching HRgars) and | =id =1 don't gt iis, Could you SRow mea agan? And ey quibs

wilingly halp ma.

E: S0l quie good, Qrouping Wit ¥ ounger and matus 7

B Yaan.. lanlastic, absolulaly Tantasto. & wonds il exparksncs for ma. . And

A Do=s it goas for bofh ways? To hawa whal you've ssan il

F: vas...Mea Soan L.

A Mot nappan bo your i, bulwith ofner wiho n e oourss might ba adar wiho haa

mors BIFE!"EIHEBE.[":I ey ask ham aswall?

B Yas., . e voung ore . s Dean Dot ways magual. And [or me, | ask e woung

paops 0o Relp and rRoena, ENd S0mS WIUngsr peopla I our Courss Navs | oak 1o some

aldar paopla and Iook Tor SUEpOrt and gamimg a lot of support, amotional sSuppart. vary

much so....Yaah...

E: and now, it Bha mast important aliribotes rated by e respondanls, and ona of &S

T ._MEinkaning patents’ confosrkakty Wy do you nink tat e quality was raked

20 hign among e mespondanls?

R Wisll, wou hawe alegal and professonal obkgaton bo palangs milaly. . .snd 5 e

e of thust as wall. TS is wital, absaiutaly wikal Tor fal persan can st you with e,

ij'-EI"B S0 wumarabla in ilnessas, 50 swuch & wunarabla, F‘.I'lEF:ITEi ar ol of e

comiarl zons, ke somaining happanad, B ey have 1o desds 1o hawe surgery or

SETETRRG 5 Nappensd Bal mankan e m naspital @ normal sructors ., i ey Ert mest

ha nursa, tha Nealing is gong 10 b= slovwed up, and 9 cooperal:on and working

togalner 1o fadiitake the path ways 1o hospilal il ust dossniwork or nolvery aasiy. and

Waoll S 0L Te pelisrl Quesinns e nursss, il ool d SieEs on avary Dody. Yas, Bgaly

ard professionally, ¥s wa Nawve commiiad 1o do thak, ... bulbayond thal s wilal for ha
Far thair irusl.

E: 30, I's shout tnust

B Yaan ., witch s & hugs, ifs & wary large compansant of nursing and nurss-patiant

ralaliorship.

Paparsound.. .

E:Yaza ... Andnow il abaut e T2T % e spondants raed willngress to undarzke

furinar aducalion & one of e lkasl mportanl siribues as & Rgskeed nuess . Whal do

Wil Briank Aot that?

R umm.. ..

E:K's quile memsing...

R Yaan., il ... s | woud nougnt 2ol of paople Twa rl inrough would ackaly @na

up deing fortrer sludes. & might b2 & mackon 1o 1 just dona e ye ars of shudy, §dort

warma hink about & again. | am over i | don'twank 1o do any mo shudy . it mighk the
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readlion. Mo way..._. Moway. And it might be 2 e sponsa Trom umm .. .. Jpaopla might
not danldy an arma of inkerast or passion al ey want 1o pursus . They mighl jusl be
Nappy o saa il and ju=t a bl do s, a bil do thal, a bt do Mis, abit 9o hat....and Ten
onE 0y (Clidking fiNgars Wica] | Wanna do tal. o know .. . | want 4o 10 undsrstand
nalmora 1hal miecis ma a5 aperson. 5ol could Da somaiving lke that. Probhanly just
raadion of jusihad a hrea yaars full Tme shudy. They just don't wank o ik alzout thal .
s quiba o xh sesting .

EAnd ayma sl in thar joumey 20 dnangs Ter . 2Coulwinat ey want.

R vaa... Dwould axpact furihar shudy 2s parsondly, nursng & A jownsy and ke arming
nawar

£ whal ey want. .

R: Yaah... yean. Possbiy.

E:Wnat 40 you tink 1o dlangs gradushe s’ regnonss o his?

B umm 7 Whal was tnat?

E:Whal do you think would dhange—

P ANn. . M3y ba an awarsnsss of samslhing that thay find apassion for. Thatia ey
wanl bowork N hat area -:-rsﬁ-:iay. [EEN ha;ﬂnmall'cms-?, uﬁlﬁaha
notmng. May be ey .. May ey S0ms peopee usl don't wanl fo. ARd IS quibs far to.
We'ne aso.. wete only indwidual .. andyad .

E:And agan, it's guils mBresiing that acpartise also rabad as the least airbules
required by & regisiered nurss. Whal do you Sink, 2bout Inal?

B Whal was that?

E:Exparlsa ..

B Thay aiso tnalwas mportants

E: Hmmim. ..no Bss, |east impartant.

B lass impaortant, Yoo Iwowld be probably agread with 1hal, in a way that shils can ba
laamad. Pacpla's shils am tw core. . For me parsonaly, | sk, paopie’s kils am s
core iR g that you can'lt comprise on, and leaming now to sat up A Op can be eamed,
Dot v Do Wi, 2nd Lnderstand people wou have 1o have atesl o you naEes o be nol
salTisin, wou hawe Lo Teal sbout afers pain, and gelling touch. Expariisa is someimng
hal can ba leamad and paoplia’s skil is somathing just thal vital, essantial hat you can't
work, wilh Thal. | hink | arswear that as somathing not as higher priorty as unoarstanding
peopie and your salt. Bacauss . ywork, ., ine wond sepertiss | ik with skils.

ElAnd it can ba Bamed.....

R yoah. .. can ba leamad. And i you want 1o hen boooms 2 nrss pracilonsr you
naad axparlisa cos you nead & broad wndarstanding, & knowkedge base n .. 1o be abis
cars and ges advics 1o paopis wWno coms towou. S0 | haes sort distnclions n that wiord
of sxpartss . | 100k 1l &5 2 mors skil base Tan 2 quits knowiedge, bulil just one part of
arl.

E:¥aza . Soihat al e guastion. | ik from owr discesson ham are sevaral issues
arsa today swuch thal siruchurad oral assessment s siressiul and.. Jl's siressiul..and
...ITEN BErE s no Wiy ow 1o minimiEe hat.

B Mo, na... Sgeend

E:ARd ...for whal you hawe 2aid s 1hal honasty, ntagriy and palsnt's rest is relakled
with, has & sirang elaionship and wm. . Aboul wity pariaps regpondsnis” regponsas
1o willingne 55 10 Undertake furiner aducalon is Bss mportant becsusa parnaps TRy shl
Cors d Wilin presious S qucalon, of e e Sl i josTsy 10 58 ardn for 1he paEsion of 1heir
lifs. Do ol 2grea with Tat?
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B This i only miy parcaplion, you know, | 2m sart of anowaring liks you saying ke 709%
Tnis somatimng ... I am only imerprating thak from oy osn pargpecives 5o 1 don'tknow
whal oar paopa ink . you know, ak's ©a limitabon. . 1 can't say.
ALRD... 0., .o

R M just oughl &nd coma up in iy Read.

£k ara aryting you would B 1o adda?

ATMO. . Md....20d T8 last point ... The summary aboul the last poinl— e important
ning.

E: Thal axperliss is ona thing hal can be laamad. And tha mast mportant fing is about
pafient, marizining relatonship win pasent ismons imporiant.

R Yaah.. yazhi.. ..

A ¥aza.... May ba not such much 1he mporlant. Bul fe eperliss is sboulmay be
fransiatad as skl davalopmant whidh is an interasting. . intaresting. .. Matis mpartant |
nink.. ..

R a distinciion ..

A Trea dislinctan I:-arh'-a-a-na:q:-artaa or gkills. Cos, ma:-:part‘aamgﬂil:-a broadsr and
decpar. Skills and task can ba laamad, whara a5 davaloping Now B work wilh paopi,
hows B0 devalop relalorsiip, how Lo, how b0 gal cooperalon with patenl for e best

e it oucoms, Now 00 devalap & sl ralEsoRsri, is what you car't lasmad, but it s
acquied. And it is s=parl.

R:yas...

A and na BIF}EﬂjEE' mnaad [0 D2 mean mora r-:-::uﬁng inhalma,be-:a.l.mvmanw.l
graduata, and s, Bk, okey io go 2ok quashons lke could you hap ma o sat up e
arps, and you ara nat axpecling 10 b anasparl. | mean, | can sl rmambsr nal
SR Wy 1S Fedeculous el jusl coms trmugn, Mat SETe ona should be Sxpartiss n
nalskils, but Bhay ik to U5, ke soms body could you Ralp me 1o dewslop & rust
relahiorenip?

R:¥aan.. yazh .. hal's

.I:'.Z.I:'.I'Il:l..j":'.l h.l'l]'l'j'E-i'lj'B-i'l wilh i pafanl. Jika Dum nursng, »ou Raly need
Thal trust mlatonship. Eecmaa....ﬂﬂmm.umﬂmia mm =an
fBEch you now 10 devalop shils to @0 Tnal.

R yo5... marssxcalienl

A:¥aaa ] hink atreally mporlant bacause ey way Norss aducation s dalvarsd
like Trom bachelor orwhatevar is probably undar = view Brough oul the couniry _ And
may ba some of e poirlwave discussad are aciualy e mportant sirbules o ba
required ralner than 1he lask Nat we Sways concenirale on.

F: You can gnortcat the laarming, aran’t you? § s wery Nand. .. and you know and o ohng
up e gracduztas, you know i intagrity, IS @ iy concapt of Afly, &nd rm taik ke whal |
Naws Talkad SHaL. S0me Gne Wi &S wanty Mgt not INal mink . what panst & you
ar, | don't understand. Butifs Swows & lof of you fhal you Bamy | don't know Now Fou
'n-:-:lrp-:r.i:a fhal. We . in our courss nare, we did a ol l]l"ﬁEi"B-ﬂ"l'il'Q..'l’l’E dd &
COTPONSnE OF .. 00 kIO, .. W0 3ra WO, MOw Fou Wiork, Row §0 oL, . Fou kR wa
did some achually soma of o hings. vou know. ... &nd 53yng ¥ou 2B going ba in
N2 oo ap down ke Tiat. Vou know.. . ow you work. Wi aclually did soma bl sait

i amination from refisction, but | would S0 had soma siuatons whare Iwas...| want
homs and | cfed, and aied and cbad and | am =51 leaming shout mysali. n tha grad
programwhan | was in IEinad, | had the worst day and the pabant counsslad ma, thay
lagk aflar ma bacausa [ Was in ears.

Acanh.....
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F:and [am .. .. s aoout greing and ecersing . Mursmng is mot jest sbout gving, s aloowt
recaning as wall, and we do reaeive from our palent as wel Wers not e [ed of
Ting. A lol of Murss s Mgt therk | c2n e 1hing - Bul you s achually, Wow Cam wirk
ngether, cooparatively as a toam, for the norss and patent, Tor e patients oubooms .
And ¥ ¥ou saw them doserse you can’t doing nal e may be snouldn't be doing i you
ko winat | mean.

Ananer discuessan.. . oul of Tpec

E: Thamk Wl wary midn for your Coming and v ou participalon in fis study _ Your
Fadracks are really walualnis .
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Appendix IX: Content analysis

Themes

Categories

Codes

Structured oral
assessment is stressful

stressful

stressful (p1, | 4), unfamiliar
environment (p1, | 7-9), stressful
(p-1, 1 14), terrific questions (p.1 |
19),

SOA is not information
session

participant’s perception about goal
of structured oral assessment
(SOA) (p1, 1 39-41), SOA is not
information session (p2, | 53),
information session in the
University (p 2, | 55-57)

description of stressful
interview

stressful (p2, | 65), stressful
process in SOA (p2, | 68-69),
threatening (p2, | 70), impossibility
of not being threatening (p2, | 72-
73), intimidating (p2, | 80),
stressful situation is not
comfortable (p2, | 81-82), difficult
situation (p2, | 83-84), stressful
interview (p2, | 86)

Motivation to complete
Bachelor of nursing
degree

different level of
motivation

personal thing (p 2, | 93), having
other priority in life (p2, | 95-96),
minimal motivation (p2, | 96-97),
motivation of mature student (p. 2,
[ 97-98), highly motivated (p3, |
100)

Mentor relationship
between younger and
more mature students

younger student’s stage
of life

less complicated life for younger
students (p 3, | 104-105),
discovery stage (p3, | 105-106)

responsibilities between
younger and mature
students

prioritizing (p3, | 117), a lot of
responsibilities for mature students
(p3, 1 120), younger have less
responsibilities (p3, | 121-122)

characteristic of younger
and mature students

younger nurses (p 5, | 246), care
freeness (p 5, | 247-248), fearless
(p5, 1 248), hesitant (p5, | 248),
watch first (p5, | 298), maturity and
changes (p4, | 240-241)

mentorship

get older (p6, | 253), wisdom (p6, |
254), mature student asks advices
(p 6, | 255-256), offering help (p6, |
257-258), asking advice from
younger student (p6, 259-260), a
wonderful experience (p6, | 263),
both ways relationship (p6, | 264),
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Themes

Categories

Codes

ask help from younger student (p6,
| 268-269), ask support from
mature student (p6, | 269-270)

Honesty

reason of honesty was
less prioritised

honesty was less prioritised (p3, |
139), prioritizing (p3, | 143-144),
surviving in the work skills are
more important (p2, | 145-146)

level of honesty

the way to prioritise (p4, | 149-
150), honesty of graduates (p4, |
153-154), weakness of
prioritization (p4, | 153-154),
honesty versus dishonesty (p4, |
169-170)

Integrity

trust and integrity

nurse-patient relationship (p4, |
157-158), patients’ trust (p4, | 160-
161), honesty and integrity (p4, |
162),

definition of integrity

living integrated (p4, | 163), the
way to approach people (p4, |
164), integrity (p4, | 172), being
granted of strength and weakness
(p5, | 238), integrity (p5, |1 230-231)

concept of integrity

integrity (p8,l 382), big concept of
fifty (p8, | 382), life throws a lot that
you can learned (p8, | 384)

nurse —patient
relationship

giving (p8, 1392), receiving (p8,!
393)

Self awareness

description and benefit of
self awareness

knowing own limitation (p4, | 184),
honesty linked with integrity as first
priority (p4, | 185-186), how to
operate (p4, | 187), how to work
(p4,1 188), cope with pressure (p4,
| 188), deal with difficult situation
(p4, 1 189), not overwhelmed (p4, |
190-191), troubleshooting (p4, |
191)

definition of self
awareness

aware of own limitation (p5, | 218-
221), changing weaknesses (p5, |
222)

Maintaining patients’
confidentiality

reason of maintaining
patients’ confidentiality

legal obligation to patient (p6, |
275), trust (p6, | 275-276), effect of
not trusting nurses (p6, | 279-280),
legal (p6, 282)

professional (p6, | 283 ), patient
(p6, | 283-284), nurse-patient
relationship (p6, | 286-287)
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Themes

Categories

Codes

Willingness to undertake
further education

reasons of low responses
for willingness to
undertake further
education

low response of willingness to
undertake further education (p6, |
289-290), reaction of previous
study (p7, | 295), identifying an
area of interest (p7, | 297-298),
reaction of previous studies (p7, |
301-302), exhausting experience
(p7, 1303), stillinjourney (p7, |
304), finding passion (p7, | 312),
rest from study (p7, | 313)

mature student and
further education

mature students want to do further
education (p7, | 305-306)

Expertise

description of expertise

agreement of previous statement,
(p7, 1 322), skills are the important
(p7, 1 323), expertise can be
learned (p7, | 326), expertise
linked with skill (p7, 1 327), can be
learned (p7, | 331), expertise is
more skill based (p7, | 334-335)

skills can be learned and
developed

skills can be learned (p9, | 361-
363), acquired things (p9, | 364),
experiences with patient can
develop skill (p9, | 374-375)
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