
The development, implementation and 

evaluation of an online learning resource for 

nursing students preparing for clinical 

placement in the Emergency Department 

Darren Paul Falconer 

Master of Health Professional Education (UWA) 

BSc (Hons) Nursing 

This thesis is presented for the degree of Doctor of Philosophy 

of  

The University of Western Australia 

Medical School 

Faculty of Medicine, Dentistry and Health Sciences 

September 2020 



iii 

Declaration 

I, Darren Paul Falconer, certify that: 

This thesis has been substantially accomplished during enrolment in this degree. 

This thesis does not contain material which has been submitted for the award of any 

other degree or diploma in my name, in any university or other tertiary institution. 

In the future, no part of this thesis will be used in a submission in my name, for any 

other degree or diploma in any university or other tertiary institution without the prior 

approval of The University of Western Australia and where applicable, any partner 

institution responsible for the joint-award of this degree. 

This thesis does not contain any material previously published or written by another 

person, except where due reference has been made in the text.  

This thesis does not violate or infringe any copyright, trademark, patent, or other 

rights whatsoever of any person. 

The research involving human data reported in this thesis was assessed and approved by: 

− The University of Western Australia Human Research Ethics Committee.

Approval #: RA/4/1/8501

− The University of Notre Dame, Australia Human Research Ethics Committee/

Approval #: 016162F

Third party formatting assistance was provided in preparation of this thesis by 

Michael Done (Format My Thesis). No editorial assistance was sought. 

This thesis does not contain work that I have published, nor work under review for 

publication. 

Darren Paul Falconer 

September 2020 

Signature Redacted 



v 

Abstract 

Clinical practicums are a source of stress and anxiety for final year nursing students 

when on clinical placement in the Emergency Department (ED). Whilst there is an 

abundance of studies investigating these concerns, there is limited literature exploring 

strategies to better prepare nursing students for this acute care clinical placement. 

This explanatory sequential mixed methods study set out to firstly identify and 

explore final year nursing students’ concerns when preparing for clinical placement in the 

ED. Then secondly, to develop, implement and evaluate an online learning resource to 

assist them in their preparation. 

Using a multi-phase approach, participants consisted of final year nursing students 

enrolled in a Bachelor of Nursing degree across three universities in Western Australia. 

Findings from both quantitative and qualitative data identified four key areas that emerged 

from the datasets which included: the ED clinical environment, care of patients in the ED, 

clinical skills; and professional issues. These four areas provided a platform for the 

development and implementation of the www.ed-areyouprepared.com website.  

Subsequent evaluation of this online learning resource was overwhelmingly positive, 

with the majority of students identifying the usefulness and relevance of the website to 

assist their learning needs. Furthermore, they were of the opinion that the website was an 

excellent resource that was a great contribution to improving their knowledge, clinical 

skills and preparedness for a clinical placement in the ED. While this online learning 

resource is primarily designed for nursing students, it may also be of benefit in preparing 

other healthcare professional students for the ED.  

http://www.ed-areyouprepared.com/
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1.1 Introduction 

The overall purpose of this study was to develop, implement and evaluate the 

www.ed-areyouprepared.com online learning resource to assist final year nursing students 

to prepare for a clinical placement in the Emergency Department (ED). 

Central to Australia’s healthcare system, ED’s provide urgent medical, surgical and 

emergency care to patients who are critically ill or injured (Australian Institute of Health 

and Welfare [AIHW]. A clinical placement in the ED offers nursing students an excellent 

opportunity to develop their knowledge and clinical skills in the management of acutely 

unwell patients. Holbery and Newcombe (2016) note that the ED can be a fast-paced, 

unfamiliar and unpredictable clinical environment. It is, therefore, essential that nursing 

students are adequately prepared in order to ensure they can engage fully with this unique 

learning opportunity and make sound clinical judgements. 

This first chapter provides context for this study, presenting a historical perspective 

of nurse education in Australia, the current nursing program requirements in Australia, 

clinical placements, student preparedness and technological innovations for learning. This 

is then followed by the research aim and research questions along with the objectives and 

significance of this study. 

In order to achieve the research aim and objectives, a mixed method, explanatory, 

sequential approach was used. This approach draws on the collective strength of 

quantitative and qualitative research to gain a better understanding of research problems 

(Creswell & Plano-Clark, 2018). The role of researcher reflexivity is also discussed, along 

with a brief description of the researcher’s location within the study. The chapter will 

conclude with an overview of the proceeding thesis chapters. 

1.2 Background 

1.2.1 Historical perspective of nurse education in Australia 

Australian nurse education has changed considerably since the 1980’s when nurse 

training transferred to tertiary education. In the traditional apprenticeship style training, 

nursing students learnt on the job and were seen to be essential to the workforce (Ardern 

et al., 2019). There was an assumption that little emphasis was placed on intellect, or the 

ability to think independently, both of which are advocated in nurse education today. 

Fundamental nursing skills were learnt within the confines of the hospital environment 

http://www.ed-areyouprepared.com/


Chapter One.  Introduction and background 

3 

with an emphasis on following protocol and respecting hierarchical orders under a task-

based nursing system (McAllister et al., 2020). As suggested by Halstead & Roux, 2018, 

the expectation was to render expert bedside care, effectively run the ward and fulfil 

staffing requirements of the hospital through cheap labour. 

Nursing only began to gain increased recognition as a profession, with a distinguished 

body of knowledge, service orientation, on-going research, code of ethics, autonomy and 

professional organisation in the late 1940’s. At this time about 90% of students were still 

enrolled in hospital training schools. This approach to nurse education, however, limited 

the amount of theoretical knowledge and expertise required in an increasingly 

technological healthcare environment (Bradshaw, 2017). Nursing students had limited 

opportunities to gain professional autonomy and reflect on their practice. 

It was not until the mid-1980’s when the mass movement to transfer nurse education 

into the tertiary sector came about. The focus had now shifted, with the recommendation 

that a three-year program be implemented leading to a bachelor’s degree, in line with most 

other health professions (McAllister et al., 2020). Consequently, a new pattern of 

education had emerged where nurse education had developed into an academic discipline 

that was now student-centred, with the teaching and learning process focused on students 

engaging in the development of knowledge rather than passive recipients of information 

transmitted by the teachers (Halstead & Roux, 2018). It was now recognised that nursing 

curricula needed to prepare students for the realities of the professional role. The nursing 

student at graduation is now expected to be a competent, knowledgeable and safe 

practitioner who is able to critically think, problem solve and prioritise care (Woods et al., 

2014; Kumaran & Carney, 2014). 

To add to this complex issue of being competently and confidently prepared for the 

professional role, these are challenging times not only for nurse education, but also the 

nursing workforce as a whole with an increasing global nursing shortage (Health 

Workforce Australia [HWA], 2019). This nursing shortfall is of great concern, 

compounded by high numbers of nurses either retiring or leaving the profession to seek 

alternative careers. Subsequently, this shortage has created nurse supply/demand 

imbalances across several countries worldwide (Haryanto, 2019; Marc et al., 2019). In 

Australia, this  situation has been described as “severe”  where nursing attrition and the 

ageing profile of nurses will eventually lead to a colossal undersupply of nurses 

(McAllister et al., 2020 p. 4), where the nursing workforce shortfall is projected to reach 

85 357 full-time equivalent [FTE]) registered nurses by 2025 and 122 846 by 2030 
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(Buchan et al., 2015). This anticipated shortfall is further exacerbated by insufficient 

numbers of nursing students completing undergraduate programs. It is reported that they 

are leaving programs prematurely or leaving the profession to seek alternative career 

opportunities (HWA, 2019) 

Shortages are further evident in the acute care setting as older nurses often choose to 

work in non-acute community settings where work is less physically and mentally 

demanding (Khan et al., 2019). Australian workforce modelling projections highlight that 

by 2030 there will be an undersupply of 41,000 nurses in the acute sector. This will 

undoubtedly place increased pressure on current health care professionals and the health 

care system (HWA, 2014).  

1.2.2 Current nursing program requirements. 

The Australian Nursing and Midwifery Accreditation Council (ANMAC) require 

nursing students in Australia to complete a minimum of 800 clinical placement hours in a 

pre-registration program (ANMAC, 2019). To meet this requirement, nursing students are 

obligated to complete this clinical practice under the supervision of a registered nurse 

(RN). This practical component enables nursing students to integrate knowledge, skills 

and competence into the practice setting. As suggested by Hamshire et al., 2013 it is during 

this clinical practice that nursing students acquire clinical experience and confidence 

building values in preparation for professional practice. In addition, ANMAC further 

stipulates that public safety is paramount and is the guiding principle for nursing programs. 

The goal is to ensure that teaching and learning within nursing curricula reflects 

contemporary practices in nursing, education and health, thus adequately preparing 

graduate nurses to provide safe and ethical practice (ANMAC, 2019). 

In Western Australia, nursing students’ clinical hours range from 840-1120 hours 

across the four universities that deliver a pre-registration nursing degree. Included in the 

specifications of ANMAC, is the mandatory incorporation of care experiences in response 

to the health priorities proposed by the Australian Federal Government. It is acknowledged 

that a number of acute and chronic care diseases contribute to the burden of disease and 

illness across the life stages which can adversely affect an individual’s health and 

wellbeing, with increased risk of premature death (Australian Institute Health and Welfare 

[AIHW], 2018). 

The leading causes of disease varies for different age groups, with asthma and mental 

health disorders most prominent in infants, children and young people (aged 0-24). By 
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contrast, for working age adults (aged 25-74), coronary heart disease (CHD), mental health 

disorders, musculoskeletal conditions, lung cancer, chronic obstructive pulmonary disease 

and diabetes take precedence.  The leading cause of disease among older people (aged 75 

and over) is CHD, stroke, dementia and Alzheimer’s disease (AIHW, 2018). Nursing 

students are therefore, required to undertake clinical experiences in a variety of clinical 

settings, relevant to the curriculum to reflect these health priorities (ANMAC, 2019). 

In order to meet these requirements, nursing students need to also gain experience 

and knowledge in managing acute care patients with the above conditions. This also aligns 

with the National Safety and Quality Health Service Standards (NSQHS) developed by 

the Australian Commission on Safety and Quality in Healthcare who stipulate that 

clinicians must have the skills and knowledge to deal with deteriorating patients. This 

clinical placement typically occurs in the final year of pre-registration undergraduate 

nursing programs. The expectation in this clinical area is for final year nursing students to 

become equipped to effectively assess patients, make fast decisions, and be able to 

recognise and respond to abnormal vital signs. In addition, they are required to confidently 

and competently manage the care needs of a deteriorating patient (Coyne & Needham, 

2012; Williams & Palmer, 2014). The adequacy of nursing student preparation for 

responding to critical care incidents or the deteriorating patient has, however, been 

questioned, with some students lacking the ability to apply knowledge and demonstrating 

poor performance of basic clinical skills. This finding highlights the need for 

undergraduate nursing students to be sufficiently prepared for clinical practice in critical 

care areas such as ED (Cooper et al., 2010). 

1.2.3 Clinical placements and student preparedness 

Clinical education is a pivotal and integral component of an undergraduate nursing 

curriculum. There is universal agreement that effective clinical experiences are central to 

providing undergraduate nursing students with the opportunity to consolidate clinical 

skills learned at university; think independently; build clinical judgement; critically think; 

problem solve; and link theory to practice (Arkan et al., 2018). It is during the clinical 

placement that learning can be contextualised into the workplace environment. Here 

students are able to develop their knowledge skills, attitudes and values whilst also gaining 

an understanding of the problems, complexities and challenges of the real world. This 

experience supports integration of theory into clinical practice and allows students to 

challenge their preconceived ideas of the clinical environment (D’Souza et al., 2015). 
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The importance of clinical placements and the ability for pre-registration nurses to 

develop clinical skills in an authentic setting has been identified by Pearlman et al. (2017). 

Consequently, transitioning to a graduate nurse begins before qualification, particularly 

final year nursing students who need to acquire the necessary skills to make successful 

integration into their professional roles (Wardrop et al., 2019). Nevertheless, current 

research suggests that nurse education curricula are failing to prepare nursing students for 

the reality of a fast paced and changing health care environment. These changes have been 

associated with technological advances, increased patient acuity and nursing shortages 

(Bastable, 2019; Woods et al., 2014). 

There are a variety of factors including clinical experience that will assist students 

transitioning into their future graduate roles (Levett-Jones et al., 2018). While the clinical 

environment can provide an array of learning opportunities, contemporary nursing practice 

has become increasingly complex. These factors have led to the debate as to whether 

students are adequately prepared for clinical practice. In response to this, Jamshidi et al., 

(2016) argue that the clinical environment is complex and highly influences the quality of 

clinical education provided. Therefore, the unpredictable nature of the clinical environment 

can mean nursing students are faced with a number of problems and challenges, as well as 

the expectation from stakeholders that they are adequately prepared for their clinical duties. 

Failure to address these challenges may have far-reaching consequences, as effective 

learning, growth and development of their clinical skills may be impeded. 

Lea et al., (2018) further add that clinical placements undertaken by nursing students 

are a key determinant of their career decision making. These challenges can be daunting 

leading to increased stress and anxiety that can have implications for student learning as 

well as create feelings of unpreparedness (Grobecker, 2016). Nevertheless, there is an 

expectation from regulatory bodies and academic faculty that nursing students will master 

theoretical concepts, gain proficiency in the development of clinical skills and clinical 

competence in preparation for nurse registration (Papastavrou et al.,  2015; Woods et al., 

2014). Thus, the clinical practicum is a vital component of the nursing curricula and the 

challenge for nurse educators is to prepare nursing students for these clinical placements 

using innovative, flexible and contemporary learning technologies. 

1.2.4 Technological innovations for learning 

With the global move to online learning in higher education, undergraduate nursing 

programs are now increasingly incorporating technology into their teaching and learning 
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resources. (Ota et al., 2018). Students now readily have the opportunity to access unlimited 

online technologies in order to undertake online education. This model of pedagogies is 

designed to meet the learning needs of students as an alternative to the traditional 

classroom setting where the teacher and learner are separate from each other (Garrison, 

2016). It has now become possible for learners to interact in real time through cost-

effective online learning environments and mainstream technology. These technologies 

have enabled a shift in the direction of the learning process with learners taking control of 

the learning-teaching process (Mayer, 2018; Reigeluth et al., 2016). 

Two such examples of self-directed online learning resources include: FIRST2ACT™ 

(Monash University, Melbourne) and Microsim (Laderal Medical). Accessible in 

Australia, these programs enable nursing students to interact with a variety of patient 

scenarios often experienced in the ED. Students can practice assessment, nursing diagnosis 

and the management of a deteriorating patient within an authentic online simulated 

environment. Whilst extremely useful in the management of the deteriorating patient, there 

are a number of clinical skills useful to clinical practice in the ED that could be addressed. 

Examples of these include self-time management; communication skills; teamwork; 

reflective practice, legal and professional issues, dealing with aggression and end of life 

care (Holbery & Newcombe 2016). The researcher, therefore, identified the need to 

develop a learning resource for nursing students to sufficiently prepare them of a clinical 

placement in ED. 

One area that has not yet been fully investigated is nursing student preparedness for 

a clinical placement in the ED. Whilst the literature search undertaken for this study 

revealed an abundance of literature investigating nursing student stress and anxiety when 

undertaking a clinical placement, there appeared to be limited studies exploring 

preparedness for the ED. Through a comprehensive review of the literature around this 

subject area, the researcher has been able to identify a gap in the literature, better 

understand the research problem and formulate the research questions.  When developing 

an online learning resource, it is necessary to consider not only the purpose, but also the 

underpinning teaching and learning process (Öztok, 2020). 

1.2.5 The teaching and learning process 

According to Bastable (2019) the teaching and learning process is a systematic 

approach that identifies instructional content and methods based on an assessment and 

prioritisation of an individual’s learning needs. She further adds that this teaching and 
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learning process shares many similarities with the nursing process (assessment, planning, 

implementation and evaluation), familiar to many nurses and nurse educators.  The focus, 

however, within the nursing process is on nursing care priorities as opposed to the learning 

needs of the student. Nevertheless, both processes are cyclic with the need to readdress 

learning or nursing care needs that have not been met. Thus, evaluation forms both the end 

and the beginning of both cycles. With regards to teaching and learning, the learners’ needs 

are assessed prior to implementing an educational activity and evaluated following the 

implementation to determine if those needs have been met. The cycle begins again if the 

evaluation uncovers unmet or different learner needs (Roubides, 2016). Therefore, this 

revisitation of the students learning needs was addressed when developing the online 

learning resource through the process of evaluation. 

1.2.6 Evaluation of teaching and learning 

Evaluation involves making judgements about the significance, merit, value, utility 

and credibility of a teaching and learning process to determine if it is meaningful, has 

value and fulfils educational outcomes (Patton, 2018). As such, it provides information 

that will assist in identifying areas that may need improvement. In formal education where 

a grade is required evaluation falls into two overarching categories: formative and 

summative. Formative evaluation is generally less formal and aims to provide both the 

learner and the teacher feedback on learning progress. Contrastingly, summative 

evaluation focuses on whether learning outcomes have been met following completion of 

the learning activity (Bastable, 2019). Both approaches have their benefits and challenges, 

thus, decisions on which evaluative measure to use in an educational or training activity, 

should be based on the specific nature of information sought (Patton, 2018). 

Having provided an introduction and background into this study, the aim of the study 

will now be presented. According to Oliver (2013), the research aims are one of the most 

important aspects of a study as they are a broad statement about what the anticipated 

outcomes of the study will be, providing a benchmark on which to measure success. 

1.3 Aim of the study 

The overall aim of this study was to develop, implement and evaluate an online 

learning resource to assist final year nursing students to prepare for a clinical placement 

in the ED. Borbasi and Jackson (2019) suggests that following the aim, study objectives 
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(usually more than one) can be formulated to summarise and achieve the aim. Therefore, 

four specific objectives for this study were identified. 

1.3.1 Research objectives 

The specific objectives of this study were: 

1. Identify areas concerning final year nursing students preparing for a clinical 

placement in the ED. 

2. Explore in depth the identified areas concerning final year nursing students preparing 

for a clinical placement in the ED. 

3. Develop and implement an online learning resource. 

4. Evaluate the online learning resource with final year nursing students. 

In view of the above, Creswell and Guetterman (2019) argue that to further strengthen 

the research, it is essential to narrow the research aim and objectives down to specific 

research questions that address the study. These questions also guide the research process 

including methodology, sampling, data collecting and analysing. Therefore, the following 

two research questions were devised. 

1.3.2 Research questions 

1. What are the concerns of final year nursing students when preparing for clinical 

practice in the ED? 

2. Do nursing students feel better prepared following the use of the www.ed-

areyouprepared.com online learning resource for a clinical placement in the ED? 

1.4 Significance of the study 

It is crucial that nursing students are adequately prepared and supported during their 

undergraduate studies to positively impact their transition into the nursing and pursue ED 

nursing as a viable career pathway. Therefore, this study aimed to develop, implement and 

evaluate an online learning resource in order to prepare nursing students for clinical practice 

in ED. An overarching concern was that students who feel unprepared for their clinical 

practicum in ED may reconsider their work choices and decide not to pursue a career in 

this speciality, adding to the nursing shortages identified both globally and in Australia 

(Duffield et al., 2014).  

http://www.ed-areyouprepared.com/
http://www.ed-areyouprepared.com/
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The researcher sought to identify the stressors experienced by nursing students 

specific to a clinical placement in the ED. Thus, informing the development of an online 

learning resource assisting nursing students for a clinical placement in the ED. Findings 

from the evaluation of the online learning resource provided a means to refine and improve 

the resource to meet the learning needs of nursing students globally. 

In addition, it was envisaged that the study findings would add to the body of 

nursing knowledge on preparing nursing students for a clinical placement in ED, while 

also becoming a forerunner for further development of similar online resources, linking 

theory to practice. 

1.5 Researcher reflexivity 

As identified, a mixed methods approach was employed to answer the research 

questions. As this study included a qualitative (subjective) component, it was considered 

appropriate to acknowledge the importance of research reflexivity. As a concept, 

reflexivity is considered an essential component of qualitative research as a means of 

ensuring rigour and quality (Darawsheh & Stanley, 2014). Due to the subjective nature of 

qualitative research, it is was therefore, necessary for the researcher to acknowledge his 

own motivations and personal biases that may have influenced the research process (Deggs 

& Hernandez, 2018). In other words, reflexivity demands that qualitative researchers 

demonstrate a degree of self-awareness through continuous reflection of personal values, 

positionality and assumptions, all of which are fundamental to the qualitative research 

process (Palaganas et al., 2017). Thus, the following narrative details the researcher’s 

location within this study. Steps taken to ensure rigour and quality of the qualitative 

research process are presented in Chapter 3. 

1.5.1 Researcher’s location within the study 

The topic chosen for this study was as a consequence of the researcher’s observations 

of final semester nursing students’ anxiety in preparing for a clinical practicum in the ED. 

These observations were closely connected with the researcher’s professional experience 

as a registered nurse and as a nurse educator. Thus, a personal frame of reference 

underpinned not only the choice of topic, but also could have influenced the interpretation 

of findings (Alley et al., 2016). To avoid misunderstandings and to provide transparency 

of the researcher’s location within the study, it is appropriate that the researcher 

acknowledges personal experiences and beliefs. A brief description of the researcher’s 
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location within the study points to the credibility of the researcher. This reflexivity is 

important from a qualitative perspective and has been identified as a resource rather than 

a source of bias (Liamputtong, 2016). As such it is pertinent to briefly describe the 

researcher’s professional experiences to reveal the potential for biases in the findings and 

interpretations of the study. Thus, the following describes the researcher’s experience. 

The researcher completed an undergraduate nursing degree in the United Kingdom, 

followed by specialisation in ED nursing. Several years later he went on to work in the 

tertiary education sector where he pursued a career as a university academic. During the 

researcher’s experience as lecturer and clinical supervisor he has witnessed the stress and 

anxiety experienced by final year nursing students when on clinical placement in the ED. 

During that time the students relayed their concerns about feeling unprepared for their ED 

clinical placement. It was these concerns that led to this study being undertaken. Based on 

these experiences, the purpose of this study was to identify and explore the concerns that 

final year nursing students had about preparing for a clinical placement in the ED. This 

led to the development, implementation and evaluation of an online learning resource in 

order to better prepare final year nursing students for a clinical placement in the ED. 

1.5.2 Summary 

Current National Accreditation Guidelines by ANMAC (2019) identifies the need for 

all nursing students to undertake a minimum of 800 hours of clinical practice. The 

literature suggests that nursing students are faced with a number of challenges when 

undertaking their clinical placements with some students inadequately prepared, 

particularly when it comes to a clinical placement in the ED. 

To address this deficit, this research has sought to identify and explore the key areas 

of concern final year nursing students have about preparing for a clinical placement in the 

ED. A technological innovation has been developed, implemented and evaluated in order 

to address these concerns and provide a useful learning resource. 

1.5.3 Thesis Structure 

This chapter has laid the foundation for the study. It provided an introduction and 

background to support its significance by examining the assumption that final year nursing 

students generally feel apprehensive and unprepared to undertake a clinical placement in 

a complex environment such as the ED. It has also raised the issue that the ANMAC (2019) 

stipulates the number of hours that a student must attend a clinical placement in order to 
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become proficient in acute care. Therefore, the overall aim of the study was to develop, 

implement and evaluate an online learning resource that could assist final year nursing 

students to prepare for a clinical placement in the ED. 

The remainder of the thesis will explain the research process, along with results and 

discussion of the quantitative and qualitative findings. Following this the steps taken to 

develop, implement and evaluate the online learning resource are discussed. The final 

chapter provides an overall summary of the study and conclusion. Study limitations are 

identified, and recommendations provided for educators, website development, clinical 

practice and research. 

A comprehensive review of the literature was undertaken in Chapter 2 which presents 

an explanation of the conceptual framework used to guide this study. This is followed by 

a critical appraisal and synthesis of the current literature, as well as providing an in-depth 

perspective of the key concepts integral to this study. The constructs related to the teaching 

and learning underpinning the development of the online learning resource are discussed. 

This is followed by a critical discussion of the theoretical framework exploring the 

educational theory of connectivism as identified by Siemens (2004). 

A discussion of the methodology used to address the research questions is presented 

in Chapter 3. Since the questions necessitated both a qualitative and quantitative 

component together with development, implementation and evaluation of an online 

learning resource, the design of the study constituted four phases. These phases 

underpinned the nature of an explanatory sequential mixed method design (Creswell & 

Plano-Clark, 2018). The chapter concludes with a discussion on rigour and acknowledges 

the ethical considerations of the study. 

The quantitative phase (phase 1) of this mixed methods study is discussed in Chapter 

4, and offers details of the development and distribution of an online survey to investigate 

the concerns that final year nursing students had in relation to their preparedness for a 

clinical practicum in ED. Responses to the closed-ended questions were analysed using 

descriptive and inferential statistics and presented alongside discussion. Responses to the 

open-ended questions were thematically analysed according to the reflexive thematic 

analysis model as identified by Braun et al., (2019) which acknowledges that the 

researcher’s theoretical assumptions, philosophical sensibility and reflective engagement 

with the data are central to the process of thematic analysis, thus forming the introduction 

to the second phase of the study discussed in Chapter 5. 
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The qualitative phase (phase 2) of the study is presented in Chapter 5. It commenced 

with the analysis and presentation of the findings from the open-ended survey questions 

prior to delineating the collection and analysis of data from focus group discussions. The 

findings from this qualitative phase clarified and expanded on the findings from the 

quantitative phase. 

A critical discussion of the findings from phases 1 and 2 is provided in chapter 6, 

providing answers to the research questions and discusses them in conjunction with the 

current literature detailed in chapter 2. 

The development and implementation of the online learning resource www.ed-

areyouprepared.com (phase 3) is presented in Chapter 7.  This was informed by the 

findings from phases 1 and 2 of the study which highlighted the key concerns raised by the 

study participants. A discussion of the steps and decisions taken to develop and implement 

the online learning resource are provided, drawing upon current literature to support. 

Evaluation of the online learning resource (phase 4) is discussed in Chapter 8, 

outlining the approach taken to evaluate the online learning resource using Pickering and 

Joyne’s (2016) holistic technology-enhanced learning (TEL) evaluation model. 

The thesis concludes in Chapter 9 with an overall summary of phases 1-4, a discussion 

of the strengths and limitations of the study and recommendations for future practice. 

 

 

http://www.ed-areyouprepared.com/
http://www.ed-areyouprepared.com/
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2.1 Introduction 

As identified in the preceding chapter of this thesis, clinical placements are an integral 

component of the pre-registration nursing curricula. These are, however, not without their 

challenges, one of which is the notion of preparedness for a clinical placement in the ED. 

There are a variety of teaching and learning strategies currently available to assist students 

with their preparation for clinical practice. The use of laboratory simulation, role playing, 

and virtual learning environments are all gaining global momentum (McNamara, 2015). 

It is evident that technological advances in learning modalities is one area that is rapidly 

expanding.  This thesis aims to explore the development, implementation and evaluation 

of an online learning resource to assist nursing students in their preparation for a clinical 

placement in the ED. 

The chapter begins with a discussion of the search strategy undertaken to identify 

relevant literature in relation to the research topic, followed by an explanation of the 

conceptual framework used to guide the literature review and inform this study. A 

comprehensive scoping literature review was then undertaken exploring three core areas: 

nursing students and clinical placements; learning theory underpinning the development 

of an online learning resource; and the development, implementation and evaluation of an 

online learning resource. This allowed the researcher to gain an understanding of existing 

research in relation to these three key areas relevant to this study. As suggested by 

Colquhoun et al., (2014) a scoping literature review as a method of knowledge synthesis 

that seeks to address exploratory research questions through the systematic searching, 

selecting and synthesising of existing knowledge. Grant and Booth (2009) add that the aim 

is to provide a preliminary assessment and identify the nature and extent of existing 

research literature in the field.   

From this review, the researcher was able to identify gaps in the literature and present 

research findings in order to provide context for this study. In addition, a discussion will 

be presented drawing on the learning theories underpinning online learning in relation to 

the theoretical framework used for this study. The chapter concludes with an overall 

summary of the key discussion points. 

2.1.1 Search strategy 

The literature was searched using several scholarly electronic databases including: 

Cumulative Index to Nursing and Allied Health (CINAHL Plus), MEDLINE Ovid, 
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PubMed, SCOPUS, Google Scholar, PsycINFO and ProQuest. Search limitations were 

applied to include peer-reviewed journal articles published in scholarly journals from 2010 

– 2020. The decision to include literature within a 10-year time frame was made on the 

basis of reviewing literature considered by the researcher to be contemporary. Seminal 

works considered pivotal to this study were included regardless of date of publication 

(Oliver, 2013). The review was limited to papers written in English. 

According to Ridley, (2012) undertaking a literature review is essential in order to 

identify previous related research, make connections, and engage with the relevant body 

of knowledge. Thus, this process is intended to provide a foundation for the researcher to 

position themselves and their research among these sources. As this was a multi-phase 

study, the search strategy involved a number of key areas relevant to the research topic. 

The following diagram (Figure 2.1) presents the conceptual framework used to 

illustrate how  the literature for this study was explored and examined. The conceptual 

framework consists of three core areas. These include nursing students and their clinical 

placements; learning theories underpinning online learning; and the development, 

implementation and evaluation of an online learning resource. Each core area is linked to 

a number of concepts and constructs to provide an overarching perspective of the research 

topic, as well as how each interrelate (Lobiondo-Wood & Haber, 2018). Furthermore, 

section numbers have been included to illustrate how these concepts and constructs link 

sequentially to each section within the literature review. 
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Figure 2.1  Conceptual framework for this study 
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The initial focus of the search involved a review of key papers exploring nursing 

students’ preparedness for a clinical placement in the ED.  The subsequent focus explored 

learning theories underpinning the development of an online learning resource, which 

eventually informed the development of the theoretical framework used for this study. The 

final focus of the review was to examine the literature in relation to the development, 

implementation and evaluation of an online learning resource. 

To expand the search, Boolean search operators ‘AND’ and ‘OR’ and truncation 

symbols were used to combine key words and modify search results. Bramer et al., (2018, 

p. 14) suggests that “truncation allows the reader to search words beginning with the same

word stem”. Database specific subject or MESH terms (medical subject headings) were 

also incorporated into the search string to expand search categories. This approach was 

applied to all stages of the search. 

Key terms for the initial search (section 2.2) included: nursing student; clinical 

placement; clinical placement in acute settings; clinical placement in the emergency 

department and preparedness were investigated. The search terms were created as follows: 

“student nurs*” AND “clinical placement” “acute” AND ("emergency department" OR 

“emergency room” OR "accident and emergency”) AND (“prepar*” OR “readiness” OR 

“competen*” OR “confidence” OR “capability”). Studies focusing on graduate nurse 

preparedness or speciality clinical skills were excluded to ensure topic relevancy.  

Following this, the preceding search (section 2.3) included: “learn*” AND “adult” 

AND “theories” AND “styles” AND “instructional” AND “technolog*”. The final search 

(section 2.4) utilised the following key terms: “online learn*” AND “website” AND 

(“develop*” OR “design”) AND (“marketing” OR “promotion”) AND (“maintenance” 

OR “sustainability”) AND (“security” OR “compromise” OR “hijack*”) AND 

“evaluation” AND “technologies”. 

The bibliographic software Endnote (version X8) was used to manage citations and 

formulate the references for this thesis. To illustrate the key themes found in the literature 

and how they relate to each other, a conceptual framework was created to provide a graphical 

illustration of research topic concepts and constructs, and to guide the organisation of the 

review (Polit & Beck, 2017). Following analysis and synthesis of the literature, the 

researcher was able to identify the gap in the literature (Burns & Grove, 2016). 
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2.2 Nursing students and clinical placements 

A fundamental principle and expectation of nurse education at an undergraduate level 

is that nursing students will be adequately prepared for entering the health care arena. This 

preparation includes the ability to practice efficiently in their professional role as a 

registered nurse, while demonstrating sound knowledge and competent delivery of safe 

patient care (Alshahrani et al., 2018; Dimitriadou et al., 2015; Watt & Pascoe, 2013). There 

is an expectation from the healthcare industry that the graduate nurse is able to cope with 

the demands of a complex health care environment and can demonstrate safe beginner 

level clinical competence (Harrison et al., 2019). Clinical practicums are influential in the 

development and application of knowledge and skills are essential components of the 

nursing curriculum. The aim of such practicums is to expose nursing students to a variety 

of clinical environments in order to adequately prepare them for the realities of 

professional nursing practice (ANMAC, 2019; Levett-Jones, Reid-Searl & Bourgeois, 

2018; Wardrop et al., 2019). 

2.2.1 Clinical placements and ANMAC requirements 

As identified in the previous chapter, in Australia, ANMAC (2019) specify that 

nursing students must complete a minimum of 800 hours of quality clinical placement 

time in a variety of healthcare settings. Furthermore, all students are required to undertake 

supervised clinical practice during undergraduate degree in order to engage with the 

professional context of nursing. By the end of a nursing program, students are expected to 

demonstrate that they have met the Nursing and Midwifery Board Australia [NMBA] 

Registered Nurse Standards for Practice. 

Globally, there appears to be a discrepancy between the number of clinical hours or 

quality of clinical experiences that nursing students undertake (Miller & Cooper, 2016). 

For example, Hungerford et al., (2019) provide an international insight into this issue, 

highlighting the vast differences between prescribed clinical practice hours. Hungerford 

et al., (2019) note that Australian universities offer less clinical practice hours in 

comparison with other countries. In New Zealand, students undertaking a three-year 

Bachelor of Nursing degree are required to complete a minimum of 1,100 – 1,500 hours. 

Whilst, in the United Kingdom this number increases to 2,300 hours. In the United States, 

however, clinical hours vary from State to State with no minimum number of hours 

specified by the regulatory boards. This discrepancy between practicum hours raises 

questions as to whether Australian nursing students are gaining sufficient clinical exposure 



Chapter Two.  Literature review 

21 

in order to be fully prepared for their role upon graduation. The rationale for fewer clinical 

hours in Australia has largely been attributed to universities struggling to compete with 

limited clinical venues for practicums and charging exorbitant fees (Miller & Cooper, 

2016). It has been argued, however, that all nursing students are graduating with the same 

professional recognition despite these disparities in clinical hours (Järvinen et al., 2018). 

When considering the quality of clinical placements, Roberts et al., (2019) suggests 

that a deficit in the number of clinical hours presents real challenges for industry partners. 

Increasing numbers of students are accessing limited clinical placements, resulting in 

clinical staff feeling fatigued, stretched and burnt out. Consequently, this has implications 

for adequate clinical supervision to ensure all nursing students receive a quality learning 

experience. With this in mind, educational institutions are needing to explore innovative 

alternatives to address this clinical deficit, to improve student proficiency and ensure 

readiness for clinical practice (Cantlay et al., 2017). 

2.2.2 The student experience with clinical placements 

It is clear that the clinical practicum is pivotal in developing nursing student competence 

and confidence and is greatly influenced by their experiences (Lamont et al., 2015). King 

(2018) supports this notion suggesting that negative clinical experiences may result when 

preconceived expectations and beliefs about the nursing profession do not mirror actual 

practice. When the reality of workforce expectation is realised, students may feel 

disillusioned and unsure about nursing as a career choice. Furthermore, negative experiences 

can lead to increased stress, frustration, difficulties with assimilating into the nursing team, 

and ineffective application of knowledge and skills (Levitt-Jones et al., 2015). 

Students who have a positive clinical experience, however, are empowered to develop 

coping strategies when faced with the complexities of the clinical environment (O'Mara et 

al., 2014). Such strategies include being fully prepared for the clinical practicum during 

their undergraduate studies. 

Unfamiliar clinical environments can often provoke anxiety, such as concerns about 

the socialisation process of fitting in or feeling part of the team (Arkan et al., 2018). When 

this need to socialise is lacking, students suffer heightened stress and anxiety with 

diminished self-esteem (Ashktorab et al., 2017). Jack et al., (2018) support this notion 

suggesting that students learning and development will be impeded if they are left to feel 

unacknowledged, undervalued, isolated and unsupported by unreceptive clinical staff. 
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Therefore, in order for students to feel they are part of the team, there is a need for them 

to be socially included, valued, and respected. 

2.2.3 Student confidence and competence 

Besides being valued and respected, students are required to be both clinically 

confident and competent. Confidence and competence are seen as inter-related and central 

to students learning: the greater the self-confidence the more likely the person engages in 

authentic learning activities, thus improving competence (Cummings & Connelly, 2016). 

Nevertheless, the idea that nursing students are clinically competent remains elusive. The 

debate surrounding clinical competence has centred around the notion that students 

approaching registration may lack confidence in their clinical knowledge and abilities to 

articulate theoretical concepts and make effective clinical judgements for safe patient care 

(Williams & Palmer, 2014; Helgesen et al., 2016). The link between confidence and 

competence in clinical practice was recognised by the Western Australian State 

Government who funded the development of the ‘Confident Placements program’ 

initiative. The aim of the program was to enable undergraduate healthcare professionals, 

including nursing students to feel more confident during their mental health clinical 

placements. Feedback from the students showed that 98% of participants believed that the 

program effectively improved confidence when working in a mental health setting. 

Significantly, students reported improvement in their abilities to care for patients with 

mental health issues (Dunne, 2014). 

From the above discussion, it could be concluded that there are several factors that 

have the potential to influence nursing students’ capacity to learn in the clinical 

environment and affect their level of clinical competence and confidence. These factors 

ultimately determine the level of preparedness for future nursing practice (O'Mara et al., 

2014; Morrell & Ridgway, 2014). It has been suggested, however that measuring 

competence has been a difficult task as the tools used have been generally unreliable, or 

invalid. This issue may be related to the focus being on fundamental clinical skills rather 

than encompassing all aspects of professionalism (Helminen et al., 2015). 

2.2.4 Nursing student preparedness for clinical placement 

It is clear that the concept of preparedness for a clinical placement is complex and 

multifactorial. To gain an insight into this phenomenon, an Australian study by Usher et 

al., (2015) explored the confidence levels and perceived preparedness for a final clinical 
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placement in 167 final year undergraduate nursing students. The study involved a survey 

administered before and after the introduction of a capstone subject. Participants from both 

phases reported feeling prepared for clinical practice, particularly when it came to be 

prioritising nursing care and recognising a significant change in a patient’s condition. 

Relatively low levels of confidence, however, were found in areas of knowledge, clinical 

skills and patient care. Whilst the study was significant in terms of students feeling 

prepared for clinical practice it was limited to a single university, and could therefore, not 

be generalised to the wider nursing population. 

A similar Australian descriptive study by Woods et al., (2014) explored the 

perceptions of 235 final year nursing students’ preparedness for clinical practice. They 

found that the majority of these final year students did feel prepared. Interestingly though, 

their confidence levels were noted to be higher among younger students. The authors 

acknowledge the limitations of this study, which included the low response rate (48%) and 

the sampling of students from only one regional university in Queensland, Australia. 

Cooper and Brown (2017) highlight that with low response rates the validity of the data 

collected is questionable. 

2.2.5 Nursing student preparedness for the clinical placement in the 

acute care setting 

Within the literature, the notion of students feeling unprepared for a clinical 

placement has been identified. However, the adequacy of nursing student preparedness for 

a clinical placement in an acute setting such as the ED, Intensive Care Unit (ICU) or Renal 

Dialysis Unit can prove even more challenging (Williams & Palmer, 2014; Jiang et al., 

2018; Sterner et al., 2019). Thus, the preparation for responding to critical care incidents 

or the physically deteriorating patient has also come into question, highlighting the need 

for undergraduate nursing students to be sufficiently prepared in this area of nursing 

practice prior to graduation (Della-Ratta; 2018; Hardman, 2018; Treacy & Stayt, 2019). 

A review of the current literature exploring student preparedness for a clinical 

placement in the acute care setting is limited. Some key areas addressed included: student 

experience, student confidence, clinical skills competencies, and the benefits and 

challenges associated with working in the acute care areas. 

A study undertaken by Coyne and Needham (2012) explored the concerns of final 

year nursing students placed in a renal dialysis unit for a four-week clinical placement. 

The study involved interviewing seven nursing students and 13 registered nurses who had 
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worked together during the students’ clinical placement. The findings of the study 

suggested that both the nursing students and the registered nurses agreed that acute care 

clinical placements provided a valuable learning experience, enabling students to link 

theory to practice. From the students’ perspective, however, two areas of concern were 

identified. These were a perceived lack of knowledge and preparedness for this acute 

clinical placement and also the development of specific and relevant learning objectives. 

The authors of the above study argued that the education of nursing students in acute 

care areas has become increasingly challenging, as this unfamiliar learning environment 

exposes students to large numbers of critically ill patients with complex health conditions. 

This, therefore, requires students to not only embrace technology, but to draw on specialist 

knowledge and skills relevant to the acutely unwell patient. Coyne and Needham (2012) 

conclude that in this challenging environment, nursing students perceived themselves to 

be inadequately prepared. It should be noted, that there were limitations to this study, most 

notably, the small sample of nursing students and the possible bias of the registered nurses 

who may have likely formed positive relationships with the students, thus influencing their 

responses. Nevertheless, the authors highlight that the study was exploratory in nature, 

with no intent to generalise findings. 

Another study by Halcomb et al., (2011) explored the perceived preparedness of final 

year nursing students working in a specific acute care area (ED, Adult ICU and Operating 

Theatre). A survey of 357 respondents revealed that the majority of students reported feeling 

adequately prepared for a clinical placement in these areas. It was evident, however, that for 

a small proportion of the students, knowledge deficit, lack of clinical skills and inability to 

make effective clinical judgements were considered the main barriers for seeking future 

employment upon graduation in such areas. Interestingly, 16% of the students also raised 

concern about their inability to articulate theoretical concepts relating to the care of an 

acutely ill patient. These study findings suggest that some of the students may not feel 

prepared for a clinical placement in an acute care area. Despite achieving a good response 

rate of 64%, the participants were drawn from one cohort of undergraduate nursing students 

in one university, and therefore, has implications when it comes to generalising study 

findings to the wider nursing student population (Burns & Grove, 2016). In addition, it is 

difficult to draw conclusions as non-response bias may exist where those that did not respond 

may have responded differently (Polit & Beck, 2017). Despite this, Halcomb et al., (2011) 

conclude that the study provided an insight into the factors influencing final year nursing 

student preparedness for clinical placement in acute care areas. 
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Similarly, Porter et al., (2013) conducted a mixed methods study of 318 final year 

nursing students exploring preparedness for a high-acuity clinical placement in either the 

ICU, operating theatre, coronary care and the ED. The emphasis of their study related to 

not only student confidence, but their active involvement in a cardiac arrest scenario within 

the acute care setting. Results demonstrated that students reported an increase in their 

abilities to perform a number of clinical skills relevant to the critical care area. Findings 

from a qualitative perspective, however, revealed that the students generally felt 

unprepared for clinical practice, expressing concern about their knowledge deficits, 

making mistakes and the potential of causing harm to a patient. 

In comparison, Woods et al., (2014) also explored final year nursing student 

preparedness in a wide range of clinical specialities including adult ICU, mental health, 

paediatrics, maternity, operating theatre, ED and adult medical and surgical. This 

quantitative study utilised an online survey to explore students’ confidence levels when 

undertaking a clinical placement in the acute care setting. Findings indicated that the 

majority (89%) of the students felt prepared for their final semester clinical placement. In 

addition, they also reported feeling confident to care for multiple patients. This confidence 

was, however, attributed to the students having had the opportunity to practice their clinical 

skills prior to their clinical placement. It could be argued that these findings were subject 

to limitations such as a low response rate (48%) and the sample extracted from only one 

regional university in Queensland, Australia. In addition, there was no psychometric testing 

performed on the modified survey instrument for use in the context of an Australian nursing 

student population. The authors concluded that based on these limitations, generalisations 

could not be made to the wider nursing student population within Australia. 

While it is evident that some research has been conducted in the field of nursing 

student preparedness for clinical placement in the acute care setting. It is clear that current 

literature in this field is limited. The dearth of literature highlights the need for further 

research into nursing student preparedness for a clinical placement in the various acute 

care settings be conducted. While the ED is generally considered to be an acute care 

setting, the researcher believed that given that the focus of this study was on nursing 

student preparedness for a clinical placement in the ED, it was necessary to explore 

research specific to this area. Thus, the following section provides a short discussion in 

relation to the literature identified. 
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2.2.6 Nursing student preparedness for a clinical placement in the 

Emergency Department 

A clinical placement in the ED offers nursing students a unique clinical experience 

that can foster the linking of theory to practice in the context of acute patient care. Such 

clinical placements hold great value as they offer an excellent opportunity to improve their 

skillset in the comprehensive clinical management of acute care patients. The overall goal 

is to improve confidence and competence to effectively assess patients, make fast 

decisions and competently manage the care needs of the physically deteriorating patient 

(Williams & Palmer, 2014). 

There is, however, limited research published in relation to nursing student 

preparedness for a clinical placement in the ED.  Previous studies date back to 1992 when 

Scullion explored the implication of stress on nursing student preparedness for the ED. A 

later study by Nelson and Hillan in 1995 focused on nursing students’ perceptions of the 

ED as a learning environment. A comprehensive search of literature in the past ten-years 

yielded just one relevant study. This study conducted by Hunter (2010) involved semi-

structured interviews of seven nursing students in order to examine their experiences of 

the ED post-clinical placement. Findings suggest that while the students found a clinical 

placement in the ED to be a valuable experience, they did however, question their ability 

to link theory to practice and how clinical staff perceived their performance. 

It is clear that very few research studies have investigated nursing student 

preparedness for a clinical placement in the ED. This, therefore, highlights the gap in the 

literature and provides justification for conducting this study. 

2.3 Learning theories underpinning the development of an online 

learning resource 

To ensure that educational practices enhance positive learning experiences, it is 

essential that educators have a sound understanding of learning theories and their 

philosophical perspectives, so that the most appropriate theories can be applied to an 

educational activity (Mukhalalati & Taylor, 2019). Learning theories are discussed 

extensively in the education literature providing various insights into how learners learn. 

While there are a several theories, their philosophical interpretations vary. The five 

principle learning theories are: behaviourism, cognitivism, constructivism, humanism and 

connectivism (Mackintosh-Franklin, 2017). Behaviourism (Ian Pavlov, Burrhus Frederic 
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Skinner and Edward Thorndike) correlates learning with the acquisition of knowledge and 

skills based on changes in behaviour through conditioning. In the context of teaching and 

learning, this approach provides educators with a means of developing desired habits in their 

students through positive and negative reinforcement and repetition of fundamental skills. 

Cognitivism (Jerome Brunner and Lev Vygotsky), is associated with the acquisition of 

knowledge through the processing of information, perceptions, reflection, intelligence and 

memory. The focus is on encouraging learners to think critically, to understand and problem 

solve. Constructivism (Jean Piaget) on the other hand, suggests that learners are responsible 

for creating their own understanding of the world by using previous experiences to construct 

new information to these experiences. Whereas, humanism (Malcom Knowles) focuses on 

the individual as the subject and asserts that learning is a natural process that helps a person 

reach self-actualisation. More recently, Connectivism (George Siemens) suggests that 

learners process information by forming connections using digital technology (Bates, 2016; 

Harasim, 2017; Mattar, 2018). Sisson et al., (2010) argue that when developing online 

educational resources it is essential to consider learning theories to determine the most 

effective strategies to guide content development and website structure. 

2.3.1 The adult learner 

As identified, humanistic theory (adult learning theory), is based on the principles that 

adult learners are self-directed in their learning and have the capacity to achieve 

independence, values and goals in their learning through self-actualisation, self-fulfilment 

and self-motivation (Knowles et al., 2015; Mukhalalati & Taylor, 2019). It should be noted 

that participants in this study could be considered adults by demographics (18+ years). 

Since adult learning theory has particular relevance to this study it is pertinent that a more 

detailed description should be undertaken. To understand the principles of adult learning 

theory it is necessary to first understand how children learn which derives from the theory 

of pedagogy. Teachers are in positions of authority where they are the architects of 

learning determining how, when and if learning will occur (Knowles, 1984; Knowles et 

al., 2015). Knowles (1984) argued that this learning style may not meet the inquisitive 

nature of the maturing human mind and therefore, theorised that a new style of learning 

known as andragogy should be encouraged to facilitate an individual’s personal growth.  

Adult learning theory emerged in the 1960’s and is most prominently associated with 

Knowles who posited several basic assumptions about adults as learners. It was implied that 

adults are not passive recipients of learning, but are intrinsically motivated to learn, and 

possess unique learning styles. Central to this theory is the principle that learners need to 
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know why they need to learn and the overall value of engaging with a learning experience. 

In essence, learning is built on the premise that adults are self-directed, goal-orientated, 

empowered and internally motivated in their pursuit to learn (Knowles et al., 2015). Within 

this theory six principles have been identified: the need to know; self-concept; the role of 

the learner’s experience; readiness to learn; orientation to learning; and motivation to learn. 

The core principle that learner’s need to know, assumes that learners need to see the 

value in engaging with a learning experience and thereby appreciate the benefits. Thus, 

they are more inclined to be motivated to learn. The self-concept of the learner emphasises 

the idea that learners are capable and have the ability to be independent self-directed with 

the capacity to make informed decisions concerning the management of their learning. 

When considering the role of the learner’s experience, generally adults have had 

opportunity to cultivate rich and diverse life experiences. This invariably means that adults 

are more likely to bring with them resources that will enhance their learning. This wealth 

of life experience is considered a valuable commodity that can be applied to a new learning 

experience, while also relating to existing knowledge. Readiness to learn is closely aligned 

with the concept of need to know (Halpern & Tucker, 2015; Van der Walt, 2019). 

Learning is an individual experience that will occur if a learner is ready and motivated 

to learn. In general, adult learners are more likely to challenge themselves with learning 

opportunities that are meaningful and have immediate application. Orientation to learning 

is focused on adult learners’ desire to engage in problem solving in an effort to acquire 

specific information that can be applied to deal with the reality of the situation. Lastly, 

motivation to learn is key when it comes to the desire to achieve (Halpern & Tucker, 2015; 

Van der Walt, 2019).  This may come from external motivators, such as increased job 

opportunities or monetary reward. It may also arise from intrinsic motivators such as self-

empowerment, and personal growth and development (Knowles et al., 2015). Shaw et al., 

(2016) highlight the need to have good knowledge of adult learning principles when 

developing an online educational resource, as this allows for appropriate learning activities 

to be planned, along with the effective use of learning materials. 

2.3.2 Student learning styles 

It is well documented that people learn and understand differently. This is referred to 

as an individual’s preferred learning style and their approach to perceiving, processing, 

comprehending, remembering and organising information when undertaking an 

educational activity (Doulik, 2017). Accordingly, learners are classified according to their 
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preferred learning styles (visual, auditory, linguistic, kinaesthetic, logical reasoning, social 

interaction) (Newton & Miah, 2017). It is important to note, however, that in the case of 

undergraduate nursing students most are, they usually draw upon multiple learning styles 

and adapt to different modes of instruction to some degree (Shumba & Iipinge, 2019). 

Mancilla et al., (2020) agree adding that nursing students present a wide range of learning 

styles with their level of development signalling their preferred style. Nevertheless, they 

found that nursing students have a propensity towards the reflexive and theoretical styles 

which centre on their critical thinking and self-awareness abilities. When it comes to the 

use of online technology, however, most learners favour sensory and visual learning 

(McInerney, 2014; Moussa, 2018). There is, therefore, a need for educators to tailor 

learning environments and activities to accommodate an individual’s learning style and 

optimise the learning process (Adkins & Guerreiro, 2018). 

A significant number of learning style models have been proposed providing a 

framework for understanding different approaches taken by learners to cognitively process 

information (Barry & Egan, 2018). For instance, the Visual, Aural, Read/write Kinaesthetic 

(VARK) model advocates that learning occurs through visual, auditory, perceptual or 

tactile stimulation. Alternatively, experiential learning models such as Kolb’s model 

favours active learning through assimilated observations and reflections. More recently, the 

Unified Learning Style model (ULSM) was specifically designed to understand the use of 

learning styles in the context of technology enhanced learning. The model draws upon the 

major strengths of previous learning style theories, in particular the perceptual modality, 

motivational and social aspects of learning. The aim was to offer a generalised model that 

was pragmatic, integrating the multitude of learning styles into the context of the online 

learning environment. While empirical testing of the ULSM model did reveal encouraging 

results, the authors acknowledge that the model was tested on a small-scale adaptive web-

based educational system and findings could not be generalised (Popescu, 2010). 

Nevertheless, the use of learning style theories, in the teaching learning process, is 

somewhat controversial. The evidence suggests that learning style theories are largely 

unsupported with some educational psychologists unconvinced about their efficacy as 

frameworks to guide pedagogy (Labib et al., 2017; Newton & Miah, 2017). It has 

therefore, been argued that the innate complexity of the learning process compounded by 

uncontrollable variables such as an individual’s academic ability, socio-economic 

background, language barriers, personality traits and health, can inadvertently affect the 

learning process. Furthermore, with education becoming increasingly technology driven, 
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it is necessary for educators to understand the challenges students face when learning in 

this increasingly complex educational arena, particularly as student populations are now 

more diverse in relation to their age, culture and learning abilities (Williams et al., 2014). 

2.3.3 Instructional technologies and learning styles 

With the exponential growth of technology, teaching strategies have changed 

dramatically in the way that learning activities are structured and delivered. Throughout 

the 20th century, rote learning and didactic teaching methods were considered the norm. 

These traditional teaching strategies are no longer viable in today’s learning environment 

as the learners’ needs have changed and pedagogy has endeavoured to keep in-step with 

the fast-evolving digital age (Garrison, 2016). Teaching and learning strategies which have 

predominately been focused on the teacher have needed to be redefined, placing emphasis 

on innovation, with the learner now at the centre of instructional design (Mayer, 2019; 

Reigeluth et al., 2017). Consequently, learners now have opportunity to access a vast array 

of interactive technologies to develop their critical thinking and problem-solving skills 

(Culyer et al., 2018; Trembach & Deng, 2018). 

One such approach is simulation technology which facilitates the practice of 

psychomotor skills in the safety of a clinical skills laboratory (Bruce et al., 2019). Clinical 

simulation as a teaching and learning strategy has become an increasingly significant in 

undergraduate nurse education, affording educational opportunities for nursing students to 

improve their knowledge, technical abilities and professional attributes (Awad et al., 2019; 

Kunst et al., 2017). Multiple learning objectives can be explored through facilitated 

experiential learning to promote application of theory to practice, while creating an 

interactive experience reflective of a genuine patient encounter (Lee et al., 2019; Macindo 

et al., 2019). 

Simulated learning activities can range from low-fidelity simulation through to more 

complex and sophisticated high-fidelity simulation. Additionally, professional actors or 

volunteers can act as ‘real patients’. Nevertheless, the concept of simulation is to provide 

an authentic learning environment which fosters critical thinking and decision-making 

skills in a safe and supportive environment (Lee et al., 2019). The overall aim is to help 

the nursing student achieve competence, linking their theoretical knowledge with clinical 

practice (Smallheer et al., 2018). 

Within the nursing literature, clinical simulation as an educational strategy 

undergraduate nurse education has been widely reported. Studies have explored a 
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multitude of perspectives in relation to simulation as an educational strategy within 

undergraduate nurse education (Awad et al., 2019; Kelly et al., 2016; Lee et al., 2019). 

Despite this, there is still no consensus as to whether clinical simulation improves student 

preparedness for clinical placement (Larue et al., 2015). 

A New Zealand study by Briscoe et al., (2017) explored the value of high-fidelity 

simulation on preparing nursing students for clinical placement. Findings from their 

qualitative, descriptive study revealed that simulation better prepared the students for their 

clinical placement. The students reported that simulation had enhanced their knowledge 

and performance of clinical skills in the clinical area. The findings of this study are, 

however, subject to a few limitations. The most important limitation was the small sample 

of participants taken from one school of nursing. While the qualitative nature of the study 

did allow for student perspectives to be voiced, therefore, the findings could not be 

generalised to the wider population (Polit & Beck, 2017). 

Similarly, Brien et al., (2017) conducted a qualitative study exploring the perceptions 

of undergraduate nursing students’ learning following high-fidelity simulation utilising a 

survey (two open-ended questions) and focus groups. The aim of the study was to determine 

to what extent high-fidelity simulation had contributed to improving their clinical practice. 

Content analysis of the two datasets revealed similar findings, suggesting that the students 

perceived high fidelity simulation to be a valuable learning experience that had positively 

contributed to their clinical performance. Most notably, the students felt that high fidelity 

simulation had enhanced their learning on a clinical, professional and personal level. These 

findings further support the value of simulation technology as teaching method for 

improving student learning and knowledge transfer into clinical practice. A major 

limitation to this study, however, was that the questionnaire used for the study had not been 

validated. These results, therefore, need to be interpreted with caution as failure to validate 

can lead to inaccurate tool measurements or inconsistencies in findings (Nardi, 2018). 

Contrastingly, another study by Boggosian et al., (2015) examined the theoretical and 

applied learning of 489 final year undergraduate students’ in response to an e-simulation 

web-based program (FIRST2ACT™). Analysis of electronic data using descriptive and 

inferential statistics indicated that exposure to the e-simulation program had significantly 

enhanced the students’ knowledge and virtual clinical performance. A pre and post-

simulation student self-assessment corroborated these findings with the majority of 

students reporting increased knowledge, confidence and competence. 
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It is clear that use of simulation technology is widely considered a key component of 

undergraduate nurse education, offering students opportunities to improve knowledge and 

practice clinical skills prior to attending clinical placement (Cooper & Cant, 2017; 

Barisone et al., 2019). It is evident, however, that technological innovation within nurse 

education goes far beyond clinical simulation with a vast range of other technologies now 

available (Borg-Sapiano et al., 2018; Foronda et al., 2017). 

Technological innovation has transformed teaching and learning in that access to 

knowledge has dramatically increased. It is contended that recent technological advances 

have been unprecedented leading to massive adoption of online learning through various 

educational technologies (Clark et al., 2017). For example, during the first decade of this 

century, the emergence of internet Web 2.0 technologies such as wikis, blogs, podcasts, 

video streaming media (YouTube™) and interactive web chats (Facetime™, Skype™), 

allowed users to have greater capability and flexibility in creating, collaborating and 

sharing online content. Additionally, social media platforms (Facebook™, Instagram™ and 

Twitter™) have provided the development of social networking communities of inquiry 

(Bugawa & Mirzal, 2018). 

Over recent years, the Internet has evolved rapidly providing users with greater 

capabilities. This evolution is due to the advent of Web 3.0 (also known as the Semantic 

Web). It is suggested that this new web innovation will continue to revolutionise and 

restructure Internet communication and diversify the content. Although in its infancy, Web 

3.0, is creating an array of new online opportunities such as 3D virtual worlds, artificial 

intelligence, and intelligent assistance. In short, this generation of internet technologies will 

in effect, be more intelligent and connected, facilitating knowledge construction and 

collaboration far beyond the current capabilities of Web 2.0 (Foroughi, 2015; Poore, 2014). 

From a teaching viewpoint, the integration of Web 2.0 and Web 3.0 technologies has 

implications for educators, as there will be a need to be fully conversant with how to 

capitalise on its capabilities. Thus, it is imperative that educators embrace the reality that 

technology is now pervasive in society and is a crucial medium for enhancing the learning 

experience. Nevertheless, integrating technology into a teaching strategy is not 

straightforward, as it requires an understanding of the technology dovetailed with sound 

pedagogical principles (Bastable, 2019; Foroughi, 2015). 

Technological developments in the higher education sector, also means that students 

have more learning options than in the past. Online teaching and learning strategies now 
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need to be designed to meet the learning needs of students who are separate from the 

traditional classroom setting. Consequently, universities are moving away from didactic 

teaching to online collaborative learning (Bates, 2015; Garrison, 2016). Furthermore, it is 

now possible for the promotion of real-time online social interactivity through cost-

effective online learning environments and mainstream technology. A learning society has 

evolved where the direction of the learning process and control, now lies with the 

autonomous learner (Bastable, 2019; O’Neil et al., 2014). 

Along with the increase in instructional technologies, instructional design models 

have emerged. Fundamentally, they all follow the same phases: learner needs analysis; 

planning; design, development; implementation and evaluation (Bastable, 2019). These 

phases are consistent with the educational process. By following the phases, it is suggested 

that instructional content and methods can be systematically sequenced and organised to 

provide an optimal and uniform learning experience that is structured and meaningful. 

Thus, the outcomes from such an organised design will be that the learner can experience 

changes in knowledge, attitudes and skills. 

To gain an insight into how nursing students use instructional technologies in nurse 

education, Duke et al., (2017) surveyed 506 Bachelor of Nursing students and 112 

Practical Nursing students at a Canadian nursing school. Findings showed that the majority 

of students used social media for educational purposes (96%), with YouTube™ most 

favoured for formal learning (87%) and Facebook™ as the preferred choice for informal 

learning (95%). Despite these encouraging results, the authors highlight that future 

research is needed to determine how students use social media in nurse education and 

whether learning is meaningful. The findings in this study are subject to at least three 

limitations. First, the use of convenience sampling of students from one tertiary institution 

has implications when it comes to generalisability of findings. Second, terminology used 

in the survey had the potential to be misinterpreted by the students. This may have 

influenced how the students may have responded. Third, reporting of the reliability and 

validity of the modified survey tool was limited, which could lead to possible measurement 

error (Liamputtong, 2016). 

Similarly, another study by Hay et al., (2017) explored the use of mobile technologies 

and social media in undergraduate nurse education. Findings from their online survey 

revealed that of the 386 respondents, the majority used a variety of mobile devices 

(laptops, smartphones, tablets) for the purpose of accessing online applications and social 

media platforms to enhance their learning. These included: Facebook™ (87%), Blackboard 
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learning management system, YouTube™ (86%), Skype™ (52%), Google+™ (48%), 

Dropbox™ (32%), iTunesU™ (31%), Twitter™ (24%), Evernote™ (17%), podcasts (17%) 

and LinkedIn™ (9%). A major limitation of this study was the low response rate of (23%). 

Nevertheless, Evans and Mathur (2018) highlight that response rates for online surveys 

are notoriously low as potential respondents are influenced by factors such as the quality 

of design interface, backgrounds, scrolling mechanism, question format and wording, 

navigational instructions and survey length. Nevertheless, Polit and Beck (2017) argue 

that low response rates can lead to non-response bias which can potentially invalidate 

results. Hay et al., (2017) also point out that large number of surveys were incomplete. 

The author does, however, acknowledge that this was perhaps down to a survey design 

flaw as respondents were able to progress through the survey regardless of having 

answered a question or not. 

It is, however, clear that the two above studies provide good evidence that 

instructional technologies have transformed the way in which students learn. The 

following sections of this review will now focus on the literature related to the 

development, implementation and evaluation of an online learning resource. Thus, 

providing context to phases 3 and 4 of this study. 

2.4 The development, implementation and evaluation of an online 

learning resource 

The process of website development, implementation and evaluation is complex and 

requires a disciplined and structured approach to develop a quality website that is user 

friendly, functional and sustainable. As such, there are a number of important 

considerations which must be addressed in order to achieve this aim. Furthermore, it was 

necessary to explore the pedagogies that underpin the development of the online learning 

resource to gain an insight into how learners learn using online resources. This provided 

an understanding of the educational principles most aligned with online learning, guiding 

website construction (Sisson et al., 2010). The following sections will discuss these 

considerations, drawing upon current literature to support. 

2.4.1 Website design and development 

When designing and developing an educational website, the literature suggests that 

the process is multifaceted, requiring a disciplined approach to ensure that the website 

is effective and intuitive. The goal being to meet the learning needs of a potential user 

(Shaw et al., 2017). 
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In the past, websites were developed using outdated traditional methodologies. 

Typically, these were linear in nature taking a generic approach towards the organisation 

and structuring of website content. Each phase of the process was clearly defined and 

needed to be finalised before moving onto the next (Papadopoulos, 2015). With the rapid 

growth of web technologies, traditional methodologies are now too simplistic and can 

lead to poorly designed websites that are inefficient and perform poorly when used 

across different internet browsers. Consequently, this can result in what is known as 

‘web crises’ where the website fails to prosper. As a result, various alternative web 

development process models (known as agile methodologies) have been proposed to 

overcome the limitations inherent in traditional methodologies, guiding the successful 

development of web-based applications (Manhas, 2017).  Thus, web designers now have 

greater versatility to address the complexities associated with important design and 

maintenance and sustainability issues central to the longevity of contemporary websites 

(Molina-Rios & Pedreira-Souto, 2020). 

As there are large variety of agile methodologies, a critical review of these would be 

far beyond the scope of this literature review. However, in the development www.ed-

areyouprepared.com the researcher chose to adopt the rapid application development 

(RAD) model developed by James Martin (Martin, 1991). Manhas (2017) argues that the 

RAD model differs from traditional methodologies in that there is recognition of the 

challenges that accompany software development. As such, this model allows for more 

flexibility where the different development phases can be adapted as the project evolves. 

Furthermore, this approach is considered to be user centred where users are integral to the 

design and development process. While RAD involves collaborative teamwork, there is 

however, a need to have access to a highly skilled web designer that can easily produce 

prototypes to test feasibility and mitigate technical issues as they arise. One of the main 

features of this model is that due to improved accuracy of the of the development process, 

response time for website completion can be significantly improved (Fatimah et al., 2018). 

With this in mind, the steps taken in accordance with the RAD model in the development 

and implementation of the online learning resource will be outlined in Chapter 6. 

As identified, there are a number of key features that needed to be considered when 

designing and developing an educational website, with the purpose being to provide a 

useful academic information resource which is user friendly and meets user expectations 

(Abdulrahaman et al., 2017). This concept is widely referred to as website usability. With 

technological advancement over the last 20 years, the definition of website usability has 

http://www.ed-areyouprepared.com/
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needed to be redefined considerable to take account of the a dynamically changing 

interface of web technology. With the rise of mobile technology, users now demand access 

to online information in a design format that will provide a quality experience (Esmeria & 

Seva, 2017). As the construct of usability has become increasingly multifaceted, attempts 

to define usability has been researchers has been approached from different perspectives. 

However, for the purpose of this study, the researcher draws on the following definition 

of usability as proposed by Chen et al., (2015, p. 603): 

“Usability means that a system has visible working functionality familiar to its users, 

maximum reliability, and useful content that is supported by its environment and aligned 

with context of use. In addition, a usable system accommodates the cognitive capacity and 

various needs of its users, so that they can easily understand, effortlessly learn, and 

dynamically interact with the system as well as its content, resulting in a satisfactory 

experience with a high level of productivity.” 

The authors argue that usability is a continually evolving entity that must reflect the 

rapid growth of information technologies, and the usability attributes that drive them 

(Chen et al., 2015). Furthermore, Shitkova et al., (2015) support this notion stressing that 

good usability is paramount to the success of a website or mobile application. They assert 

that if usability guidelines are not adhered to, the outcome will likely result in a poor user 

experience, poor user productivity and the likelihood that users will look to alternative 

information sources. 

In the literature usability guidelines generally refer to a number of specific design 

elements critical to the design and development a website. These include navigation 

capabilities; organisation and structure; graphical representation; statement of purpose; 

interactivity; content utility and accuracy; information impartiality; simplicity; efficiency; 

validity of hyperlinks; consistency and reliability of layout; readability and mechanisms 

for feedback (Garett et al., 2016). 

Another challenge of designing and developing successful websites is to ensure that 

the website is visually appealing to users. This is referred to in the literature as website 

aesthetics and is considered highly influential when it comes to shaping user behaviours 

and attitudes towards a website. As with usability, the aesthetics is a considered one of the 

main drivers that shapes user experience. It is that point at which initial judgements are 

made about a website as to whether the website has credibility and the length of 

engagement with the site (Oyibo & Vassileva, 2016). This view is supported by Jiang 
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(2016) who investigated the impact of aesthetics on how users interacted with websites 

for the first time. They found five design elements to be highly influential on how users 

perceive website aesthetics. These include unity (congruency and harmony of web page 

elements); complexity (level of cognitive ability to process information); intensity (colour 

schemes, brightness, image quality); novelty (innovation); and interactivity (the level of 

user engagement with website content). Their study findings attest to how website 

aesthetics have a predominant role in how users’ attitudes are shaped when using a website 

for the first time. In summary, the authors highlight the importance of designers carefully 

considering these five aesthetic design elements, thus enhancing user interaction. 

Contrastingly, another study conducted by Bonnardel et al., (2011) explored how 

website colours schemes impacted users’ emotions and cognition. They conducted two 

experimental studies focusing on how website colour impacted user judgements. The first 

study involved eight participants in total, 50 website users (university students and 

professionals) and 30 web designers. Participants were exposed to 23 random web home 

page colours and asked to determine how appealing they were using a seven-point Likert 

rating scale. While for the second study, emphasis was on gauging how users navigated, 

and memorised website information based on the impact of colours. 

Overall, the findings from these studies revealed that the construct of emotion was 

closely associated with feelings of ‘beauty’ and ‘wellbeing’, thus determining how long 

users visited the websites and the extent to which information was consulted and retained. 

From a colour preference perspective, the users and web designers both favoured a 

combination of blue and orange, suggesting that use of contrasting colours provide 

balance. While these empirical studies provide an insight into how aesthetics impacts users 

experience with websites, the authors note that there are a number of limitations. Firstly, 

the websites presented were in single colour format. This was considered by some of the 

participants to appear unnatural given that most website combine multiple colours. 

Secondly, the sample sizes for each study were relatively small, limiting generalisability 

of findings. Finally, in order to motivate users, informational websites consistent with 

those used by university students were chosen, rather than commercial websites where the 

aim is to convince users to buy products. 

In summary, the literature clearly acknowledges website aesthetics as an important 

aspect of website design. As such, measures taken to address the aesthetics of www.ed-

areyouprepared.com are outlined in Chapter 7. 

http://www.ed-areyouprepared.com/
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2.4.2 Website sustainability 

When designing and developing an educational website, another important 

consideration is website sustainability. Over time, there is the potential for websites to 

become outdated and obsolete. It is, therefore, important to address sustainability issues 

which may impede the longevity of a website (Bickford et al., 2016). Therefore, in order 

to continue attracting repeat visitors to the site, there is a need to ensure that the website 

remains relevant, current and dynamic. This means that content needs to be regularly 

reviewed and revised to remain contemporary, introducing new imagery or an updated 

design structure to refresh the website and provide a different visual experience (Sisson et 

al., 2010). Additionally, there is a need to regularly check and attend to problems within 

the website, such as broken hyperlinks, viruses or malware infections which could 

compromise website security. The intermittent updating of website software will ensure 

that the website is protected against potential web threats (Calzavara et al., 2019). 

Another important sustainability mechanism is to ensure that the website continues to 

have presence, remains highly visible and accessible through the internet’s various search 

engines. This view is supported by Killoran (2013) who argues that visibility is key to 

websites longevity, advocating that websites should ideally appear on at least the first three 

search results pages. Thus, it is necessary to maximise organic web traffic through search 

engine optimisation (SEO), a process involving the search engine indexing of relevant 

keywords and phrases to improve ranking of the website (Veglis & Giomelakis, 2019). 

Dimenstein (2016) adds to the debate, highlighting the importance of monitoring daily 

visitor traffic by obtaining statistical data relating to visitor activity. This valuable 

information allows judgements to be made on whether the website remains relevant to 

prospective audiences. 

From a different perspective, Bickford et al., (2016) raise the point that website 

projects are often created using short-term grant funds over a period of 1-3 years on 

average. This will inevitably have implications for website sustainability as funding 

ceases, resulting in outdated website content, inactive hyperlinks or even discontinuation 

of the website. It is, therefore, necessary to plan ahead to determine how the website will 

continue to be financially viable into the future. Possible strategies may include affiliate 

marketing (endorsing and selling products on the website); selling advertising space to 

third parties; ‘pay per click’ advertising; accepting donations or contributions; and 

business sponsorship. Measures taken to address website sustainability for www.ed-

areyouprepared.com will be discussed in Chapter 7. 

http://www.ed-areyouprepared.com/
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2.4.3 Evaluation of online learning resources 

The role of evaluation is central to the teaching and learning process as it provides a 

means to make value judgements about the teaching and learning process to determine if 

it has been meaningful, has value and fulfilled educational outcomes (Bastable, 2019). 

In formal education, evaluation falls into two overarching categories: formative and 

summative. Formative evaluation is generally less formal and aims to provide both the 

learner and the teacher feedback on learning progress. Contrastingly, summative 

evaluation focuses on whether learning outcomes have been met following completion of 

the learning activity. Both approaches have their benefits and challenges, thus decisions 

on which evaluative measure to use in an educational or training activity, should be based 

on the specific nature of information sought (Patton, 2018). 

As identified, the emergence of online instructional technologies has provided 

exemplary opportunities for learners to access and engage with learning resources 

(Lupton, 2015). With this in mind, it is therefore, critical that educators evaluate the use 

of educational technologies and their contribution to learning (Cook & Ellaway, 2015). 

2.4.4 Evaluation of learning using online learning resources 

When considering evaluation of learning with regards to instructional technologies, 

it is necessary to identify to what degree and how the instructional technology has 

impacted on learning. As such, it provides information that will assist in identifying areas 

that may need improvement (Pickering & Joynes, 2016). 

Furthermore, there are a range of evaluation frameworks which provide various 

practical guidance for educators to design and develop educational interventions, as well 

as providing a structured approach to articulate goals and objectives. These frameworks, 

however, vary considerably in terms of appropriateness to courses and programs that use 

instructional technologies to deliver learning content. Thus, there is no uniform 

acceptance of one particular model. What is consistent between the models is that they 

all recommend a learner needs assessment be undertaken prior to delivering learning 

content (Reio et al., 2017). 

One outcomes-based framework for program evaluation was originally developed by 

Donald Kirkpatrick (Kirkpatrick & Kirkpatrick, 2016). The framework presented four 

criteria levels of evaluation that sequentially measured the impact of training specifically 

for commercial enterprises: reaction; learning; behaviour; and results. The levels 

represented a continuum of complexity individual progress through to organisational 

performance (Abdulghani et al., 2014; Reio et al., 2017). 
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The model has been criticised over the years with some researchers contending that 

the framework was outdated and did not address the intricacies of today’s educational 

activities. These criticisms may have been associated with its focus on training in industry 

rather than education in the tertiary sector. Additionally, there was also an assumption that 

casual linkages between the levels suggested that positive reactions resulted in positive 

outcomes. This theory has been disputed by various authors (Moreau, 2017, Reio et al., 

2017). Nevertheless, in recognition of these shortcomings, a modified version was 

developed: The New World Kirkpatrick Model (NWKM) (Kirkpatrick & Kirkpatrick, 

2016). Despite this, revision, however, the focus of the framework remains outcomes 

based specific to program evaluation (Moreau, 2017).  It could, therefore, be argued that 

the framework is not wholly transferable to nursing curricula in the tertiary education 

sector, since it proposes that improved confidence in newly acquired knowledge 

constitutes learning. Within the nursing context, however, learning needs to be evidenced, 

beyond an individual’s perceived confidence level to application in the clinical arena. 

There are another two frameworks that closely align with the evaluation of 

instructional technology. The first of which is the technology-enhanced learning (TEL) 

framework (Cook and Ellaway, 2015).  This comprehensive framework was developed for 

the field of medical education to standardise the evaluation of TEL, covering all digital 

mediated activities. A basic evaluation strategy was proposed drawing upon seven 

evaluation activities to generate information to guide the evaluation process. These 

included: conducting a needs analysis; documentation of processes and decisions; test 

usability; documentation of key events during and after implementation; assessment of 

participant experience and satisfaction; determining the efficacy and effectiveness of the 

technological intervention; and estimating resource costs and implications related to TEL 

course repetition and sustainability. The primary focus, however, was to provide a means 

to evaluate TEL courses rather than the efficacy of a single technological intervention.  

Pickering and Joynes (2016) argue that this shortfall deficit limits its flexibility to generate 

sufficient information and does not allow for the impact of a single TEL resource to be 

robustly evaluated. 

In response to this, Pickering and Joynes (2016) proposed an alternative framework 

specifically designed to evaluate an individual TEL resource. This framework contains 

four levels to successfully support learners in achieving desired learning objectives and 

provides a mechanism to measure the efficacy of the TEL resource as a stand-alone 

learning tool (Figure 2.2).  
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Figure 2.2  

Holistic TEL evaluation model 

(Reproduced with permission of Professor. James Pickering and Dr. Viktoria Joynes). 
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The researcher acknowledged that this framework was a complex multi-level model 

of resource evaluation containing methodologies and actions along with evaluation steps. 

It was, however, the evaluation steps that the researcher used to evaluate the www.ed-

areyouprepared.com website. 

The initial level (level 0) involved a preliminary evaluation of learners needs. This 

ensures that introduction of the TEL resource will serve a pedagogical purpose. Following 

this, the developmental phase anticipates the creation of a TEL resource that is relevant, 

academically appropriate and user-friendly. Collaboration between all stakeholders is 

considered fundamental during this phase. It should, however, be noted that although key 

to the production of TEL resources, the development phase is not considered integral to the 

framework. The next level is divided into two core areas (levels 1a and 1b). For level 1a, 

the aim is to evaluate the degree of user satisfaction with the resource. At this level, 

information obtained is primarily focused on resource aesthetics, usability and topic 

relevancy. Level 1b, progresses to measure if learners have increased their knowledge after 

having used the TEL resource. Levels 2 and 3 progress to determine the long-term impact 

the TEL resource on both individual learner and outcomes for educational institution.  

Whilst the authors of the aforementioned evaluation frameworks suggested that they 

could be adapted or modified, they neglected to mention how this could be achieved or 

which part of the frameworks were sufficiently flexible to undertake this task. It could be 

questioned that in changing and rearranging the structure or levels of the frameworks, 

could detract from the original intent of their development. For example, the purpose of 

Kirkpatrick’s framework was to evaluate a training program, while the aim of Cook and 

Ellaway’s TEL framework was to standardise the evaluation of all digital mediated 

activities developed for the field of medical education. Pickering and Joynes’s framework, 

the individual TEL resource framework was developed to support learners in achieving 

desired learning objectives and as a mechanism to measure the efficacy of the resource as 

a stand-alone technology enhanced learning tool. 

Whilst, none of the frameworks in their entirety matched, or were appropriate in terms 

of the context of this study, it could be posited that part 0, a learner needs analysis, and 1a, 

an evaluation learner satisfaction and engagement of the individual TEL resource 

framework were appropriate. Level 1b, however, was designed to measure learners’ 

increase in their knowledge, which was not the intention of evaluating the online learning 

resource developed for this study. The resource in this study was essentially for voluntary 

use by participating students prior to attending their clinical placements. It would, 

http://www.ed-areyouprepared.com/
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therefore, not have been possible to measure their learning outcomes until they had 

attended clinical practice. 

In the context of this study, the intent was to develop, implement and evaluate an on 

online learning resource to assist nursing students to prepare for a clinical placement in 

the ED. Evaluation was, therefore, focused on whether after using the online learning 

resource the students felt better prepared. The following section provides a discussion of 

the theoretical framework used for this study. 

2.5 Theoretical framework underpinning the study 

When exploring the concept of using a theoretical framework within a research study, 

Heale and Noble (2019, p.36) define this as “a blueprint that reflects a researcher’s 

ontological (nature of being) and epistemological (theory of knowledge) perspective. It 

serves to demonstrate the significance of the research and its relationship to existing theory 

and research”. The advantages of incorporating a theoretical framework in a research study 

include clarity as to how the study is organised and communicated in relation to conceptual 

underpinnings (Polit & Beck, 2017). 

The theoretical perspective that most aligns with this study is the learning theory of 

connectivism. As identified, connectivism has recently emerged as a learning theory for 

the digital age (Siemens, 2004). The epistemological position of connectivism implies that 

learning is as a result of using instructional technologies to share knowledge through 

digital networking (Goldie, 2016). It has been argued that this theory goes beyond the 

hierarchical structure inherent in traditional learning theories where the educator assumes 

responsibility for decisions made about what is being learned. In this respect such a notion 

dovetails with adult learning principles where the learner is self-directed. With the change 

in pedagogy and the advancement of online technologies, the learner is no longer passive, 

but an active participant who transforms knowledge though the formation of learning 

communities (Downes, 2012; Harasim, 2017). 

Connectivism, however, was not seen as replacing the existing learning theories 

(Harasim, 2016; Mattar 2018).  Rather, it is based on the understanding that technology is 

the transformational force facilitating teaching and learning, with social networking 

driving the distribution of information and knowledge synthesis. Learning, in this theory, 

is viewed as a continual process enhancing collective knowledge through the use of 

technology (Downes, 2012; Harasim, 2017). 
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Central to the concept of connectivism is the emphasis on student centred learning, 

where technology allows learners to social network, interact meaningfully and make 

online connections, to access and distribute information through the internet. In this 

respect learners are the architects of the connections (Goldie, 2016; Siemens, 2004). In the 

context of the online environment, information can be readily accessed and exchanged, 

resulting in meaningful connections with other people or online resources (Harasim, 2016; 

Mattar, 2018; Siemens, 2004). 

The three domains of connectivity are knowledge, learning and community. 

Knowledge is viewed as the connections between these domains where the learner 

recognises patterns emergent in the network of connections. Learning is the process of 

immersion in the environment (community) where discovery and communication take place 

(Downes, 2012). Conversations between learners and other members of the community 

consist not only of words but also of images, such as videos and multimedia (Goldie, 2016). 

It has been proposed by Siemens (2004) that there are several principles that underpin 

connectivism. For example, it is understood that learning is a continual process of 

connecting a diversity of opinions and specialised information sources including non-

human applications of learning. Another principle is that learners need to know more than 

what is currently known, but that activities need to be based on current, accurate and up-

to-date knowledge. To affect and facilitate continual learning, connections are nurtured 

and maintained as needed. In essence, learners decide what they want to learn and when 

they want to learn (Goldie, 2016). This principle of connectivism dovetails with adult 

learning principles where the learner is self-directed. As a learning theory of the digital 

age, connectivism reflects social interaction as part of the learning process (Siemens, 

2004). Its strength lies in the fact that it does not ‘over-write’ any other theory, but 

integrates principles from various pedagogies (Marais, 2011). 

Connectivism is seen as being consistent with the philosophy of constructivism where 

the concept of knowledge as a finite body of information is challenged. The view is that 

learners proactively construct knowledge themselves through meaningful interactions 

with other learners. Constructivism was based on the work of the cognitive learning 

theorists Jerome Bruner, Jean Piaget and Lev Vygotsky, where the focus was on the idea 

that learners actively and continuously create and construct new mental models as a result 

of their experiences and interactions (Foroughi, 2015). Nevertheless, connectivism 

disputes the phrase ‘constructing meaning’ which is a central component of constructivist 

theory. Connectivism takes the position that connections are not constructed through 
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intentional action but form naturally through a process of association (Downes, 2012). 

Furthermore, the learners in this study were nursing students in their final year of an 

undergraduate nursing degree and were therefore, considered adult learners. As such they 

knew what they needed to know in terms of preparing for a clinical practice in the ED. By 

utilising the learning resource through the website, they could not only direct and manage 

their individual learning, but also connect where and when they needed to better prepare 

for a clinical placement in the ED. 

The technological age has, however, challenged universities to apply learning theories 

to fit learners needs in the era of online technology (Downes, 2012; Siemens, 2008). Based 

on the concept of distributed knowledge, connectivism has been posited as a new learning 

theory for the digital age (Downes, 2012; Mattar, 2018; Siemens, 2006). 

It has been argued that connectivism goes beyond the hierarchical structure inherent 

in traditional learning theories, where the educator assumes responsibility for decisions 

made about what is being learned. With the advancement of online technologies, the learner 

is no longer passive, but an active participant who transforms knowledge though the 

formation of learning communities (Downes, 2012; Harasim, 2017). Such communities 

have been defined as an environment where learning takes place and where one person can 

communicate with others; interacting, sharing, and thinking together (Downes, 2012; 

Siemens, 2005). 

Alternatively, the learning community has been also been described as a node where 

one node is connected to other nodes, which can include libraries, web sites, databases and 

other forms of information networks (Downes, 2012; Siemens, 2006). Siemens, (2008) 

contend that with such a vast network of information, a learner would find it difficult to 

master a single topic individually. Rather, learning takes place as the learner follows their 

queries through the various nodes with other members of the community (Goldie, 2016). 

Thus, connectivity is the connection between nodes (Downes, 2012; Siemens, 2006). 

Claims that connectivism is a new learning theory have been questioned. Amongst 

these criticisms, is the lack of empirical testing (Goldie, 2016). Despite these reproaches, 

however, is the recognition that connectivism provides a useful perspective as to how 

learning might occur in the digital world (Mattar, 2018). Connectivism aligns with this study 

since it is concerned with learning as a continual process enhancing collective knowledge 

through the use of technology and where the student is more than just a spectator but 

becomes an active participant in the instructional process (Downes, 2012; Harasim, 2017). 
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Connectivism as a learning theory has gained momentum within the body of 

literature. A variety of perspectives have been explored, ranging from criticisms of the 

theory through to its practical application within different professional disciplines 

(Downes, 2020). For example, a Palestinian qualitative study by Aldahdouh (2018) 

investigated the use of connectivism as a framework to explain how nine university 

students formed connections to exchange knowledge and share online resources. The 

students were asked to participate in 10 online problem-based learning tasks. Following 

completion of the tasks, the participants were asked to document their online activities 

(internet searches) and asynchronous conversations with other participants or third parties. 

This allowed the researcher to track learning processes for each of the participants. Study 

findings suggested that the majority of participants were connected in their learning, 

engaging with a variety of online resources to connect and form learning networks, thus 

supporting the theoretical premise of connectivism. Several limitations to this study need 

to be acknowledged. Firstly, was the small sample size, which limits the generalisability 

of the results. In qualitative research, however, the intent is not to generalise results to the 

wider population, rather to generate quality in-depth information about a research 

phenomenon (Burns and Grove, 2018). Secondly, participants were given a financial 

incentive to participate. Providing monetary gratuities has long been an issue of contention 

in relation to whether this research practice is ethical. Recent research findings suggest, 

however, that for some researches offering financial incentives is permissible in some 

circumstances, particularly when the risk of harm as a result of participation is negligible. 

This may have a positive effect on participation rates, leading to research outcomes which 

are statistically more robust (Zutlevics, 2016). 

Contrastingly, another study by Procter et al., (2017) explored the use of connectivism 

in the context of social media use. Their study reported on the exchange and collaborative 

activities of 21 final year undergraduate nursing students using Facebook for the purpose 

of discussing global public health issues. The students were from four universities across 

three countries (New Zealand, United Kingdom and The United States of America). 

Findings from this exploratory study found that the students engaged in meaningful virtual 

exchange, thus supporting their use of connectivism as the theoretical framework for their 

study. 
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2.6 Summary 

In summary, this chapter identified the literature relevant to this study. This included 

an exploration of three core areas: nursing students and clinical placements; learning 

theory underpinning the development of an online learning resource; and the development, 

implementation and evaluation of an online learning resource. This also involved drawing 

upon the learning theories underpinning online learning and the theoretical framework 

used in this study. The review situates the topic of nursing student preparedness for a 

clinical placement in the ED and provides a platform for this study to progress. What is 

clear from the literature review is that there is a dearth of research in the field of final year 

nursing student preparedness for a clinical placement, particularly in the ED clinical area. 

Furthermore, it is evident that this is a complex and multifaceted problem. This study, 

therefore, aims to examine the contributing factors further, thus seeking answers the 

research questions. The following chapter presents the methodology used for this study. 
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3.1 Introduction 

Within the undergraduate nursing curriculum there is a requirement to undertake a 

minimum of 800 hours of clinical practicum within a variety of clinical areas (ANMAC, 

2019). Within this requirement is also the need for these placements to be in a variety of 

acute care settings. The current literature suggests many nursing students feel unprepared 

for placements in critical care areas such as the Emergency Department (ED). Based on 

this assumption of unpreparedness, the researcher sought to develop, implement and 

evaluate an online learning resource to assist final year nursing students to prepare for a 

clinical placement in the ED. A review of the current literature has also identified areas of 

concern and the valuable contribution that online learning resources can make to assist the 

adult learner. Furthermore, the assumption of feeling unprepared for a clinical placement 

in the ED was not only identified within the review of literature but also from personal 

observations of the researcher. Thus, the study objectives were to firstly identify and 

explore final year nursing students’ concerns when preparing for clinical placement in the 

ED. Then secondly, to develop and implement and evaluate an online learning resource to 

assist them in their preparation. 

As the researcher sought to undertake a multi-phase investigation obtaining both 

quantitative and qualitative data, an explanatory sequential mixed methods design was 

employed (Creswell & Plano-Clark, 2018). In this chapter therefore, an overview of mixed 

methods research is presented, followed by an explanation of the explanatory sequential 

design. The rationale for the study design is discussed along with an overview of phases 

1-4 of the study. The setting utilised for the study, as well the study population, sampling 

method, the approach taken, and the methods used to collect and analyse the data will also 

be discussed. The chapter concludes with a summary of the steps taken to ensure the rigour 

of the study, as well as the ethical considerations. 

3.2 Mixed Methods research 

As previously identified, in order to achieve the research aim and objectives, a mixed 

method, explanatory, sequential approach was used. This approach uses various forms of 

evidence to integrate datasets, through the collective strength of using both quantitative 

and qualitative approaches, in an effort to gain a better understanding of research problems 

(Creswell & Plano-Clark, 2018). While these two paradigms of research are 

philosophically different, Liamputtong (2016) recommends the use of mixed methods in 

order to draw on the strengths of each paradigm. 
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The use of quantitative or positivist research has traditionally been the preferred 

research approach by health sciences due to its perceived objectivity and scientific rigour 

(Burns & Grove, 2015). Quantitative researchers fundamentally assume that reality exists 

in the real world and gather empirical evidence with precision and logic (Polit & Beck, 

2017). In order to meet these specifications and guarantee objectivity of the study, causal 

relations and their validity are controlled, minimising researcher subjectivity as much as 

possible (Flick & Metzler, 2014). 

The positivist approach has a number of advantages, for example a large number of 

people can be surveyed in an effort to investigate the cause and effect of a particular 

phenomenon. This research approach, however, has attracted criticism, especially its 

inflexibility and inappropriateness as a model for social research and capturing the human 

experience (Polit & Beck, 2017). This disadvantage has led researchers to explore the use 

of qualitative research in order to gain a deeper understanding of research phenomena and 

find meaning (Liamputtong, 2016). 

Qualitative researchers hold the view that reality is socially constructed and believe 

that context drives understanding of the phenomena. Consequently, it is important that the 

qualitative researcher makes no attempt to manipulate or change the environment or 

phenomena of interest (Burns & Grove, 2016; Polit & Beck, 2017). This ‘naturalistic’ 

method of inquiry characteristically emphasises a worldview where social phenomena is 

naturally occurring and understood by exploring human attitudes, beliefs, values, meanings 

and experience through careful collection and analysis of narrative and subjective data 

(Green & Thorogood, 2018). It has also been argued that naturalistic studies have the 

potential to yield in-depth information, which can clarify complicated dimensions of a 

phenomenon through an inductive process. In order to capture the holistic and dynamic 

aspects of phenomena, within the context of a natural setting, a small number of people are 

characteristically part of a qualitative approach to research (Liamputtong, 2016). 

The mixed method approach, therefore, offers an alternative form of inquiry that goes 

beyond simply what either paradigm could offer in isolation. In short, the complexity of 

contemporary research problems sometimes requires more than just numbers and 

dialogue. Hence, mixed methods have been advocated as a third paradigm that combines 

both quantitative and qualitative research methods to gain a better understanding of the 

research problem (Creswell & Plano-Clark, 2018; Shannon-Baker, 2016). The mixed 

methods approach to research has been defined as: ‘research in which the investigator 

collects and analyses data, interprets findings and draws inferences using both quantitative 

and qualitative approaches or methods, in a single study or program of inquiry’ 
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(Tashakkou & Creswell 2007 p.4). Based on the above definition, a mixed methods 

approach was deemed the best fit to address the aim of the study which was to develop, 

implement and evaluate an online learning resource to assist final year nursing students to 

prepare for a clinical placement in the ED. 

3.2.1 Philosophical assumptions of mixed methods 

The debate regarding the philosophical underpinnings of mixed method has vacillated 

between the proponents of the postpositivist school and those considered constructivists 

(Creswell & Creswell, 2018). Added to this debate are scholars who posit that neither 

should be considered in isolation rather as a continuum with the philosophy concerned 

with quantitative paradigm at one end and constructivism, which underpins qualitative 

research, at the other (Borbasi & Jackson, 2019). This notion is advocated by scholars who 

have identified that in practice the researcher moves between deductive and inductive 

reasoning in an abductive manner, with the centre of the continuum being of equal status. 

The initial phase of this study investigated the preparedness of undergraduate nursing 

students using a quantitative approach with the findings, including the open-ended 

responses to the survey, linking to the qualitative phase of the study. It is suggested that 

this movement supports the philosophy of pragmatism whereby ‘truth is verified and 

confirmed by testing ideas and theories in practice’ (Patton, 2015, p.152). 

Rather than viewing pragmatism as a practical approach to research, it is suggested 

that the work of John Dewey be considered as a useful philosophical framework for mixed 

methods (Morgan, 2014; Pring, 2014). The attractiveness of relating Dewey’s concept of 

pragmatism to this research approach provides a coherent philosophy that goes well 

beyond the concept of examining “what works”, but also “why it works” (Morgan 2014 

p. 1051). In other words, the researcher seeks workable solutions to concrete problems 

(Patton, 2015). Practicality is seen as the guiding philosophy, focusing on the outcome or 

end product of a research (Creswell & Plano-Clark, 2018). 

Dewey proposed that experience creates meaning by bringing beliefs and actions into 

contact with each other’ (Morgan, 2014, p. 1046). Pragmatists are interested in experience 

and the outcomes of action rather than the nature of reality (Morgan, 2014). Given that the 

two paradigms that underpin mixed methods view reality differently, it could be argued 

that using a pragmatist approach fits mixed method study design, since it allows for the 

formation of ideas, to investigate and discover solutions to problem solving through 

objective and subjective knowledge. Pragmatism has been advocated as one of the best 

worldviews to embrace mixed methods research (Creswell & Plano-Clark, 2018). 
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From a pragmatist standpoint, there is an assumption that knowledge and meaning of 

the world can be assimilated through multiple stances such as experimentation, experience 

and observation (Creswell & Plano-Clark, 2018; Liamputtong, 2016). This study used an 

explanatory sequential approach to guide the multiple phases of this mixed methods study. 

The researcher sought to explain and expand upon the initial quantitative findings through 

the collection of qualitative data. 

3.2.2 Explanatory sequential approach 

In an explanatory, sequential, mixed method design, the quantitative and qualitative 

phases are implemented in sequence, with the quantitative phase being the initial phase of 

the study. Creswell and Plano-Clark (2018) argue that among researchers, the explanatory 

mixed methods design has become increasingly popular due to its straightforwardness and 

the opportunities that it presents to explore and explain quantitative results. Nevertheless, 

the explanatory sequential design can present methodological issues which researchers 

need to be cognisant of (Bowen, et al., 2016). Such issues include deciding which 

paradigm takes priority; the weighting of each; the sequence of data collection and analyse 

procedures; and the stages at which the quantitative and qualitative findings will be 

integrated during the research process (Dhanapati, 2016). In addition, Hadi and Closs 

(2016) argue that sequential designs are often time consuming due to the multiple phases 

and resource feasibility to collect and analyse the two data sources. Nevertheless, the 

explanatory sequential design is especially useful when it comes to explaining unknown 

aspects of a phenomenon that may arise from the initial phase of the study (Ritchie & 

Lewis, 2013; Teddlie & Tashakkori, 2009) 

With this in mind, the initial phase of this study commenced with a quantitative data 

collection.  This enabled the researcher to describe the variables and to determine if a 

statistical relationship existed between them (Burns & Grove, 2016). This was followed 

by a qualitative phase, which aimed to address the second research question providing 

further insight, clarification and building upon the findings from the quantitative data 

(Creswell & Plano-Clark, 2018). 

The intention of this study was to gather data from two different sources to provide 

and integrate rich and meaningful information in order to enhance the strength, and 

credibility of findings and conclusions (Liamputtong, 2016). This process of integrating 

methods and data collection techniques is referred to as ‘triangulation’ (Polit & Beck; 

2017). Using this process, the researcher was able to place more confidence in the data 

and to increase rigour of the study. 
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3.3 Study design 

As previously mentioned, this study used an explanatory sequential mixed method 

design and comprised four phases (Figure 3.1). 

Figure 3.1  

Phases of this explanatory sequential mixed methods study 
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3.4 Phase 1 

3.4.1 Modification of the online survey 

Prior to the implementation of phase 1, it was necessary to search for a relevant survey 

that could be modified to fit the aims of this study and be used in an online format. Surveys 

have the potential to generate considerable amounts of information regarding distribution, 

prevalence and variables within a population. Their use has advantages in that they are 

versatile and can focus on a wide range of topics and can be distributed cheaply and 

efficiently to a large number of people. Distribution of surveys can be less labour intensive, 

particularly if the survey is online (Nardi, 2018).  Furthermore, anonymity of participants 

can be guaranteed. Surveys generally provide a snapshot of a situation and reflect the time 

at which the data is collected. Disadvantages of surveys, however, include that participants 

are self-reporting and that the information that they provide is subjective and cannot be 

necessarily regarded as fact (Schneider et al., 2016; Walter, 2019). 

The use of an online survey was deemed the most appropriate way to obtain 

descriptive data and identify statistical relationships between variables in this study 

(Nardi, 2018; Polit & Beck, 2017). Web-based surveys datasets can be downloaded into 

statistical analysis software, providing an amenable and convenient process for data 

analysis. They can also be customised to be visually appealing and formatted to minimise 

missing responses. Web-based surveys through the Internet are an increasingly popular 

means of surveying a population as it allows for faster responses, reaching broader 

audiences at a relatively low cost (Saleh & Bista, 2017). There are conflicting views, 

however, regarding the efficacy of these types of surveys in terms of response rates. Low 

response rates cannot guarantee to be representative of the population, thus, limiting the 

generalisability of the research. Nevertheless, the benefits of using web-based surveys 

outweigh the limitations (Bryman, 2016). 

An online survey was also considered a method of easily targeting a number of final 

year undergraduate nursing students from three participating universities in the Perth 

metropolitan area. Such a survey had been previously developed to investigate the 

clinical experience of undergraduate nursing student’s preparedness for mental health 

nursing (Happell & Gough, 2009). It was recognised that although the type of students 

was different the survey could fit this study with some modifications. Additionally, the 

survey was deemed to be valid and reliable. Permission to use the survey in an adapted 

format was granted from the authors, providing that they were acknowledged in the final 

thesis (Appendix A). 
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In modifying the survey, the researcher drew on the themes found in the literature 

that related to nursing student preparedness for a clinical placement in the ED, providing 

an evidence-based approach to the design. These included: confidence and competence 

with clinical skills and knowledge; care for specialised care groups that frequently present 

at the ED; fitting in the ED clinical team; clinical support; dealing with conflict, stress 

and anxiety; and managing patient aggression. Furthermore, professional issues such as 

time management skills, ability to delegate, teamplay and priories patient care needs were 

also addressed. 

It has been argued that in order to optimise interest and encourage completion, 

surveys need to have design features that offer the user a quality experience. In order to 

address this issue, considerations were given to question construct, survey format, ease 

of navigation and visual appeal. It was also necessary to consider the need for the survey 

to be user friendly to optimise users experience, thus encouraging participation in the 

survey (Nardi, 2018). 

Since the original survey had demonstrated a good level of internal consistency 

(Happell & Gough, 2009), modifications made to the construct of survey were minimal. 

These changes were required to contextualise the format to the ED clinical placement. On 

the original survey, an overall alpha coefficient of 0.88 score was reported following the 

removal of one item (item no. 29 ‘Nursing staff were too busy to provide me with proper 

support’). This item was excluded from the subscale ‘the strength of clinical placement’ 

which was found to weaken the internal consistency of the subscale. Another modification 

was to revise the seven-point Likert scale in favour of using the five-point Likert scale 

format ‘strongly agree’, ‘agree’, ‘unsure’, ‘disagree or ‘strongly disagree’. 

For decades, researchers have debated what the optimal number of Likert scale 

response categories with still no consensus (Leung, 2011). Opinions surrounding this issue 

remain contentious with some researchers favouring seven / nine or ten-point scales as 

they believe that it allows for a larger spectrum of opinion to be expressed (Emerson, 2017; 

Joshi et al., 2015). With the four-point scale, however, respondents are forced to decide as 

to whether they agree or disagree. There is no provision for respondents to express 

neutrality, which therefore, may lead to an inaccurate representation of their true opinions. 

While inclusion of a mid-point (five-point scale) addresses this issue, respondents may be 

inclined to use the neutral response as a dumping ground, particularly when survey items 

are unfamiliar, socially undesirable or ambiguous (Chyung et al., 2017). 
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When comparing the five-point scale with higher valued scales, five-point are often 

considered more favourable due to their greater simplicity. As a result, respondents may 

therefore, be more inclined to complete each item, thus increasing the survey response 

rate. Finstad (2010), however, argues that the seven-point scale is a more reliable and 

accurate representation of a respondent’s true opinions. While, Chen, et al., (2015) suggest 

that from an information processing perspective, information transmission and subject 

cognitive effort is minimised. They, therefore, conclude that the five-point Likert scale 

format is optimal. Although, they do highlight that the choice for scale format should be 

based on the purpose of the study and participant characteristics (cognitive abilities and 

familiarity with the study topic). Another consideration was to use both positive and 

negative worded items. The researcher is cognisant of the work of Kameon (2012) who 

suggests that with respect to polarity, current survey advice suggests balancing survey 

questions when multiple questions about the same construct are asked. She further adds 

that one way to obtain balance is to phrase half of the questions within a construct 

positively, and the other half negatively. Furthermore, it important to note that the 

balancing of questions was reflective of the original tool. 

Once the survey had been modified the researcher made every effort to carefully 

ensure rigour of the modified instrument by piloting the survey with a panel of eight senior 

academic staff members, and experienced researchers from University A. Nardi (2018) 

acknowledges the importance of pilot testing arguing that it is important to determine the 

quality of the instrument and whether there is a need to refine or eliminate items. 

The panel also assessed for construct validity, combining face validity and content 

validity. Face validity was judged on whether the survey reflected the construct that it was 

supposed to be measuring. Content validity was judged on the surveys ability to 

comprehensively address all the known dimensions of the concept being measured 

(Borbasi & Jackson, 2019). The academic staff provided valuable feedback on the survey 

in terms of the sequencing of the questions, their length, clarity and relevance to the 

research aims and objectives. Following minor revisions as a result of the feedback, the 

survey was deemed ready to administer to the participants (Appendix B). 

The final draft of the survey was divided into two main sections: section 1 of the 

survey contained five closed-ended questions concerning the demographics of the 

participants (Items 1-5). Section 2 was divided into three key areas: clinical skills and 

knowledge; the ED as a learning environment; and professional practice. Section 2 

contained 28 items using a five-point Likert scale. 
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The first key area (clinical skills and knowledge) specifically related to a clinical 

placement in the ED contained 14 items. Participants were required to draw on their 

clinical skills and knowledge learnt during their undergraduate nursing degree. They were 

asked to indicate level of agreement about integration of theory into clinical practice. The 

second key area (the ED as a learning environment) had nine items. Participants were 

asked to rate their perception of the ED clinical setting. They were also asked to consider 

how they felt about: acceptance into the team; mentorship; conflict; and dealing with 

stressful situations. The final key area (professional practice) consisted of five items. In 

this part of the survey the focus was on their confidence to time manage; delegate; and to 

work effectively within the team; and in prioritising patient care. 

Following each key area in part 2 of the survey an open-ended question was posed. 

The intention was to allow participants to express their thoughts and opinions concerning 

ED as a clinical placement; factors that had affected their preparation for ED; their 

thoughts about the ED setting for a clinical placement; and issues that may have affected 

their preparedness. At the end of the survey, an additional open-ended question asked 

participants to comment on what resources they felt would help them to be better prepared 

for a clinical placement in the ED. This information contributed to the development of the 

online learning resource. 

3.5 Phase 1 The quantitative phase 

Once the survey was deemed an appropriate method to examine participants’ 

concerns regarding clinical placement in ED, phase 1 was implemented. Prior to this 

quantitative phase of the study it was also necessary to ensure that the survey was 

compatible with mobile technology to maximise accessibility (Walter, 2019). This was 

achieved by enabling the mobile optimisation formatting option within the Qualtrics™ 

software platform which allowed students to access the survey from their mobile devices 

in a mobile compatible format. 

3.5.1 Sampling 

Phase 1 of this study took place during a single teaching period in 2016 (February – 

May). It targeted a sample of the population of undergraduate nursing students across three 

universities in Western Australia. These universities delivered a Bachelor of Nursing 

degree. The sample inclusion criteria were that the students needed to be enrolled full-time 

and in their final year of study. Accordingly, purposive sampling was used. As this 
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sampling technique limits generalisation of the findings (LoBiondo-Wood, 2016), it is 

important to note that the intention of phase 1 of the study was to gain sufficient 

information to link into the qualitative phase, not to generalise to the whole population of 

final semester students from all three universities. Purposive sampling, however, served 

well, as a sampling technique for phase 1, as it enabled the researcher to target large 

numbers of students who were considered relevant to this study. Purposive sampling was 

ideal for phase 2 (qualitative) of the study as the sample size was small as advocated by 

qualitative scholars (Liamputtong, 2016). 

The researcher was aware of the need to ensure homogeneity within the sample group 

for phase 1 and 2. Thus, participants who took part in the survey were asked to provide 

their email address if they were interested in participating in subsequent focus group 

discussions during the qualitative phase (phase 2) of the study. It was considered beneficial 

to have the same subset of participants to clarify and expand on the responses they had 

made in the survey. It is advocated that this strategy enhances the sequential nature of the 

study, providing good opportunity to gain a more in-depth understanding of participants’ 

responses (Creswell & Plano-Clark, 2018). 

3.5.2 Recruitment of participants for the survey 

To access potential participants, permission was sought from the relevant Dean or 

Head of the School of Nursing from each of the participating universities. Once approval 

had been given and the relevant ethics committee approvals had been confirmed, the 

researcher proceeded to recruit participants. With the assistance of relevant unit 

coordinators, potential participants were accessed through their university email in order 

to distribute an announcement introducing the researcher and the study and participation 

information sheet. The researcher visited the students at the three universities to provide a 

more comprehensive overview of the study, to outline the aim of the study methodology 

and potential outcomes. 

3.5.3 Administration of the survey 

An anonymous hyperlink for direct access to the survey was in an email to the 

potential participants’ university accounts. Included in the link was a participation 

information sheet outlining the nature and aim of the study; the researcher’s affiliation 

with the study; and a request to participate in the online survey. Potential participations 

were also informed of the possible risks associated with participation, as well as the right 
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to withdraw from the study. An overview regarding the potential benefits of the study and 

how data would be disseminated post study completion was also provided. 

The survey was live for a period of approximately three weeks to allow an opportunity 

for completion, followed by two email reminders, in an attempt to motivate completion 

and to maximise responses. It was decided that a financial incentive or award would not 

be offered to participants as it could have been seen as coercive, as well as having ethical 

implications (London et al., 2012). 

3.5.4 Analysis of data 

The results from the survey were downloaded from the Qualtrics™ software platform 

into SPSS version 25. The raw data was subsequently cleaned by removing incomplete 

entries or where the inclusion criteria were not met. Following this process, descriptive and 

inferential statistics were used to analyse the data and to identify key concerns. A 

description of the statistics and the findings are presented in the next chapter. As the amount 

of data was manageable the responses to the open-ended questions on the survey, were 

manually thematically analysed (Braun et al., 2019). 

Data retrieved from this quantitative phase was analysed using both descriptive and 

inferential statistics that subsequently informed the next qualitative phase. Additionally, 

findings from phase 1 guided the development of semi-structured questions used for the focus 

group interviews that were aimed at capturing and contextualised the emerging phenomena. 

This study used the software platform Qualtrics™ to facilitate the compilation and 

distribution of the survey. This software was chosen as the preferred platform due to its 

sophisticated, yet simplistic format. It was intuitive, easy to use with added features such 

as statistical analysis, advanced reporting and graphical visualisations of survey results. 

These functions, however, were not used in this study. The response rates of the study will 

be discussed in next chapter, where the analysis and the quantitative findings are presented. 

3.6 Phase 2 - Focus group interviews 

Phase 2 involved the collection of qualitative data from focus group discussions in 

order to substantiate any significant or non-significant findings from phase 1 of the study. 

The aim was to further explore and clarify in more depth the findings from phase 1, and 

to link the two datasets in order to comprehensively answer the research question. Equal 

priority was given to the quantitative and qualitative phases (Ivankova & Greer, 2015). 
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This study used a sequential, stepwise approach to combine the phases, consistent 

with the explanatory sequential mixed methods design. The aim was to use the integrated 

findings to develop the online learning resource that constituted phase 3 of the study. 

Accordingly, data collection for the qualitative phase of this study involved conducting 

five focus group discussions, across the three participating universities. The goal was to 

compare and contrast both the quantitative and qualitative datasets between the different 

universities facilitating data triangulation, and to reach data saturation. Data triangulation 

refers to the use of multiple data sources to facilitate the validation of data. This involves 

cross verification of the data sources to test the consistency of findings and determine the 

strength of associations within the data (Creswell & Plano-Clark, 2018; Polit & Beck, 

2017). Results can therefore be corroborated, contradictions revealed, and elaboration 

sought between the different methods of data collection, while providing the means to 

extend the depth and scope of the study (Borbasi & Jackson, 2016; Creswell & Plano-

Clark, 2018). Data saturation is the point at which no new information is being generated, 

with data becoming repetitive and superfluous (Polit & Beck, 2017). 

Whilst the survey administered in phase 1 of the study, enclosed open-ended 

questions, the aim was to facilitate individual perspectives to enable patterns and trends to 

be discerned regarding the research question (Krueger & Casey, 2015). The purpose of the 

focus group discussions was to add to these perspectives by creating an opportunity for 

participants to interact, debate and engage with each other collectively. The emphasis was 

on providing a collaborative platform for gaining new insights, as well as reinforcing 

commonalities about the issues surrounding nursing student preparedness for a clinical 

placement in the ED (Connelly 2015; Traynor 2015). The focus groups were conducted 

on-campus at each of the respective universities (Appendix C). 

An external facilitator was employed to conduct the focus groups, as the researcher 

felt there was a need to maintain neutrality given that he had pre-existing assumptions on 

the research topic and was well known to some of the participants in the capacity of a 

senior academic role. This approach is advocated by Ayrton (2019) who argues that there 

is a need to mitigate the dynamics of power imbalance between the researcher and 

participants. Walter (2019) further supports this notion adding that while a conflict of 

interest does not necessarily imply wrongdoing, it is important that researchers take ethical 

responsibility for their research and act with integrity and good moral standing. It is 

therefore suggested that using external facilitators has a clear advantage in that they are 

emotionally detached from the topic of the study (Krueger & Casey, 2015). 
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In the case of this study, the external facilitator was a registered nurse, who had vast 

experience in moderating counselling sessions. He understood the purpose of the study 

and the intent of conducting focus group discussions. In listening to the recording of the 

focus groups, the researcher was able to hear that the facilitator stimulated discussions 

around the semi-structured questions in an empowering and supportive environment. 

Following each focus group, the researcher met with the facilitator to debrief and reflect 

on the discussion in line with answering the research questions. This process provided an 

opportunity for the researcher to discern the patterns evolving from the focus group 

discussions, confirming the researcher’s assumption that they felt unprepared for a clinical 

practice in ED, which cemented the value of the study. 

3.6.1 Analysis of data 

The focus group interviews were digitally recorded, transcribed and thematically 

analysed for themes. The responses to the focus groups interviews, however, produced 

significant amount of data and was, therefore, managed using the software platform 

NVivo™ version 12. This software allowed for the researcher to organise and format the 

data so that the process of thematic analysis could be undertaken. This involved the coding 

of data into broad themes and sub-themes allowing for patterns and trends to be identified 

across the dataset (Braun & Clarke, 2006). It should be noted that some aspects of the focus 

group discussions were unrelated to the topic and were, therefore, not entered into the 

software. An excel spreadsheet was used to map the themes against the focus group 

questions for each group allowing for clear visualisation of the themes. 

As identified, data triangulation was performed between the quantitative and qualitative 

phases of the study with the qualitative findings from the focus groups helping to explain 

the initial quantitative results from the online survey (Creswell & Plano-Clark 2018). 

3.6.2 Phase 3 – The development and implementation of the online 

learning resource 

Phase 3 involved the development and implementation of the online learning 

resource. In accordance with the explanatory sequential mixed methods approach, the 

findings from phases 1 and 2 were integrated, providing an in-depth understanding of the 

concerns of the final year nursing students about attending a clinical placement in the ED. 

These findings formed the foundation of the online learning resource. Following a 

successful grant application, an experienced web designer was employed to assist with the 

design and development of the website. 
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The next step was then to choose and assign a domain name (the unique name given 

to easily locate the server where the website is hosted) and a uniform resource locator 

(URL) address (the full website address used to locate the website). The domain name and 

URL address www.ed-areyouprepared.com was chosen as the researcher believed that this 

format was an accurate representation of the online learning resource. Once these had been 

finalised, it was then necessary to enjoin a web hosting provider for the purpose of storing 

the website and its content on the web server. Information could then be safely stored and 

regularly backed to protect from various potential problems such as malware or viruses 

that could harm the website or computer (Pipes, 2011). 

Following the assignment of the domain name and URL address, the next step was to 

establish a content management system/software (CMS) to create, develop and manage 

the website content. The CMS is integral to the development of the website as it allows 

for digital content within the website to be customised to increase efficiency for the user. 

It was, therefore, necessary to follow established guidelines of website design. In 

designing the website, a number of key design elements constituting website usability 

were considered (Garett et al., 2016). 

Once a preliminary version of the website had been completed an expert panel 

consisting of two senior academics, a university clinical practice coordinator and one final 

year nursing student were employed to pilot the website. Piloting the resource provided an 

opportunity for the panel to preview the website and provide constructive feedback about 

the website’s relevance, usability and usefulness (Jennings et al., 2018). This allowed the 

researcher to make refinements to further enhance the usability and quality of the website. 

Subsequently, the website was launched. 

Following the launch, it was important to determine the marketing strategies and 

promotional activities that would be adopted to increase the website’s visibility. It was 

determined that an advertising campaign through the integration of the website with the 

social media platform Facebook™ was most appropriate. This approach was determined to 

be the most effective way of creating awareness and building an online presence. Brettel et 

al., (2015) endorse the use of Facebook™ for advertising suggesting that it offers an 

opportunity for users to interact with content that they themselves identify with or have 

preferences for. 

The advertising campaign was customised to target English speaking countries closely 

aligned with Australia in relation to emergency nursing. The next step of the promotional 

http://www.ed-areyouprepared.com/
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exercise involved the development of a Facebook™ site specific to the www.ed-

areyouprepared.com website. At this stage the aim of the campaign was to direct traffic to 

the website. In order to do this, individual pages from the website with the corresponding 

URL address were posted to showcase different aspects of the website. Facebook™ users 

who had specified in their profiles a particular interest in nursing were targeted so that users 

could engage with the content either by ‘liking’ a page posted or ‘sharing’ with other users. 

Concurrently, an online advertising campaign was also conducted with Google’s™ 

advertising program ‘Google Ads™’; this system works on the basis of allocating 

keywords or terms that users would most likely Google™ search in relation to a website 

topic. The intention was to promote the sponsored advert appearing higher when a search 

is conducted. To monitor the effect of the marketing strategies, the free website analytics 

‘Google Analytics™’ was used to track user activity in relation to website visits. 

3.7 Phase 4 - Development and distribution of the online 

evaluation survey 

Phase 4 involved the evaluation of the online learning resource through the use of a 

second online survey. It was undertaken to determine whether final year nursing students 

perceived the website to have met their learning needs in relation to preparing for a clinical 

placement in the ED. Additionally, the feedback provided information on how the online 

learning resource might be improved (Appendix D). 

In order to remain consistent with phase 1 of this study, an online survey facilitated 

by the software platform Qualtrics™ was used to evaluate the website. The survey followed 

the same format used for the online survey used in phase 1 but was modified to reflect the 

students perceived preparedness after using the online learning resource. To ensure rigour 

of the survey, it was piloted with the same panel of eight senior academic staff members 

and experienced researchers who tested the modifications to the survey from phase 1 of 

the study. Similarly, revisions were made to the evaluation survey based on constructive 

feedback from the panel. 

3.7.1 Sampling 

To access potential participants, a purposive sampling strategy was employed to target 

final year nursing students at the three participating universities (Polit & Beck, 2017). This 

approach was consistent with the approach taken during phases 1 and 2 of this study. 

However, due to a time lapse of approximately two years between phases 2 and 4, it was 

http://www.ed-areyouprepared.com/
http://www.ed-areyouprepared.com/
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not possible to sample the original student cohort as they had completed their program of 

study. It was, therefore, necessary to use a homogenous cohort of final year nursing students 

to evaluate the online learning resource prior to attending clinical placement. 

3.7.2 Recruitment of participants 

With the assistance of relevant unit coordinators, potential participants were 

accessed through their university email in order to distribute an announcement 

introducing the researcher. The aim of the study was outlined to the coordinators, as well 

as explaining the need for students to undertake an evaluation. Given that this was a 

different cohort of students, the researcher was aware that in order to encourage 

participation it would be necessary to engage with the students on a personal level. Thus, 

the researcher visited as many students as possible across all three of the participating 

universities to explain the study and the nature of the website. The students were visited 

in the first week of semester with the intention of allowing sufficient time for the students 

to access and explore the website prior to completing the evaluation survey. He was also 

conversant of visiting the students when their study workload would be lower. This also 

involved an audio-visual presentation of the website so that the students could familiarise 

themselves with the website. 

3.7.3 Administration of the online survey 

Once the survey had been constructed using the software platform Qualtrics™, an 

anonymous hyperlink was created and distributed to the students’ university email 

accounts along with an announcement and participation information sheet. The 

announcement included two hyperlinks directing students to the website and online 

evaluation survey. Students were requested to explore the website and its content and 

complete the evaluation survey. Access could be gained either through the hyperlink on 

the email or through a prominent hyperlink named ‘complete the survey’ located on the 

www.ed-areyouprepared.com website homepage. 

3.8 Rigour and trustworthiness of the study 

When assessing the quality of a mixed methods study, there is controversy over 

whether there is a need for a quality framework specific to mixed methods studies. To 

date, this has proved to be challenging as there is no consensus on mixed methods rigour 

(Ivankova, 2014; Eckhardt & DeVon, 2017). Currently, there is no standardised 

integrative evaluation framework which allows mixed methods researchers to evaluate 

http://www.ed-areyouprepared.com/
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inferences between combined quantitative and qualitative findings (Heyvaert et al., 2013). 

This shortfall has led researchers to assess individual quantitative and qualitative 

components separately using universally recognised evaluation criteria (Ivankova, 2014). 

It has, however, been argued that addressing these separately ignores the inferences 

that mixed methods is more than a sum of parts (Creswell & Plano-Clark, 2018). 

Furthermore, rigour is interpreted differently in quantitative and qualitative research, with 

each having their own specific criteria. Quantitative researchers strive to achieve 

excellence through the concepts of reliability ‘the stability of findings’ and validity ‘the 

truthfulness of findings’ (Carpenter & Suto, 2008 p.148). Although there is debate 

concerning the methods of assessing to check reliability and validity, there is agreement 

that it is useful in the early stages of instrument development using face and construct 

validity. Researchers, however, are cautioned that these forms of validity and reliability 

are relatively weak (Borbasi & Jackson, 2016; Schneider et al., 2016). 

The need to ensure rigour within a research study is an opportunity to demonstrate 

the integrity, competence and legitimacy of the research process, as well as to justify the 

chosen methodology and the processes involved in data collection and analysis 

(Liamputtong, 2016). In other words, there is a need for researchers to take every effort to 

carefully make and implement methodological decisions to ensure valid and credible 

interpretation of results. This also includes controlling or eliminating any biases that arise 

that may create distortion in the findings and compromise efforts to uncover truth about 

the phenomenon under investigation (Burns & Grove, 2016; Polit & Beck, 2017). 

Qualitative researchers on the other hand, hold the view that reality is socially 

constructed and believe that context drives understanding of the phenomena. Therefore, 

central to rigour is the truthful and explicit representation of peoples’ experiences and 

meaning. In essence, the overall goal is to interpret and report the evidence with open-

mindedness, insight and integrity. In a qualitative study this approach to rigour is often 

referred to as trustworthiness and considered parallel to validity and reliability (Burns & 

Grove, 2016; Polit & Beck, 2017). 

For this study, validity of the survey was undertaken in phase 1 by the researcher 

piloting the modified survey with an experienced panel of academic staff members, and 

experienced researchers from University A. This process provided an opportunity for 

possible violations to be reviewed and revised. The panel assessed for construct validity, 

combining face validity and content validity. 
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Correspondingly, for the qualitative phase, the strategy of incorporating credibility; 

dependability; confirmability; authenticity and transferability criteria, were adhered to in 

demonstrating trustworthiness of the study (Connelly, 2016; Denzin & Lincoln, 2018). 

The researcher was aware that over recent years there has been the development of 

alternative more contemporary quality frameworks (Tracy, 2010). Evidence from the 

literature, however, suggests that the original framework still remains one of the most 

widely used appraisal criteria and is still considered the ‘gold standard’ for assessing 

qualitative research (Lobiondo-Wood & Haber, 2018; Polit & Beck, 2017). Thus, the 

following narrative discusses these concepts and the reflexive strategies undertaken to 

promote rigour and quality in the qualitative phase of this study. 

3.8.1 Credibility 

Credibility is the overriding goal of qualitative researchers to demonstrate truth of 

the data and to establish confidence in those that judge the research findings. Evaluators 

look for the plausibility of the findings that can to be acted upon and that can be used to 

guide future decisions (Burns & Grove, 2016; Polit & Beck, 2017). To ensure credibility 

of the findings within this study, a number of strategies were used. These included 

triangulation of data from between phases 1 and 2 together with member checking by 

three of the students who had been involved in the focus groups. These students were 

asked to confirm the creditability and accuracy of their comments and experiences.  This 

allowed the participants to provide feedback to determine if the data was a true reflection 

of their responses. 

When conducting the focus groups, the researcher was mindful of the need to 

minimise researcher bias that would have compromised efforts to uncover the truth, and 

potentially distort the findings (Burns & Grove, 2016). As the researcher was well known 

to some of the students, in the capacity of a senior academic, it could have negatively 

impacted on data collection due to power imbalances. To address this issue and strive for 

objectivity a decision was made to employ an external facilitator to conduct the focus 

groups. Additionally, to achieve truth of the data the researcher discussed the relevancy of 

the participants’ responses to the research question with his supervisors. In terms of 

reflexivity the researcher disclosed his personal beliefs and assumptions, in the 

introductory chapter to achieve transparency related to the findings of the study. 
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3.8.2 Dependability 

Dependability addresses the consistency and congruency of the findings, questioning 

the likelihood of a study under similar conditions yielding similar findings to those from 

the original study (Burns & Grove, 2016; Polit & Beck, 2017). In this study, dependability 

was achieved by clearly documenting the research process in a clear stepwise manner and 

maintaining an online journal. This activity provided an audit trail of decisions made, 

email correspondence, events and methodological changes as they occurred. Additionally, 

all documentation relating to the research process was retained and appropriately filed in 

digital folders to allow for possible future replication of the study. In preserving the data, 

the researcher was able to reflect when composing the narrative of the thesis (Deggs & 

Hernandez, 2018). 

3.8.3 Confirmability 

Confirmability refers to the degree to which the researcher objectively interprets and 

represents the data. As previously mentioned, interpretation of the data was undertaken in 

consultation with the researcher’s supervisor. This discussion considered the researchers 

possible biases and assumptions (Burns & Grove, 2016; Polit & Beck, 2017). 

3.8.4 Authenticity 

Authenticity has been referred to as the extent to which qualitative researchers show 

a fair and faithful portrayal, of the participant’s perspective (Johnson & Rasulova, 2017). 

The intention is to enable readers to gain an appreciation and better understanding of the 

participants’ experiences (Bryman, 2016). The participants’ perspective of their 

preparedness to undertake clinical practice in ED was evidenced by provided extracts from 

their responses, that demonstrated authenticity. 

3.8.5 Transferability 

The criterion of transferability relates to the extent to which qualitative findings can 

be transferred to other settings, groups or contexts other than the research that was 

conducted (Burns & Grove, 2016; Polit & Beck, 2017). The aim of qualitative studies is 

not to generalise, rather it should resonate with an audience who may have no experience 

within the research topic. Transferability of the findings from qualitative research cannot 

be made with certainty as contextual features of future studies may differ from those in this 

study. It is, therefore, the reader who makes the judgements about the applicable of the 
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study to their circumstances (Green & Thorogood, 2018). The concept of transferability 

highlights the need for a rich and thorough description of the research process including 

critical appraisal of the study design, data collection methods and data analysis procedures. 

3.9 Ethical considerations 

Researchers have an ethical responsibility to anticipate and adequately address ethical 

issues to protect the well-being of research participants. During the research process there 

is potential for ethical issues to occur. This can happen at any point in the research and 

can range from a vast number of issues that could compromise the study and impact on 

the ‘quality and credibility of data collection and analysis’ (National Health and Medical 

Research Council [NHMRC], 2018). Research participants have the right to be treated in 

accordance with justice and beneficence, which imposes a responsibility on the researcher 

to respect the rights of the participants to fair treatment and privacy. These concepts were 

addressed by explaining the aim of the study on the participant information forms 

(Appendix E), as well as obtaining the participant’s consent for phase 2 of the study 

(Appendix F). For phases 1 and 4, consent was implied if the online survey for each phase 

was completed. The researcher was mindful of treating the participants with respect at all 

times, including minimising any risks such as confidentiality associated with the study. 

The NHMRC is the governing body that provides guidelines for ethical research 

throughout Australia. Researchers are obliged to use these to endorse responsible practice 

in the conduct of human research. The NHMRC highlighted that human research is 

conducted on the grounds of a relationship between the researcher and research 

participants where the value of respect is central, with mutual trust, responsibility and 

ethical equality paramount. Such respect involves research merit and integrity, where 

human participation can be ethically justified. The following sections provide an overview 

of the measures taken by the researcher to comply with the key ethical principles as 

stipulated in the National Statement on Ethical Conduct in Human Research (2018). 

3.9.1 Ethics approval 

A number of measures were taken in this study to safeguard any potential ethical 

issues arising in relation to the research process. These included submitting a research 

proposal to the University of Western Australia (UWA) explicitly outlining the intentions 

of the study, as well as defining the methodology, sampling approaches and data analysis 

techniques intended to be used. The study was granted approval by the UWA Human 
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Research Ethics Committee (HREC) (Order of Proceedings) on 1st September 2016 (ref: 

RA/4/1/8501). Formal approval from the relevant Heads of the School of Nursing at each 

participating university was also obtained. A separate HREC application was required to 

obtain ethics approval from University A, as it currently does not have a reciprocal 

agreement with UWA (Ref: 016162F) (Appendix G). As this study involved the 

modification of a survey instrument, permission was sought by the developers, as well as 

giving credit for their work within this research thesis. 

3.9.2 Informed consent 

The researcher took the following measures to mitigate any ethical issues that may 

have arisen during the course of data collection. Potential participants were emailed a 

participant information sheet detailing the study and contact details of the researchers and 

his supervisors, as well as a written assurance that anonymity and confidentiality would 

be protected at all times and that any information provided would not be identifiable. 

Potential participants were also advised that they had a right not to participate and were at 

liberty to withdraw at any time without negative consequences. Consent to participate in 

the survey was implied if the potential participant completed the survey. For the focus 

groups, participants were provided an additional participant information sheet and consent 

form informing them about the nature of the study, the purpose of the focus groups and 

that the data obtained would be transcribed and analysed. Written consent was obtained 

prior to commencing the focus group discussion. Participants were informed that if they 

changed their mind about participation during discussion, it would not be possible to 

remove data from the recordings due to the inability to identify individual people. It was, 

however, reiterated that privacy and confidentiality would be protected. 

3.9.3 Security of data 

In accordance with the NHMRC (2018) guidelines all data collected was stored in a 

locked filing cabinet and on a secure hard drive at the UWA. It will be kept for the 

mandatory period of five years on completion of the study. 
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3.9.4 Summary 

The chapter has discussed the research methodology used for this study It has provided 

rationale for undertaking an explanatory sequential mixed methods approach, as well the 

philosophical underpinnings of mixed methods research. An overview of the data collection 

process has been identified and the four phases of the study have been explained in detail. 

This included an explanation of how the online survey used for this study was modified. In 

addition, the study population, purposive sampling approaches, recruitment strategies and 

data analysis procedures were discussed. Explanations for methodological decisions were 

provided to ensure that valid and credible interpretation of results would follow. Relevant 

ethical considerations provided a conclusion to the chapter. The next chapter will detail the 

quantitative data analysis and findings from the online survey used in phase 1 of this study. 
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4.1 Introduction 

In the previous chapter the research methodology was discussed, including 

justification for the use of an explanatory sequential mixed methods design. This chapter 

presents the quantitative phase of the design in order to partway answer the research 

question. A modified online survey was developed and administered to explore the 

concerns nursing students had about their preparedness in attending a clinical placement 

in an emergency department (ED). The first section of this chapter presents the hypothesis 

posed to assist in understanding the statistics, followed by a description of the responses 

to the survey, providing context to the quantitative findings. The main part of the chapter 

will highlight the statistics used and their findings. 

4.2 Design of the quantitative phase of the study 

As previously described the study was designed around four phases. This first phase 

as illustrated (Figure 4.1) commenced with using a modified online survey. 

Figure 4.1  

Design of quantitative phase of this study 

 

The online survey was administered to participants using the software platform 

Qualtrics™. This was followed by analysing the data with both univariate and bivariate 

procedures, using the Statistical Package for the Social Sciences (SPSS) version 25. 

4.3 Responses to the survey 

A total of 217 students responded to the survey from a potential population of 731. An 

initial analysis of the data using SPSS response fractions demonstrated a response rate of 

29.7%. It was evident from this finding that data needed to be cleaned to exclude participants 

who did not meet the study criteria. These people were either studying part-time (n=11) or 

 

Data analysis using descriptive statistics (percentage 

frequencies) and inferential statistics (chi square test of 

independence and Fishers exact (2-sided) test). 

Modified online survey containing closed and open-

ended questions distributed to final year nursing students 

enrolled across three universities in Western Australia. 

Quantitative Phase 
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had an alternative study pathway, which meant they were not enrolled in their final year of 

their undergraduate degree (n=7). There were also a number of questionnaires that were not 

completed (n=29). Following thorough cleaning of the data 47 ineligible participants were 

removed, resulting in a final sample of 170 participants (Figure 4.2). 

Figure 4.2  

Response rates for online survey 

 

From Figure 4.2 it can be seen that the response rate could be considered relatively 

low. It was, however, consistent with the literature surrounding response rates for online 

surveys. The limitation of a low response rate is that there is a lack of representativeness 

when compared to the wider population of interest and findings, therefore, cannot be 

generalised (Nardi, 2018). There are a number of factors which can influence response 

rates to questionnaires such as the design of the survey, the relevancy of the topic to 

potential participants, recruitment strategies, length of survey and participants attitudes 

and motivation towards the research (Bryman, 2016; Saleh & Bista, 2017). These were 

addressed in the development of the survey as outlined in the methodology chapter. 

4.4 Cleaning of data 

Once the data had been downloaded from Qualtrics™ into SPSS, the data was cleaned 

to remove data that was either incomplete or where participants did not fit the inclusion 

criteria. The five categories on the Likert scale were collapsed into three for practical 

 

Modified online survey 

Are you prepared for the Emergency Department clinical placement? 

 

Total sample = 731 participants 

Responses = 217 participants 

(Response rate = 29.7%) 

 

Data excluded: 

Participants studying part-time (n=11) 

Participants not in final year of study (n=7) 

Incomplete questionnaires (n = 29) 

 
Participants included in study n = 170 

participants  

Clean data 
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purposes to clarify participant intent and minimise ambiguity. This approach allowed the 

researcher to visualise, explore and interpret the data (Jeong & Lee, 2016). This process 

involved combining response counts and percentage distributions (n%) for ‘strongly 

disagree’ and ‘disagree’ into one category ‘disagree’. The same process was followed for 

‘strongly agree’ and ‘agree’ to form the category ‘agree’. The neutral response ‘unsure’ 

was retained as this had the potential to generate valuable information about a particular 

item. Further to consultation with the university biostatistician, guidance was sought to 

ensure quality and strength of the statistical analysis procedures. It was determined that no 

reversing of items was necessary and normality for non-parametric testing was considered 

inappropriate. Consequently, no action was taken with regards to these procedures. 

There were three open-ended items (15, 25 & 31) that asked participants to express in 

their own words about the factors that affected how prepared they felt for a clinical 

placement in the ED, together with their thoughts about the ED setting as clinical placement 

for nursing students. In addition, participants were also asked to share comments about 

what resources they believed would help better prepare them for attending a clinical 

placement in the ED. This data was analysed using manual thematic analysis with the 

findings presented at the commencement of the next chapter: phase 2 of the study. 

Following a systematic approach to clean the data and to organise the categorical 

variables into a user-friendly format, each category was assigned an individual code. 

Once the researcher was satisfied that the data was accurate and appropriately organised, 

statistical testing proceeded. A schematic diagram summarising the data analysis 

procedures for the quantitative results can be seen in the following schematic diagram 

(Figure 4.3). 

Data analysis began with descriptive statistics using frequency and percentage 

distributions for all of the items across the three key areas of the survey. These included: 

clinical skills and knowledge; the ED as a learning environment; and professional practice. 

For a few of the items, not all participants provided a response resulting in some missing 

data. This data is presented throughout the chapter as a percentage of valid responses under 

the discriminate ‘no response’ (NR). It should also be noted that three of the participants 

did not answer the last five questions of the survey: items 26-29. This anomaly may have 

been due to the participants losing momentum or that they were unaware that five 

questions still remained. Nevertheless, data from these three participants was included as 

the majority of the survey had been completed. 
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Figure 4.3  

Quantitative data analysis procedures 

 

The results of the survey are divided into three sections corresponding to the 26 Likert 

scale items. Items 1-14 were about the participants’ clinical skills and knowledge. Items 

16-24 related to the ED as a learning environment. Items 26-30 were concerned with the 

how the students felt about their overall preparedness for attending a clinical placement in 

the ED. Items 15, 25 and 31 were open-ended questions. 

4.5 Demographics 

Demographic variables provided a picture of the sample population. Participants were 

asked to provide information about their: gender; age; student status; year of nurse 

education and the university enrolled. 

4.5.1 Gender 

Of the 170 participants, 89.4% (n=152) were female and 10.6% (n=18) were male. 

This gender distribution is consistent with the Nursing and Midwifery Board of Australia 

(NWBA) registrant data (2020) which reported that the majority of the nursing population 

across Australia were predominantly female (88.7%) with (11.3%) male. Currently, within 

Western Australia, these figures are fairly consistent with slightly more female (91.0%) 

compared with (9.0%) male. It should be noted that the gender distribution for this study 

is reflective of all the cohorts of students undertaking their final year of their undergraduate 

nursing degree at three universities across metropolitan Perth. 

 

Phase 1 

Modified online survey 

Are you preparED for the Emergency 

Department clinical placement survey 

 

Quantitative data analysis 

 

 

Part 1 

Participant demographics 

5 questions 

 

Part 2 

28 Likert scale items 

 

Data analysis using descriptive statistics. 

Percentages and frequencies 

Gender 

Age group  

Student status  

Year of nurse education enrolled 

University enrolled 

Section 1 

Clinical skills and knowledge 

Items 1-14 

 

Section 2 

The Emergency Department as 

a learning environment 

Items 16-24 

 

Section 3 

Professional practice 

Items 26-30 

Data analysis using inferential statistics 

Chi-square test of independence (2) 

Fisher’s exact test (2-sided) 
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4.5.2 Age group 

The most representative age group of participants was the 18-30-year age group 

70.0% (n=119). Over two-thirds of the participants were in this group, whereas 18.8% 

(n=32) were aged 31- 40 years, and 11.2% (n=19) were aged 41-50 years. There were no 

participants over 50 years of age (Figure 4.4). 

Figure 4.4  

Age group range of participants 

 

4.5.3 University enrolled 

Participants were enrolled in the three universities across the metropolitan area that 

delivered an undergraduate nursing degree. To maintain anonymity of the participating 

universities they were referred to as University A, University B and University C. Almost 

half of the participants were enrolled at University A 43.5% (n=74), with 33.5% (n=57) 

enrolled at University B and 22.9% (n=39) enrolled at University C (Figure 4.5). 

Figure 4.5  

University in which participants were enrolled 
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4.6 Inferential statistics 

Inferential statistics were used to examine relationships between each of the variables 

and to determine causality or significant differences. Chi-square test of independence and 

Fisher’s exact test (2-sided), non-parametric statistical tests were used to assess whether 

two independent variables are associated with each other. These statistical tests were 

useful in exploring the magnitude of statistical relationships between two different 

research variables (LoBiondo-Wood & Haber, 2016). 

In applying the chi square test across the dataset, the result was reported according to 

the strength of association. A number of specific assumptions needed to be met for this 

test of independence to be considered robust. Firstly, cell values representing the number 

of responses needed to have had a minimum of five. Where cell frequencies were less than 

five the Fisher’s exact test, an alternative non-parametric statistical test, was performed. 

This test was considered a more accurate means of determining statistical significance 

when the assumptions for chi-square testing were not met (Hess & Hess, 2017). 

The chi-square value was based on the probability of achieving a significance level 

or (p-value) of <0.05. A p-value greater than 0.05 suggested a non-statistically significant 

association between two variables, whilst a p-value of less than 0.05 was indicative of a 

statistically significant association, and a 95% confidence that the relationship found did 

not occur by chance. It is, however, important to note that whilst a p-value did not reflect 

the strength of significance, it did suggest a significant or non-significant association 

(Norris et al., 2012). 

The Fisher’s exact test has been considered closely related to the chi-square test of 

independence and can be used to compute the exact sampling distribution between two 

variables when the cell count is small (fewer than five). The test was devised as a solution 

to overcome the problem of chi-square distribution with small sample sizes, and can produce 

an answer that is exactly correct, regardless of the sample size (Field, 2018). For this test to 

be computed there was to be at least of 80% of cells with a cell value exceeding five or more 

and no cell with a count of less than one. Also, the variables were to be mutually exclusive 

and independent of each other with each response exclusive to one specific variable (Burns 

& Grove, 2016; McHugh, 2013). In this study analysis of the cell counts revealed ninety-

four cells in total following the combining of categories as described. This resulted in six 

cells with cell values of fewer than five leaving, 93.6% of the cells with a cell value of over 

five, thereby meeting the assumptions of the Fisher’s exact test.  
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As described, a Fisher’s exact test can be employed when cell counts are less than 

five and this test is the most appropriate statistical test to be used (Frey, 2018). The 

researcher did consider performing a confidence interval test to determine the true effect 

size of the study population. In other words, the degree of certainty or uncertainty in the 

sampling method and whether the population parameter lies within the desired degree of 

confidence (Gewandter, 2020). Greenland et al., (2016) further add that confidence 

intervals are usually calculated to within a 95% chance that the study population is truly 

representative. Following discussion with the university biostatistician, however, it was 

confirmed that confidence intervals and effect sizes are used for continuous scale data, 

which Likert scales in this study are not, and therefore, not appropriate within this context.  

The results of the Fisher’s exact test were compared alongside the chi-square test 

results where the assumptions, as referred to in the previous paragraph, were met. This 

allowed for the cross-checking of test results for consistency, and to reliably determine if 

statistically significant relationships existed between variables. Use of the Fisher’s exact 

test had a benefit, as it placed significance on differences found highlighting key areas of 

interest (Burns & Grove, 2016). 

The participants’ demographics were compared with each of the items within the 

survey. The chi-square test, however, was not applied to demographic questions 4 and 5, 

as these questions related to the participants meeting the inclusion criteria for the study 

and were therefore not important in the analysis of data. 

A Fisher’s exact test was cross tabulated with demographic questions 1-3 and 6 and 

all of the scale items. Outputs from SPSS represented cross tabulation of inferential 

statistics and showed statistical relationships between variables. This provided visual 

representation of the data analysis in the form of tables. 

4.6.1 Clinical skills and knowledge 

Section 1 of part 2 of the survey comprised items 1-14 and related to exploring how 

the participants’ perceived their clinical skills and knowledge learnt during their 

undergraduate nursing degree. More specifically, this section explored their perceptions 

about confidence with their clinical assessment skills; managing a physically deteriorating 

patient; patient triage; and the care of specialised patient groups. An item specific to 

trauma nursing was not included, as it is a highly specialised field of critical care and 

considered beyond the scope of undergraduate nursing students. 
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The first item (Table 4.1) related to the students’ perceptions about their ability to apply 

the theoretical knowledge and clinical skills gained at university, into the clinical practice 

setting. For this item, participant responses were evenly spread with over a third of participants 

agreeing 40.0% (n=68) or disagreeing 40.6% (n=69) that they felt they had insufficient 

knowledge prior to attending a clinical placement in the ED. Interestingly, 19.4% (n=33) 

admitted to being unsure. On a similar note, in response to item 2 (Table 4.1) participants 

responded to a statement about whether they perceived themselves as having sufficient clinical 

skills to practice effectively whilst on clinical placement in the ED. The findings demonstrated 

that eighty-one of the participants 47.6% agreed signalling that a large number considered 

themselves confident with their clinical skills. Almost a quarter 23.5% (n=40) of the 

participants disagreed and 28.8% (n=49) were unsure if their clinical skills would be adequate 

for the ED clinical setting. For item 3, participants were asked more specifically about how 

they perceived confidence in clinical assessment skills. The findings for this item were fairly 

evenly spread between the Likert response categories with approximately a third of 

participants in each of the categories, agreeing, disagreeing or unsure. 

Table 4.1  

Clinical skills and knowledge (items 1 - 3) 

Item 

No. Item 

SA 

N (%) 

A  

N (%) 

Unsure  

N (%) 

D  

N (%) 

SD  

N (%) 

1 I feel that I have 

insufficient knowledge 

prior to attending a 

clinical placement in 

the Emergency 

Department 

8 (4.7%) 60 (35.3%) 33 (19.4%) 60 (35.3%) 9 (5.3%) 

  Total agree 

68 (40.0%) 

 Total disagree 

69 (40.6%) 

2 I feel that I have 

sufficient clinical 

skills when practicing 

as a nursing student in 

the Emergency 

Department 

8 (4.7%) 73 (42.9%) 49 (28.8%) 39 (22.9%) 1 (0.6%) 

  Total agree 

81 (47.6%) 

 Total disagree 

40 (23.5%) 

3 I feel that I have 

sufficient clinical 

skills when practicing 

as a nursing student in 

the Emergency 

Department 

4 (2.4%) 59 (34.7%) 56 (32.9%) 49 (28.8%) 2 (1.2%) 

  Total agree 

63 (37.1%) 

 Total disagree 

51 (30.0%) 
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In item 4 (Table 4.2) participants were asked about whether a clinical placement in 

the ED would provide a valuable learning experience. Overwhelmingly, the vast majority 

98.3% (n=167) agreed. This indicated that the participants believed that a clinical 

placement in the ED would present excellent learning opportunities. 

Table 4.2  

Clinical skills and knowledge (item 4) 

Item 

No. Item 

SA 

N (%) 

A  

N (%) 

Unsure  

N (%) 

D  

N (%) 

SD  

N (%) 

4 I feel that a clinical 

placement in the 

Emergency 

Department would 

provide me with a 

valuable learning 

experience 

138 (81.2%) 29 (17.1%) 2 (1.2%) 1 (0.6%) 0 (0.0%) 

  Total agree 

167 (98.3%) 

 Total disagree 

1 (0.6%) 

 

Items 5-7 were concerned with the care of a deteriorating patient. For item 5 (Table 

4.3) participants were asked to rate their ability to recognise an acute change in a patient’s 

condition. It was encouraging to see that a large proportion 70.6% (n=119), were confident 

with this important clinical skill. It was concerning, however, that just under a third of 

participants disagreed or were unsure as to whether they would be able to recognise an 

acute change in a patient’s condition, particularly as the cohort of participants were all in 

their final year of study. Remarkably, when the participants were asked in item 6 (Table 

4.3) about their confidence in recognising and responding effectively to abnormal vital 

signs the findings were quite different with the majority 94.7% (n=161) ) agreeing that they 

were confident. This finding is somewhat contradictory to what was found for item 5 ‘I 

have difficulty recognising an acute change in a patient’s condition’ which suggests the 

contrary. In the same vein, participants were then asked in item 7 (Table 4.3) if they felt 

they could provide effective care for a physically deteriorating patient. Participants were 

split with their responses with just under half 46.4% (n=79) feeling confident. Remarkably, 

just over half either disagreed or were unsure. This finding is in contrast to items 4 and 5, 

which also placed focus on the management of an acutely unwell patient. 
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Table 4.3  

Clinical skills and knowledge (items 5 - 7) 

Item 

No. Item 

SA 

N (%) 

A  

N (%) 

Unsure  

N (%) 

D  

N (%) 

SD  

N (%) 

5 I have difficulty in 

recognising an acute 

change in a patient's 

condition 

0 (0.0%) 16 (9.4%) 34 (20.0%) 102 (60.0%) 17 (10.0%) 

  Total agree 

16 (9.4%) 

 Total disagree 

119 (70.6%) 

6 I am confident that I 

would be able to 

recognise abnormal 

vital signs and respond 

effectively by calling 

for assistance 

promptly 

75 (44.1%) 86 (50.6%) 7 (4.1%) 1 (0.6%) 1 (0.6%) 

  Total agree 

161 (94.7%) 

 Total disagree 

2 (1.2%) 

7 I am confident that I 

know how to 

effectively care for the 

physical deterioration 

of an acutely unwell 

patient and respond to 

their needs 

6 (3.5%) 73 (42.9%) 63 (37.1%) 27 (15.9%) 1 (0.6%) 

  Total agree 

79 (46.4%) 

 Total disagree 

28 (16.5%) 

 

To determine if participants understood the concept of triage in the ED, item 8 (Table 

4.4), participants were asked to respond to a statement about their confidence relating to 

the understanding of triage. The responses showed some division between those who 

agreed 41.2% (n=70) and those who disagreed 31.2% (n=53) with a fairly large proportion 

27.1% (n=46) unsure. This suggests that there is knowledge deficit in this area. It should 

be noted, however, that the area of triage is considered an expert skill undertaken by highly 

experienced ED registered nurses. 
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Table 4.4  

Clinical skills and knowledge (item 8) 

Item 

No. Item 

SA 

N (%) 

A  

N (%) 

Unsure  

N (%) 

D  

N (%) 

SD  

N (%) 

8 I am confident in my 

understanding of 

patient triage 
10 (5.9%) 60 (35.3%) 46 (27.1%) 46 (27.1%) 7 (4.1%) 

  Total agree 

70 (41.2%) 

 Total disagree 

53 (31.2%) 

 

Items 9-14 placed a focus on whether the participants felt they were confident and 

had been well prepared to provide effective care to: a pregnant woman suffering 

complications; an acutely unwell child; and a patient presenting with an acute mental 

health condition. Participants were first asked in item 9 (Table 4.5) if they were confident 

in their abilities to care for a woman experiencing pregnancy complications. The majority 

of participants either disagreed 61.8% (n=105) or were unsure 29.4% (n=50). It is 

important, however, appreciate that these are highly specialised areas of patient care. 

When participants were asked if they believed they had received adequate theoretical 

preparation to care for a pregnant woman the sentiments were similar with most 

participants saying that they had a knowledge deficit with this patient group with 63.0% 

(n=107) disagreeing that they had been provided with the theoretical knowledge to care 

for a pregnant woman. Over a quarter 17.6% (n=30) were unsure (Table 4.5) 

Table 4.5  

Clinical skills and knowledge (items 9-10) 

Item 

No. Item 

SA 

N (%) 

A  

N (%) 

Unsure  

N (%) 

D  

N (%) 

SD  

N (%) 

9 I am confident about 

caring for a pregnant 

woman experiencing 

complications 

3 (1.8%) 12 (7.1%) 50 (29.4%) 72 (42.4%) 33 (19.4%) 

  Total agree 

15 (8.9%) 

 Total disagree 

105 (61.8%) 

10 I feel the theoretical 

component of my 

nursing degree has 

provided me with 

sufficient knowledge 

to effectively provide 

quality care to a 

pregnant woman 

7 (4.1%) 26 (15.3%) 30 (17.6%) 71 (41.8%) 36 (17.6%) 

  Total agree 

33 (19.4%) 

 Total disagree 

107 (63.0%) 



Chapter Four.  Phase 1: Quantitative data analysis and findings 

85 

Items 11 and 12 (Table 4.6) were concerned with asking participants to indicate how 

confident they felt with caring for an acutely unwell child and whether there had been 

sufficient knowledge provided during their undergraduate nursing degree. The responses 

for this item showed an even spread of opinion amongst the participants. Approximately 

a third of participants 33.6% (n=57) reported feeling confident if they were to care for an 

unwell child. In comparison, 36.4% (n=62) of participants said they did not feel confident 

with 30.0% (n=51) unsure. Surprisingly, almost all 98.3% (n=167) of the participants felt 

that they had received sufficient theoretical knowledge about paediatric nursing. 

Nevertheless, these findings suggested that a large proportion of participants felt 

inadequately prepared to care for an unwell child. 

Table 4.6  

Clinical skills and knowledge (items 11-12) 

Item 

No. Item 

SA 

N (%) 

A  

N (%) 

Unsure  

N (%) 

D  

N (%) 

SD  

N (%) 

11 I am confident about 

caring for an acutely 

unwell child 
3 (1.8%) 54 (31.8%) 51 (30.0%) 47 (27.6%) 15 (8.8%) 

  Total agree 

57 (33.6%) 

 Total disagree 

62 (36.4%) 

12 I feel the theoretical 

component of my 

nursing degree has 

provided me with 

sufficient knowledge 

to effectively provide 

quality care to an 

unwell child 

9 (5.3%) 67 (39.4%) 46 (27.1%) 46 (27.1%) 7 (4.1%) 

  Total agree 

167 (98.3%) 

 Total disagree 

1 (0.6%) 

 

Contrastingly, when asked in item 13 (Table 4.7) if they felt confident about caring 

for a patient presenting with an acute mental health condition, the majority 70.6% (n=120) 

of participants indicated that they felt confident. Only a small number 12.4% (n=21) 

disagreed with this statement with (17.1%) being indifferent. These figures mirrored the 

findings for item 14 (Table 4.7), which showed that approximately two thirds of 

participants believed they had received sufficient theoretical knowledge during their 

nursing degree to care for patients experiencing acute mental health problems. 

Nevertheless, just under a third of participants felt underprepared or were unsure about 

their knowledge concerning acute mental health nursing. 
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Table 4.7  

Clinical skills and knowledge (items 13-14) 

Item 

No. Item 

SA 

N (%) 

A  

N (%) 

Unsure  

N (%) 

D  

N (%) 

SD  

N (%) 

13 I am confident about 

caring for patients who 

have acute mental 

health conditions 

20 (11.8%) 100 (58.8%) 29 (17.1%) 18 (10.6%) 3 (1.8%) 

  Total agree 

120 (70.6%) 

 Total disagree 

21 (12.4%) 

14 I feel the theoretical 

component of my 

nursing degree has 

provided me with 

sufficient knowledge 

to effectively provide 

quality care to a 

patient with an acute 

mental health 

condition 

25 (14.7%) 97 (57.1%) 28 (16.5%) 14 (8.2%) 6 (3.5%) 

  Total agree 

122 (71.8%) 

 Total disagree 

20 (11.7%) 

 

4.6.2 The ED as a learning environment 

The next section of the survey consisted of items 16-24 and were concerned with the 

ED as a learning environment. The participants were asked about their perceptions and 

areas of concern related to undertaking a clinical placement in a fast-paced and rapidly 

changing clinical environment. The focus of this section was on acceptance into the 

clinical team; meeting ED clinical staff expectations; clinical performance; mentorship; 

dealing with aggressive patients; conflict management; coping mechanisms and dealing 

with stressful situations. 

For item 16 (Table 4.8) participants were first asked if they had concerns about feeling 

unwelcome or unaccepted by the ED clinical team prior to attending a clinical placement 

in the ED. Approximately half 50.6% (n=86) of the participants expressed concern with 

12.9% (n=22) unsure what to expect. This uncertainty does lead one to question whether 

the participants perhaps have previously had unfavourable experiences while on clinical 

placement or were concerned about how they would fit into an established ED clinical 

team. Item 17 (Table 4.8) asked participants about how concerned they felt about 

performing at the standard expected by clinical staff, while on clinical placement in the 

ED. The majority of participants 71.8% (n=122) agreed that this was a concern. Similarly, 
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item 18 asked participants to rate their ability to keep up in the fast-paced and rapidly 

changing ED environment and to provide effective nursing care. Comparably, a large 

proportion 68.3% (n=116) of participants agreed with this statement suggesting that this 

was a concern (Table 4.8). Participants were then asked in item 19 (Table 4.8) if they felt 

that supportive mentorship was essential for them to provide effective nursing care when 

practicing as a nursing student in the ED. Overwhelmingly, almost all of the participants 

98.8% (n=168) agreed. This once again emphasised the participants desire to be well 

supported while undertaking a clinical placement in the ED. 

Table 4.8 

The Emergency Department as a learning environment (items 16 - 19) 

Item 

No. Item 

SA 

N (%) 

A 

N (%) 

Unsure 

N (%) 

D 

N (%) 

SD 

N (%) 

16 I feel concerned about 

feeling unwelcome or 

unaccepted into the 

Emergency Department 

clinical team 

14 (8.2%) 72 (42.4%) 22 (12.9%) 53 (31.2%) 9 (5.3%) 

Total agree 

86 (50.6%) 

Total disagree 

62 (36,5%) 

17 I feel concerned that I 

won’t perform at the 

standard expected by 

the Emergency 

Department clinical 

staff 

43 (25.3%) 79 (46.5%) 14 (8.2%) 32 (18.8%) 2 (1.2%) 

Total agree 

122 (71.8%) 

Total disagree 

34 (20.0%) 

18 I feel concerned about 

my abilities to keep up 

and perform effective 

nursing care in the 

fast-paced and rapidly 

changing Emergency 

Department 

36 (21.2%) 80 (47.1%) 11 (6.5%) 41 (24.1%) 2 (1.2%) 

Total agree 

116 (68.3%) 

Total disagree 

43 (25.3%) 

19 A supportive mentor is 

essential to be able to 

effectively practice as 

a nursing student in 

the Emergency 

Department 

132 (77.6%) 36 (21.2%) 1 (0.6%) 1 (0.6%) 0 (0.0%) 

Total agree 

168 (98.8%) 

Total disagree 

1 (0.6%) 
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Item 20 (Table 4.9) participants were asked how they felt about being able to 

effectively manage an aggressive patient in the ED.  Surprisingly, the results showed that 

42.3% (n=72) of participants said that they were not concerned. The majority of 

participants, however, raised concerns or were unsure of what to expect. In response to 

item 21 (Table 4.9) two-thirds of the participants felt that they had abilities to deal with 

conflict that may arise with clinical staff while on clinical placement in the ED, though 

almost a third were unsure how they would react. 

Table 4.9  

The Emergency Department as a learning environment (items 20 - 21) 

Item 

No. Item 

SA 

N (%) 

A  

N (%) 

Unsure  

N (%) 

D  

N (%) 

SD  

N (%) 

20 I feel concerned that I 

won’t be able to 

effectively manage an 

aggressive patient 

11 (6.5%) 58 (34.1%) 29 (17.1%) 65 (38.2%) 7 (4.1%) 

  Total agree 

69 (40.6%) 

 Total disagree 

72 (42.3%) 

21 I feel I have the ability 

to deal with conflict 

that may arise with 

clinical staff during a 

clinical placement in 

the Emergency 

Department 

14 (8.2%) 89 (52.4%) 47 (27.6%) 18 (10.6%) 2 (1.2%) 

  Total agree 

103 (60.6%) 

 Total disagree 

21 (11.8%) 

 

Comparatively, item 22 (Table 4.10) participants were then asked if they felt they had 

the ability to manage conflict with patients or families if the situation arose. The results 

were similar to those for item 21 suggesting that a large proportion may not have had the 

conflict management skills to deal with workplace conflict. Further to this item 23 (Table 

4.10) asked participants about how they perceived their coping mechanisms in dealing 

with stressful situations that could arise in the ED. In contrast to the findings for items 21 

and 22, the majority of participants 72.4% (n=123) believed that they possessed adequate 

coping skills to manage stressful situations, but a small proportion of lacked confidence 

in this area. 
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Table 4.10  

The Emergency Department as a learning environment (items 22 - 23) 

Item 

No. Item 

SA 

N (%) 

A  

N (%) 

Unsure  

N (%) 

D  

N (%) 

SD  

N (%) 

22 I feel I have the ability 

to deal with conflict 

that may arise with 

patients and/or family 

members during a 

clinical placement in 

the Emergency 

Department 

9 (5.3%) 99 (58.2%) 48 (28.2%) 12 (7.1%) 1 (0.6%) 

  Total agree 

108 (63.5%) 

 Total disagree 

13 (7.7%) 

23 I feel concerned that I 

don’t have the coping 

mechanisms to deal 

with stressful 

situations that may 

arise in the Emergency 

Department 

2 (1.2%) 22 (12.9%) 23 (13.5%) 97 (57.1%) 26 (15.3%) 

  Total agree 

24 (14.1%) 

 Total disagree 

123 (72.4%) 

 

When considering the participants overall feelings about whether a negative ED 

clinical experience would discourage seeking future employment as a graduate in the ED 

the results for item 24 (Table 4.11.) were fairly mixed. A large proportion 44.1% (n=75) 

of the participants said that they would feel discouraged and a fifth 20.0% (n=34) were 

unsure. These results highlight the need to make the necessary provision to ensure nursing 

students undertaking a clinical placement in the ED are well supported and encouraged 

throughout a clinical placement in the ED. 

Table 4.11  

The Emergency Department as a learning environment (item 24) 

Item 

No. Item 

SA 

N (%) 

A  

N (%) 

Unsure  

N (%) 

D  

N (%) 

SD  

N (%) 

24 An overall negative experience 

of a clinical placement in the 

Emergency Department 

would discourage me from 

seeking employment in the 

Emergency Department 

when I graduate as a 

Registered Nurse 

22 (12.9%) 53 (31.2%) 34 (20.0%) 42 (24.7%) 19 (11.2%) 

  Total agree 

75 (44.1%) 

 Total disagree 

61 (35.9%) 



Chapter Four.  Phase 1: Quantitative data analysis and findings 

90 

4.6.3 Professional practice 

In the final section of the survey items 26-30 participants were asked about their 

confidence with their professional practice skills in relation to undertaking a clinical 

placement in the ED. This included asking about their time management skills, abilities to 

delegate; teamwork; and prioritisation of skills. For item 26 (Table 4.12), participants were 

asked about how confident they were with their time management skills to effectively 

practice as a nursing student in the ED. The majority of participants reported feeling 

confident 72.3% (n=123) with this skill. Just under a third of the participants, however, 

were not confident or unsure how they would manage their time whilst on clinical 

placement in the ED. With regards item 27 (Table 4.12) participants were asked about 

their confidence in their abilities to delegate care, when appropriate. Encouragingly over 

two-thirds 68.2% (n=116) said they were confident. 

Table 4.12  

The Emergency Department as a learning environment (items 26-27) 

Item 

No. Item 

SA 

N (%) 

A  

N (%) 

Unsure  

N (%) 

D  

N (%) 

SD  

N (%) 

26 I feel confident my time 

management skills re 

adequate to prepare me 

to practice effectively 

during a clinical 

placement in the 

Emergency 

Department* 

25 (14.7%) 98 (57.6%) 27 (15.9%) 16 (9.4%) 1 (0.6%) 

  Total agree 

123 (72.3%) 

 Total disagree 

17 (10.0%) 

27 I feel confident in my 

abilities to delegate 

care when appropriate* 
15 (8.8%) 101 (59.4%) 35 (20.6%) 14 (8.2%) 2 (1.2%) 

  Total agree 

116 (68.2%) 

 Total disagree 

16 (9.4%) 

* three missing responses 
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Item 28 (Table 4.13) asked participants to respond to a statement about their perceived 

preparedness to work effectively as part of the ED team. The large majority of the 

participants 87.1% (n=148) were confident in this area. This may be due to previous 

exposure to clinical teams whilst on clinical placement throughout their nursing degrees. 

The results for item 29 (Table 4.13) shows responses to the statement ‘I feel confident in 

my abilities to prioritise patient care while on clinical placement in the ED’. This item 

mirrors the findings from item 26 where students were asked about their time management 

skills. Comparably, the majority 69.4% (n=118) felt confident in their abilities to prioritise 

patient care. This does raise the question if the participants understand the true nature of 

prioritisation as earlier results indicated that just over half participants felt they were not 

confident 16.5% (n= 28) or were unsure 37.1% (n=63) about how to effective care for a 

deteriorating patient: a skill requiring excellent prioritisation skills. 

Table 4.13  

Professional practice (items 28-29) 

Item 

No. Item 

SA 

N (%) 

A  

N (%) 

Unsure  

N (%) 

D  

N (%) 

SD  

N (%) 

28 I feel confident that I  

am sufficiently 

prepared to work 

effectively as part of 

the Emergency 

Department clinical 

team* 

46 (27.1%) 102 (60.0%) 15 (8.8%) 3 (1.8%) 1 (0.6%) 

  Total agree 

148 (87.1%) 

 Total disagree 

4 (2.4%) 

29 I feel confident in my 

abilities to prioritise 

patient care while on 

clinical placement in 

the Emergency 

Department* 

14 (8.2%) 104 (61.2%) 39 (22.9%) 9 (5.3%) 1 (0.6%) 

  Total agree 

118 (69.4%) 

 Total disagree 

10 (5.9%) 

* three missing responses 
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For the final item, item 30 (Table 4.14) participants were asked if overall, they felt 

prepared for the realities faced practicing as a nursing student while on clinical placement 

in the ED. The participants were divided with their responses. The participants were 

divided with their responses, with almost half 46.5% (n=79) of the participants either felt 

unprepared or were unsure. 

Table 4.14  

Professional practice (item 30) 

Item 

No. Item 

SA 

N (%) 

A  

N (%) 

Unsure  

N (%) 

D  

N (%) 

SD  

N (%) 

30 Overall, I feel prepared 

for the realities of 

practicing as a nursing 

student while on 

clinical placement in 

the Emergency 

Department* 

19 (11.2%) 69 (40.6%) 51 (30.0%) 25 (14.7%) 3 (1.8%) 

  Total agree 

88 (51.8%) 

 Total disagree 

28 (16.5%) 

* three missing responses 

4.7 Demographic group differences across survey items 

The chi-square test of independence and Fisher’s exact test (2-sided), both non-

parametric statistical tests were used to determine whether groups within the data were 

proportionally different. That is, to identify if statistically different relationships existed 

between two variables. Comparisons with demographic questions 4 and 5 were not 

computed. These questions were included for the purpose of assessing the inclusion 

criteria for this study, which required participants to be in their final year of study and 

studying full-time. 

The chi-square test and Fisher’s exact test were cross-tabulated with the participants 

demographics (gender, age group and university enrolled) from part one the survey with 

all of the responses to test relationships between the variables to determine if there were 

any statistical differences that would highlight key areas of interest. This included the 

reporting of the chi-square statistic and p value to highlight significance levels. 
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4.8 Fisher exact test results 

4.8.1 Gender associations 

When comparing the items in part two of the survey with the demographic variable of 

gender a number of significant differences were found between the male and female 

participants. It should be noted, however, that no significant differences were found 

between the demographic variable and items concerning the ‘Clinical skills and knowledge’ 

category. The first statistical association was found when gender was compared with the 

item which asked the participants about their concerns about feeling unwelcome or 

unaccepted in the ED. Proportionately, more females 53.9% (n=82) raised this as a concern 

when compared with males 22.9% (n=39), 2 = 6.55, p = 0.03 (Table 4.15). 

When comparing the gender variable with the item ‘I feel concerned that I won’t 

perform at the standard expected by ED staff’, more females specified that they were 

concerned with 44.4% of females agreeing compared with (75.0%) of males. An 

association between the two variables was found, 2 = 8.67, p = 0.01. Comparatively, 

almost a quarter 22.2% (n=4) of males were unsure compared with 6.6% (n=10) of females 

(Table 4.15). 

There was a statistical significance found between the gender variable and concerns 

about how participants’ perceived their abilities to keep up and perform effective nursing 

care while on clinical placement in the ED, with more males 50.0% (n=9) reporting to feel 

more confident than females 22.4% (n=34). Both genders were quite certain about their 

responses to this item with just 5.6% (n=1) of males and 6.6% (n=10) of females unsure,  

2 = 6.55, p = 0.04 (Table 4.15). 

From the data it is also apparent that analysis showed a significant difference when 

‘gender’ was compared alongside the item that asked participants to rate how concerned 

they were about having to effectively manage an aggressive patient. A significant 

association between the two variables was found, 2 = 7.50, p = 0.02. This significant 

difference was evident with the percentage frequencies, which revealed that a larger 

proportion of the females 43.4% (n=66) reported that they were not confident compared 

with the males 16.7% (n=3). The females 17.8% (n=27) were also more ambivalent with 

their responses to this item compared with males 11.1% (n=2) (Table 4.15). 

On a similar note, the participants’ gender was also compared with the item asking 

participants about their abilities to deal with conflict that may arise with patients and/or 
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their families. A significant difference was found between these variables, 2=7.50, p = 

0.02. When considering percentage distributions, almost all of the males 94.1% (n=16) 

felt confident with their abilities compared with 60.5% (n=92), with 30.9% (n=47) of 

females unsure. Interestingly, no significant differences were found between ‘gender’ and 

the statement ‘I have the ability to deal with conflict that may arise with clinical staff’ 

(Table 4.15). 

The final significant association found with the gender variable was with the 

statement asking participants about how they perceived their overall preparedness for the 

realities of practicing as a nursing student in the ED. Proportionally, more males 72.2% 

(n=13) reported feeling overall more prepared compared to females 50.3% (n=75) with 

33.6% (n=50) of females unsure compared with 5.6% (n=1) of males, 2 = 5.94, p = 0.03 

(Table 4.15). 

Table 4.15  

Statistical significances – gender 

  Male Female 2 P value1  

The Emergency Department as a learning environment 

I feel concerned about 

feeling unwelcome or 

unaccepted into the 

Emergency 

Department clinical 

team 

Agree: 

Disagree: 

Unsure: 

4 (22.2%) 

10 (55.6%) 

4 (22.2%) 

82 (53.9%) 

52 (34.2%) 

18 (11.8%) 

6.553 0.025 

I feel concerned that I 

won’t perform at the 

standard expected by 

Emergency 

Department clinical 

staff 

Agree: 

Disagree: 

Unsure: 

8 (44.4%) 

6 (33.3%) 

4 (22.2) 

114 (75.0%) 

28 (18.4%) 

10 (6.6%) 

8.666 0.010 

I feel concerned about 

my abilities to keep 

up and perform 

effective nursing care 

in the Emergency 

Department clinical 

environment 

Agree: 

Disagree: 

Unsure: 

8 (44.4%) 

9 (50.0%) 

1 (5.6%) 

108 (71.1%) 

34 (22.4%) 

10 (6.6%) 

6.554 0.041 

I feel concerned that I  

won’t be able to 

effectively manage an 

aggressive patient 

Agree: 

Disagree: 

Unsure: 

3 (16.7%) 

13 (72.2%) 

2 (11.1%) 

66 (43.4%) 

59 (38.8%) 

27 (17.8%) 

7.497 0.022 
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  Male Female 2 P value1  

I feel I have the ability 

to deal with conflict 

that may arise with 

patients/ families 

during a clinical 

placement in the 

Emergency 

Department 

Agree: 

Disagree: 

Unsure: 

16 (94.1%) 

0 

1 (5.9%) 

92 (60.5%) 

13 (8.6%) 

47 (30.9%) 

7.529 0.020 

Overall, I feel prepared 

for the realities of 

practicing  

as a nursing student in 

the Emergency 

Department 

Agree: 

Disagree: 

Unsure: 

13 (72.2%) 

4 (22.2%) 

1 (5.6%) 

75 (50.3%) 

24 (16.1%) 

50 (33.6%) 

5.941 0.028 

1 Fishers exact test 2-sided 

4.8.2 Age group associations 

The responses to all items were cross tabulated with the participants’ age groups to 

determine if there were statistical associations between the variables. Note that for the age 

demographic the original categories for age group ‘41–50 years’ and ‘over 51 years’ were 

merged and recoded to form the revised category ‘over 41 years’. This procedure was 

undertaken because no participants aged over 51 years responded to the survey. Within 

this section a few significant differences were found and are reported as follows. 

In the first instance, a significant difference was found when the demographic variable 

‘age group’ was compared with the item ‘I feel confident about caring for patients who 

have acute mental health conditions’. Differences were noted in the percentage 

frequencies among the ‘age groups’ with participants from the ‘over 41 years’ age group 

reporting that they felt less confident 47.4% (n=9) compared with those aged 31-40 years 

65.6% (n=21) and 18–30 years 75.6% (n=90), 2 = 9.77, p = 0.05 (Table 4.16) 

When the ‘age group’ variable was compared with the item “I am concerned about 

my abilities to keep up and perform effective nursing care in the fast paced and rapidly 

changing ED environment’ there was a statistically significant association detected, 

2=17.90, p = 0.00. It was evident from the percentage frequencies that for the three age 

groups participants reported they were not confident with participants aged 18-30 70.6% 

(n=84) agreeing compared with 50.0% (n=16) aged 31-40 years and 84.2% (n=16) aged 

41 years and over. What was interesting, however, was that none of the participants 

disagreed with this statement compared with their younger counterparts where 
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approximately a third of those aged 18-30 years 26.9% (n=32) and those aged 31-40 years 

34.4% (n=11) reported feeling confident (Table 4.16) 

The responses for the item ‘I have the ability to deal with conflict that may arise with 

clinical staff’ were cross tabulated with the demographic variable ‘age group’ and a 

significant difference was found, 2 = 11.15, p = 0.03. Frequency percentages show that 

for all of the age groups approximately two thirds agreed that they were confident. A 

greater proportion of participants aged 41 years and over 31.6% (n=37), disagreed with 

this statement, which was in contrast to those aged 18-30 years 9.2% (n=11) and those 

aged 31-40 years 9.4% (n=3). This result suggested that participants aged 41 years and 

over were less confident in dealing with workplace conflict than their younger 

counterparts (Table 4.16) 

Lastly, when the ‘age group’ variable was compared with the item ‘I feel confident in 

my abilities to delegate care when appropriate’ a statistically significant difference was 

found, 2 = 9.62, p = 0.04. From the data, the percentage frequencies show that the 

participants aged 41 years and over 42.1% (n=8) agreed with this statement compared with 

those aged 18-30 years 73.3% (n=85) and those aged 31-40 years 71.9% (n=23). It was 

also noted that more participants aged over 40 years 36.8% (n=7) were inclined to doubt 

their confidence compared with participants aged 18-30 years 17.2% (n=20) and those 

aged 30-41 years 25.0% (n=8). This indicates that the older participants’ lack confidence 

with the clinical skill of delegation (Table 4.16). 
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Table 4.16  

Statistical significances – age group 

  

18-30  

years 

3-40  

years 

Over 41 

years  2 P value1  

Clinical skills and knowledge 

I feel confident about 

caring for patients 

who have acute 

mental health 

conditions 

Agree: 

Disagree: 

Unsure: 

90 (75.6%) 

10 (8.4%) 

19 (16.0%) 

21 (65.6%) 

5 (15.6%) 

6 (18.8%) 

9 (47.4%) 

6 (31.6%) 

4 (21.1%) 

9.772 0.045 

The Emergency Department as a learning environment 

Concerned about my 

abilities to keep up 

and perform effective 

nursing care 

Agree: 

Disagree: 

Unsure: 

84 (70.6%) 

32 (26.9%) 

3 (2.5%) 

16 (50.0%) 

11 (34.4%) 

5 (15.6%) 

16 (84.2%) 

0 

3 (15.8%) 

17.899 0.000 

I have the ability to 

deal with conflict that 

may arise with 

clinical staff 

Agree: 

Disagree: 

Unsure: 

71 (59.7%) 

11 (9.2%) 

37 (31.1%) 

20 (62.5%) 

3 (9.4%) 

9 (28.1%) 

12 (63.2%) 

6 (31.6%) 

1 (5.3%) 

11.152 0.029 

Professional practice 

Confident in my abilities 

to delegate care* 

Agree: 

Disagree: 

Unsure: 

85 (73.3%) 

11 (9.5%) 

20 (17.2%) 

23 (71.9%) 

1 (3.1%) 

8 (25.0%) 

8 (42.1%) 

4 (21.1%) 

7 (36.8%) 

9.621 0.039 

1 Fishers exact test 2-sided 
* three missing responses 

4.8.3 University enrolled associations 

A number of statistically significant associations were reported for the final 

demographic variable item ‘University enrolled’. The single most striking observation to 

emerge from the comparison of data with the item ‘I am confident that I would be able to 

recognise abnormal vital signs and respond effectively by calling for assistance promptly’. 

The majority of participants from all three universities agreed with this statement, with 

students suggesting that they were confident in their abilities to recognise vital signs. 

Significantly, however, was that a small proportion of participants enrolled at University 

A 9.5% (n=7) who were unsure, 2 = 10.99, p = 0.01 (Table 4.17). 

When the item ‘I am confident in my understanding of patient triage’ was cross 

tabulated with the variable ‘University enrolled’ statistically significant differences were 

found between the university sites, 2 = 9.63, p = 0.05. An interesting finding was that 

substantially more participants enrolled at University B 43.9% (n=25) disagreed with this 
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statement compared with University A 27.0% (n=20) and University C 21.1% (n=8). It 

should be noted, however, that the number of participants across the three universities who 

felt unsure was fairly consistent (Table 4.17). 

The variable ‘University enrolled’ was compared with item ‘I feel confident about 

caring for a pregnant woman experiencing complications’. There was a statistically 

significant difference found between the university sites with participants enrolled at 

University A 74.3% (n=55) feeling less confident, followed by University B 61.4% (n=35) 

and University C 38.5% (n=15), 2 = 17.40, p = 0.00 (Table 4.17. 

The variable ‘University enrolled’ was then compared with the item ‘I feel the 

theoretical component of my nursing degree has provided me with sufficient knowledge to 

effectively provide quality nursing care for a pregnant woman experiencing complications. 

The general consensus with the participants across the university sites was that they felt 

they had not received sufficient knowledge, with participants enrolled at University C 

38.5% (n=15) agreeing with the statement compared with those enrolled at University B 

17.5% (n=10) and University A 10.8% (n=8), 2 = 16.68, p = 0.00 (Table 4.17). 

When comparing the variable ‘University enrolled’ with the item ‘I feel confident 

about caring for an acutely unwell child’ some statistically significant differences were 

found between the university sites, as assessed by the Fisher’s exact test, 2 = 11.64, p = 

0.03. This was reflected in the frequency percentages which show almost half the 

participants enrolled at University B 47.4% (n=27) agreed with this statement compared 

with approximately only a quarter of participants enrolled at University A 25.7% (n=19) 

and University C 28.3% (n=11) (Table 4.17). 

In the final analysis a statistically significant association was found between the 

variable ‘University enrolled’ and the item ‘I feel confident about caring for patients who 

have acute mental health conditions’. Interestingly, the results showed statistically 

significant differences between the university sites with a greater number of participants 

enrolled at University A agreeing 85.1% (n=63) compared with those enrolled at 

University C 66.7% (n=26) and University B 54.4% (n=31), 2 = 15.68, p = 0.00. This 

finding was unexpected and may suggest that the participants enrolled at University C 

and University B may have had less clinical exposure to patients experiencing acute 

mental health conditions during previous clinical placements in the mental health arena 

(Table 4.17). 
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Table 4.17  

Statistical differences - University in which participants were enrolled 

  

University 

A 

University 

B 

University 

C 2 P value1  

Clinical skills and knowledge 

I feel confident that 

I would be able to 

recognise vital signs 

and respond effectively 

by calling for assistance 

promptly  

Agree: 

Disagree: 

Unsure: 

67 (90.5%) 

0 

7 (9.5%) 

56 (98.2%) 

1 (1.8%) 

0 

38 (97.4%) 

1 (2.6%) 

0 

10.993 0.009 

I feel confident in  

my understanding 

patient triage 

Agree: 

Disagree: 

Unsure: 

37 (50.0%) 

20 (27.0%) 

17 (23.0%) 

16 (28.1%) 

25 (43.9%) 

16 (28.1%) 

17 (44.7%) 

8 (21.1%) 

13 (34.2%) 

9.627 0.048 

I feel confident about 

caring for a pregnant 

woman experiencing 

complications 

Agree: 

Disagree: 

Unsure: 

3 (4.1%) 

55 (74.3%) 

16 (21.6%) 

8 (14.0%) 

35 (61.4%) 

14 (24.6%) 

4 (10.3%) 

15 (38.5%) 

20 (51.3%) 

17.398 0.002 

I feel the theoretical 

component of my 

nursing degree has 

provided me with 

sufficient knowledge 

to effectively provide 

quality care for a 

pregnant woman 

experiencing 

complications 

Agree: 

Disagree: 

Unsure: 

8 (10.8%) 

52 (70.3%) 

14 (18.9%) 

10 (17.5%) 

40 (70.2%) 

7 (12.3%) 

15 (38.5%) 

15 (38.5%) 

9 (23.1%) 

16.682 0.003 

I feel confident about 

caring for an acutely 

unwell child 

Agree: 

Disagree: 

Unsure: 

19 (25.7%) 

34 (45.9%) 

21 (28.4%) 

27 (47.4%) 

17 (29.8%) 

13 (22.8%) 

11 (28.2%) 

11 (28.2%) 

17 (43.6%) 

11.638 0.026 

I feel confident about 

caring for patients 

who have acute 

mental health 

conditions 

Agree: 

Disagree: 

Unsure: 

63 (85.1%) 

6 (8.1%) 

5 (6.8%) 

31 (54.4%) 

10 (17.5%) 

16 (28.1%) 

26 (66.7%) 

5 (12.8%) 

8 (20.5%) 

15.681 0.002 

1 Fishers exact test 2-sided 
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4.9 Summary of quantitative findings 

The intention of developing and administering a survey was to partway answer the 

research question concerning the preparedness of nursing students in attending a clinical 

placement in ED. The findings of the survey strongly suggested that male students were 

confident in managing patients with mental health conditions and with conflict situations, 

compared to their female counterpart. Combining the genders, it is evident that the 

younger cohort were unsure if they were adequately prepared to deal with staff conflict. 

From the female perspective, students were more concerned with being accepted, not 

performing to standards and to keeping up the pace of nursing care. In terms of age, 

although there were not many older participants, those that were aged 41 and over were 

not confident in caring for patients with mental health problems. Interestingly, participants 

aged 31- 40 years were concerned with keeping up the pace in performing effective 

nursing care. Students over the age of 41 years, however, were concerned about their 

abilities to delegate nursing care compared with their younger counterparts. The findings 

from the statistics concerning the students from the different universities suggested that 

their preparation for a clinical placement in the ED was inconsistent.  

4.10 Summary 

This chapter portrayed the findings from the statistical analysis of the survey, which 

formed the first phase of the study. The aim was to investigate the preparedness of 

undergraduate nursing students prior to attending clinical practice in an ED environment. 

Generally, the participants felt that they had the knowledge, but were anxious about 

putting that knowledge into practice. It would seem that it was the speciality care areas of 

acute mental health, obstetrics and paediatrics which caused the greatest concern. There 

was also an issue with managing staff conflict and keeping up with the fast pace of nursing 

care. As previously mentioned, the responses to the open-ended questions were subject to 

manual thematic analysis. A description of the analysis and the resulting themes are 

presented in the following chapter as they represent subjective (qualitative) findings. 
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5.1 Introduction 

The previous chapter described the methods, analysis, and the findings of the 

quantitative phase of this mixed methods study. Phase 1 partway answered the first 

research question. This chapter describes the qualitative phase (phase 2), which clarifies 

and expands on phase 1 findings to fully answer the research question. It commences with 

an analysis of the text-based responses to the questions posed in the online survey (phase 

1), since this data was considered qualitative in nature. The remainder of the chapter 

describes the process undertaken to collect data from participants in focus groups, 

followed by the analysis and findings of the discussions that constituted the qualitative 

phase 2 of the study (Figure 5.1). 

Figure 5.1  

Qualitative phase of study 

 

  

 

Thematic analysis of qualitative data to uncover 

themes and subthemes, thus informing the 

structure of the online educational resource 

 

Qualitative Phase 
Recruit participants for focus groups asking for 

expression of interest following completion of 

online survey. 

 

Conduct focus group discussions 

 

Transcribe verbatim digital recordings  

 

Thematic analysis of text-based responses from 

the four open-ended questions from the online 

survey. 

 

Development of focus group semi-structured 

questions based on themes found from text-

based responses from the online survey. 

 



Chapter Five.  Phase 2: Qualitative data analysis and findings 

103 

5.2 Analysis of text-based responses from survey questions 

As previously mentioned, an explanatory sequential approach to the research design 

involved the collection and analysis of both quantitative and qualitative data. The analysis 

of the first phase (quantitative) connected and informed the second phase (qualitative). 

Using this design, each data set was dependent on the results of the previous phase and 

built on what was learnt. It has been suggested that using this approach provides a balance 

between the limitations and strengths of one approach with the other (Creswell & Plano 

Clark, 2018). This framework was intended to answer the research question to enable the 

development, implementation and evaluation of the online learning resource. 

The survey used in the quantitative phase of the study, included open-ended questions 

intended to elicit individual text-based comments regarding how participants felt in relation 

to being prepared for clinical practice in the Emergency Department (ED). There were four 

questions concerned with: factors that have affected preparation for ED; thoughts about ED 

as a clinical setting for nursing students; issues that may affect preparedness for clinical 

practice in ED; and resources that may better prepare students for clinical practice in ED. 

As there was a manageable number of responses to these questions, they were manually 

thematically analysed. It is argued, however, that thematic analysis is not a linear process 

rather it is iterative weaving of inductive and deductive thinking. Typically, qualitative 

thematic analysis is mainly inductive where emphasis is on condensing of raw data into 

categories or themes, as well as drawing inferences between them to illustrate the range of 

meaning of the phenomenon. There is, however, no agreed-on approach to the process 

(Bloomberg & Volpe, 2016; Green & Thorogood, 2018). 

Using a manual approach to thematically analyse the raw data from text-based 

responses, the participants’ comments were transferred into a document so they could be 

viewed separately from the quantitative data. Using this process, a broad view of responses 

to each individual question enabled the researcher to discern a pattern. Each of the question 

responses was then systematically analysed by sorting and colour coding the words and 

phrases, which directly answered the research question. The codes were then discerned for 

similarities. Repetition of the codes enabled elucidation of themes that represented a 

holistic view of participants’ responses (Nowell, 2017). To confirm the codes and themes, 

co-verification was undertaken with an expert qualitative researcher with slight 

adjustments made following feedback and discussion. The following diagram (Figure 5.2) 

illustrates the themes and provides some exemplars of each theme. 
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Figure 5.2  

Map of themes found from text-based responses of the open-ended-questions from the online 

survey. Includes extracts from participants  

 
  

 
 
 
 
 
 
 
 
 
 

  

• The ED is a valuable placement 
but it is a high stress area and 

the opportunity to fail here is 
high 

 
• The ED setting would impart a 

wealth of knowledge and be a 
great clinical experience as it is a 

dynamic setting. 
 

• There’s always a gap between 
theoretical knowledge, skills 

taught in the lab and actually 
taking care of a patient and 
everything that that entails. 
 

• I don’t feel prepared at all as I 
haven’t had many quality 

placements with the majority 
of my placements consisting of 

aged care facilities. 

 
 
 

• Not enough practical time 
spent on ED scenarios. 
 

• We need more practice with 

time management and how to 
prioritise patient care. 

 
• Perhaps some interactive 

learning tools or e-learning 
packages in which ED specific 

scenarios playout and 
feedback is given. 

 

• Scared that I might not 
perform well under stress and 

in an emergency situation. 
 

• Fear of making a mistake, not 

being fast enough and not 
knowing what I should do 

 
• I think a big worry going into 

the ED placement is the 
expectation staff have on you 

as a student. 
 

• I am concerned about not 
being paired up with a mentor 
who is not supportive and 

encouraging whilst on 
placement. 

 
• The staff that you work with 

either make or break your 
placement. If the staff are 
willing to teach and the 
student is willing to learn then 

there shouldn’t be any 
problems. 
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5.2.1 Summary of text-based responses 

As can be seen from Figure 5.2, there were five themes representing participants’ 

thoughts about preparedness for clinical practice in ED. The themes suggested that most 

students felt that the theoretical part of their undergraduate degree would prepare them for 

clinical practice in ED. There were several participants, however, who felt that there was 

a deficit in topics relevant to mental health, obstetric and paediatric emergencies. There 

were a variety of responses concerned with the clinical aspect of being prepared for ED. 

Some of these issues involved insufficient practical time in the laboratories and in clinical 

practice with some suggesting that they wanted more reality scenarios with role play and 

time management skills. Some participants felt that the laboratory time was geared to 

general ward nursing rather than ED, although those that had experienced critical care 

skills were confident in being placed in ED. Not surprisingly, many participants agreed 

that they could not be sure of their preparedness until they were in ED, not knowing how 

ED was organised and managed. Some expressed their emotional response to this response 

stating that they were worried about being a burden to staff and the conflict that might 

ensue. These participants mentioned the roles of other members of the multidisciplinary 

team and were concerned about encountering conflict with these people and how they 

would manage such situation. 

An overall perception of the participants was that ED was fast paced and represented 

a high degree of life-threatening situations. This perception was associated with what they 

had seen on television and heard in the media. As such, the majority of participants felt 

they could manage cardiac pulmonary resuscitation and life support procedures once they 

had refreshed and revised their critical care skills. The majority of participants agreed with 

this last point, stating that they were frightened of forgetting what they had learnt in the 

university before going into ED. Contrary to this statement, however, they all felt that the 

ED was an appropriate clinical area for nursing students to have a clinical placement. 

Some even mentioned that they not only looked forward to learning new skills, but also 

viewed it as the place for future employment upon graduation. 

5.2.2 Qualitative data collection 

Given the above findings from the text-based responses to the open-ended questions 

and including the quantitative findings from phase 1 of the study, the next step was to 

organise and plan for the qualitative phase. Whereas the survey elicited students’ 

individual perspectives from each of the survey questions in a short amount of time, the 
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aim of conducting focus groups was to provide an opportunity for students to collectively 

discuss their thoughts in an open forum about being prepared for clinical practice in ED. 

This approach was aimed at enabling themes from phase 1 to be expanded and clarified. 

5.3 Focus groups 

The main purpose of conducting focus group discussions was to further investigate the 

concerns final year nursing students had about their preparedness for a clinical placement in 

the ED. The aim was to explore the participants shared understanding of the research topic 

(Liamputtong, 2016; Traynor, 2015). It was thought that the individual text-based responses 

to the survey questions were superficial given the short amount of time participants had to 

complete the survey. In order to go beyond this level of exchange and to create a cross 

pollination of perspectives, focus groups were conducted (Bryman, 2016; Carey, 2016). The 

intention was to determine data saturation, where no new ideas are emerging from the data. 

Determining data saturation in focus group. This was achieved by visually configuring the 

data through the use of an excel spreadsheet using color coding to clearly examine the data 

through graphics to confirm saturation (Hancock et al., 2016).    

5.3.1 Permission and consent 

Initially, in order to commence the study, unit coordinators from each of the three 

universities placed an email on their learning management system, informing the final year 

nursing students of the study. This process was aimed at encouraging involvement in not 

only the completion of the online survey, but also the subsequent participation in focus 

group discussions (Krueger 2015). A reminder announcement and email were also sent to 

the students approximately a week later. 

Following the announcement of the study to potential participants, the researcher 

visited the three university sites to further encourage students to participate in both the 

survey and the focus groups. To enable this objective the researcher was invited to attend 

tutorials where groups of students were gathered together. It was not possible, however, 

to make face-to-face contact with all groups due to the students’ timetable constraints and 

the researcher’s work commitments. To address this issue, the unit coordinators agreed to 

advertise the study on the researcher’s behalf at the beginning of each tutorial. Students 

interested in taking part in the study were asked to provide their email addresses so that 

they could be contacted to make arrangements for completion of the survey and for 

participating in the focus group discussions. 
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5.3.2 Population and sample 

A clause at the end of the online survey informed the potential participants of the 

researcher’s intention to conduct a number of focus groups across the three universities. 

Following participants’ completion of the survey, those who had agreed to take part in the 

focus groups were sent a personalised email thanking them for their willingness to 

participate. Included in the email were a number of proposed dates for the focus groups 

using an online scheduling poll. The researcher was aware of the need to be flexible and 

to make provision for alternative arrangements if necessary. The email also contained an 

information sheet to remind the participants about the aim of the study and advice to 

contact the researcher if they had any concerns, or questions. An explanation of their 

statutory rights in relation to informed consent, confidentiality and their right to withdraw 

from the study at any time was also reiterated. The researcher confirmed numbers and 

made a note of the universities where the students were enrolled, to ensure that there were 

sufficient participants for the focus group discussions at each location. 

In relation to the size and number of focus groups, it is apparent from the literature 

that there is no consensus on what is considered an optimum size. It is generally agreed, 

however, that decisions should be based on how best to meet the principles of promoting 

social interaction and establishing flow a of conversation (Traynor, 2015). Generally, 

group sizes between six and eight participants are considered appropriate. If numbers 

exceed 10, there is a likelihood that trust will not be developed within the group. This 

deficit could lead to a lack of contribution or superficial discussion (Herrman, 2018). In 

order to produce a better rapport within a group, it is argued that there needs to be a degree 

of homogeneity, to limit variation and to promote group dynamics. It is suggested that 

these concepts foster the sharing of feelings, which reflect a common interest (Connelly, 

2015). All focus groups in this study met the group size criteria as outlined above. 

A purposive sampling approach was used to recruit participants for the focus groups. 

As alluded to earlier, these participants were from the same sample group as phase 1 of 

this study having previously completed the survey. This approach of using the same subset 

of participants for both phases of the study has been advocated as enhancing the sequential 

nature of a mixed method study strengthening the connection between the quantitative and 

qualitative phases (Creswell and Plano-Clark, 2018). This strategy also provided a good 

opportunity to gain more in-depth understanding of the participants’ text-based responses 

to the questions posed in the survey.  Additionally, it was assumed that students who 
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completed the survey would be motivated to share their thoughts concerning their 

preparedness for clinical practice in ED. 

Following recruitment of participants, five focus groups were conducted across the 

three participating universities.  Prior arrangements were made with the participants to 

meet the facilitator in their respective universities, and to negotiate dates, times and venue 

with the appropriate unit coordinator. It is argued that a facilitator should have the skills 

to build a good rapport and delve beyond the surface to explore what lies beneath, to 

effectively “listen behind the words” (Carey, 2016, p. 732). This skill requires a facilitator 

to be sufficiently knowledgeable about the content of the discussion and to challenge ideas. 

They should also be able to recognise and respond to verbal and non-verbal cues and to 

engage with those participants reluctant to contribute. This process is aimed at ensuring 

consistency as well as facilitating group dynamics (Hermann, 2017; Liamputtong, 2016). 

Accordingly, the facilitator, of the focus group discussions in this study was an expert 

counsellor and experienced researcher. 

At the commencement of the focus groups, the facilitator introduced himself and 

reiterated verbally the nature of the study and the purpose of the focus groups discussions. 

Additionally, written consent was obtained from each of the participants, again highlighting 

that they could withdraw from the study at any time if they wished. The participants were 

informed that their discussions would be recorded using a digital voice recorder for the 

purpose of transcribing information, and that they would remain anonymous. 

It is recommended that an unstructured, or semi-structured approach using 

standardised pre-determined open-ended questions should be used in focus group 

discussions, particularly when there are multiple groups. This approach is aimed at 

fostering consistency between groups so that answers can be compared for differences, or 

similarities. The researcher undertook this process when analysing the data. 

A series of six semi-structured questions was developed from the findings of phase 1 

of the study, with the intent of stimulating group discussion and to probe thoughts and ideas. 

The questions were correlated according to the following framework (Table 5.1). 
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Table 5.1  

Focus group questions (Halcomb et al., 2007) 

Question type Question 

Introductory 1. If you think about going to the ED for your clinical placement, overall how 

do you feel about that? 

Transition 2. Do you feel you have sufficient clinical knowledge and skills in order to 

competently practice as a nursing student while on clinical placement in the 

ED?   

Transition 3. ED nursing is a specialist area of care. What clinical presentations would 

cause the most concern and why? 

Focus 4. Do you feel well prepared for your ED clinical placement? 

Summarising 5. I’d like to go around the group now before we finish and ask what is your 

one main thought ahead of having a placement in the ED and why? 

Concluding 6. Is there anything else that you would like to raise in this discussion that we 

have not already covered? 

 

The above framework guided the facilitator during all focus group discussions which 

enhanced the consistency of data collected. The duration of each focus group ranged 

between 40 and 50 minutes. On termination of each focus group, the participants were 

offered the opportunity of receiving the final results of the study. Interested participants 

provided their personal email addresses for future communication. 

Initially, three focus groups were planned with one being conducted at each of the 

participating universities. The intention was to reach saturation point where no new 

information was generated (Krueger 2015; Patten and Newhart, 2018). This qualitative 

concept has been described as the point where comments and patterns are repeated 

amongst the participants (Connelly, 2015; Bryman, 2016). After conducting a focus group 

at each of the universities, it was determined that data saturation had yet to be reached. 

This led to an additional two focus groups being conducted at University A. Following 

transcription of the second additional focus group, it was evident that there was repetition 

of information. At this point the decision was made to cease data collection. 

5.4 Qualitative data analysis 

Once the focus groups had been conducted, the digital audio recordings were 

transcribed verbatim into Microsoft Word™ (2016); generating approximately 12,000 

words of data. Transcriptions were organised according to the university where the 

participants were enrolled and the question number. The data from the focus groups was 

assembled into a logical and consistent format to allow for easy navigation and 
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interpretation during the process of thematic analysis. This process was assisted by using 

the NVivo™ version 12 software. Since there was a large amount of raw data, manual 

analysis was considered unmanageable. Using this program made the process of data 

analysis easier and more flexible and assisted the researcher to visualise possible code 

relationships (Creswell & Plano-Clark, 2018). It also enabled the researcher to distinguish 

between datasets and to methodically search for patterns and themes (Braun et al., 2019). 

Retrieval of information including participants’ quotes was also enabled. 

Analysis commenced as the researcher read and re-read the information, thus gaining 

a deeper understanding concerning the context of the data (Creswell & Plano-Clark, 2018). 

In qualitative research this is regarded as being immersed in the data (Goodell et al., 2016). 

In repeatedly reading the text, data was compared and checked for meaningful sentences 

or phases providing insight into how the participants perceived their preparedness for a 

clinical placement in the ED. This process enabled the researcher to ensure accuracy and 

precision when systematically coding across the dataset, resulting in tentative ideas for 

possible themes and subthemes (Liamputtong, 2016; Wilkinson, 2016). 

The next stage of the coding process was to systematically organise the researcher’s 

ideas to create themes and subthemes across the entire transcribed text (Babbie, 2020; 

Green & Thorogood, 2018). A process of refinement was then necessary to find 

similarities, differences and repetitions between the themes found in the text-based 

responses to the survey in phase 1 of the study, and those emerging in phase 2. 

The result of refining the data involved merging of some of the themes, as well as 

cross-checking with the research question to ensure alignment. It was concluded that the 

themes found from phase 1 were not identical to those found in phase 2. What became 

apparent was that self-efficacy was a new theme in phase 2. Additionally, the mentor 

support theme, found following thematic analysis of the text-based responses, could be 

collapsed into this new theme rather than being a standalone theme. It should also be noted 

that for one of the themes ‘appropriate clinical placement’ no subtheme found. The final 

picture of analysis in this phase of the study, revealed six major themes and six subthemes 

(Figure 5.3). 
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Figure 5.3  

Final themes and subthemes from focus group interviews 

 

While undertaking thematic analysis, the researcher found that for some of the issues 

raised there was insufficient data to form standalone themes. These issues were, however, 

addressed by being subsumed into subthemes. It is important to note that themes were 

interconnected and did not stand in isolation, but provided a clear representation of the 
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themes and subthemes as portrayed in Figure. Under each theme the subthemes are briefly 

discussed with evidence from the participants responses. 

5.4.1 Theme 1: Theoretical preparation 

The first theme identified from the focus group discussions was theoretical 

preparation. It was apparent from the participants responses that much emphasis was 

placed on their perceptions about the level of theoretical knowledge required. 

Consequently, this formed the basis of this theme. This theme consisted of two subthemes. 

The first of which related to how the participants’ perceptions about their knowledge 

inadequacies prior to a clinical placement in the ED. The second was associated with how 

the participants’ perceived their ability to translate theory into practice. This equates to the 

theory to practice gap. 

Subtheme 1: Knowledge inadequacies 

A recurring theme identified from the data was the participants concerns about 

knowledge inadequacies they had in relation to practicing as a nursing student in the ED. 

It was evident from the focus group interviews that several of the participants were 

apprehensive about their level of knowledge. The two key concerns raised, were lack of 

knowledge and the inability to recall information: 

In ward areas there is a particular focus, you can narrow what you need to 

know, but with Emergency, you need to know a bit of everything, and still think 

on your feet and perform (FG 4).  

When it came to the recalling knowledge, there was a fear forgetting critical 

information and the need to be confident in systematic patient assessment: 

When comparing what the participants said in the focus groups with their statements 

in the text-based statements from the survey, it was evident that there were similarities. 

For example, in the text-based statements one of the participants alluded to having 

insufficient knowledge relative to ED: … ‘I worry it may not be enough about ED as it is 

a lot of critical thinking. "Connecting the dots" so to say’. The majority of responses were 

more focused on their concerns about how they lacked confidence with their clinical 

assessment skills such as history taking: 

Access to information to help guide the assessment when the patient comes 

into the department, such as questions to ask if they come in with abdominal 

pain, I have no idea. 
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An important aspect of patient assessment in the ED is the decision making associated 

with triage. This nursing function is the priority system of assessment and treatment based 

on patients’ needs. It was evident that some participants were unsure about the concept of 

triage stressing that their knowledge in this area had been minimal: 

I am excited to see how they work with the triage. You learn a bit about how 

triage works, but I’m interested to see what happens when a patient’s 

condition escalates and priorities change (FG 2). 

Another issue raised by several of the participants was their ability to recognise and 

respond to a deteriorating patient. It was evident that the participants had good awareness 

of this important responsibility, however, they were still apprehensive about how they 

would perform if the situation arose. Some of the participants viewed that learning skills 

appropriate for ED would also benefit them in other nursing areas: 

I’m a bit cynical because I know I don’t want to be an ED nurse, but I think it 

is a necessary evil because I need to know how to deal with patients if they 

deteriorate when I’m on a general ward (FG 1). 

Another area of concern relating to knowledge inadequacies was the participants’ lack 

of knowledge in relation to speciality patient care. Individuals presenting at the ED are 

diverse and can include several patient conditions that require specialised knowledge 

particularly in the field of acute mental health, paediatrics and obstetric emergencies. 

Participants made several comments on these areas of specialty in the text-based responses 

in phase 1 of the study. It was, therefore, unsurprising to find that participants in the focus 

groups had similar concerns. Not all participants expressed their concerns over knowledge 

deficits associated with mental health as they had experienced prior clinical placements in 

a mental health facility. A patient problem associated with mental health, that raised 

concern with one student, however, was in relation to suicide.  

Young people attempting suicide is a bit of a tough one to deal with. I am 

worried about how to deal with this emotionally (FG 5). 

This participant’s comment suggests that nursing students would benefit from 

developing a skillset to learn how to effectively communicate, assess and manage this 

patient group. Another associated mental health issue that concerned the participants, was 

the management of patients with drug and alcohol abuse. Of particular concern was the 

tendency for patients to behave aggressively. This was an issue raised by several 

participants in connection with discussing mental health presentations in the ED: 
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The thing I am most scared about, is encountering a violent/aggressive person 

in the ED. I feel that I would be unprepared in a situation and not know how 

to protect myself. I'd worry that if I am subject to physical abuse that I may 

become injured (FG 3). 

The above comments mirrored those sentiments expressed by participants in the text-

based responses in the survey. Whilst there were no specific questions related to the 

specialty nursing areas such as mental health, paediatrics or maternity in the focus group 

questions, it was not surprising that these areas were raised as causing concern since they 

were addressed in the survey. The specialty area of paediatrics, in relation to the acutely 

unwell child, was highlighted as causing concern with several participants. They indicated 

that they felt less confident in their knowledge and clinical skills: 

I think we have been prepared for a lot of the common things that you will 

likely see in the ED, like respiratory distress or cardiac conditions, so I feel a 

bit more prepared with that type of thing, but when it comes to looking after 

children I haven’t a clue (FG 3). 

Another area of nursing specialty was maternity. Some of the participants talked about 

their apprehensions in relation to caring for a pregnant woman presenting with 

complications. Once again, several participants cited lack of knowledge as the main factor 

affecting their preparedness in this area: 

It was evident that many participants had difficulty in applying their knowledge into 

the ED clinical area. Although this could be interpreted as a knowledge deficit it could 

also be considered as being associated with the concept of the theory-practice gap. This 

concept has been described as the struggle nursing students, or novice nurses experience 

in trying to apply knowledge they have learnt at university, to clinical practice. There is a 

plethora of debate in the nursing literature regarding this concept, consequently, it was 

decided that it should be a subtheme of theoretical preparation. 

Subtheme 2: Theory-practice gap 

The second subtheme relating to the theme of theoretical preparation was the notion 

of a theory-practice gap. This shortfall in application of theory to clinical practice could 

potentially lead to adverse consequences for patients. For example, as one participant 

remarked: “I don’t really know how to apply [theory] in a practical sense”. Other 

participants remarked: 
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I am really quite terrified, having so much responsibility, and having to recall 

everything that we have learnt in the past three years and to put it together (FG 2). 

The above comments resonated with what was stated in the text-based comments in 

the survey, where one participant vocalised their concerns: 

The time between learning the information or skills at uni [versity] and using 

them on prac [ticum] makes me feel anxious that I will forget or make a mistake 

in an emergency. 

It was clear that the participants’ both in the text-based responses in the survey and 

the focus group discussions, had concerns about their theoretical preparation. Having a 

knowledge deficit was one aspect, but also the application of that knowledge to clinical 

practice in ED was another. Participants also raised concerns about a number of key areas 

where they felt they had knowledge deficit. Additionally, they indicated that they were 

apprehensive about how they would translate theory into ED clinical practice. 

5.4.2 Theme 2: Deficit in clinical skills 

It was clear from the participants’ responses that they perceived that their acquisition 

of clinical skills for practicing in the ED was inadequate. Thus, ‘deficit in clinical skills’ 

became the second theme to emerge from the data.  Generally, participants believed that 

the lack of clinical skill acquisition was related to insufficient time given to practice skills 

in the laboratory and previous clinical experiences. A number of key areas were highlighted 

as contributing to this shortfall. A subtheme ‘clinical exposure’ incorporated a number of 

concepts in relation to clinical skill acquisition and the clinical placement experience. 

Subtheme: Clinical exposure 

For the subtheme ‘clinical exposure’, the first major concern highlighted by many 

of the participants, both in the text-based responses in the survey and in the focus 

groups, was their perceived lack of clinical skills. This deficit was evident from the 

following comments: 

Being able to do things quickly and efficiently. Feeling switched on. It comes 

down to feeling confident in our skills. We don’t get to practice our skills 

enough (FG 4). 

The length of the ED clinical placement also seemed to negatively impact participants 

ability to develop their clinical skills. Comments made in both the text-based survey 
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responses and the focus group discussion reflected concerns about the deficit in ED 

clinical exposure and the application of their theoretical knowledge. Some participants 

argued that opportunities to develop clinical skills during past clinical placements had 

varied whilst others remarked that previous clinical placements, had positively influenced 

their confidence in performing clinical skills. Others vented their frustration about the 

short length of time on clinical placement in ED: 

I am wondering whether a 2-week placement is actually a help or a hindrance. 

It’s not enough, as this is where we will draw together all of our clinical skills, 

more so when it comes to a clinical placement in the ED (FG 2). 

Previous clinical prac [ticums] have allowed us more opportunities to develop 

our clinical skills compared to others (FG 4). 

From a different standpoint, but related to clinical exposure, one participant argued 

that there were flaws in the curriculum which predisposed students to performing at a sub-

standard level: 

The curriculum is set up to disadvantage a nursing student. It is a self-fulfilling 

prophecy. When we go to ED it will be like "look at how the student is not up to ED 

standard". We are given limited opportunity for independent practice and given 

mostly aged care sub-acute rotations before being asked to step up to ED (FG 1).  

Whilst this comment was significant in terms of being prepared for clinical practice 

in ED, it was one participant’s comment about one university. It was not, however, echoed 

by other participants. Clearly, this participant was sufficiently irritated with the 

curriculum, to voice her concerns in an open forum. Perhaps other participants felt the 

same but did not want to discuss them in front of the academic facilitator. 

In relation to the theme ‘deficit in clinical skills’ it is evident from the participants’ 

responses that they felt that their clinical skills were inadequate for a clinical placement 

in the ED. Generally, participants believed that the lack of clinical skill acquisition had 

been negatively impacted by insufficient time given to practice and develop ED skills, 

including previous clinical experiences and the short length of an ED clinical placement. 

These factors were seen to contribute to the participants’ unpreparedness for a clinical 

placement in the ED. 
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5.4.3 Theme 3: Expectations 

The third theme that emerged from the focus group interviews was ‘expectations’. 

This theme was multidimensional consisting of a number of factors that influenced 

participants perceived preparedness for a clinical placement in the ED.  Participants were 

concerned about what to expect in ED, and the expectations of multidisciplinary team in 

terms of their knowledge and skills. Given these two factors it was prudent to develop the 

subthemes: ‘Unsure what to expect’ and ‘Meeting clinicians expectations’ as both were 

intimately related to the theme of expectations. 

Subtheme 1: Unsure what to expect 

This recurrent subtheme ‘Unsure what to expect’ was highlighted by several 

participants in both the text-based responses to the survey, and the focus group 

discussions. For example, ‘university has given me no idea of what to expect’ and ‘my 

biggest fear is not knowing what to expect’. The following comment sums up the 

sentiments of the majority of participants who felt that the only way to know what to 

expect is to experience a placement in ED: 

Some participants also had preconceptions about what an ED clinical placement 

would be like commenting that the media had coloured their ideas. This influence caused 

a certain amount of apprehension: 

To be honest I don’t really know whether I have been exposed to enough to 

potentially understand what I am going to be facing. I’m only envisioning 

what I think I might come across from what I’ve heard about or seen on 

television (FG 5).  

Resources that negatively impact the way ED is perceived (by the healthcare 

professions and consumers) is what you see on tv in shows like Grey’s 

Anatomy, ER, Offspring or falsified medical movies/tv shows (FG 3). 

Another influence of the media was the perception that ED was a fast-paced clinical 

environment: 

Prac in itself is quite exhausting, and you have that challenge to overcome and 

then being in an ED setting. Every step of being there has to be quick thinking 

and fast paced (FG 4). 

The issue of the medias’ influence in terms of the fast-paced nature of ED was also 

raised in the text-based responses in the survey: 
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For me it is not knowing what to expect. In the clinical labs we are not put 

under that kind of pressure. We need to identify our strengths and weaknesses 

in this area so that we can develop. The faced paced nature of ED scares me 

the most, as we are not at that level of expertise yet and we don’t have the time 

to develop because it is only two weeks. 

It is apparent from the participants’ comments that for some, going to the ED for a 

clinical placement was a source of apprehension in terms of expectations. A few of the 

participants said that they had developed ‘preconceived ideas’ based on what they have 

seen in the media, commenting that ED was portrayed as a fast-paced, unstructured and 

chaotic clinical environment. Nevertheless, the need to be orientated to the ED prior to a 

clinical placement was evident from the following comment: 

These sentiments were shared among other participants who offered ideas on how 

they could be orientated to the ED to better prepared. Examples of these include: 

A video of what to expect in the ED, a time lapse of a shift or typical day in 

the ED (FG 4). 

A tour of an emergency department, or if not possible, having a guest speaker 

come who works in ED to describe a typical working day (FG 1). 

Subtheme 2: Meeting clinician expectations 

As described earlier, under the theme expectations, participants were not only 

concerned about what to expect in terms of the functioning of ED, but also what the 

multidisciplinary team would expect of them in relation to knowledge and skills. It was 

evident that for some of the participants they were concerned about their abilities to 

perform at the level expected by clinicians. From the participants’ comments, it appeared 

that the majority were particularly concerned about the perception of registered nurses: 

It’s that fear of looking silly, it’s that pressure of knowing that you really 

want to do well, but when you’re flustering around you can just look 

incompetent (FG 3).  

I suppose I am worried about feeling uncomfortable as different people have 

different expectations and that’s stressful in Emergency if they expect me to 

do things that I’m not comfortable to do (FG 1). 

The above comments echoed the views of several participants in the text-based 

responses in the survey. For example, one student referred to the influence that clinical 

staff can have on her learning saying, ‘the staff that you work with either make or break 
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your placement’. Similarly, other participants raised concerns about being seen as an 

‘incompetent student’, being ‘expected to know everything as a 3rd year student’ and ‘the 

pressure to perform and get things right’. In the focus groups another major concern, in 

relation to meeting staff expectations, was the prospect of coping with conflict. 

Participants were apprehensive about how prepared they felt for dealing with a conflict 

situation, and the impact this would have on their confidence and learning. For one 

participant a previous experience had affected her view of what to expect in ED: 

While for other participants a significant issue was the culture of ‘bullying’ either 

through confrontation or more subtly ignoring the students’ presence. Bullying was seen 

as negatively influencing self-esteem and ultimately the participants’ ability to learn: 

Bullying is always a concern before and during a placement, as is exclusion 

as a means to make life difficult for a student. These things have occurred on 

other placements, and while I am prepared to deal with these things, they 

always leave a foul taste in your mouth. They are a poor reflection of an 

organisation, and ultimately colour your perspective when it comes to 

choosing an employer later (FG 3). 

It was apparent that many participants shared their concerns about perceived 

expectations that would affect their preparedness for ED clinical practice. Their first 

concern related to meeting clinicians, particular registered nurses, expectations of their 

performance. Secondly, the issue of possible conflict with staff was interpreted as a 

potential problem. These concerns about expectations seemed to be related to previous 

clinical practice experiences. 

5.4.4 Theme 4: Appropriate clinical placement 

The fourth theme to emerge from the focus group discussions was ‘appropriate 

clinical placement’. This theme was related to how the participants perceived the 

suitability of ED for their learning. A question posed in the survey specifically asked 

whether the participants felt that ED was an appropriate place for students to have a 

clinical placement. Thus, it was unsurprising that many participants commented on this 

theme both in the text-based responses and in the focus group discussions. Whilst the 

theme stood in isolation (no sub themes), there were a number of related concepts that 

emerged. In the first instance, the participants believed that the ED would be demanding, 

however, they saw this as being a challenge, which they felt would enhance rather than 

hinder their learning experience: 
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Before doing the critical care unit, I would have said ‘no way am I going to 

an ED clinical placement’, and now having just done this unit, I have a whole 

new perspective and think ‘just face your fears’. I just want to get on top of 

skills such as assessing patients and being thrown in the deep end will help me 

to learn a lot quicker (FG 4). 

Participants in both the text-based responses to the survey, and the focus group 

discussions mentioned the concept of diversity of patient problems. Diversity was seen as 

a factor that could enrich learning, but could also cause anxiety: 

What I’m excited about is the diversity of patient presentations we will see. 

Being able to develop a wider skill set and use our clinical assessment skills a 

lot more (FG 5). 

I feel as though I would be extremely nervous about a clinical placement in 

ED as there is such a wide range of conditions, presentations and acuity. 

Despite some apprehension about the diversity of patients, some participants were 

excited at the possibility of having a clinical placement in the ED mentioning: ‘It is 

something that I have wanted to do for so long’ and ‘I feel incredible lucky to be 

completing a placement within the ED’. Significantly, others expressed a desire to pursue 

ED as a career pathway, but were, cautious about making any pre-emptive decisions until 

they had had a clinical experience: 

This is where I want to be. This placement will make me either love it or hate 

it, helping me to finalise my thoughts whether this is a place that I want to 

strive to be in or not (FG 5). 

The above sentiments from participants were common in both the survey and in the 

focus group discussions. Most were excited about the possibility of a clinical placement 

in the ED, yet had reservations associated with their preparedness. Overall participants felt 

overwhelmingly positive about having a clinical placement in ED. The participants were 

of the opinion that ED, as clinical placement, would be a valuable learning opportunity 

and one that had significant benefits. Whilst the prospect of being challenged and 

experiencing diverse patient presentations were seen as causing some apprehension, the 

majority of participants felt that an ED clinical placement would be a bonus to their 

nursing experience. 
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5.4.5 Theme 5: Self-efficacy 

The final theme identified from the focus group interviews was ‘self-efficacy’. This 

theme aligned with Bandura’s theory concerning an individual’s estimate of achieving 

learning goals: a judgement of self that impacts how and to what extent goals are achieved. 

If an individual is worried or anxious about a task it tends to lower the sense of self-

efficacy and can impact an individual’s motivation, behaviour and self-esteem. 

Consequently, this affects decisions made about which learning activities and situations 

will be sought, while also determining the level of effort and persistence that will be 

expended (Bandura 1977). This theme mirrored the predominant pattern of participant 

responses found in the focus group discussions. Whilst apprehension and anxiety about 

being prepared for clinical practice in ED concerned most of the participants who 

completed the survey in phase 1 of the study, the number of participants who voiced their 

emotional and psychological thoughts, warranted the development of self-efficacy as a 

major theme with ‘lack of self-confidence’ as being the sub-theme. 

Subtheme 1: Lack of self-confidence 

The sub-theme ‘lack of self-confidence’ was a major discussion point raised during 

the focus group discussions. It interconnected with many of the themes that emerged 

during the analysis of the qualitative data, with nearly all themes having an element of 

apprehension and anxiety.  For example: being unprepared theoretically; application of 

theory to practice; deficit in clinical skills; and meeting clinicians’ expectations. Examples 

from the multitude of comments made in both the text-based responses in the survey and 

in the focus group discussions referred to: ‘self-doubt’; lack of experience’; feeling 

‘burdensome’; and ‘not up to standard’. Other responses included concerns about ‘feeling 

like a liability’ and ‘not being trusted’. In the same vein, some participants specifically 

mentioned that they felt out of their depth using phrases such as ‘fish out of water’ and ‘a 

rabbit in the headlights’ to describe how they felt. 

Similarly, a few of the participants raised concerns at what they perceived as the need 

to think quickly. These comments were related to the fast-paced nature of the ED and the 

need to make quick and effective decisions. Many of the participants acknowledged that 

they lacked confidence with this skill: 

When you are under pressure too, depending on the nurse and you get put on 

the spot to answer something like what ‘What does this mean!!?’ or ‘interpret 

this ECG for me!’ (FG 1).  
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It was also evident that some participants feared making mistakes while on clinical 

placement in the ED: 

As this is a foreign area and we will be exposed to more acutely unwell patients 

with possibly life-threatening issues, I worry that I will feel less inclined to 

more actively involve myself in the care of these patients in fear of making a 

mistake, not being fast enough and not knowing what I should do (FG 2). 

As previously mentioned, the theme of ‘mentor support’ that emerged from the text-

based response in the survey, was re-categorised into the theme of self-efficacy. This 

decision was based on the reliance of mentors to help participants to cope with their 

student role in ED. Participants highlighted that good mentors helped them to feel more 

comfortable, safe and supported during their clinical experience. They believed that 

ideally a ‘good’ mentor had the potential to ‘foster learning opportunities’ and help with 

the ‘consolidation of knowledge’. Some participants indicated that it was the possibility 

of having an unsupportive mentor that amplified their lack of self-confidence. It was clear, 

however, that the participants were most concerned about working alongside an 

unsupportive mentor while practicing in the ED: 

What worries me with the mentors is that you really rely on them. ED is fast 

paced, and they will have their own patient load, which will be their number 

one priority and they might not have the time to spend showing you things or 

making sure that you really understand (FG 4). 

Another related issue that the participants raised was about the desire to be accepted 

into the ED team. This concept, often referred to in the literature as ‘belongingness’, was 

seen by a few of the participants as a source of apprehension. This was particularly evident 

from what participants had to say in the text-based responses in the survey: 

I have my heart set on working in the Emergency Department, and while I may 

be confident that I have the abilities to perform in the Emergency Department, 

I am really concerned about feeling ‘unwelcome’ and ‘unaccepted’. 

It was also evident from the focus group interviews that some participants had a clear 

insight into their perceived lack of confidence, taking the initiative to improve any shortfall 

in knowledge through self-directed learning, thus becoming empowered: 

I think self-research is the key, you know, looking at articles, specific to the 

nursing student, reading up about nursing student’s perceptions. I will be 

reading a lot of that kind of thing, contacting other students and peers that 

have already done an ED placement to find out how they found their placement 

and what was helpful to help prepare (FG 5). 
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I suppose before my ED placement I am going to utilise my nursing friends 

who are qualified or people that work in the health system who have been in 

the ED. I am going to ask as many questions as I can, as well as google things 

I’m unsure of (FG 1). 

In relation to the theme ‘self-efficacy’ it was apparent that there were several factors 

which influenced how participants viewed their abilities to meet the challenges associated 

with practicing as a nursing student in the ED. These factors were diverse and focused on 

various concepts within each of the themes. This included apprehension around 

knowledge inadequacies, fear of forgetting information, lack of confidence in clinical 

assessment skills and recognising and responding to a deteriorating patient. Managing a 

diverse set of patients, in particular the unwell child, obstetric emergencies and acute 

mental health presentation were also concerning. Additionally, participants were self-

doubting their abilities to cope with an aggressive patient, deal with workplace conflict 

and were fearful at not knowing what to expect. The effect the media on how the ED was 

portrayed was considered inaccurate, further amplifying participants’ apprehensions. 

5.5 Summary 

This chapter has presented the qualitative findings from the focus group interviews, 

phase 2 of this study. To remain consistent with the sequential nature of this mixed 

methods study, the qualitative findings from the open-ended questions from the online 

survey were also discussed to confirm the strength of themes and subthemes found. 

Findings suggest that the participants felt unprepared for a clinical placement in the ED. 

This appeared to be related to their perceived deficit in theoretical knowledge and clinical 

skills and lack of clinical experience. Other influential factors included their preconceived 

ideas about what to expect and whether they would fit into the team. These were 

considered significant issues resulting in a lack of self-confidence. These factors were 

taken into consideration and used in the development of the online learning resource. The 

following chapter discusses phase 3 of this study, which includes the strategy used in 

developing and implementing the resource together with its evaluation. 
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6.1 Introduction 

In the previous chapter, the qualitative phase (phase 2) of this study was discussed. 

This included an analysis of the text-based responses to the open-ended questions posed 

in the online survey (phase 1), along with an analysis of findings from the focus group 

interviews. This discussion chapter explains the findings of the first two phases of the 

study, how these relate to the research questions and objectives of the study. A comparison 

will be made with findings from current research studies and discussion presented around 

these. To remain consistent with the mixed methods approach, synthesis will involve 

juxtaposing the quantitative and qualitative phases of the study, along with an integration 

of previous supporting literature. 

Following on from this, phase 3 of the study the development of the www.ed-

areyouprepared.com website will be explored and how this development occurred based 

on the previous discussion of phase 1 and 2 findings. 

Finally, a presentation of the findings from phase 4, the evaluation of the website 

will be presented and compared with the results of other research. An overall evaluation 

of the how this study addressed the overall aim will be presented along with its 

importance and significance. 

The chapter will conclude with a discussion on the limitations recognised in the 

study and identify areas for future/further directions in the evaluation of online 

learning resources. 

6.2 Study purpose and research questions 

The assumption of the study was that final year nursing students were unprepared for 

a clinical placement in the ED. Furthermore, it was clear that there was a significant gap 

in the literature relating to this phenomenon. Thus, the purpose was to investigate whether 

they felt prepared and to develop, implement and evaluate an online learning resource to 

assist them in preparation for a clinical placement in the ED. Consequently, the following 

broad research questions were developed: 

1. What are the concerns of final year nursing students when preparing for clinical 

practice in the ED? 

2. Do nursing students feel better prepared following the use of an online learning 

resource for a clinical placement in the ED? 

http://www.ed-areyouprepared.com/
http://www.ed-areyouprepared.com/
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The specific research objectives were: 

1. Identify areas concerning final year nursing students preparing for a clinical 

placement in the ED. 

2. Explore in depth the identified areas concerning nursing students preparing for a 

clinical placement in the ED. 

3. Develop and implement an online learning resource. 

4. Evaluate the online learning resource with final year nursing students. 

6.3 Overview of the design of the study 

In order to achieve the aim and objectives of the study, it was deemed appropriate to 

use an explanatory sequential mixed methods approach. As previously discussed, in an 

explanatory, sequential, mixed method design, the quantitative and qualitative phases are 

implemented in sequence, with the quantitative phase being the initial phase of the study. 

This allows for quantitative findings to be explored and explained through the subsequent 

qualitative phase Creswell & Plano-Clark, 2018). This approach incorporated four 

sequential phases to achieve the above objectives and to enable optimisation of the breadth 

and depth of the investigation. 

In phase 1, an online survey was developed to identify the areas of concern that final 

year nursing students had about attending a clinical placement in the ED. This was 

followed by phase 2, (the qualitative phase) to clarify and expand on phase 1 findings. 

This was achieved by conducting focus groups to explore in depth the identified areas of 

concern that needed further clarification. In order to develop and implement an online 

learning resource, the findings from the survey and focus groups were combined to clearly 

identify the learners needs for inclusion in the online learning resource www.ed-

areyouprepared.com. Finally, phase 4, involved the evaluation of the online learning 

resource. The purpose of this phase was to determine if participants perceived the website 

to assist them in their preparedness for attending a clinical placement in the ED. This phase 

was undertaken to address the second research question. 

6.4 Discussion of findings from phase 1 of the study 

As previously identified, phase 1 of the study consisted of an online survey to identify 

the areas of concern that final year nursing students had about attending a clinical 

placement in the ED. A total of 217 participants responded to the survey. Following 

cleaning of the data, this resulted in a final sample of 170 participants. Of the 170 

http://www.ed-areyouprepared.com/
http://www.ed-areyouprepared.com/
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participants, 89.4% (n=152) were female and 10.6% (n=18) were male. In addition, 70.0% 

(n=119) were aged 18-31 years, 18.8% (n=32) were aged 31- 40 years, and 11.2% (n=19) 

were aged 41-50 years. With regard to university in which the participants were enrolled, 

43.5% (n=74) were enrolled at University A, with 33.5% (n=57) enrolled at University B 

and 22.9% (n=39) enrolled at University C. 

Following statistical analysis of the quantitative data, a number of key areas were 

found which were expanded upon in phase 2, the qualitative phase. These were clinical 

skills and knowledge, the Emergency Department as a learning environment; and 

professional practice. As previously stated, the assumption was that final year nursing 

students were unprepared for a clinical placement in the ED. To determine whether this 

assumption was accurate, it was necessary to demonstrate this through the use of an online 

survey and focus groups to obtain quantitative and qualitative data. Findings substantiated 

this assumption, corroborating that the final year nursing students in this study were not 

prepared for a clinical placement in the ED. Furthermore, these findings confirmed that 

the students learning needs in relation to a clinical placement in the ED had not been met. 

The following section will provide a synopsis of these key areas. 

6.5 Clinical skills and knowledge 

The first key area identified from the quantitative survey in phase 1 was a lack of 

clinical skills and knowledge. Items 1-3 were concerned with exploring the participants 

knowledge, clinical skills and clinical assessment. It was evident from the data that over a 

third of participants 40% (n=68) agreed and 19.4% (n=33) were unsure of their level of 

knowledge prior to attending a clinical placement in the ED. This was also apparent when 

it came to clinical skills, 47.6% (n=81) agreed and 28.8% (n=49) were unsure if their 

clinical skills were sufficient to practice in the ED. A larger number, however, 37.1% 

(n=63) agreed and 32.9% (n=56) were unsure concerning their confidence in clinical 

assessment skills. This lack of knowledge and clinical skills highlights the need to prepare 

nursing students adequately to enable them to care for the broad spectrum of clinical 

conditions that present at the ED. These results are consistent with the work of Helgesen 

et al., (2016) who also identified that nursing students may not feel they have adequate 

knowledge and clinical skills to practice in an acute setting. Similarly, a study by 

Alshahrani et al., (2018) acknowledge the value of clinical placements in providing 

nursing students with an opportunity to apply theoretical knowledge to practice. They 

found that many students perceived themselves to have a knowledge deficit, particularly 
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when it came to recalling information and applying this when faced with challenging 

clinical situations. Additionally, Macondo et al., (2019) explored the concept of 

knowledge application through experiential learning. They conclude that for nursing 

students to apply theoretical knowledge in acute care situations, they need to have good 

opportunity to practice their clinical skills. This highlights the need for adequate 

preparation for nursing students in relation to knowledge, clinical skills and clinical 

assessment skills in order to practice effectively while on clinical placement in the ED. 

Item 4 explored the value of a clinical placement in the ED as a learning experience. 

An overwhelming 98.3% (n=167) agreed that the ED presented excellent learning 

opportunities. A study by Sterner et al., (2019) also highlighted the value of an acute care 

clinical placement. They argue, however, that it is essential for students to master the 

ability to integrate theory and practice in order to provide appropriate care in the acute 

setting. This finding corroborates an earlier study, by Jiang et al., (2018) who identified 

the ED as excellent learning environment for nursing students providing a dynamic 

environment presenting a numerous educational challenge. 

Items 5-7 were concerned with the care of a physically deteriorating patient. 

Participants were asked about their ability to recognise an acute change in a patient’s 

condition, recognise and respond to abnormal vital signs and provide effective care. It was 

encouraging to find that a large proportion 70.6% (n=119) of the participants were 

confident in their ability to recognise an acute change in a patient’s condition. A greater 

proportion 94.5% (n=161) confirmed their confidence in recognising and responding 

effectively to abnormal vital signs. It was, however, alarming to find that only 46.4% 

(n=79) reported feeling confident to effectively care for a physically deteriorating patient, 

with a further 37.1% (n=63) unsure. Concerns about care of the deteriorating patient have 

been ongoing and has subsequently been widely reported on within the literature (Bliss & 

Aitken, 2018; Cooper et al., 2017; Hardman, 2018). Researchers have explored a variety 

of perspectives to gain a broader understanding of this complex phenomenon. An area that 

has gained much interest among researchers is the role of the graduate registered nurse in 

performing acute care competencies in the care of a deteriorating patient. A study by 

Hardman (2018) explored the competencies of the graduate registered nurse in recognising 

and responding to the deteriorating patient in the acute care setting. He found that graduate 

registered nurses were concerned about their lack of knowledge and competence to 

manage a deteriorating patient. While, the participants in this study were of the view that 

their undergraduate studies had provided them with the knowledge required to assess and 
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monitor a deteriorating patient, they argued that it was the lack of acute care clinical 

placements that had prevented their development and consolidation of their knowledge 

and clinical skills. This finding concurs with Della-Ratta (2018) who explored the 

challenges that graduate registered nurses face in the care of the deteriorating patient. She 

found that the graduate registered nurses experienced uncertainty in their knowledge and 

clinical skill ability. These studies highlight the deficits identified by graduate nurses are 

similar to those identified by the participants in this study. Thus, preparation for managing 

the deteriorating patient is of paramount importance in undergraduate education. 

Item 8 related to participants’ confidence in understanding the concept of triage. This 

has been defined by the Australian College for Emergency Medicine (2020) as the clinical 

assessment and prioritisation of patients on the basis of clinical urgency. Consequently, 

patients are allocated to the most appropriate assessment and treatment area within strict 

time limits. Responses showed that 41.2% (n=70) lacked knowledge in this area with a 

further 27.1% (n=46) unsure. One explanation for this finding is that this role may be 

considered that this is a postgraduate clinical skill and therefore, may not have been covered 

in sufficient detail in the undergraduate curriculum. Notably, this finding is consistent with 

the work of Delnavaz et al., (2018) who explored nursing students’ knowledge of triage 

principles and their practical application. Their study findings showed that final year 

nursing students had a low level of knowledge in relation to triage. The authors suggested 

the use of role playing as one method introducing the concept of triage, but also highlights 

the need to incorporate additional resources to increase understanding of patient triage. 

Items 9-14 placed focus on the participants confidence in providing effective care to 

patients from a variety of clinical specialties. Examples provided in these clinical 

specialties included: a pregnant woman suffering complications; an acutely unwell child 

and a patient presenting with an acute mental health condition. Findings from the survey 

showed that knowledge deficits were particularly evident when it came to the fields of 

obstetric emergencies and paediatrics. This was reflected in the findings which showed the 

majority of participants 61.8% (n=105) lacked confidence to care for a pregnant woman 

experiencing complications, while a third of participants 36.4% (n=62) were not confident 

to care for an acutely unwell child. There are few possible explanations for these results. 

Obstetric care is considered a highly specialised area of patient care which may not have 

been taught in great detail. This specialty is often aligned with midwifery and as such may 

be excluded from the undergraduate nursing curriculum, with most students not having the 

opportunity to experience an obstetrics clinical placement. While ANMAC (2019) specify 
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that undergraduate nursing students are required to integrated knowledge of care across the 

lifespan and across contexts of nursing practice, there is no requirements for universities to 

provide undergraduate nursing students with knowledge or clinical practice in the area of 

obstetrics. Crews and Minor (2018) also acknowledge that many undergraduate nursing 

students may not have had the opportunity to experience the process of birth and the 

unpredictable complications that can occur. Findings from their mixed methods study 

support the use of clinical simulation as an instructional method to enhance student learning 

and improve their clinical skills in the context of obstetric care. This finding was 

substantiated by the pre-post-test survey results and their improved clinical performance as 

reported by clinical faculty. This sentiment was reflected in the finding that 63.0% (n=107) 

of participants reported their nursing degree had not provided them with sufficient 

knowledge to effectively care for a pregnant woman. 

When it came to the speciality of paediatrics, the majority of participants degree 

98.3% (n=167) felt they had been provided with sufficient theoretical knowledge during 

their undergraduate. Nevertheless, it was apparent that a third of the participants 36.4% 

(n=62) still felt inadequately prepared to care for an unwell child presenting to the ED. A 

possible explanation for this is the previously identified varying nursing curricula content 

and limited availability of paediatric clinical placements. As a result, some students may 

not have had opportunity to link theory to practice. In contrast to this, a study by Small et 

al., (2018) found that nursing students lacked the knowledge and clinical skills required to 

adequately care for a paediatric patient, highlighting that this deficit could be at the 

detriment of the patient. These findings further support the idea that nursing students be 

adequately prepared to provide effective care for the unique care needs of unwell and/or 

injured child in the ED (Remick et al., 2018). 

Mental health was another speciality area that raised concern among some of the 

participants. From a knowledge perspective, 71.8% (n=122) agreed that they had received 

adequate theoretical preparation during their nursing degree. According to ANMAC (2019) 

there is a requirement that under standard 3.5 (b) a program of student contains “integrated 

knowledge of regional, national and global health priorities, including mental health and 

care of the older person” (p16.). Consequently, the majority of participants 70.6% (n=120) 

felt confident to care for patients experiencing acute mental health problems. This 

encouraging result may have been attributed to the participants having undergone a mental 

health clinical placement prior to this study. Thus, increasing their exposure to patients with 

mental health conditions. The value of attending a mental health clinical placement has 
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been identified by Patterson et al., (2018) who suggests that a positive learning experience 

in mental health will better prepared nursing students for professional practice. 

6.6 The ED learning environment 

The second key area identified from the quantitative survey in phase 1 was the ED as 

a learning environment. This area consisted of items 16-24 which focused on acceptance 

into the clinical team; meeting ED clinical staff expectations; clinical performance; 

mentorship; dealing with aggressive patients; conflict management; coping mechanisms 

and dealing with stressful situations. 

Item 16 explored the participants concerns about feeling welcomed and accepted by 

the clinical ED team. Unsurprisingly, half of the participants 50.6% (n=86) were worried 

they would feel unwelcome. This is consistent with a study by King (2017) who also 

identified nursing students concerns at feeling alienated when they encounter negative 

attitudes from clinical staff. The concept of belongingness has been widely explored in the 

literature. A study by Groebecker (2018) explored the concept of belongingness from a 

mental health perspective. Findings from her study suggested that nursing students who 

felt unwelcomed or unaccepted into the nursing team experienced increased stress. 

Consequently, this may result in students feeling lonely or rejected which may impact on 

their learning, motivation and confidence, as well as influencing future career choices. 

These findings are further corroborated by King (2018) who argues the need for supportive 

learning environments that allows nursing students to feel welcomes and accepted into the 

clinical team. Further arguing that nursing students’ success in confidence and competence 

is reliant on clinical staff providing effective quality supervision. 

Item 17 related to participants concerns about their ability to perform at the standards 

expected by clinical staff while on clinical placement in the ED. Unsurprisingly, the 

findings showed that most of the participants 71.8% (n=122) felt concerned that they 

would not meet this expectation. A study by Suen et al., (2016) explored nursing students’ 

concerns around clinical staff expectations. They concluded that third year nursing 

students experienced higher levels of stress when compared with their first- and second-

year counterparts. This was a result of staff placing higher expectation on nursing students 

approaching graduation. 

Correspondingly, item 18 explored participants concern in relation to their ability 

to keep up with the fast-paced and rapidly changing ED environment to provide 

effective nursing care. This was also of concern to the majority of participants with 
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68.3% (n=116) highlighting that they would struggle. This finding is consistent with 

the work of Saxton and Nauser (2020) who also concur that the ED can be a chaotic 

and unfamiliar clinical environment for students to learn. Nevertheless, they argue the 

importance of teamwork to promote efficiency in delivering quality nursing care. 

Furthermore, this sentiment also highlights the need to have effective means of support 

for nursing students attending a clinical placement in the ED, as well as ensuring that 

they are well prepared prior to commencement. 

Item 19 was concerned with how the participants’ perceived supportive mentorship 

as essential in order to practice effectively while on clinical placement in the ED. 

Unsurprisingly, there was a consensus among participants with the large majority 98.8% 

(n=168) agreeing that a supportive mentor was essential. This finding supports previous 

research undertaken by Thomson et al., (2017) who explored the mentorship experiences 

of nursing students undertaking their final clinical placement. They concluded that a 

supportive mentor is key to fostering a positive learning environment, highlighting the 

need to provide constructive feedback and promote student independence. 

Item 20 related to participants’ concerns about their ability to manage an aggressive 

patient in the ED with 40.6% (n=69) in agreement. An explanation for this finding is that 

some of the students may have developed preconceived ideas regarding violence in the 

ED. This global phenomenon is often publicised in the media, highlighting the magnitude 

of violent behaviour involving patients towards clinical staff. The incidence of violence 

against clinical staff is more likely to occur in the ED with Jonas-Dwyer et al., (2017) 

highlighting nursing students are more likely to be exposed to workplace violence in this 

clinical area. A further study by Nikathil et al., (2018) explored the incidence of patient-

perpetuated violence in the ED. They found workplace violence to be commonplace with 

aggression often associated with acute mental health, illicit drugs and alcohol related 

presentations. Similarly, a study by Al-Maskari et al., (2020) found there to be a high 

prevalence of workplace violence across multiple ED’s in Oman. Consequently, the 

authors advocate the need for all nurses in the ED to have ongoing regular education in 

order to effectively assess and manage high risk situations. 

Comparatively, item 21 was concerned with participants’ ability to deal with conflict 

that they may encounter with clinical staff during a clinical placement in the ED. 

Unexpectedly, the majority of students 60.6% (n=103) were confident that they would be 

able to deal with such conflict. Nonetheless, responses showed that 11.8% (n=21) agreed 

and 27.6% (n=47) were unsure, suggesting that apprehension about workplace conflict is 
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a real concern to some. This finding is consistent with other researchers who have studied 

the notion of workplace conflict or workplace bullying of nursing students. An Australian 

study by Birks et al., (2017) explored the degrees of workplace bullying experienced by 

nursing students while on clinical placement. They identified a key source of stress was 

students’ anticipation of being unfairly treated or humiliated by clinical staff. In addition, 

they highlighted these students were less inclined to raise concern to their seniors out of 

fear of victimisation. Interestingly, the authors also highlighted that a higher rate of 

bullying was directed to Australian nursing students when compared with those from the 

United Kingdom. Another study by Courtney-Pratt et al., (2017) identified that bullying 

in the clinical setting was commonplace. This ranged from humiliation, disrespect and 

incivility to actual physical abuse. Students often felt a sense of powerlessness, 

vulnerability and disempowerment. The authors believe that this was indicative of a broad 

organisational culture of aggression and disharmony fostered by poor leadership. 

Furthermore, they argue that the effects of these negative staff behaviours can result in 

undermining student confidence and perceived competence, with some questioning their 

career choice. These findings are further supported by Minton and Birks (2019) who found 

that when nursing students believed they were entering a hostile environment; this 

impacted their learning and development. The authors highlight the need to address 

bullying by empowering students throughout their nursing degree to develop resilience, 

assertiveness, mindfulness and emotional intelligence. 

Item 22 further explored the notion of workplace conflict in relation to participants’ 

ability to deal with conflict that may arise with patients and their families. The findings 

for this item were consistent with the findings for item 21 with 63.5% (n=108) confident 

in their abilities. Conversely, a large proportion of the participants 28.2% (n=48) were 

unsure about whether they had the conflict management skills to deal with workplace 

conflict. These findings further highlight the need for students to develop conflict 

resolution strategies. 

In a similar vein, item 24 was concerned with how the participants perceived their 

coping mechanisms to manage stressful situations. Surprisingly, the majority of the 

participants 72.4% (n=123) were confident in their abilities. This finding is in contrast to 

other studies exploring nursing student stress while on clinical placement. A study by 

Wang et al., (2019) explored anxiety provoking experiences of final year undergraduate 

nursing students while on clinical placement. They identified the clinical placement and 

students’ interaction with clinical staff as the most anxiety provoking. These negative 
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experiences left students feeling unsupported and vulnerable, impacting their learning, 

clinical performance and overall wellbeing. Furthermore, significant differences were 

found between age groups with those aged 18-34 experiencing greater anxiety. These 

findings are supported by Simpson and Sawatzky (2020) who argue that there are a number 

of potential harms associated with clinical placement anxiety such as loss of confidence 

and development of anxiety disorders. As a result, this may lead to increased student 

attrition and poor academic outcomes. 

Items 26-30 related to professional practice, focusing on the participants’ abilities to 

manage their time, delegate, teamwork and prioritise their clinical skills. Item 26 explored 

participants’ confidence to effectively manage their time while practicing as a nursing 

student in the ED. The findings from this study showed that the majority of participants 

72.3% (n=123) agreed that they were confident to manage their time efficiently. 

Nevertheless, 10.0% (n=17) disagreed with a further 15.9% (n=27) unsure. While it is 

encouraging to see that a large proportion of participants felt confident with this 

professional practice skill, it is not unexpected to find that some would be apprehensive 

given the possible anticipation of having a clinical placement in a fast-paced, chaotic 

clinical environment. The concept of effective time management has been explored by 

Nayak (2018) who concluded that the gaining of mastery in the skill of time management 

is essential for unanticipated work urgencies. A study of Iranian nursing students by 

Ghiasvand et al., (2017) identified the link between poor time management skills and 

increased stress. Consequently, they advocate the teaching of time management skills to 

improve students’ motivation and reduce anxiety. 

Item 27 focused on the participants’ abilities to delegate nursing care when 

appropriate. Findings were similar to those found for item 26, with over two-thirds 68.2% 

(n=116) confident to undertake this skill. However, 20.6% (n=35) were unsure and 9.4% 

(n=16) disagreed. Puskar et al., (2017) identified the challenges that students experience 

when delegating care. This includes fear of appearing unprepared, being viewed in a poor 

light and causing tension within the team. Factors that contribute to poor delegation skills 

include role conflict, poor communication and inability to critically think. Nowell (2016) 

identified the lack of opportunities for nursing students to practice delegation skills while 

on clinical placement. Simulation based learning has been acknowledged as a strategy to 

assist nursing student to develop confidence in this professional practice skill. 

Item 28 was concerned with the participants’ confidence to work effectively as a team 

player within the ED clinical team. Teamwork and interdisciplinary learning are essential 
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in the ED as stipulated by ANMAC (2019) in standard 3.6 “the program’s content and 

subject learning outcomes integrate principles of interprofessional learning and practice” 

(p16). Encouragingly, most of the participants 87.1% (148) were confident in this area. 

This finding is not unexpected as the participants will likely have undertaken clinical 

placements alongside a variety of health care workers and interprofessional teams. 

Item 29 was related to the participants’ confidence to effectively prioritise patient care 

while on clinical placement in the ED. Findings were similar to those found for item 27 

with the majority of participants 69.4% (n=118) confident in their prioritisation abilities. 

It was, however, evident that 22.9% (n=39) were unsure if they could perform this 

professional practice skill effectively. A study by Hagg-Martinell et al., (2020) explored 

nursing students’ abilities to prioritise care in an acute care clinical placement. They found 

that the students gained an understanding of how to adapt and respond to changing clinical 

situation. The authors acknowledge, however, that prioritising in an acute setting can be 

complex, characterised by demanding workloads and stressful situations. Consequently, 

nursing students often have difficulties in understanding why certain nursing duties need 

to take precedence over others. This finding corroborates with an earlier study by Jessee 

(2019) who identified the need for teaching strategies to be developed to assist nursing 

students with developing their prioritisation skills. Their findings suggested that nursing 

students wished to have a better understanding of the presenting medical conditions and 

in particular the underlying pathophysiology to guide nursing interventions. This deeper 

understanding would also aid in developing students’ prioritisation skills. 

Finally, item 30 focused on the participants’ preparedness for the realities faced while 

practicing as a nursing student while on clinical placement in the ED. Findings were mixed, 

however, it was evident that 16.5% (n=28) were unprepared with a further 30.0% (n=51) 

unsure. Shelswell (2017) is of the opinion that many nursing students appear unprepared 

for the realities of practicing in this high demand speciality. This can be attributed to 

increasing student numbers and limited availability of clinical placements in ED. One 

option identified by Crevacore et al., (2018) is the suggestion that nursing students may 

benefit from working in the ED as assistants in nursing. This would allow them to become 

immersed in the acute care environment, exposing them to the realities of the ED. 

As previously identified, in order to achieve the research aim and objectives, a mixed 

method, explanatory, sequential approach was used. This approach uses various forms of 

evidence to integrate datasets, through the collective strength of using both quantitative 

and qualitative approaches, in an effort to gain a better understanding of research 
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problems. The quantitative findings (phase 1) from this study have been discussed. This 

leads onto a discussion of the qualitative findings (phase 2), which further explored and 

expanded upon the quantitative data to provide further insight and clarification into the 

research phenomenon (Creswell & Plano-Clark, 2018). 

6.7 Discussion of findings from phase 2 of the study 

Wisdom and Creswell (2013) identified the value of using mixed methods research 

suggesting that this approach gives a voice to study participants. This also ensures that the 

study findings reflect the study participants’ experiences. When looking at the study 

findings from phase 2, thematic analysis was conducted to identify, analyse and report 

patterns within data (Braun et al., 2006). 

In order to answer the research questions and further explain the quantitative findings 

of this study, five themes were identified from the open-ended questions of the online 

survey and the focus group interviews. These included: Theoretical preparation; deficit in 

clinical skills; expectations; appropriate clinical placement; and self-efficacy. 

6.7.1 Theoretical Preparation 

A key finding of this study identified knowledge inadequacies as a major concern in 

relation to attending a clinical placement in the ED. Participants indicated that they were 

apprehensive about their lack of knowledge and their inability to apply that knowledge to 

clinical practice. These findings mirror the quantitative results which also identified 

participants’ lack of confidence in their knowledge and clinical skills. The qualitative 

findings, however, revealed that the majority of participants were particularly concerned 

about their inability to critically think and recall important information. A number of 

participants were concerned regarding their lack of confidence to perform systematic 

patient assessment and recall important information in order to recognise and respond 

effectively in the care of a physically deteriorating patient. This was evident from the 

following participants’ survey text-based response: 

I am excited to possibly attend a clinical placement in the ED. However, I am 

unsure if my knowledge is sufficient enough for this area. We have received lots 

of relevant information, but it is easily forgotten if not practiced and revisited. 

These findings correlate with a study undertaken by Borg-Sapiano et al., (2018) who 

explored the use of virtual simulation to assist nursing students enhance their knowledge 

and performance in the care of a deteriorating patient. They found that, although the 
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students had received adequate theoretical preparation, knowledge in itself was not enough 

to assure clinical performance. Significant improvements in knowledge and clinical 

performance were found with the use of virtual simulation to manage a deteriorating 

patient. These sentiments are further supported by Barisone et al., (2019) who explored 

the use of web-based technology to enable nursing students to consolidate their clinical 

skills. Findings from their qualitative study showed that participants unanimously agreed 

that the use of web-based learning was valid and effective teaching strategy that provided 

an engaging experience that positively impacted clinical skill acquisition. Though, the 

participants did argue the need to have access to a tutor to provide clarity around clinical 

skills encountered for the first time. Nevertheless, the authors conclude that web-based 

applications enable nursing students to develop and consolidate clinical skills. Thus, 

potentially resulting in improved patient health outcomes and patient safety. 

It is evident from these studies, however, that there was a shortfall in the application 

of theory into clinical practice in relation to the care of a deteriorating patient. The 

qualitative findings from this study corroborate with these earlier studies, with some 

participants voicing their concerns about how they will translate theoretical knowledge 

into clinical practice. This is apparent from one participant’s comment: 

This finding is reflective of a phenomenon often referred to in the nursing literature 

as the theory-practice gap (Greenway et al., 2019). According to Wylie et al., (2020) this 

gap between nursing theory and clinical practice is a worldwide phenomenon that if left 

unresolved will result in patient safety being compromised. Consequently, nurse educators 

are faced with the challenges of finding innovative ways to bridge the gap. 

Another key finding was in relation to knowledge deficit was with regards to 

speciality patient care in the fields of obstetrics, paediatrics and mental health. This finding 

emulates with results from the quantitative analyses of the online survey from phase 1 of 

this study which revealed knowledge deficits in these speciality areas of care. This was 

evident from the following participants’ text-based comments: 

I feel very strongly that one mental health unit over a 3-year degree, DOES 

NOT make us mental health nurses. I feel this area is severely neglected. So, I 

do question our true abilities of caring for mental health patients with the little 

knowledge we have gained or hands on experience we have had. 

I don’t know anything about obstetrics, only really what my friends have told 

me, it’s an area that I don’t really feel I know. If someone came into the ED 

with something relating to this, I wouldn’t have a clue what to do. 
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As previously identified, clinical simulation has been advocated as a method for 

improving student knowledge and clinical competence across several nursing disciplines, 

including the fields of obstetrics, paediatrics and mental health (Guimond et al., 2019; 

Saunders et al., 2020). 

A study by Kunst et al., (2017) explored the use of clinical simulation to enhance 

nursing students clinical competence to manage patients experiencing acute mental health 

conditions. Findings suggested that clinical simulation was highly effective for the 

consolidation and integration of knowledge into simulated clinical practice. They conclude 

by stressing the need for nursing students to possess the relevant expertise to competently 

engage in mental health care. It was evident from the qualitative findings that for some 

participants, lack of knowledge and confidence to care for patients presenting to the ED 

with acute mental health conditions was of great concern. In particular, these concerns 

related to aggressive patient behaviour, alcohol and drug abuse and suicide. 

From the perspective of suicide prevention education, Heyman et al., (2015) 

conducted a phenomenological study which examined the effect of nursing student 

participation in applied suicide intervention training. The authors highlight that suicide is 

considered a major public health issue with levels on the increase. Findings showed 

student learning and confidence was significantly enhanced post intervention, thus 

supporting the need to include appropriate suicide intervention pedagogy in pre-

registration curricula. 

6.8 Deficit in clinical skills 

The second key theme identified from the qualitative findings of this study was 

clinical skill inadequacies for practicing in the ED. The participants identified that the 

short length of the ED clinical placement, the lack of variety of previous clinical 

placements and inadequate time to practice their clinical skills in the nursing laboratories. 

These findings are consistent with the quantitative findings from this study which revealed 

that that almost a quarter of the participants felt they lacked confidence with their clinical 

skills, with a further quarter unsure. 

As previously identified, nursing students in Australia are required to complete a 

minimum of 800 clinical hours, which is considerably lower than other countries. This is 

due to limited clinical placement availability as a result of increased competition between 

universities for a restricted number of clinical venues (Miller & Cooper, 2016). In this 

study, it was evident that the participants saw a lack of clinical exposure to adversely affect 
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their preparedness for a clinical placement in the ED. This was apparent from the 

following participants’ comments from the online survey vocalising their concerns at the 

short length of a clinical placement in the ED: 

I think that students will undoubtedly feel underprepared going into an 

Emergency Department, as it is such an acute and critical area of nursing. 

Ultimately, we get such a short time in this clinical placement that we won’t 

be able to gain confidence in our skills. 

This finding corroborates with a New Zealand study by Jaimeson et al., (2019) who 

explored senior nursing students’ preparedness for their final clinical placement. Findings 

showed that the students generally felt well prepared, highlighting simulation and 

reflective journaling as contributing to their improved confidence. Nevertheless, the 

students were of the belief that despite this, there still remained a number of areas of 

concern. This included care of the dying and managing a caseload of multiple patients. 

Consequently, they argued the need to have more simulation and clinical hours. Roberts 

et al., (2019) supports the notion of replacing clinical hours with simulation. They concede 

that given the limitations placed on faculty regarding clinical placement hours and 

availability of student supervision, there is a need to consider alternatives to part replace 

clinical hours. They posit that simulation has great potential to complement clinical 

placement hours, providing students with opportunities to improve their clinical 

proficiency in a safe and controlled environment. The number of clinical hours required 

to ensure clinical competency is, however, a contentious issue. Bowling et al., (2018) agree 

with this standpoint arguing that there is no pedogeological or research evidence that 

justifies the minimum of number of hours of mandated clinical practice. Hungerford et al., 

(2019) agree with this, further suggesting the need to re-examine how many practice hours 

are required to sufficiently prepare nursing students for clinical practice. 

Another key finding identified in relation to a deficit in the acquisition of clinical 

skills was in relation to the lack of variety of clinical placements experienced. As a result, 

some of the participants argued that this had negatively impacted their development of 

clinical skills. The following participants’ comments mirror this sentiment. 

Previous prac [ticums] were the same settings over and over so this [ED] will 

be a huge change (FG 5). 

Freer and Penman (2016) acknowledge that the need for high quality clinical 

placements that are challenging and varied should not be underestimated. They argue that 

this is where nursing students expand upon their theoretical knowledge, advance their 
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clinical skills, learn how to effectively communicate, team play and work independently. 

It is envisioned that it is these diverse clinical experiences that enhances work readiness 

and instil the graduate traits that employers seek. Nevertheless, Miller and Cooper (2016) 

highlight that the adequacy of clinical placement length and quality is complex. They point 

out that Australian universities have real difficulties in securing quality clinical placements 

due to high costs and limited availability. Consequently, they stress the need to consider 

alternative approaches for nursing students to prepare for the realities of working as 

graduates in the clinical setting. This further lends support to the use of simulation and 

web-based technologies to enhance student preparation for clinical practice. 

The final key finding within this theme related to the insufficient time given to 

practice clinical skills in the laboratory. It was evident from the qualitative findings that 

several of the participants had concerns about the negative impact that this had on their 

confidence to perform clinical skills when on clinical placement. This is apparent from the 

following participant comment: 

When we have our labs, we only have two hours to do certain skills. This isn’t 

enough, especially if you are going to go to ED for a clinical placement. (FG 4). 

These results are consistent with other studies which explore nursing student 

confidence with regards to their clinical skills. A study by Van Horn and Christman (2017) 

investigated the confidence levels of nursing students in performing specific clinical skills 

after completion of an advanced skills laboratory course. They found that the students 

placed moderately low value on the clinical skills laboratory in their preparation for clinical 

practice. A lack of appropriate and outdated equipment, limited time to practice and large 

student groups were identified as barriers to their learning and acquisition of clinical skills. 

This finding is consistent with a study by Terry et al., (2018) who explored the effect of 

combining face to face instruction and online educational resources to enhance clinical skill 

retention. Findings from their study suggest that the use of a blended approach to skill 

acquisition significantly improved nursing students’ confidence and competence. The use 

of online learning to enhance clinical skills has also been explored by Forbes et al., (2016) 

who advocates the use of information and communication technologies (ICT). They 

highlight that not only does this increase students’ skillset, but also reduces patient 

mortality and morbidity, as well as reduce healthcare costs. 
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6.9 Expectations 

The third key finding related to the participants’ expectations. This theme was reflective 

of the participants’ ambiguity about what to expect from a clinical placement in the ED. It 

was evident from several participants’ comments that many of them had developed 

preconceived ideas from the media about the ED clinical environment. Firstly, some 

participants believed that the ED would be intense, chaotic, fast-paced and unstructured. 

And secondly, some participants were concerned regarding the clinical staffs’ expectations 

of them. This cause of apprehension was evident from the following participant comment: 

Until you do a clinical placement in the ED it is unknown, all you can 

visualise are how it is portrayed on television or in newspapers. Violence, 

mental health disorders, drugs, alcohol can really whip you into a frenzy. You 

feel like all the knowledge you have learnt is not going to prepare you for 

what you expect it to be like (FG 1). 

Current research in relation to the media portrayal of ED nursing is somewhat limited 

and largely restricted to editorials or opinion papers.  However, an earlier mixed methods 

study by Weaver et al., (2013) explored student perceptions of nursing on television. 

Findings suggested that although many of the students found ED medical/nursing dramas 

to be educational, they did, however, have reservations about the accuracy and authenticity 

of these television programmes. This view is supported by Cleary et al., (2018) who report 

on the reinforcement of negative stereotypes and perceptions of nursing in the media. They 

highlight that media portrayals can serve to shape negative views and potential stigma 

around the nursing profession and their working conditions. From the perspective of the 

ED, Burston (2016) emphasises that the media often sensationalise their reporting of the 

pressures faced by ED’s, citing overcrowded ED’ excessive patient wait times and long 

delays for hospital beds. While these negative media representations are usually reported 

upon during periods of crisis, there remains the potential to negatively influence the 

perception of the ED. 

In addition to the ED environment itself, the students’ perception of meeting the 

clinical staffs’ expectations was another concern. As identified by Morrell and 

Ridgeway (2014) clinical staff expectations are often too high, putting students under 

increased pressure to perform at an advanced level.  Participants identified the need to 

demonstrate sound knowledge and clinical competence in order to make a good 

impression. This is compounded by the fact that the participants were close to 
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graduating and mindful of future employment opportunities. One participant shared 

their concerns regarding staff expectations: 

These findings concur with a study by Qi Suen et al., (2016) who explored nursing 

students’ concerns especially during their final year of study. They found that clinical staff 

had unrealistic expectations of final year nursing students’ knowledge and clinical skills. 

This led to the nursing students experiencing increased stress levels. Similarly, Ford et al., 

(2016) also examined staff expectations, and concluded that there were inconsistencies 

between the students and their supervising clinical staff perceived expectations with 

regards to performance and behaviour. Consequently, the authors suggest that both 

students and supervisors need to be cognisant of what is expected of each other from the 

outset. They assert that professional relationships should be fostered through a culture of 

transparency, reciprocity and mutual respect. Thereby, leading to more meaningful 

learning experiences and a shared understanding of expectations. 

6.10 Appropriate clinical placement 

The fourth key finding was associated with the participants’ perceptions of the ED as 

a clinical placement conducive to learning. Unsurprisingly, the participants were of the 

opinion that a clinical placement in the ED would be both challenging and demanding. 

They perceived, however, that it would be a valuable and worthwhile learning experience. 

While it is clear from the findings of this study that many of the participants have a number 

of concerns regarding their preparation for a clinical placement in the ED, many still saw 

the ED as a highly beneficial clinical experience that would offer them a number of 

opportunities to develop their clinical and professional practice skills. This was attributed 

to the diversity of patient presentations and acuity. Some were apprehensive about how 

this would impact on their clinical performance. This sentiment was evident from the 

following survey text-based comment: 

I'm not sure whether I would feel ready for a clinical placement in the ED, but 

I think it would be an amazing experience and the opportunity for learning 

would be huge. I also think it could make or break you, and I would worry 

about that going into a placement. 

For some of the participants, a clinical placement in the ED was considered a privilege 

as they aspired to working in the ED upon graduation. Some of the participants, however, 

were more cautious in making any anticipatory decisions about a possible career in ED 

until they had experienced an ED clinical placement. These findings are consistent with 
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the work of Wareing et al., (2018) who explored the influence of clinical placements on 

nursing students’ career choices post-graduation. They found that the students’ decisions 

were based on the quality of their clinical placements. In particular, the learning 

experience, level of support and desire to be sufficiently challenged. Furthermore, the 

impact of clinical placements on career choice was found to be more prominent in their 

third year of study. These findings are further substantiated by Hunt et al., (2020) who 

found from their longitudinal study of nursing students’ career interests. They found that 

the strongest career interest was for emergency and paediatric nursing. In addition, 

students developed their propensity towards these clinical specialities based on 

preconceived ideas formed at the beginning of their nurse education. A change in their 

preference for a particular clinical speciality occurred as they progressed through their 

program based on their exposure to clinical experiences. This suggests that the quality of 

a clinical placement experience is key in influencing decisions that students make about 

their future career pathway. 

6.11 Self-efficacy 

The final theme identified from the qualitative data related to the participants’ lack of 

self-confidence. According to Kimhi et al., (2016) self-efficacy leads to increased self-

confidence. As previously identified, the notion of self-efficacy was originally coined by 

Bandura (1977) who described this as a learners’ ability to assess not only their 

performance, but the learning experience and how they feel about it. Within this in mind, 

Henderson et al., (2018) identified the importance of supporting students’ knowledge and 

skills in order to develop their self-efficacy. The following comment highlights a 

participants’ concern regarding their lack of confidence regarding their ability to perform 

clinical skills effectively. 

Due to the fact that the emergency department is based on timely skills and 

timely decisions, as a student nurse, I don't have confidence in myself to be 

able to think/make decisions in a quick manner (FG 5).  

This was echoed by another participant who expressed self-doubt regarding their 

clinical performance: 

I want to feel as confident in my clinical skills. I don’t want to feel like a 

liability cos they [the nurses] are not confident in my abilities (FG 4). 

Allari et al., (2020) argue that in order to achieve self‐efficacy it is essential  for 

individuals to have a belief in their ability to perform tasks and activities. They further 
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highlighted that students with higher self-efficacy experience lower levels of stress. This 

highlights the need for both clinical staff and faculty to encourage and support students 

throughout their clinical placements in order to promote student self-efficacy. In addition 

to lack confidence regarding performance, participants’ ability to manage conflict was 

also of concern. Sexton and Orchard (2016) noted that conflict resolution is directly 

related to self-efficacy. They suggest that this is influenced by the effective use of an 

individuals’ communication skills. The possibility of encountering conflict with clinical 

staff was a concern raised by some participants in the online survey, expressing self-doubt 

in their abilities to manage a workplace conflict situation. These concerns resonate with 

the following participant comment: 

I feel that as a student, I will have difficulty dealing with conflict with staff 

members as I will need to work with them on a regular basis. The thought of 

this makes me feel quite uncomfortable.  

To address this issue Sexton and Orchard (2016) suggest promoting education and 

training to improve students’ communication and problem solving and conflict resolution 

skills. In turn this will assist nursing students with their self-efficacy. 

6.12 Summary of discussion of findings from phases 1 and 2 

The first section of this chapter explored the quantitative findings (phase 1) of this 

study, drawing upon current literature to present a discussion. This was followed by a 

discussion of the qualitative findings (phase 2) from this study to address the concerns of 

final year nursing students when preparing for clinical practice in the ED. The four key areas 

that emerged from the datasets included: the ED clinical environment, care of patients in the 

ED, clinical skills; and professional issues. These four areas provided a platform for the 

development and implementation of the www.ed-areyouprepared.com website (phase 3). 
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7.1 Introduction 

In accordance with the explanatory sequential mixed methods approach used for this 

study, the findings from the quantitative and qualitative phases were integrated and 

presented in the previous chapters. Participants’ responses to the questions in these phases 

clearly demonstrated that the majority of them felt they were unprepared and identified 

their learning needs. It was these needs, together with the researcher’s experience as an 

ED nurse, that formed the foundation of the online learning resource. The intent was to 

develop and implement a website that could be accessed by students at anytime and 

anywhere to assist them in their preparedness for attending a clinical placement in the ED. 

Subsequently, the online learning resource www.ed-areyouprepared.com was developed 

and implemented.  

This chapter provides details of this phase of the study (Figure 7.1).  

Figure 7.1  

Development and implementation of the online learning resource 

 

7.2 Planning the development of the website 

Following a successful grant application, an expert web designer was engaged to assist 

with creating the website. Given that the researcher had limited understanding regarding 

website development, he was mindful of employing an experienced website designer who 

had the capacity to regularly collaborate and exchange ideas. The process of sourcing a web 

designer initially involved undertaking a Google™ search within Australia using the terms 

‘web developers’ and ‘web designers’. The results revealed a number of web design 

companies and freelancers across Australia. The next step was to contact a selection of 

these people to determine the cost and logistics involved. These factors were important 

considerations as the development of the online learning resource was constrained by a 

limited budget and timeframe for completion. Unfortunately, difficulties were encountered 

in that the web companies either did not have the capacity to take on the work, or their fees 

were excessive. Nevertheless, through the process of networking with various stakeholders, 

Phase 3 

Development and implementation of an online 

learning resource using combined findings 

from phase 1 and 2 
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a freelance web designer located in Perth, Western Australia was found and subsequently 

agreed to assist and collaborate with the development of the online learning resource. 

Once a web designer had been appointed, it was necessary to choose and assign a 

domain name and a uniform resource locator (URL) address for the website. This process 

was undertaken by the researcher and the web designer to ensure accurate representation 

of the website. The address needed to incorporate simple spelling so that it would be 

memorable and easily located by search engines. The domain name www.ed-

areyouprepared.com was allocated and purchased through a domain provider. The next 

step was to join a web hosting provider for the purpose of storing the website and its 

content on the web server. Web hosting refers to an online service provider which offers 

the technologies needed to access a website through various web browsers on the internet. 

Such an online service enables information to be safely stored, and regularly backed up to 

protect from various potential problems such as malware or viruses that could harm the 

website or computer (Pipes, 2011). 

Another important consideration in the planning and development of the website was 

to ensure that the researcher and web designer had the capacity to openly communicate in 

matters relating to the website development. To address this issue, an email account with 

shared accessibility was activated to allow for administration correspondence and the 

receiving of user enquiries. 

7.3 Design of the website 

Once the domain name and URL address had been assigned and host provider 

appointed, the next step was to establish a content management system/software (CMS) 

to create, develop and manage the website content. Website content was primarily 

determined by the findings from phases 1 and 2 of the study. To ensure that the website 

was comprehensive, however, the researcher also drew on his own professional expertise 

when deciding what content to include. In addition, the nursing competency assessment 

schedule (NCAS), a mandated nursing student clinical assessment tool used across 

Australian universities provided further context (Brown, 2016). 

 There were numerous CMS available, however, the researcher was mindful of the 

need to use a platform that was uncomplicated, versatile, as well as familiar to the web 

designer. In addition, it was important to acknowledge that the website would need 

continual maintenance, which would be the researcher’s responsibility, highlighting the 

need for him to learn how to use the CMS. It was decided that the CMS, WordPress™ 

http://www.ed-areyouprepared.com/
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would suit the requirements of the development process as it allowed excellent 

customisation with great flexibility to build and modify layouts (referred to as themes in 

WordPress™). It could also incorporate a wide range of ‘plugins’ and ‘widgets’ (additional 

website software) allowing website functionality to be maximised through the use of an 

administration dashboard where the website content and structure could be managed. 

WordPress™ has been regarded as the most widely used CMS worldwide accounting for 

60% of websites across the Internet (Martinez-Caro et al., 2018) 

As mentioned previously, the concept of website usability has been widely publicised 

in the literature referring to a number of website design elements which focus on attracting 

and sustaining user engagement (Chen et al., 2015; Esmeria & Seva, 2017). These design 

elements included: navigation capabilities; organisation and structure; graphical 

representation; statement of purpose; interactivity; content utility and accuracy; information 

impartiality; simplicity; efficiency; validity of hyperlinks; consistency and reliability of 

layout; readability; and mechanisms for feedback (Garett et al., 2016). Accordingly, the 

researcher systematically addressed each of these design elements to ensure that www.ed-

areyouprepared.com adhered to established usability guidelines as documented in the 

literature, thus, encouraging users to engage with and adopt the website (Shitova et al., 

2015). It is, however, important to acknowledge that while each of these design elements 

were salient features of website design, there was clearly an overlap between the different 

design elements. The researcher, therefore, took a cohesive approach combining the 

elements rather than addressing each element individually. To ensure that sound educational 

principles were followed it was also important to consider the pedagogies underpinning the 

design and development of the www.ed-areyouprepared.com online learning resource. 

7.3.1 Pedagogy 

For the website to fulfil its purpose as an online learning resource, it was important 

to address established educational learning theories and principles in the design of the 

website.  Pedagogy is the basis for educators to effectively transmit, organise and sequence 

of learning content.  In the context of www.ed-areyouprepared.com it was clear that 

multiple learning theories needed to be acknowledged in the website structure and content 

(Taylor & Hamdy, 2013). 

As highlighted in the quantitative results of this study (Figure 4.4), the majority of 

participants were aged 18-30, suggesting that potential users of the website would most 

likely be of adult age and of either generation Y - millennials (1982-1995), or generation 

http://www.ed-areyouprepared.com/
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Z – digital natives (1995-2012) (Mohr & Mohr, 2017). Research suggests that having 

grown up in an era that is defined by the digital age, these two generations possess several 

similarities when it comes to how they perceive technology use for education. While both 

generations are considered technology savvy, it is generation Z who are more inclined to 

be self-directed with their learning, have a greater propensity to multitask, problem solve 

and engage with a variety of sophisticated technologies to access and synthesise the 

plethora of information online (Billings et al., 2016; Shatto & Erwin, 2017). Generation Z 

are considered to be true digital natives who thrive on technology use and as such are 

highly accustomed to interacting, engaging and connecting online. Nevertheless, both 

generations have high expectations about how they learn, with the ultimate goal being to 

source relevant information that can be applied immediately, favouring visual, non-linear 

modes of learning (Chicca & Shellenbarger, 2018) 

In view of the age of most participants and their generational learning characteristics, 

the researcher was mindful of applying adult learning principles consistent with adult 

learning theory when developing the website. The focus of this theory is that adult learners 

are internally motivated; self-directed; goal orientated; and are likely to want to learn when 

knowledge is perceived relevant and of value (Knowles et al., 2015). It was, therefore, 

important to ensure that included learning material was current, accurate, highly relevant, 

and that was directly related to real life issues that the students identified from phases 1 & 

2 of the study. Furthermore, the use of multimedia such as YouTube™, podcasts and virtual 

reality simulation was also included to provide learning material in a highly visual, 

interactive format that would suit their learning preferences (Billings et al., 2016). 

Another consideration in terms of adult learning principles, was to explain to the 

potential users how the online learning resource would fulfil their learning needs. An 

introductory video prepared by the researcher explaining the purpose of the resource and 

provided instructions on how to navigate the website. The aim of the video was to not 

only provide information, but also to encourage users to explore the website content at 

their own pace. 

According to adult learning principles, there is an assumption that adult learners have 

diverse life experiences and skillsets, which influence their ability to engage with learning 

materials and acquire new knowledge (Knowles et al., 2015). When applying these 

principles, it was important to design and organise content in a way that would support 

and encourage self-directed learning, while assisting users to achieve their personal goals 

and learning needs in relation to practicing in the ED. 
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From a constructivist perspective, the learning process focuses on building knowledge 

upon the foundations of what the learner already knows. This theory can be linked to the 

concept of self-directed learning, where the learner desires to actively learn and reflect on 

knowledge construction (Foroughi, 2015). The assumption was that users of this website 

would likely have developed a level of basic knowledge particularly from the theory 

attained in their undergraduate program and therefore, have the capacity to further develop 

and build on prior learning. 

When considering the theoretical framework of this study, the learning theory of 

connectivism was central to student learning for users of the online learning resource. 

Through the use of this instructional technology, learners were able to acquire and 

exchange information digitally. Consequently, this enabled learners to form meaningful 

online connections, thus enhancing collective online knowledge. 

7.3.2 Organisation of the website 

One of the key design elements in the development of the website was to ensure it 

was logically organised, flexible and engaging so that it could be easily navigated by 

potential users. Part of developing the navigation process was the development of a home 

page. This was the focal part of the website which aimed to provide access to the its 

content, as well as familiarise and orientate potential users to the website. 

Structuring of the website followed the principle of ‘website hierarchy’ denoting the 

systematic organisation and categorisation of website information into a number of levels 

reflecting their order of priority (Fang & Holsapple, 2011). This approach allows large 

amounts of information to be condensed into several smaller manageable components 

according to discipline of interest. Consequently, greater transversal flexibility is afforded 

allowing users a more refined experience. The goal is to achieve a cohesive arrangement 

of information to sufficiently orientate and grant freedom of movement within the website, 

as well as enhancing browsing efficiency (Selejan et al., 2016). Furthermore, the visual 

complexity of webpages was such as amount and complexity of text, number of hyperlinks 

and graphics was considered to reduce cognitive overload to users (Chen, 2018). 

With the above in mind, the researcher considered ordering the modules according 

to clinical priority, however, it was decided that this would be inappropriate as each user 

would have different priorities. Therefore, the modules were structured in alphabetical 

order. Another measure taken was to use simple, yet meaningful subject headings for 

each of the modules to enhance easy navigation. A navigation menu was positioned at 



Chapter Seven.  Development and implementation of the online learning resource 

153 

the top of the homepage and consisted of four broad sections: ‘Orientation to the ED’, 

‘Patient Care’, ‘Clinical Skills’ and ‘Professional Issues’. Each of these sections were 

sub-divided into 33 modules, and four sub-modules which in turn were further sub-

divided into three (Figure 7.2). 

The researcher was also cognisant that users would perhaps benefit from the inclusion 

of a Frequently Asked Questions (FAQ’s) section to assist with users getting lost in the 

architecture of the website, as well as providing information in a question and answer format 

(West, 2015). Wilkinson (2019) highlights that FAQ’s are often used along website search 

or virtual chat functions to assemble diverse pieces of information centred around the 

specific user needs. Farrell (2014) agrees adding that FAQ’s offer great value for users to 

locate and discover the information they want. The inclusion of FAQ’s will be considered 

in future website enhancement.  
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Figure 7.2  Website map showing hierarchical structure of modules and sub-modules 
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Each of these modules was categorised according to the themes identified in phases 

1 and 2 of this study. They were organised using drop-down boxes and labelled using 

concise subject headings and arranged alphabetically for easy recognition simplifying the 

process of navigation (Figure 7.3.). 

Figure 7.3  

Module navigation using dropdown boxes 
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The content within each module was organised intuitively using expandable boxes 

labelled videos, external websites, readings and research articles. This format was 

consistent across all modules within the online learning resource to ensure systematic 

arrangement of learning material. The following diagram shows an example of how 

content was organised within each module (Figure 7.4) 
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Figure 7.4  

Example of content organisation within each module 

 

To further aid navigation a dedicated search feature was also included on the 

homepage. This allowed users to easily target specific information within the website 

using keywords. Additionally, a number of hyperlinks were included throughout the 

website to either direct users to a specific element of the website such as the introductory 

video and ED nurse interviews. Within the ‘videos’ and ‘external websites’ expandable 

boxes were developed to enable the users to click on hyperlinks and be redirected to 

external information sources. The logo was also hyperlinked allowing users to be 

redirected back to the homepage. 

7.3.3 Website aesthetics 

The next design measure undertaken, was to ensure that the necessary steps were 

taken to produce a website that was visually appealing and user friendly. A distinctive 

website header aimed at conveying the website content was placed at the top of the 

homepage. A logo was also created to establish a unique identity and brand. The intention 
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of the logo was to encapsulate the purpose of the website, reflect professionalism and 

convey a positive impact. The logo was also hyperlinked, enabling users to be redirected 

back to the homepage of the website (Lowry et al., 2014). 

Another important consideration when developing the website was to include 

appropriate graphical representation. The visual appeal has been recognised as an important 

factor in the design of a website as it is the first and last impression that a user has of the 

resource. It is suggested that the visual presentation can often be a good predictor of 

whether a user will continue to navigate the site or revisit at a later date (Thielsch et al., 

2019; Dou et al., 2019). This aspect is particularly important when it comes to generation 

Z, as having been exposed to technology from a young age, they generally tend to desire 

visual interactive media (Mohr & Mohr, 2016). Furthermore, research suggests that they 

have a short attention span and are reluctant to read long narratives (Billings et al., 2016). 

It was therefore, deemed necessary to source high quality digital images in order to optimise 

the users visual experience and effectively enhance representation of the website content. 

Images were firstly sourced from istock™ and shutterstock™, which were online royalty free 

image providers. Following a comprehensive search, images were purchased and uploaded 

to the website. For three of the modules, ‘triage’, ‘ABCDE assessment’ and ‘neurovascular 

assessment’, the researcher had difficulty finding an appropriate image. To address this, 

shortfall an animation illustrator was employed to produce these images. The following 

image shows an example of artwork created for the module ‘triage’ (Figure 7.5). 

Figure 7.5  

Example of artwork created by animation illustrator to represent ‘triage’ module 
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Furthermore, the researcher was aware of the need to ensure that there was sufficient 

balance between the colour scheme and the use of graphics when considering the visual 

appeal of the website. A clear design, and an uncluttered layout with plenty of white space 

was considered easier for reading and interpreting information (Palmer et al., 2013; Dou 

et al., 2019). This aspect of the website aesthetics was considered particularly important 

so that users would be able to easily engage with the content. This notion is supported by 

Selejan et al., (2016) who argues that less complex websites are more likely to positively 

influence a user’s first impression. As a result, users become inclined to continue browsing 

website content. 

With regards to the website’s colour scheme, the researcher decided to use the colour 

red, as it is associated with the Emergency Department. This attractive primary colour is 

a high impact colour that can evoke emotion and stimulate the senses. It was decided, 

however, that while the inclusion of red was fundamental and would set the tone of the 

website, its use was minimal as it would have overpowered the senses. In order to balance 

the colour scheme, light blue was used to convey a sense of calm (Bonnardel et al., 2011; 

Cyr, Head & Larios, 2010). 

7.4 Module development 

The development of content for this online learning resource involved taking a 

methodical approach. Firstly, it was important to ensure that the content would reflect the 

findings of phases 1 and 2 where the participants highlighted their concerns about their 

preparedness for attending a clinical placement in the ED. For example, a module on 

pathophysiology provided opportunity for participants to gain an in-depth understanding 

of disease processes in relation to acute and chronic illnesses. With regards to the care of 

a deteriorating patient, a module was created to highlight to the importance of acquiring 

adequate knowledge in order to identify and manage a deteriorating patient effectively. 

Users of the module have access to a number of videos and external weblinks highlighting 

the core knowledge, skills and behaviours required to care for a deteriorating patient. 

Furthermore, users are afforded the opportunity to access the virtual interactive clinical 

simulation (FIRST2ACT™) where they can they can learn and apply knowledge to a 

number of scenarios involving deteriorating patients (Cooper et al., 2017). Studies have 

shown that the use of clinical simulation as a learning strategy has been found to actively 

improve knowledge and clinical ability to recognise and respond to clinical deterioration 

(Bliss & Aitken, 2018; Haddeland et al., 2018; Stayt et al., 2015). 
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To ensure that the content was comprehensive and relevant, the researcher drew on 

his professional experience as an educator and an ED nurse. As mentioned earlier, a 

modular format was used to systematically organise the content and aid navigation. When 

it came to the process of content development, it was clear that in order to meet the learners 

needs the content would need to be of high quality, relevant, diverse, interactive and 

current. Information was sourced through an in-depth search of the Internet. This was a 

time-consuming effort that involved carefully scrutinising each source to determine if the 

information was relevant to ED nursing, evidence-based, contextually correct, and 

professional. It was also important to ensure that the learning material was easy to read 

and written in a professional manner. A number of useful resources were yielded including 

YouTube™ videos, external websites, helpful tips, government documents, research 

articles, simulation and virtual learning experiences. 

In addition to conducting an Internet search, a comprehensive search of the literature 

was also undertaken. The purpose was to provide a snapshot of contemporary research 

available in relation to each of the module topics. The decision to include scholarly, peer-

reviewed research articles relating to each module subject heading, within a 10-year time 

frame (2009–2019). This timeframe was used as it was considered to be of a contemporary 

nature. Electronic databases included: CINAHL Plus, Google Scholar™, PubMed, 

Austhealth, Science Citation Index Expanded (Web of Science) and Sciverse Science 

Direct (Elsevier). It was imperative that the research articles chosen were of high 

relevance, contemporary and robust. This process involved critically reviewing selected 

peer reviewed articles to determine their appropriateness for inclusion in the website. This 

review resulted in the retrieval of a substantial number of research articles of varying 

methodologies. A total of 5-10 research articles were chosen to support each of the 

modules. To comply with copyright laws, it was not possible to include the entire research 

article, therefore, the reference citation was included. Users could then obtain the full-text 

article either through a university library database or purchase it online. This approach 

supported the principle that adult learners are self-directed and internally motivated. 

Once appropriate and relevant learning material had been found, it was clear that there 

were gaps in some specialised areas of nursing practice that students had identified as 

being deficient in their preparation for clinical practice in ED. The researcher 

acknowledged that these specialised areas such as obstetric emergencies and paediatrics 

were outside his area of his expertise. Nurse educators knowledgeable in these fields 

provided direction on how and where to source appropriate content. 
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The researcher also felt it important to include information relating to the role of an 

ED nurse as this had been identified by the students as an area of need. Thus, a literature 

search was conducted to seek appropriate resources. It was evident, however, that there 

were a number of YouTube™ clips and external websites documenting nurses’ experiences 

of working in the ED. While being informative, these were primarily focused on the north 

American healthcare system or were describing specific hospitals attributes. With this in 

mind, the researcher decided to interview three registered nurses currently working in the 

ED at two public hospitals and one private hospital in Western Australia. The interview 

transcript was accompanied by a photograph of the nurse an uploaded to the module on 

‘A day in the life of an ED nurse’. 

Once the researcher was satisfied that the content of the website contained sufficient 

high-quality resources, the next step was to collaborate with the web designer to discuss 

how best to organise it across the resource. This process involved a number of stages. 

Firstly, a shared folder was established between the researcher and web designer on 

Google Drive™, which is a web-based cloud storage service. This folder allowed for real-

time sharing, editing and online backup of uploaded electronic material. The next step was 

to create clearly labelled colour coded folders and subfolders reflecting the website 

modules. This approach was taken to enable the web designer to easily identify learning 

material ready for upload to the website. When organising the content, the researcher was 

mindful that a systematic approach needed to be employed to ensure consistency and 

transparency. This process involved creating a word document and uploading the learning 

material according to the each of the modules. 

To ensure that the process of uploading material was smooth, regular phone 

communication between the researcher and web designer allowed for open discussion 

about the process. Once the content had been uploaded, the next step was to develop a 

written summary for each module providing users with an overview of the module and its 

contents. Summaries were written in a succinct manner to ensure information was 

presented simply to facilitate reading and to enhance understanding. The following 

illustration shows the module ‘interpreting vital signs’ as an example of a module 

summary (Figure 7.6). 
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Figure 7.6  

Summary for the module 'interpreting vital signs' 

 

7.5 Website piloting, launch and marketing strategies 

Once the website had been completed a preliminary version of it was ready for 

piloting with an expert panel. The expert panel consisted of two senior academics; both 

were experienced researchers and had extensive critical care clinical experience, also a 

university clinical practice coordinator, together with one final year nursing student. 

Piloting the resource provided an opportunity for the panel to preview the website and 

provide constructive feedback about the website’s usability (Burns et al., 2019) Members 

of the panel were each provided with the website URL and a short usability questionnaire 

that asked about the website (Appendix H). The questionnaire focused on usability 

elements including website: structure; navigation; performance; accessibility; 

functionality; efficiency and aesthetics. There were also questions relating to website 

content in terms of relevance, comprehensiveness and organisation. One open-ended 

question was included to allow for further comments and to allow for overall feedback. 

Despite a few minor points related to terminology and presentation, the feedback was 

generally positive. Nevertheless, the feedback was considered, and refinements were made 

further enhancing the usability and quality of the website. Following the revisions, the 

website www.ed-areyouprepared.com was officially launched on the 10th May 2019. 

The next step in the development of the resource was to determine the marketing 

strategies and promotional activities that would be adopted to increase the website’s 

visibility once it had been launched. As this was a learning resource, the marketing 

http://www.ed-areyouprepared.com/
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objectives were to maximise exposure of the website to the wider population. It was 

determined that the most effective way of creating awareness, build an online presence 

and reach target audiences would be to run an advertising campaign through the 

integrating of the website with the social media platform Facebook™. An advertising 

strategy using ‘Facebook Ads™’, efficiently targeted specific audiences and encouraged 

social sharing through the Facebook™ platform (Bacik et al., 2015). The intention was to 

target potential audiences in specific countries worldwide which the researcher believed 

to be most closely aligned with Australia’s healthcare system. As the website was in 

English, it was deemed appropriate to target English speaking countries. For this reason, 

the decision was made to customise the advertising campaign to include Australia, New 

Zealand, the United States of America, Canada and the United Kingdom. The researcher 

was mindful that there are distinct differences between the health care systems for each of 

these countries. It was determined, however that while the website had an Australian focus, 

many aspects of the website were generic and would be useful to all nursing students 

attending an ED for a clinical placement. 

The next step of the promotional exercise involved the development of a Facebook™ 

feed specific to the www.ed-areyouprepared.com website. This provided a platform for 

the researcher to post individual pages from the website with the corresponding URL 

address to showcase different aspects of the website. Facebook™ users were targeted who 

had specified in their profiles a particular interest in nursing. This ensured that the 

campaign was streamlined to individuals who were most likely to engage by ‘liking’ a 

page posted or ‘sharing’, meaning the post would be further dispersed (Bacik et al., 2015). 

At this stage the aim of the campaign was to direct traffic to the website. A new posting 

of website content, along with an image was made twice a week during the time of this 

study to foster engagement. While the researcher did consider starting a blog to promote 

greater online visibility, it was decided that this would prove too time consuming at this 

stage of the study. The professional social networking platform LinkedIn™ was also 

considered as a means to promote the www.ed-areyouprepared.com website to the nursing 

community. This would have had the potential to drive further traffic to the website. The 

researcher, however, decided that as the website was in its infancy, this measure would be 

more appropriate once the website was better established. 

Due to budget constraints, the Facebook™ campaign ran for a period of five months. 

It was envisaged thereafter; cultivation of potential consumer interest would be self-

generating as a result of the social community created. Concurrently, an online advertising 

http://www.ed-areyouprepared.com/
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campaign was also conducted with Google’s™ advertising program ‘Google Ads™’; this 

system works on the basis of allocating keywords or terms that users would most likely 

Google™ search in relation to a website topic (Liang et al., 2019). The intention was to 

promote the sponsored advert appearing higher when a search is conducted. This process, 

however, is a complex system as all adverts are in competition and are prioritised on the 

basis of an advertiser’s budget allocation. Costing is determined by the number of clicks 

on the advert converting to a monetary apportion per click (Marshall, 2017). Once the 

researcher’s daily budget had been exhausted, the advert ceased for the remainder of that 

day. Although, organic search results will continue if the user’s search query is of high 

relevance (Geddes et al., 2014). A three-month timeframe was deemed sufficient for the 

Google Ad™ campaign, in order to facilitate and escalate an organic traffic through search 

engine optimisation (SEO). This process involved the refining of key words and terms to 

match those most widely used. 

To monitor the effect of the marketing strategies, the free website analytics ‘Google 

Analytics™’ was used to track user activity in relation to website visits. This software also 

has the potential to collect vast quantities of data in relation to the website usage, such as 

user interactions with the website. Data extraction can include the total number of pages 

viewed, average time on the website, or a particular page and single-page visits (known as 

the bounce rate). A statistical report can be generated providing valuable information for 

reassessing the marketing strategy. Google Analytics™ is as a useful tool for monitoring 

ongoing activity with the website, allowing for informed decisions to be made during the 

website maintenance and sustainability phase (Alhlou et al., 2016). 

7.6 Website sustainability 

On completion of the website, it was important to acknowledge that the website would 

require ongoing maintenance to ensure that the website remained sustainable into the 

future. As with any website, there is a need to continue attracting repeat visitors to the site 

so that the website continues to fulfil its purpose. Thus, there is a need to ensure that the 

website remains relevant, current and dynamic. This means that content needs to be 

regularly revised and updated to remain contemporary. The use of new imagery or updated 

design structure may be considered to refresh the website and provide a different visual 

experience. Users have the option to complete a short five-minute online survey where 

they can provide feedback about the website. Here they are also asked if there is content 
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that they would like to have included. This is another source of information which further 

guide ongoing improvements to the website. 

Additionally, there is a need to regularly check and attend to problems within the 

website, such as broken hyperlinks, or malware infections which could compromise website 

security. It is also important to intermittently perform software updates. This process ensures 

that themes and plug-ins are updated to the latest version, thus preventing potential security 

vulnerabilities. The website will also need to be regularly backed up to protect data in the 

case of a server crash or computer hacking. While this information is usually backed up by 

the web-hosting company, the regularity of back-ups may not be sufficiently secure 

particularly in the case of recently edited work on the website (Arabi, 2020) 

7.7 Summary 

The purpose of this study was to develop, implement and evaluate an online learning 

resource to assist final year nursing students to prepare for a clinical placement in the ED. 

Development of this resource was based on the assumption that final semester students 

undertaking an undergraduate nursing program, were unprepared to attend a clinical 

placement in ED. This assumption was confirmed by the quantitative and qualitative 

responses obtained in phases 1 and 2 of the study. Additionally, the concerns the students 

had about attending a clinical placement in the ED were identified, thus informing the 

development of the website. A step by step approach has been outlined in this chapter in 

the development and implementation of the website. The next chapter will present the 

evaluation phase of this study. 
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8.1 Introduction 

In the preceding chapter the development and implementation of the online learning 

resource was discussed and included the steps taken to plan and design the website. To 

ensure optimal usability of the learning resource, the development of the website 

considered the students’ learning needs in relation to their preparedness for a clinical 

placement in the ED.  The teaching and learning process is cyclical in nature and as 

evaluation forms both the beginning and the end of the cycle (Patton, 2018). 

As previously identified in Chapter 2, the individual TEL resource framework 

proposed by Pickering and Joynes (2016) was used to guide evaluation of the www.ed-

areyouprepared.com website. The initial level (level 0) involved the preliminary 

evaluation of the learners needs. The next level, level 1a, is aimed at evaluating the degree 

of user satisfaction with the resource. The primary focus of this level is on aesthetics, 

usability and topic relevancy. The intention of this study was to develop, implement and 

evaluate an online learning resource to assist nursing students to prepare for a clinical 

placement in the ED. Thus, the focus of this evaluation was to determine whether after 

using the online learning resource the students felt better prepared. In addition, participants 

were provided the opportunity to provide comments through open-ended questions. It is 

important to note, however, that it was not possible to progress further than level 1a 

(learner satisfaction).  This was due to level 1b which looked at learner gain (short-term 

knowledge gain), level 2 which focuses on learner impact (long-term knowledge gain) and 

level 3 which addresses institutional impact (achievement of long-term organisational 

outcomes) (Pickering and Joynes 2016). 

In this study, the learners’ needs were assessed quantitatively in phase 1 and 

qualitatively in phase 2. Thus, the final phase of this process (phase 4) is to evaluate the 

learning resource to identify if it uncovered unmet or different learner needs.  This chapter 

details the steps taken in evaluating the learning resource. The following diagram 

illustrates the process taken during phase 4, of this study (Figure 8.1). 

http://www.ed-areyouprepared.com/
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Figure 8.1  

Phase 4: Evaluation 

 

8.2 Development of the online evaluation survey 

To remain consistent with phase 1 of this study, an online survey facilitated by the 

software platform Qualtrics™ was used to evaluate the resource. The aim was to obtain 

constructive feedback about the website from final year nursing students at the three 

participating universities used in the initial phases of the study. The intention was also to 

determine whether they perceived the website to have met their learning needs and how it 

might be improved. 

The online survey asked participants to respond to 15 items using a five-point Likert 

scale in relation to three key areas: knowledge; confidence; and preparedness. The aim of 

the evaluation survey, however, was to establish if participants felt better prepared for a 

clinical placement in the ED after using the website. Although the survey was consistent 

with the initial survey in phase 1, there was, however, a need to modify the survey to 

reflect these three key areas following the use of the website. 

The survey was divided into two main sections. Part 1 of the survey was concerned 

with the demographics of the participants. This section was consistent with the 

demographic information asked in the initial survey in phase 1. Part 2 was divided into the 

same three key areas used for the initial survey, including 15 closed-ended items relating 

to the use of the website prior to attending an ED clinical placement. Participants were 

asked to rate their knowledge acquisition, confidence and preparedness for a clinical 

placement in the ED after using the website. Participants were asked to indicate their level 

of agreement with these concepts against a five-point Likert scale. The first key area within 

section 2 of the evaluation survey contained two items. The first item required participants 

to rate their perceived knowledge acquisition after using the website. For item 2, the 
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participants were then asked to indicate if they found the information on the website to be 

relevant and conducive to their learning needs. 

The second key area comprised three items concerned with their perceived confidence 

after using the website. For item 1, participants were asked to rate their confidence in 

relation to their clinical skills specific to working in the ED. Participants were then asked 

to indicate how confident they felt in relation to their clinical assessment skills for 

assessing the wide spectrum of patient conditions that present at the ED. Lastly, they were 

asked to consider how confident they felt in their understanding of patient triage. 

The final key area contained 10 items concerning their perceived preparedness for ED 

clinical placement after using the website. These items included caring for: deteriorating 

patients; patients with acute mental health conditions; unwell children; pregnant women 

experiencing pregnancy complications. This key area also addressed: conflict in the ED; 

prioritising nursing care; effective decision making; and time management. Participants 

were also asked to rate as to what extent they felt better prepared for their role as a nursing 

student in the ED and whether overall, they felt better prepared for attending a clinical 

placement in the ED after using the website. 

Additionally, for each of the three key areas of the survey, three open-ended questions 

were posed. The intention was to provide an opportunity for participants to offer comments 

about the website that were not necessarily covered in the closed-ended questions. The 

first open-ended question was related to whether the participants perceived the website 

had, or had not better prepared them for a clinical placement in the ED. The second open-

ended question asked participants to provide their overall perception of the www.ed-

areyouprepared.com website. The final question asked for participants to make 

suggestions as to how the website could be improved. A schematic diagram summarising 

the data analysis procedures for the quantitative results of the online evaluation survey can 

be seen in the following figure (Figure 8.2). 

http://www.ed-areyouprepared.com/
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Figure 8.2  

Quantitative data analysis procedures of the online evaluation survey 

 

8.2.1 Recruitment of participants 

To access potential participants, to evaluate the learning resource a purposive 

sampling strategy was employed. As with the initial phase of this study, final year nursing 

students at the three participating universities were targeted. It was not possible, however, 

to recruit the same participants as by the time this part of the study was undertaken, they 

had graduated. Nevertheless, in order to obtain a homogeneous group, it was important to 

remain consistent with the original criteria used for recruiting participants for phases 1 and 

2. The criteria specified that the students needed to be enrolled on a full-time basis and in 

their final year of study. 

Potential participants were recruited through their university emails aided by the 

relevant unit coordinators. The email addressed the aim of the study together with an 

explanation of the need to review the website prior to their clinical placement allocation 

in order to complete the evaluation survey. The students were visited in the first week of 

semester, allowing sufficient time for them to access and explore the website and 

complete the evaluation survey prior to their clinical placements. Furthermore, the 

researcher was conversant of visiting the students early in the semester when their study 

workload would most likely be lower. It was envisaged that this approach would 

optimistically increase response rates. 
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8.2.2 Administration of the survey 

An anonymous link was created and sent to the student’s university email account 

along with a participation information sheet. It included two hyperlinks directing students 

to the website and online evaluation survey. Students were requested to explore the 

website and its content and complete the evaluation survey. Access could be gained either 

through the attached hyperlink, or through a prominent hyperlink named ‘complete the 

survey’ located on the website homepage. 

8.3 Responses to the survey 

A total of 76 participants responded to the evaluation survey from a potential 

population of 825 which was the total number of final year nursing students across the three 

universities. An initial analysis of the data demonstrated a response rate of 9.2%. It was 

evident, however, that the data needed to be cleaned to exclude participants who did not 

meet the study criteria. These participants were either studying part-time (n=3) or had an 

alternative study pathway, which meant they were not enrolled in their final year of their 

undergraduate degree (n=1). It was also evident that a large proportion of participants had 

only completed the demographic section of the survey. Incomplete surveys were therefore 

excluded (n=28). Following thorough cleaning of the data, a total of (n=32) ineligible 

participants were removed, resulting in a final sample of 48 participants (Figure 8.3). 

Figure 8.3  
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From Figure 8.3 it can be seen that the response rate was low (9.2%) which was not 

surprising since this cohort of students had not been involved in the original phase of the 

study and may have felt less motivated to participate and invest their time. Furthermore, 

they may have considered participation less of a priority over their study responsibilities, 

during the university semesters. Another explanation for a large number of incomplete 

surveys (n=28) may have been its length. While the researcher was mindful of keeping the 

length of the survey relatively short (approximately five minutes), some of the students 

may have considered the length of the survey to be too long. 

8.3.1 Cleaning of the data 

The results from the survey were downloaded from the Qualtrics™ software platform 

into SPSS version 25. The raw data was subsequently cleaned by removing incomplete 

entries or where the inclusion criteria was not met. Following this process, descriptive 

statistics using percentages were applied to analyse the data to determine how the 

participants perceived their knowledge, confidence and preparedness for a clinical 

placement in the ED after using the website. To remain consistent with the process 

undertaken in phase 1 of this study, the five points on the Likert scale were collapsed into 

three for the purpose of simplifying participant intent and minimising ambiguity. This 

process involved collapsing ‘strongly disagree’ and ‘disagree’ into one category ‘disagree’ 

and ‘strongly agree’ and ‘agree’ to form the category ‘agree’. The neutral response 

‘unsure’ was retained. Response counts and percentage distributions (n%) were combined 

to reflect this process. 

With regards to the three open-ended questions, data was analysed using thematic 

analysis as proposed by Braun et al., (2019). This process allowed the researcher to 

methodically examine the data to identify themes and patterns. As the amount of data 

obtained from the three open-ended questions was manageable, a manual approach was 

undertaken. Following a systematic approach to clean the data and to organise the 

categorical variables into a user-friendly format, each category was assigned an individual 

code. Once the researcher was satisfied that the data was accurate and appropriately 

organised, statistical testing proceeded. 

A quantitative analysis of the survey data, most notably the five demographic 

responses and the responses to the 15 Likert scale items were analysed using descriptive 

statistics and are presented in the following section of this chapter. Percentages are 

presented for all of the items across the three key areas of the survey. 
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8.4 Analysis of phase 4 quantitative findings 

The following section will present the findings of the quantitative responses from 

items 1-15 of the online evaluation survey. It was essential to evaluate the online learning 

resource to ensure that it fulfilled the learners needs. Ortega-Morán et al., (2017) highlight 

the need for educational websites to be adaptable and meet the knowledge needs of the 

student. Within the survey, items were structured in such a way to evaluate the 

effectiveness of the www.ed-areyouprepared.com website, particularly in the key areas of 

knowledge, confidence and most importantly preparedness. 

8.4.1 Demographics 

Demographic variables provided a picture of the sample population. This information 

remained consistent with what was asked in the online survey administered for phase 1 of 

this study. Participants were asked to provide information about their: gender; age; student 

status; year of nurse education and the university enrolled. Of the 48 participants, 44 

(91.7%) were female and 4 (8.3%) were male. This gender distribution is consistent with 

the NWBA registrant data (2020) which reported that within Western Australia, the 

nursing workforce is predominantly female (91.0%) with (9.0%) male. In terms of the age 

groups the participants were between 18-30 years 68.8% (n=33), between aged 31-40 

years 14.6% (n=7), and aged 41–50 years 12.5% (n=6). Two participants 4.2% (n=2) 

identified they were aged 51+ years of age. The findings from the demographics in terms 

of age and gender were similar to the online conducted in phase 1 of this study. 

With reference to university enrolment, all of the 48 participants were studying full 

time and were in their final year of their undergraduate nursing degree as specified in the 

inclusion criteria for this study. Half of the participants were enrolled at University A 

50.0% (n=24), with 12.5% (n=6) at University B and 37.5% (n=18) at University C. These 

percentages, however, were dissimilar to those found for the survey from phase 1, where 

43.5% (n=74) of students were enrolled at University A, with 33.5% (n=57) at University 

B and 22.9% (n=39) at University C. Once the participants had responded to the questions 

regarding demographics, the survey proceeded to then ask specific questions related to the 

use of the website in preparing them for a clinical placement in the ED. The following 

section will present the responses to the closed-ended questions. 

http://www.ed-areyouprepared.com/
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8.4.2 Knowledge 

Section 1 of part 2 of the survey consisted of items 1 and 2. Participants were required 

to indicate their level of agreement in relation to knowledge acquisition after using the 

website. For item 1 (Table 8.1), participants were asked to indicate whether they felt that 

their clinical knowledge had increased after using the website. Overwhelmingly, the vast 

majority of participants either strongly agreed or agreed 91.7% (n=44) with a small 

proportion unsure 6.3% (n=3). Item 2 (Table 8.1), asked participants if they perceived the 

website to be relevant and conducive to their learning needs. Similarly, almost all of the 

participants 95.8% (n=46) strongly agreed or agreed. These findings suggested that the 

participants felt that the website positively influenced knowledge acquisition. 

Table 8.1  

Perceived level of knowledge acquisition after using the website (Items 1-2) 

Item 

No. Item 

SA 

N (%) 

A  

N (%) 

Unsure  

N (%) 

D  

N (%) 

SD  

N (%) 

1 I feel my clinical 

knowledge has 

increased after using 

the website in 

preparation for a 

clinical placement in 

the Emergency 

Department 

24 (50.0%) 20 (41.7%) 3 (6.3%) 0 1 (2.1%) 

  Total agree 

44 (91.7%) 

 Total disagree 

1 (2.1%) 

2 The information 

provided in this 

website is relevant and 

conducive to my 

learning needs 

27 (56.3%) 19 (39.6%) 1 (2.1%) 0 1 (2.1%) 

  Total agree 

46 (95.9%) 

 Total disagree 

1 (2.1%) 

 

8.4.3 Confidence 

The next section consisted of items 3-5 and related to how the participants felt about 

their confidence for a clinical placement in the ED after having used the website. In 

particular, this section explored the participants’ confidence in relation to their ED specific 

clinical skills, clinical assessment skills and understanding of patient triage. 
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Item 3 (Table 8.2) related to the students’ perceptions about their confidence in their 

ED specific clinical skills after using the website. For this item, over three-quarters 85.4% 

(n=41) of participants either strongly agreed or agreed that they felt more confident. 

Contrastingly, 10.4% (n=5) were unsure or 4.2% (n=2) disagreed. On a similar note, in 

response to item 4 (Table 8.2), participants responded to a statement about their confidence 

in relation to their clinical assessment skills to assess the wide range of patient conditions 

that may present at the ED. The findings for this item were again positive with 81.3% 

(n=39) of participants either strongly agreeing or agreeing that there were confident. 

Similarly, 14.6% (n=7) were unsure and 4.2% (n=2) disagreed. For item 5 (Table 8.2), 

participants were asked about their confidence in their understanding of patient triage. 

Findings demonstrated that for the majority of the participants 91.6% (n=44), felt more 

confident in their understanding of patient triage after using the website. 

Table 8.2  

Perceived level of confidence after using website (Items 3-5) 

Item 

No. Item 

SA 

N (%) 

A  

N (%) 

Unsure  

N (%) 

D  

N (%) 

SD  

N (%) 

3 After using the website, 

I feel I will be more 

confident in my 

clinical skills specific 

to working in the 

Emergency 

Department 

16 (33.3%) 25 (52.1%) 5 (10.4%) 1 (2.1%) 1 (2.1%) 

  Total agree 

41 (85.4%) 

 Total disagree 

2 (4.2%) 

4 After using the website, 

I feel I will be more 

confident in my 

clinical assessment 

skills to assess the 

wide spectrum of 

patient conditions that 

present at the 

Emergency 

Department 

14 (29.2%) 25 (52.1%) 7 (14.6%) 1 (2.1%) 1 (2.1%) 

  Total agree 

39 (81.3%) 

 Total disagree 

2 (4.2%) 

5 After using the website, 

I feel I will be more 

confident in my 

understanding of 

patient triage 

16 (33.3%) 28 (58.3%) 2 (4.2%) 1 (2.1%) 1 (2.1%) 

  Total agree 

44 (91.6%) 

 Total disagree 

2 (4.2%) 
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8.4.4 Preparedness 

Section 3 consisted of nine items asking participants to indicate their level of perceived 

preparedness after using the website. The key areas included in this section were: 

recognising a significant change in a patient’s condition; care of the deteriorating patient; 

care of patients experiencing acute mental health conditions; care of the unwell child, care 

of the pregnant woman experiencing complications; dealing with conflict in the ED; 

prioritising nursing care and making effective decisions; and time management. Finally, 

participants were asked if in general they felt better prepared for their role as a nursing 

student in the ED and whether they overall felt better prepared for a clinical placement in 

the ED after using the website. Unsurprisingly, the findings to this section were similar to 

section 1 and 2. The majority of participants indicated that after using the website that they 

felt better prepared for a clinical placement in the ED. These findings were consistent among 

all of the items in section 3 as show in the following tables (Table 8.3 to Table 8.6). 

Table 8.3  

Perceived level of preparedness after using the website (Items 6-8) 

Item 

No. Item 

SA 

N (%) 

A  

N (%) 

Unsure  

N (%) 

D  

N (%) 

SD  

N (%) 

6 I feel that using the 

website will better 

prepare me to 

recognise a significant 

change in a patient's 

condition 

17 (35.4%) 26 (54.2%) 4 (8.3%) 0 (0%) 1 (2.1%) 

  Total agree 

43 (89.6%) 

 Total disagree 

1 (2.1%) 

7 I feel that using the 

website will better 

prepare me to 

effectively care for the 

deteriorating patient 

17 (35.4%) 25 (52.1%) 5 (10.4%) 0 (0%) 1 (2.1%) 

  Total agree 

42 (87.5%) 

 Total disagree 

1 (2.1%) 

8 I feel that using the 

website will better 

prepare me to provide 

safe and effective care 

for patients who have 

acute mental health 

conditions 

14 (29.2%) 27 (56.3%) 6 (12.5%) 0 (0%) 1 (2.1%) 

  Total agree 

41 (85.5%) 

 Total disagree 

1 (2.1%) 
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Table 8.4  

Perceived level of preparedness after using the website (Items 9-11) 

Item 

No. Item 

SA 

N (%) 

A  

N (%) 

Unsure  

N (%) 

D  

N (%) 

SD  

N (%) 

9 I feel that using the 

website will better 

prepare me to provide 

safe and effective care 

for an unwell child 

15 (31.3%) 24 (50.0%) 8 (16.7%) 0 (0%) 1 (2.1%) 

  Total agree 

39 (81.3%) 

 Total disagree 

1 (2.1%) 

10 I feel that using the 

website will better 

prepare me to provide 

safe and effective care 

for a pregnant woman 

experiencing 

complications 

12 (25.0%) 25 (52.1%) 10 (20.8%) 0 (0%) 1 (2.1%) 

  Total agree 

37(77.1%) 

 Total disagree 

1 (2.1%) 

11 I feel that using the 

website will better 

prepare me to deal 

with conflict in the 

Emergency 

Department 

16 (33.3%) 16 (33.3%) 13 (27.1%) 2 (4.2%) 1 (2.1%) 

  Total agree 

32 (66.6%) 

 Total disagree 

3 (6.3%) 

 

Table 8.5  

Perceived level of preparedness after using the website (items 12-13) 

Item 

No. Item 

SA 

N (%) 

A  

N (%) 

Unsure  

N (%) 

D  

N (%) 

SD  

N (%) 

12 I feel that using the 

website will better 

prepare me to 

prioritise care and 

make effective 

decisions 

15 (31.3%) 27 (56.3%) 4 (8.3%) 1 (2.1%) 1 (2.1%) 

  Total agree 

42 (87.6%) 

 Total disagree 

2 (4.2%) 

13 I feel that using the 

website will better 

prepare me to be more 

time-efficient when 

providing care to 

patients in the 

Emergency 

Department 

13 (27.1%) 30 (62.5%) 3 (6.3%) 1 (2.1%) 1 (2.1%) 

  Total agree 

43 (89.6%) 

 Total disagree 

2 (4.2%) 
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Table 8.6  

Perceived level of preparedness after using the website (items 14-15) 

Item 

No. Item 

SA 

N (%) 

A  

N (%) 

Unsure  

N (%) 

D  

N (%) 

SD  

N (%) 

14 I feel that using the 

website will better 

prepare me for my role 

as a nursing student in 

the Emergency 

Department 

19 (40.4%) 24 (51.0%) 3 (6.4%) 0 (0.0%) 1 (2.1%) 

  Total agree 

43 (91.4%) 

 Total disagree 

2 (4.2%) 

15 Overall, I feel the 

website has assisted in 

better preparing me for 

a clinical placement in 

the Emergency 

Department 

24 (50.0%) 20 (41.7%) 3 (6.3%) 0 (0.0%) 1 (2.1%) 

  Total agree 

44 (91.7%) 

 Total disagree 

1 (2.1%) 

 

8.5 Summary of quantitative findings 

The findings from the quantitative component of the online evaluation survey strongly 

suggest that the participants felt that their knowledge and confidence had improved after 

using the website prior to attending a clinical placement in the ED. This was also evident 

when it came to whether they felt better prepared after using the website, with the statistical 

findings showing that the vast majority of participants reported feeling better prepared. 

8.6 Analysis of phase 4 qualitative findings 

Following the sequential approach to this mixed methods study, this next section will 

present the findings from the qualitative responses from the three open-ended questions of 

the online evaluation survey. Schneider et al., (2016) suggest that qualitative research 

seeks to explore and gain an in-depth understanding of participants’ perceptions and 

experiences. Thus, the responses from these open-ended questions provide insight and 

meaning of their evaluation of the website. 
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8.7 Analysis of the text-based responses from survey questions 

As previously mentioned, the online evaluation survey also included three open-

ended questions. The intention of including open-ended questions was to obtain individual 

text-based comments to allow participants to provide a more in-depth insight of their 

opinions. Firstly, participants were asked to expand on how they felt the website had or 

had not better prepared them for a clinical placement in the ED. The next question then 

asked participants to provide feedback about the website. Lastly, participants were asked 

for their suggestions on how the website could be improved. The latter will be discussed 

in the final chapter. The following diagram illustrates the themes found (Figure 8.4). 

Figure 8.4  

Map of themes found from the text-based responses of the open-ended questions from the 

evaluation online survey 

 

As can be seen from Figure 8.4, there were four themes representing the participants’ 

beliefs about their preparedness for attending a clinical placement in the ED following the 

use of the website. These themes included: usability, content, learning and better prepared. 

Evaluation of the 
www.ed-areyouprepared.com 

website

Theme 1:

Website 
usability

Theme 2:

Content

Theme 3:

Learning

Theme 4:

Better 
prepared
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8.7.1 Usability 

The first theme identified from the open-ended questions was usability. This concept 

as previously referred to in chapter 6, was concerned with the design elements associated 

with enhancing user engagement with the website. It was apparent from the participant 

responses that they were satisfied with the design and its functionality. Feedback was 

positive, with most participants indicating that they found the website to be well-organised, 

aesthetically pleasing, easy to navigate, engaging and user-friendly. The following 

participant comments highlight the general sentiment regarding the websites’ usability: 

It's very thorough and easy to engage with.  A great website! 

It is simple to follow, and the links are all relevant to students. 

8.7.2 Content 

The second theme, content, was related to the perceived relevance and usefulness of 

the website learning materials. Feedback from the participants was again overwhelmingly 

positive. They found the learning materials to be highly relevant and of great value 

commenting that the learning resources were comprehensive, contemporary and practical. 

These opinions were commonly shared among all participants, who generally found the 

resource valuable in assisting their learning: 

This website has plenty of useful information that is relevant and up to date. I 

believe this website is an essential learning tool for nursing students preparing 

for an ED practicum. 

Excellent website with very good resources. It is like a "one stop shop". 

I think this is a great resource! so many links and articles to spark thought and 

interest into ED nursing. I really appreciated the written ED interviews. 

8.7.3 Learning 

The third theme that emerged from the data was learning. This theme closely aligned 

with the second theme but was related to the participants’ perceptions about engaging with 

the website content in terms of whether their knowledge had improved. The overall 

consensus was that their knowledge had improved. Additionally, some of the participants 

mentioned that due to an increase in knowledge, their confidence for attending a clinical 

placement in the ED had also increased. The following participants’ comments reflect the 
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majority of participants who were also of the opinion that the website had addressed their 

learning needs: 

It provides a 'first port of call' for students/new graduates to seek information. 

Sometimes students can feel hesitant about asking RNs [Registered Nurses] 

questions that they think might be 'silly'. So, this website can assist by 

answering these 'silly' yet important questions. This is a very good idea and I 

will definitely be using it! Thanks. 

8.7.4 Better prepared 

The final theme identified from the text-based responses was being better prepared. 

This theme summarised the participants’ overall perception of feeling better prepared for 

attending a clinical placement in the ED following use of the website. The majority of 

participants who commented on their preparedness were definitive in their responses 

affirming that they now felt better prepared for a clinical placement in the ED after using 

the website. These sentiments are reflected in the following participant comment: 

I think having a resource like this available to students attending an ED-

specific practicum s extremely beneficial in helping us to prepare and to know 

what to expect. 

8.8 Summary of qualitative findings 

The qualitative findings of the online evaluation survey unvaryingly suggest that the 

participants were satisfied with the usability of the website, highlighting that they found 

the website to be easy to navigate, engaging and user friendly. It was also apparent that 

some of the participants believed that the website content was highly informative, useful 

and relevant to their learning needs. Consequently, this was reflected in participant 

comments relating to their learning after using the website, with the vast majority 

expressing that their knowledge had improved. Furthermore, responses from the 

participants revealed that they felt better prepared for a clinical placement in the ED after 

using the www.ed-areyouprepared.com website. 

8.9 Discussion of phase 4 

The next section will present a discussion of the final phase (phase 4) of this explanatory 

sequential mixed methods study. Phase 4 consisted of an online evaluation survey to obtain 

quantitative data using Likert scale items. Qualitative data was gained through participants’ 

responses to open-ended questions. This final phase aimed to address the overall aim of the 

http://www.ed-areyouprepared.com/
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study which was to develop, implement and evaluate an online learning resource to assist 

final year nursing students to prepare for a clinical placement in the ED.  

This phase will also address the second research question of the study” 

2. Do nursing students feel better prepared following the use of the www.ed-

areyouprepared.com online learning resource for a clinical placement in the ED? 

To remain consistent with the sequential nature of this study the quantitative findings 

from the online survey will firstly be discussed followed by the quantitative responses. 

8.9.1 Discussion of quantitative findings 

Following on from the presentation of results, this section will discuss and interpret 

the significant quantitative findings from the online evaluation survey. Burns and Grove 

(2018) highlight the value of quantitative studies suggesting that the researcher is able to 

answer specific research questions while drawing inferences from numerical data. The 

survey items aimed to gather evaluation data from participants following the use of the 

website to determine if they felt better prepared after using the website. 

Items 1 and 2 of the survey explored participants’ perceived level of knowledge 

acquisition after using the website. Findings showed that 91.7% (n=44) agreed that their 

clinical knowledge had increased after using the website. In addition, 95.9% (n=46) 

believed that the information provided on the website was relevant and conducive to their 

learning needs. Thielsch and Hirschfeld (2019) emphasises the wealth of the information 

that a website can offer. They note, however, that the content needs to be separated from 

that of the aesthetics and usability of the website to ensure each aspect is maximise practical 

and theoretical benefit. When designing the website, the researcher was mindful of ensuring 

that the information provided would address the participants’ perceived clinical knowledge 

deficit. Consequently, information was sourced that was current and relevant to the needs 

of the learner. Chen (2018) adds to this highlighting the importance of avoiding information 

overload, as this can potentially impact users’ ability to read and comprehend effectively. 

Furthermore, she stresses that that there needs to be a fine balance between reducing 

information overload without negatively impacting the users’ browsing experience. 

Items 3-5 placed focus on participants’ confidence in relation to their ED specific 

clinical skills, clinical assessment skills and understanding of patient triage following their 

interaction with modules on the website. Findings from the survey revealed that the 

general consensus of participants’ responses was that most agreed that they felt more 
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confident after using the website. This was reflected in the results with 85.4% (n=44) 

confident with their clinical skills specific to the ED and 81.3% (n=39) confident with 

their clinical assessment skills to assess the wide range of patient conditions that may 

present at the ED. Similarly, the majority of the participants 91.6% (n=44) reported feeling 

confident in their understanding of triage principles after using the website. There are 

several possible explanations for these results. Firstly, the self-directed approach in using 

an online learning resource may have appealed to some of the participants, allowing them 

to personalise learning strategies and progress at their own pace to enhance. This reflects 

the principles of adult learning theory which assumes that adult learners are independent, 

internally motivated and self-directed in their learning (Knowles et al., 2015). 

Demographics of the participants suggested that the majority were of the millennial age 

group 18-30 years (68.8%). Jiang et al., (2018) note that the special characteristics of this 

group prefer electronic communication and technology, further suggesting that nurse 

educators need to consider their teaching methods and modes of instruction delivery. 

It is evident from the literature that the use of online resources to develop clinical 

skills is increasing, with nursing students now having the opportunity to access an array 

of multimedia resources to supplement traditional face to face learning (Power & Cole, 

2017). This notion is supported by Terry et al., (2018) who explored the clinical 

competence and skill retention of nursing students using a combination of face to face and 

online learning. They found that the clinical skills were significantly enhanced when a 

blended learning approach over either strategy used in isolation. This finding corroborates 

with the findings of an integrative review conducted by Coyne et al., (2018) who 

investigated the integration of simulation video resources with face to face instruction for 

teaching clinical skills to health students. They found evidence to suggest that a blended 

learning model was effective in increasing student knowledge and clinical skill 

acquisition. Furthermore, they highlight that students often prefer this method of 

instruction as it improves learner autonomy, allows for greater flexibility and easy access 

to learning material. They argue, however, that further research is needed to determine the 

effectiveness of this teaching methodology. Nevertheless, Forbes et al., (2016) 

acknowledge that blended learning strategies incorporating online technologies are 

increasingly being used. Consequently, they place focus on the poor quality of some online 

clinical skills videos which are inaccurate or lack rigour. Subsequently, this has the 

potential for students to learn undesirable techniques which may be detrimental to patients. 

Thus, it is imperative that online educational videos are expertly scrutinised to ensure 

authenticity and procedural accuracy. With regards to the www.ed-areyouprepared.com  

http://www.ed-areyouprepared.com/
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website, all content was carefully reviewed by the researcher who is an experienced 

educator and ED nurse. This ensured that all information was relevant, evidence based, 

contextually correct and professionally sound. 

Items 6-15 were concerned with participants’ perceived level of preparedness after 

using the website. The focus of these items was on key areas relating to specialised patient 

care and professional practice. First of all, items 6 and 7 explored the physically 

deteriorating patient with 89.6% (n=43) able to recognise and 87.5% (n=43) able to care 

for an acutely unwell patient. This positive finding suggests the value of the deteriorating 

patient and interpreting vital signs module. In addition, external links were available to e-

simulation programs such as FIRST2ACT™, which contains three interactive video 

scenarios. Cooper et al., (2017) identified the importance of web-based simulation as it 

allows users to access online resources when face to face is not possible. 

Items 8-10 explored participants’ preparedness to care for mental health, paediatrics 

and obstetrics patients after using the website. Findings revealed that after using the 

website 85.5% (n=41) felt better prepared to effectively care for patients who present with 

acute mental health condition, 81.3% (n=39) felt better prepared to effectively care for an 

unwell child and 66.6% (n=32) felt better prepared to care for a pregnant woman 

experiencing complications. These encouraging findings suggest that the participants 

found the information provided on the website in relation to mental health, paediatrics and 

obstetrics to be of benefit in helping them prepare for speciality care in the ED. Modules 

were developed for each of these speciality areas and included a number of videos 

highlighting relevant pathophysiology, clinical skills and e-training packages relevant to 

each speciality. In addition, external links redirect users to hospital guidelines and fact 

sheets, as well as professional blogs and Facebook™ communities. Muir-Cochrane et al., 

(2018) support the use of online resources to prepare nursing students for clinical practice. 

They developed a virtual teaching and learning resource aimed at assisting nursing 

students to develop cultural competence when undertaking a mental health assessment. 

They found that students who engaged with the online resource developed an increased 

awareness towards the diverse cultural and linguistical patient backgrounds, with a 

significant increase in their empathy and attitudes towards mental health problems. These 

findings are consistent with Littler (2018) who found from her exploratory study of pre-

registration paediatric nursing curricula. She found that in order to safeguard education in 

the field of paediatrics, it is necessary to assimilate other pedagogies using a blended 

learning approach incorporating online learning strategies such as case vignettes and 

practical based activities. 
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Item 11 placed focus on participants’ preparedness to handle conflict after using the 

website. Reassuringly, findings showed that 66.6% (n=32) felt they were better prepared 

to manage conflict in the ED after using the website. It was, however, apparent that 27.1% 

(n=13) were unsure. Nevertheless, conflict management was a key area concern 

highlighted by participants who were involved in phases 1 and 2 of this study. Thus, the 

researcher included a module on dealing with workplace conflict which included resources 

to assist with conflict management and resolution. Further reading was also included on 

pertinent topics such as how to effectively respond to bullying and de-escalation skills. 

Further validation of this findings is provided by Thompson and George (2016) who 

evaluated the effect of an online learning module on nursing students’ self-efficacy to 

address bullying in the workplace. They found that the students who had completed the 

online learning modules demonstrated significantly higher perceived confidence to 

recognise bullying behaviour, respond using assertive communication styles and 

determine how to avoid becoming the target of a bully. 

Item 12 and 13 was related to participants’ preparedness to effectively prioritise care 

and time manage after using the website. Encouragingly, findings for these two items were 

similar with 87.6% (n=42) feeling better prepared to prioritise care and 89.6% (n=89.6%) 

confident with the time management skills to provide care to patients in the ED. These 

positive findings reflect the significance of the learning materials developed within the 

professional issues section on decision making, prioritisation of care and time 

management. Modules within this section contained videos, podcasts, suggested tips and 

current research. In addition, users can access hyperlinks which redirect them to blogs 

which provide important information on how to develop these professional skills. Aggar 

et al., (2018) identify the importance of nursing students being able to plan and prioritise 

nursing care. They advocate the use of simulated learning in order to prepared students for 

clinical practice. Introducing technology to assist nursing students with their prioritisation 

skills is one strategy that may be of benefit. Moore (2020) acknowledges that nursing 

students often struggle to prioritise patient care effectively and deliver care based on 

acuity. To address this deficit, the game-based platform ‘Kahoot’ was introduced to a 

cohort of nursing students to develop their organisational and interventional skills, as well 

as improving their triage abilities. Within the decision making and prioritisation module, 

an external weblink was provided redirecting users to participate in a quiz aimed at 

assisting them to improve their critical thinking and problem-solving skills. 
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Finally, items 14 and 15 explored participants’ preparedness for their role as a nursing 

student in the ED and whether they overall felt better prepared for a clinical placement in 

the ED after using the website. Findings were comparative to those found for most other 

items within this evaluation survey with 91.4% (n=43) agreeing that they felt better for 

their role as a nursing student in the ED. While, 91.7% (n=44) were of the opinion that 

overall, they felt better prepared for a clinical placement in the ED after using the website. 

Levett-Jones et al., (2018) highlight the importance of nursing students clarifying their 

role within the nursing team. They suggest that students need to be aware of the presenting 

clinical situation and the extent of their role. The role of the undergraduate healthcare 

student in the ED was also explored by Brown et al., (2016) who highlighted the value of 

interprofessional learning and simulation to assist in the clarification of their position 

within the clinical team. This was particularly important when looking at major trauma 

within ED. To address the issue of role uncertainty, a module within the ‘orientation to 

ED’ section provided students with tips on surviving the ED, as well interviews with 

nurses currently working in the ED.  Examples include blogs from nursing students sharing 

their personal experiences, along with professional educational blogs aimed at assisting 

ED clinical staff to further enhance their role. 

8.9.2 Discussion of qualitative findings 

As previously identified, the online evaluation survey posed three open-ended 

questions, providing participants with the opportunity to offer comments about the website 

in relation to whether it had better prepared them for a clinical placement in the ED. 

Additionally, participants were asked for their overall perception of the website, along 

with suggestions for future improvement. This section will discuss and explain the 

qualitative findings from the evaluation survey, providing further depth and insight into 

participants’ perceptions of the website and whether it had better prepared them for a 

clinical placement in the ED. 

Thematic analysis using a manual approach was undertaken to analyse the qualitative 

data from the open-ended questions of the evaluation survey. To remain consistent with 

the first qualitative phase of this study (phase 2), data was analysed according to the 

reflexive thematic analysis framework as suggested by Braun et al., (2019). This enabled 

the identification of themes or patterns within the dataset, as well as allowing for 

inferences to made provide a deeper understanding of participants’ perceptions regarding 

the www.ed-areyouprepared.com website. 

http://www.ed-areyouprepared.com/
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The following themes were identified from the participants’ responses to the open-

ended questions: usability, content, learning and better prepared. 

Theme 1: Usability 

The first theme identified from the responses to the open-ended questions was usability. 

According to Esmeria and Seva (2017) usability refers to the extent the website can be 

used and whether it achieves learning goals effectively and efficiently. From the students’ 

perspective, usability is essential to ensure that learners interact with the website and 

understand the material. Adepoju et al., (2019) highlight the importance of usability in order 

to maintain students’ interest. Responses from the participants of this study identified that 

they found the website to be user friendly, easy to navigate and relevant. The following 

comments reflected the participants’ opinion regarding the usability of the website design: 

I find this website easy to navigate and the resources are relevant to the sort 

of skills I will need in an ED [clinical] placement. 

These findings are consistent with other studies which have explored website 

usability. A study by Renmarker and Carlson (2019) evaluated a web-based learning 

platform developed to support nursing students with learning drug calculations. They 

found that the students evaluated the web-based platform positively. Key dimensions of 

usability highlighted included: ease of navigation; access and usefulness of material; 

clarity of instructions; and learning support. These key areas all contributed to the 

students’ encouraging feedback of their online experience. Comparatively, Lamberz et al., 

(2019) also explored the usability of an educational website. They used an eye-tracking 

approach (recording of eye movements of visual stimulus) to determine how users were 

engaging with the website based on search and browsing behaviour. They found specific 

patterns evident in the search behaviour of users’ engagement with navigation bars, menu 

items and images. Consequently, the authors conclude that there is a need for website 

designs to conform to logical structures to optimise website usability. A broader 

perspective of website design has been adopted by Adepoju et al., (2019) who highlights 

that academic websites are a unique genre of websites requiring utmost attention when it 

comes to usability. This is due to the scholarly nature of these websites which not only 

offers users with access to specialised information, but also serves as virtual gateways to 

other online resources. They stress the need for educational websites to be evaluated in 

order to ensure they offer an optimal user experience. 
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Theme 2: Content 

The second theme identified the usefulness and relevance of the website content. As 

previously explored, the website content was developed to reflect the findings of phases 1 

and 2 which highlighted participants’ concerns about their preparedness for attending a 

clinical placement in the ED. A modular format was used to provide users with a 

comprehensive range of online learning resources which included YouTube™ videos, 

external websites, helpful tips, government documents, research articles and virtual 

simulation learning experiences. These resources were sourced by the researcher, a nurse 

educator and ED nurse to ensure content was high quality, contemporary and relevant. 

Qualitative analysis of participant feedback regarding website content was 

overwhelmingly positive, evident from the following participant comments: 

The website offers an excellent wide range of essential resources with quick 

and easy access to information, guidelines and tutorial videos. 

This is an informative and relevant website, with peer reviewed literature to 

give further context. 

According to Ortega-Moran et al., (2017) it is essential that the content on educational 

websites is useful material for the learner. They suggest that the content be appropriate, 

uses professional language, easily identifiable, complete and diverse. In order to achieve 

this, the author of the www.ed-areyouprepared.com website consulted with an expert 

panel consisting of academics, clinicians and a web designer to ensure currency and 

relevancy of the learning material. Wolbrink et al., (2019) carried out a review of 97 

websites looking at education in critical care. The top 10 ranked websites identified by 

these authors scored high in content quality and currency of information. By contrast, a 

study by Moss et al., (2019) evaluated 50 websites aimed at school nurses. They reported 

that many of the websites contained scant information and lacked consistency and depth. 

This highlights the need to ensure that all content within educational websites should be 

of high quality and open to evaluation. A further addition to the website was information 

regarding the recent worldwide Coronavirus (COVID19) pandemic. Current information 

obtained from key sources such as the World Health Organisation (WHO) and the 

Australian Department of Health were included. In addition, a module was created to 

include podcasts, videos and interactive material specifically aimed at managing a patient 

suffering from COVID19, as well as providing guidance on students’ self-care. 
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Theme 3: Learning 

The third theme was associated with the participants’ perceived learning after using 

the website. It is clear from the literature that with the global move to online learning with 

the technological innovations shaping how students learn. There is, however, a need to 

ensure that new technologies are evaluated to determine how it has impacted on learning. 

As previously mentioned, the individual TEL resource framework proposed by Pickering 

and Joynes (2016) was used to guide evaluation of the www.ed-areyouprepared.com 

website. Due to the limited scope of this study, it was not possible to progress further than 

level 1a (learner satisfaction).  Thus, level 1b which looked at learner gain (short-term 

knowledge gain) was not investigated. Nevertheless, the qualitative data provided a 

valuable insight into the participants’ perceptions of whether they felt the website had 

satisfied their learning needs. This is evident from the following participants’ comment: 

This website highlights and brings together the information we have learned 

over the years relevant to the ED. 

The retention of knowledge and satisfaction with the learning experience of an online 

environment has been explored by Padilha et al., (2019). Their study demonstrated that 

the use of an interactive online learning resource increased the level of satisfaction of the 

learning experience among nursing students. They also concluded that this pedagogy suits 

the needs of millennial learners. This finding concurs with Gazza and Mattias (2020) who 

evaluated the quality of an online accelerated nursing program using student satisfaction 

to measure effectiveness. Survey responses indicated that participants were highly 

satisfied with their online learning experience. A lack of technical assistance was, 

however, highlighted as an area that could have been improved. Similarly, Ong and Quek 

(2019) explored nursing students’ satisfaction of a blended learning course using a variety 

of multimedia resources (virtual gaming, videos and graphics). Study findings were 

positive, indicating that the students felt satisfied with their online learning experience. 

The authors note, however, that incorporating digital technologies into an educational 

experience should be on the basis that they will be both useful and meaningful to the 

learner. This notion is supported by Stott and Mozer (2016) who suggests that there is, 

therefore, a need for educators to have a good understanding of the digital technologies 

and how they enhance student learning. Furthermore, they highlight the need for 

technological innovation to be grounded in education theory to ensure that adopted 

strategies are pedologically sound. 
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In the context of this study, the researcher was aware of the need to align the www.ed-

areyouprepared.com website with relevant educational theories to ensure optimal learning 

outcomes. Firstly, the principles of adult learning were considered central to the 

development and implementation of the online learning resource. Due to the voluntary 

nature of using the website, there is therefore, a need for users to be self-directed, internally 

motivated, goal-orientated and empowered to learn (Knowles et al, 2015). Secondly, the 

theoretical perspective of connectivism provided the epistemological position that learning 

would occur as a result of online social connections that would foster the sharing of 

knowledge through digital networking (Goldie, 2016). This was achieved through the 

integration of the website with the social media platform Facebook™ using their 

advertising service ‘Facebook Ads™’. This allowed specific nursing audiences to be 

targeted, while also creating awareness, building online presence and encouraging social 

sharing the website. The development of a Facebook™ feed specific to the www.ed-

areyouprepared.com website provided a further medium for users to further engage with 

learning material, as well as share information through online connections. 

Theme 4: Better prepared 

The fourth theme identified from the open-ended questions was the notion of feeling 

better prepared for a clinical placement in the ED. As identified from the findings of phases 

1 and 2, the participants’ overall perception of the ED was that it is a fast-paced, chaotic 

and unstructured clinical environment. This perception was associated with some 

participants feeling apprehensive about their abilities to perform on this acute care clinical 

placement. It is, therefore, essential that students feel better prepared in order to reduce 

their anxieties and feel confident to fully engage with this learning opportunity. From the 

participants’ comments, it was evident that they felt better prepared after having interacted 

with the www.ed-areyouprepared.com website: 

I find that the combination of the video links and website links have been very 

helpful in getting prepared for an ED placement. 

It will definitely prepare students. I have bookmarked to revise prior to my ED 

placement later this year. 

It is apparent from the literature that a number of initiatives have been undertaken using 

online resources to help prepare nursing students. Johnston et al., (2018) explored millennial 

nursing students’ use of YouTube™ videos to prepare for bioscience curricula in their 

nursing courses. They found that the students’ highly valued using the YouTube™ videos to 
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support their learning, with students experiencing reduced anxiety, increased motivation and 

self-confidence. Consequently, the authors conclude that the use of YouTube™ videos are a 

valuable online resource which can assist nursing students in their preparedness to become 

bioscience competent. These findings concur with a study by Gupta and Goyal (2018) who 

explored the preferred learning styles of millennial (generation Y) students. They found that 

students from this generation were more inclined to be collaborative learners, were goal 

orientated, competitive and had a preference for teaching methodologies which incorporate 

technology. Furthermore, they highlight that millennials have the expectation that learning 

activities should be exciting, interactive and engaging. 

From the perspective of interprofessional student preparedness for clinical placement, 

Grace et al., (2016) investigated the use of an online learning resource named ‘Better 

Prepared Better Placement’ designed to prepare health students to enhance their 

understanding and appreciation of the roles and responsibilities of other health 

professionals. Study findings reveals that the participants found the online resource to be 

highly useful, allowing them to build online connections with students from a variety of 

health care disciplines, affording them the opportunity to cultivate interprofessional 

learning. Moreover, the authors found that the online resource helped to break down 

misconceptions and stereotypes across disciplines. Similarly, an earlier study by 

Torbjornsson et al., (2016) explored the use of an online learning resource to prepare 

nursing students for a clinical placement in the operating theatre. The resource was 

developed to provide students with a number of multimedia learning activities to support 

an authentic learning experience. Student satisfaction with the online resource was 

perceived by the majority of students to be of high value, agreeing that they felt better 

prepared for clinical practice in the operating theatre. The authors tribute their success of 

the resource due to its relative simplicity of modules which allowed students to easily 

engage with the learning activities. 
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8.10 Summary 

This chapter has discussed the quantitative and qualitative findings from an evaluation 

survey aimed at determining if the www.ed-areyouprepared.com website had assisted in 

improving final year nursing students’ confidence and preparedness for a clinical 

placement in the ED. To remain consistent with the sequential nature of this study, findings 

from the statistical analysis of the survey was followed by a thematic analysis of the open-

ended questions. Comparison of the quantitative and qualitative findings clearly 

demonstrated that the participants found the website easy to navigate, engaging and user 

friendly. Furthermore, the participants appreciated the website content and believed that it 

was current, highly informative, useful and relevant to their learning needs. The 

participants were of the consensus that the website was an excellent resource that was a 

great contribution to improving their knowledge, clinical skills and preparedness for a 

clinical placement in the ED. 

The final chapter of the thesis will provide an overall summary of the four phases of 

this explanatory sequential mixed methods study. This will be followed by a conclusion, 

study limitations and recommendations. 
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9.1 Introduction 

This chapter presents an overall summary of phases 1-4 of this explanatory sequential 

mixed methods study. The overall purpose of this study was to develop, implement and 

evaluate the www.ed-areyouprepared.com online learning resource to assist final year 

nursing students to prepare for a clinical placement in the Emergency Department (ED). 

This explanatory design as identified by Creswell and Plano-Clark (2018) started with the 

collection and analysis of quantitative data (phase 1), which was then followed by the 

subsequent collection and analysis of qualitative data (phase 2). These two phases sought 

to address to address the first research question: 

1. What are the concerns of final year nursing students when preparing for clinical 

practice in the ED? 

In addition, phases 1 and 2 aimed to identify and explore in depth areas concerning 

nursing students preparing for a clinical placement in the ED. The findings from phase 1 and 

2 substantiated the researcher’s assumption that final year nursing students are unprepared 

for a clinical placement in the ED. This was evident from the quantitative and qualitative 

data (phases 1 and 2) which revealed that participants were unprepared in a number of key 

areas. The first key area identified was a lack of knowledge and confidence with their clinical 

skills to sufficiently practice in the ED. In particular, participants were concerned about their 

ability to recall information and fear forgetting critical information. Furthermore, they were 

apprehensive about how they would translate theory into ED clinical practice. This was of 

particular concern when it came to their ability to recognise and respond to a physically 

deteriorating patient and speciality patient care in the fields of acute mental health, 

paediatrics and obstetric emergencies. In addition, participants were of the opinion that their 

perceived lack of clinical skills was due to having had insufficient time to practice in the 

nursing laboratories, including previous clinical placements. While the short length of the 

ED clinical placement was also seen to negatively impact clinical skill development. 

The second key area identified was the ED learning environment. As identified, the 

ED is a fast-paced, chaotic and unstructured clinical environment which was a cause of 

concern to many of the participants. To be specific, participants were most concerned 

about feeling accepted into the ED clinical team; meeting clinical staff expectations; and 

struggling to keep up with in the rapidly changing ED environment. In addition, their 

ability to manage patient aggression and deal with workplace conflict were sources of 

apprehension. While it was clear that the participants believed that a clinical placement in 
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the ED would be demanding, they envisaged that an ED clinical placement would offer 

them a valuable learning experience that would challenge them. They were, however, of 

the belief that a supportive mentor was essential in order for them to feel more confident 

during a clinical placement in the ED. 

Finally, participants’ lack of self-confidence was a major factor influencing 

participants’ perceived preparedness for a clinical placement in the ED. This lack of self-

confidence was associated with almost all of the key areas explored in this study. These 

included: knowledge and clinical skills deficits; inability to apply theory to practice; not 

meeting clinicians’ expectations; inability to make quick and effective decisions; forgetting 

information; making mistakes; workplace conflict; patient aggression; acceptance into the 

ED clinical team; and inadequate mentor support. These factors were all sources of 

apprehension and influenced how participants perceived their abilities to meet the 

challenges associated with practicing as a nursing student in the ED. Furthermore, the effect 

of media portrayal of the ED led some participants to develop preconceived ideas about the 

ED, with some participants of the belief that a clinical placement in the ED would be 

intense, chaotic, fast-paced and unstructured. This perception was seen as highly 

influential, further intensifying their anxieties and perceived lack of self-confidence. 

As identified, the findings from phases 1 and 2 of this study were integrated to provide 

an in-depth understanding of the concerns that final year nursing students had about a 

clinical placement in the ED. These findings informed the development and 

implementation of the online learning resource, www.ed-areyouprepared.com. This 

process involved a number of important considerations in the planning and development 

of the website to ensure that the researcher addressed the learning needs of the users, while 

also adhering to established website design guidelines. Following a successful grant 

application, an experienced web designer was employed to assist with creating the website. 

As the researcher had limited expertise in the field of web development, this collaborative 

approach allowed for both the researcher and web designer to draw on one another’s 

professional experience to produce a quality website. 

An important aspect of the website design was to ensure that the website had high 

usability to ensure that users were provided with a quality experience. Thus, a number of 

key features were considered when designing and developing the website to provide users 

with a useful academic information resource that was user friendly, dynamic and engaging. 

As outlined in the literature review (chapter 2), usability guidelines offer a number of 

specific design elements that should be adhered to when developing a website. These 
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include navigation capabilities; organisation and structure; graphical representation; 

statement of purpose; interactivity; content utility and accuracy; information impartiality; 

simplicity; efficiency; validity of hyperlinks; consistency and reliability of layout; 

readability and mechanisms for feedback (Garett et al., 2016). Furthermore, the website 

aesthetics was also considered to enhance the visually appeal of the website to encourage 

user interaction. As the literature suggests, website aesthetics have a predominant role in 

shaping how a user’s attitudes are shaped when using the website for the first time. In 

essence, a preliminary judgement of the website is made on the basis of: unity (congruency 

and harmony of web page elements); complexity (level of cognitive ability to process 

information); intensity (colour schemes, brightness, image quality); novelty (innovation); 

and interactivity (the level of user engagement with website content) (Jiang,  2016). 

When it came to the development of content for the online learning resource, a 

methodical approach was taken to ensure that that the content would reflect the findings 

from phases 1 and 2 of this study where participants highlighted their concerns about their 

preparedness for attending a clinical placement in the ED. This involved the researcher 

drawing on his own experience as an educator and ED nurse. High quality, relevant, 

diverse, interactive and current information was sourced and scrutinised to determine that 

it was contextually correct and professional. 

Once the website had been completed, a preliminary version was piloted with an 

expert panel consisting of two senior academics, a university clinical practice coordinator 

and one nursing student. This provided an opportunity for the website to be previewed and 

constructive feedback sought regarding the websites’ usability, aesthetics and website 

content. The website was then refined prior to its official launch on the 10th May 2019. 

Following the development and implementation of the www.ed-areyouprepared.com 

website. The next phase of the study (phase 4) was commenced which consisted of an 

evaluation of the online learning resource through quantitative and qualitative analysis of 

data obtained from a second online survey. This allowed the researcher to obtain 

constructive feedback about the website from final year nursing students at the three 

participating universities used in the initial phases of the study. At this stage of the study 

it was not possible to recruit the same participants as by the time this part of the study was 

undertaken, they had graduated. Therefore, a homogenous group was recruited using the 

original criteria used for phases 1 and 2. 
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As previously identified in Chapter 2, the individual TEL resource framework 

proposed by Pickering and Joynes (2016) was used to guide evaluation of the www.ed-

areyouprepared.com website. This framework comprises of four levels aimed at 

evaluating a TEL resource from its inception (evaluation of need) through to long-term 

impact on the individual and institution. Due to the limited scope of this study, it was not 

possible to progress further than user satisfaction with the resource. Nevertheless, data 

obtained from the evaluation survey allowed the researcher to address the second research 

question of the study: 

2. Do nursing students feel better prepared following the use of the www.ed-

areyouprepared.com online learning resource for a clinical placement in the ED? 

Comparison of the quantitative and qualitative findings of the evaluation survey 

demonstrated that the participants found the website easy to navigate, engaging and user-

friendly. Furthermore, the participants appreciated the website content and believed that 

it was current, highly informative, useful and relevant to their learning needs. The overall 

consensus was that the website was an excellent resource that was a great contribution 

to improving their knowledge, clinical skills and preparedness for a clinical placement 

in the ED. 

Since the introduction of www.ed-areyouprepared.com log data has been recorded 

using Google Analytics™ to provide statistical information regarding website traffic and 

user interactions with the website and its content. Furthermore, it was possible to monitor 

user engagement from multiple perspectives. This included: the total number of users, 

country of origin, duration of visits and number of new and returning users to the website. 

Google Analytics™ was therefore, a useful tool for evaluating the effectiveness of the 

online learning resource (Clark et al., 2014). 

Analysis of website log data revealed some very encouraging results. Since the launch 

of the www.ed-areyouprepared.com website on the 10th May 2019, figures indicate that a 

total of 13,617 users have engaged with the online learning resource. This has amounted 

to 16,487 sessions (the number of times users have engaged with the website) and 24,832 

pageviews (the total number of pages viewed). Almost 10% of user engagement with the 

website was from return visitors (n=1432) (Figure 9.1). 
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Figure 9.1  

User engagement with the website 

Log data extracted from Google Analytics™ on 20th August 2020 

 

While the majority of visitors to the website were from Australia (33.0% n=4,524), the 

website was accessed by a number of other countries, including the United States (22.5% 

n=3,090), the United Kingdom (9.9% n=1,363), India (6.1% n=831), Canada (2.7% n=368) 

and New Zealand (2.2% n=297). It is important to note, however, that while the original 

intention had been to target audiences from countries closely aligned with Australia’s 

healthcare system. It is, however, evident from log data that website usage has far exceeded 

this target with users accessing the website worldwide (Figure 9.2). A summary of the top 

10 countries where users have engaged with the website are presented in Table 9.1. 

Figure 9.2  

Map showing location of users of the website 

Log data extracted from Google Analytics™ on 20th August 2020 
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Table 9.1  

The top 10 countries where users have engaged with the website 

Log data extracted from Google Analytics™ on 20th August 2020 

 

Contrary to expectations, this widespread use of www.ed-areyouprepared.com is 

attributed to the use of the social media platform Facebook™ to advertise the website and 

encourage social sharing of the website. Thus, enabling learners to connect online to 

exchange website information and achieve key learning goals (Dogan & Gulbhar, 2018). 

Furthermore, the development of a Facebook™ feed specific to the www.ed-

areyouprepared.com website provided a platform for users to engage with the material on 

the website and share information. Through online collaboration, other learners are alerted 

to the website and introduced to specific web pages that their peers found interesting, 

relevant or topical. This online engagement was achieved by users ‘liking’ a webpage post 

or ‘sharing’, implying that the information had been further distributed (Figure 9.3). 
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Figure 9.3  

Example of webpage posted on Facebook™ feed 

 

9.2 Strengths & Limitations 

While the present study contributes to the body of knowledge in this field, there are, 

however, some strengths and limitations to note. First, a strength lay in the 

methodological choice to employ an explanatory sequential mixed methods design. This 

allowed for the collection and integration of quantitative and qualitative data, providing 

a richer, more meaningful investigation of the research problem. The mixed method 

approach, therefore, offered a form of inquiry that went beyond simply what either 

paradigm could offer in isolation. 

Second, the sampling approach used for phases 1 and 2 of this study was also 

considered to be a strength. Data was collected using purposive sampling which allowed 

the researcher to target large numbers of students who were considered relevant to this 

study. While this sampling technique can limit generalisation of study findings, the 

primary emphasis is on reaching data saturation in order to obtain a comprehensive 

understanding of the research phenomenon (Etikan, 2016). It is important to note, 

however, that this study used a nursing student sample which was confined to three 

universities in Western Australia. It is, therefore, difficult to generalise study findings 

beyond this geographical region. However, given the strength of the findings, the 
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researcher cautiously suggests that the findings may be used to inform pedagogy, website 

development, clinical practice and future research. 

The main limitation for this study was the relatively low response rates for the online 

surveys of phases 1 and 4 of this study. While the number of responses provided sufficient 

data to thoroughly address the research questions and aims, an increased response rate may 

have provided a better representation of the study population. 

9.3 Recommendations of the Study 

The initial findings from phase 1 and 2 of this study clearly demonstrate that final 

year nursing students are not prepared for a clinical placement in the ED. To address this 

deficit, the researcher developed, implemented and evaluated the www.ed-

areyouprepared.com online learning resource (phases 3 and 4 of the study). Study findings 

have overwhelmingly demonstrated that this resource has and will assist nursing students 

with their preparedness. Nevertheless, based on the findings of this study a number of 

recommendations are proposed: 

9.3.1 Recommendations for educators 

− The provision of clinical simulation within all undergraduate nurse education 

programs. This study suggests that the use of high-fidelity equipment and virtual 

learning technologies have great potential to prepare nursing students for their acute 

care clinical placements. Due to the diversity of patients presenting at the ED, 

simulation experiences should, therefore, focus on all aspects of patient care relevant 

to the ED. This may include physical patient deterioration; and speciality care (acute 

mental health, paediatrics and obstetrics). This would allow nursing students to gain 

relevant expertise in these areas of patient care. This would provide students with the 

opportunity to critically think, problem solve and achieve clinical competence. 

− Nursing students need to have a good understanding of what they might expect 

from an ED clinical placement. The provision of a short online orientation video 

may be useful in highlighting their role and clinical responsibilities within the ED. In 

addition, ED nurses should be invited as guest speakers to provide students with a 

first-hand overview of working in the ED, as well as dispelling any misconceptions. 

− The inclusion of a Frequently Asked Questions (FAQ’s) section within relevant 

learning management systems would allow nursing students to ask direct questions 

that may be causing anxiety prior to an upcoming ED clinical placement. 
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− The provision of clinical placements in the ED that extend beyond two weeks. This 

increase would benefit final year nursing students as they will have greater 

opportunity to improve their confidence and clinical competence. This added time 

would help better prepare them to fulfil their future graduate registered nurse role. 

− Nurse educators need to embrace and develop proficiency in the use of 

instructional technologies to assist student learning. Instructional technologies are 

increasing being incorporated into nursing curricula to help meet the learning needs 

of nursing students. It is, therefore, imperative that nurse educators are proficient in 

their use to ensure that students have a superior learning experience. 

9.3.2 Recommendations for website development 

− Continue to develop other websites similar to www.ed-areyouprepared.com which 

focus on other clinical specialities such as community nursing, operating theatre, 

intensive care, mental health or paediatrics. There are already websites available that 

explore clinical specialties such as palliative care e-learning (www.caresearch.com.au), 

an online health-care community dedicated to the care of the unwell child 

(http://www.sickkids.ca) and an online dementia resource aimed at primary care based 

health professionals (https://dementiapathways.ie). These are good examples of online 

learning resources addressing the needs of nurses working in speciality clinical areas. 

− Health service providers should offer health professionals and students access to 

centralised digital information. This would be of benefit and may include interactive 

material to support new students prepare for clinical placement. 

9.3.3 Recommendations for clinical practice 

− The provision of orientation programs designed specifically for nursing students 

on clinical placement in the ED. This should include a tour of the ED to familiarise 

students with what to expect including: role clarification; ED clinical skills; 

technology; triage, and the multidisciplinary clinical team. 

− Introduce Assistants in Nursing (AIN) programs within the ED clinical 

environment.  This would provide nursing students with the opportunity to gain a 

deeper insight into their future role and that of other health professionals working in 

the ED. Furthermore, this employment opportunity would allow students to become 

immersed in this clinical environment, allowing them to gain more clinical exposure. 
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− Ensure that nursing students work alongside a supportive mentor while on clinical 

placement in the ED. A positive mentorship relationship is pivotal to nursing students 

having access to greater learning opportunities, allowing them to further develop their 

confidence and clinical competence. This will ultimately lead to students feeling more 

prepared for future independent practice. 

− Nursing students need to feel welcomed as part of the ED clinical team.  Nursing 

students are a vulnerable population, particularly when it comes to their clinical 

placements. A negative clinical placement experience can have a detrimental impact 

on their confidence to assimilate into the clinical team. 

9.3.4 Recommendations for research 

− Replication of this study from a national/international perspective: To determine 

the global effects of using www.ed-areyouprepared.com on student preparedness for 

an ED clinical placement. 

− Evaluation of learning after using www.ed-areyouprepared.com: To provide further 

insight into how the website has impacted their learning, providing valuable 

information for the website to be further improved. 

9.4 Conclusion 

In summary, this study has identified the concerns that final year nursing students had 

about preparing for a clinical placement in the ED. Findings have shown that final year 

nursing students in this study were not prepared for a clinical placement in the ED. This led 

to the development, implementation and evaluation of the www.ed-areyouprepared.com 

website. Participant feedback regarding the online learning resource was overwhelmingly 

positive, with the majority believing that it was current, highly informative, useful and 

relevant to their learning needs. Furthermore, they were of the opinion that the website was 

an excellent resource that was a great contribution to improving their knowledge, clinical 

skills and preparedness for a clinical placement in the ED. 

This study has significantly contributed to the generation of new knowledge 

concerning the use online learning resources to assist nursing students in preparation for 

clinical placements. An evidence-based approach was used to the development, 

implementation and evaluation of the www.ed-areyouprepared.com website in order to 

better prepare nursing students for a clinical placement in the ED. 
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