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Summary 

1. One hundred and twelve nurses responded to a postal survey to assess their views of the 
An Bord Altranais online competency education programme. This was a response rate of 
26%. This involved assessing the level of satisfaction with the programme, level of 
knowledge acquired, and anxiety levels associated with the introduction of competence 
assessment. The sample consisted of 29 individual nurses, 15 employers of nurses, 61 
nurse educators and 5 representatives of the Nursing Board. 

2. The best source of information about the programme was An Bord Altranais information, 
72 % hearing about it in this way; and, word of mouth - hearing from a colleague or 
manager was the second most important at 53%. 

3. The programme was used for "self-study" by 77% of respondents and by 39 % for the 
"preceptorship role". 

4. Ninety-six percent of respondents had access to a computer at work although it is not 
clear how many had online access. 

5. The most common way to access the programme was CD -ROM, 70%, followed by 
Intranet 54%. Many respondents used mixed mode. 

6. Seventy percent agreed that the programme helped the competency assessment 
process run in a more effective manner and 84% would recommend the programme to 
others. 

7. There is evidence that the aims of the programme have been achieved. Eighty percent of 
those taking the programme agreed or strongly agreed that; "the programme provided a 
stimulating approach to learning about the new competency assessment initiative." The 
item, "does the programme explain competency in a non-threatening manner" , resulted in 
88 % agreement. 

8. Overall reaction to the programme was positive: 93% perceived the programme as being 
relevant to learning needs and interests, 83% thought the material was easy to follow, 
and 83% believed the language used within the material was appropriate. 

9. The average time since last accessing the programme was 36.9 weeks (sd= 42.8), 
median 26 weeks, and the average number of times used was 3.4 times (sd= 2.8). The 
median number of visits was 2. 

10. Unit 2, Knowledge of competence was assessed using 5 questions - scores across the 5 
items indicated, 94%, 82%, 81%, 99%, and 80% correct respectively. The mean and 
median for the composite measure (total score for these items) was 4.4 (sd=0.80) and 5 
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respectively. There was a significant difference between job categories, with nurse 
educator's knowledge greater than that of individual nurses. 

11 . Unit 3, Knowledge of assessment processes was assessed using 5 questions - scores 
across the 5 items indicated, 84%, 72%, 77%, 98%, and 13% correct, respectively. The 
mean and median for the composite measure was 3.49 (sd=1 .1 0) and 4 respectively. 
There were no significant differences in the knowledge scores across the job categories. 
This area of knowledge was weakest. 

12. Unit 4, Knowledge of evidence collection was assessed using 5 questions - scores 
across the 5 items indicated, 74%, 94 %, 99 %, 90 %, and 95 % correct, respectively. 
The mean and median for the composite measure was 4.5 (sd=0.71) and 5 respectively. 
There were no significant differences in the knowledge scores across the job categories. 

13. Unit 1 on the programme was completed by 97% of respondents, Unit 2 by 99%, Unit 3 
by 98% and Unit 9 by 95%, but only 23% took part in online discussion. Seventy-five 
percent felt that they had met all the programmes learning outcomes. 

14. There is evidence that the programme may have been successful in reducing anxiety 
concerning the introduction of the new competency-based assessments, particularly for 
individual nurses, but also for nurse educators. 

15. Sixty-eight percent of preceptors (n=23) would recommend the programme to others; 
72% agreed that it provided a stimulating approach to learning; and 76 % agreed that it 
explained competency in a non-threatening way. Ninety-five percent of preceptors agreed 
that it was relevant to their learning needs and interests. · 

16. Analysis of qualitative responses indicates general satisfaction with the programme in 
terms of its accessibility, design and information. Some respondents requested the 
ap~lication of local competence assessment issues in the programme. They also 
believed that the programme needs more publicity and that it needs to be accessible as a 
text document. 
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Background 

An Bord Altranais, like most statutory and regulatory nursing bodies worldwide, is 
responsible for, and concerned with, the promotion of high standards of professional 
education, training, practice and professional conduct among nurses and midwives. The 
emphasis on "quality" through standards in education, practice and conduct is now 
considered as being at the heart of clinical governance. Departments of health in the UK and 
Europe now espouse similar principles under the general term "clinical governance". Clinical 
governance is concerned with continuing professional development as well as issues of 
audit, risk management and evidence- based practice. 

Training institutions are expected to develop capabilities that will enable graduate nurses to 
function efficiently in the workplace. This is the basis of the competency movement - for 
each profession a number of necessary competencies should be identified. Educational 
institutions and practice placements should then be judged in terms of the degree to which 
they develop these competencies in their graduates (Bowden and Martin 1998). 

The five domains of competence representing the level the student must achieve on 
completion of the education programme for entry to the Register held by An Bord Altranais 
are: 

1. Professional/ ethical practice 

2. Holistic approaches to care and the integration of knowledge 

3. Interpersonal relationships 

4. Organisation and management of care 

5. Personal and professional development (ABA, 2000:14) 

To fulfil its role, An Bord Altranais provides guidance for training institutions, sets standards 
and makes, through Nurses Rules, 1988 (Amendment) Rules, 1998 and 1999, provision for 
third level institutions to carry out assessments of students. An Bord (2003) has 
acknowledged assessment as serving a gatekeeper function for those admitted to the 
professional register. 

Preceptors 

The preceptor plays a crucial role in the socialisation and orientation of learner nurses. 
She/he sets an atmosphere in which student learning can occur and this is acknowledged in 
documents from the Nursing Education Forum (2000) and An Bord Altranais (2003). 

These publications specify the following: 

• Each student should be assigned a named preceptor during clinical practice 
placement (Government of Ireland, 2000). 

• A preceptor is "a registered nurse who has been ... prepared to guide and direct 
student learning ... "(An Bord Altranais 1994 p.26). The preceptor develops a 
relationship and works with the student throughout the placement. 

• Supervision, teaching, assessment and the giving of continuous ongoing feedback 
are incorporated within the preceptor role. The preceptor orientates and socialises the 
student to the clinical practice environment. She/he identifies the student's learning 
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needs, plans the learning experiences with the student, demonstrates best practice 

and shares clinical expertise. (An Bord Altranais 2003 p5) 

• The preceptor acts as an effective role model and plans continuity of support for 

student learning. Confidentiality regarding a student's progress must be maintained 

(An Bord Altranais 2003) 

To assist stakeholders in the learning process An Bord Altranais made the decision to offer 

an online E-learning programme open to all nurses. Preceptors are required to attend the 

teaching, assessment and preceptorship course and have completed the E-Learning 

programme. A CD Rom version of the programme was also made available to Higher 

Education Institutions, Directors of Nursing, Health Boards, Centres for Nurse Education, and 

individuals who contacted An Bord Altranais. 
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The E-Learning Programme 

The E-learning programme was aimed at: 

• Lecturers. 
• In-service education and training staff. 
• Registered nursing staff (preceptors). 
• Students. 

Its attractiveness lay in the fact that it could be studied at a pace that suited learners, 
provided good background information for teaching staff and was transparent in what was 
being offered. Any nurse or member of the public can access the programme. This mode of 
delivery also services a population of nurses in a country with a relatively small population 
spread over a wide geographical area. 

The programme consists of four Units: The Introduction, Competence Explained, 
Assessment Processes, and Evidence Collection. The programme aims to: 

• Provide a stimulating, engaging and innovative approach to learning about the new 
competence assessment initiative. 

• Promote collaboration and discussion around the key issues of competence. 

• Explain competency in a non-threatening manner. 

• Encourage all healthcare and third level staff to embrace the change in the student 
assessment process. 

Research Aims 

The aim of this research project was to evaluate the E-learning programme in terms of how it 
achieved these aims. It also fulfilled a number of objectives, which were designed to: 

1. Determine how those using the programme learned of its availability. 

2. Examine how the programme was accessed, how frequently and how long since it was 

last accessed; and, the numbers of Units studied. 

3. Examine reaction and satisfaction with the programme. 

4. Assess levels of knowledge acquired and test hypotheses related to this. 

5. Examine how successful the programme was in reducing anxiety concerning the 

introduction of the new competency-based assessments. 

6. Assess and describe preceptors' perceptions of the programme. 
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Research Method 

The research design was a cross-sectional survey using a questionnaire designed to answer 

the research objectives. 

Sample - .. . 
The data was collected from a convenience stratified sample of nurses (clrmc1ans, education, 
managers) who had completed the programme. 

Instrument 
The questionnaire (Appendix I) consisted of sections: 

Section A 
• Job Role. 
• Source of information about the programme. 
• Access to computer use and how information on how the programme was delivered. 
• How the programme was used- i.e. , self-study, or as preceptor etc. 
• Perception of the programme. 

Section 8 
• A 5 item Likert-type scale on general usefulness. 
• A 10-item Likert typescale on general reaction to the programme. 
• Four questions for qualitative responses . 
• Details of programme access and Units competed. 

Section C 
• Five items to assess knowledge of competence. 
• Five items to assess knowledge of the assessment process. 
• Five items to assess knowledge of the evidence collection .. 

Section 0 
• Six items (yes/no) asking about behavioural change since taking the programme. 
• Two Likert-type items asking about levels of anxiety regarding the introduction of 

competency assessment before and after the taking the programme. 

The questionnaire was loosely based on Donald Kirkpatrick's 4 levels of evaluation for 
training and development programmes (Kirkpatrick, 1988). 

Analyses 
The .ques~ionnaires were analysed using the software programme, Statistical Package for the 
Soctal Sctences (SPSS), Version 10 (SPSS Inc 2000). 

The following analyses were carried out: 
• Frequencies, cross-tabulation, tables of frequencies for all variables 
• Descriptives for appropriate variables 
• Kruskai-Wallis nonparametric analysis of variance 
• Wilcoxin Sign ranked test 
• Correlation analysis 
• Chi-square test of association 

Non- par~metric ~nalysis is used throughout, as the data does not fulfil the assumptions for 
parametnc techmques. A statistical appendix (Appendix -II) gives a short explanation of 
procedures used. 
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Results 

Job Roles and Categories 

Table 1 shows the respondents by job role . It can be seen that that largest group of returns 
was from Clinical Placement Coordinators (22%) followed by Preceptors (21 %). Practice 
Development Nurses make up 18% of returns 

Job Title frequency Valid Percent 
Preceptor 23 20.5 
Non-preceptor 4 3.6 
Student 2 1.8 
Director of nursing 12 10.7 
Director of midwifery 3 2.7 
Nursing + Midwifery Planning 2 1.8 
Development Units 
HE Is 13 11 .6 
Centres for Nurse Education 3 2.7 

Practice Development Nurse 20 17.9 
Clinical Placement Coordinator 25 22.3 
DOH&C 1 .9 
An Bard Altranais 2 1.8 
Other 2 1.8 
Total 112 100.0 

Table 1: Job Roles of Respondents 

The roles were classified into 4 groups - individual nurses, employers of nursing, nurse 
educators and boards of nursing. The numbers in each category are shown in Table 2. 

Job Category Frequency Percent Valid Cumulative 
Percent Percent 

Individual Nurse 29 25.9 25.9 25.9 
Employer of 17 15.2 15.2 41 .1 
Nursing 
Nurse 61 54.5 54.5 95.5 
Educators 
Nursing Board 5 4.5 4.5 100.0 

Total 112 100.0 100.0 
Table 2: Categones of JOb roles 

Individual nurses form only 26% of the sample and nurse educators formed the major sample 
(55%). Employers of nurses form 15% of the sample. Only 21 %were preceptors. 

A single postal distribution of the questionnaire was administered with a return period of 
three weeks. The total response of 112 questionnaires out of 430 sent out, equates to a 26% 

response rate. 
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BUSINESS RESULTS 

The items on-business results examined: how those taking the programme heard about it; 
access to a computer at work; how the programme was delivered and how it was used; and, 

perceptions of it's usefulness. 

Table 3 shows how those replying heard about the programme. 

How did you hear about the Yes No Not N 
programme? Applic 

% % % Count 

Heard through An Bard Altranais 71.7% 28.3% 0 99 

Heard through Colleague/manager/ 52.6% 47.4% 0 97 
staff member within your workplace 
Heard through staff member outside 4.4% 95.6% 0 90 
your workplace 
Heard through Centre for Nurse 27.5% 72.5% 0 91 
Education 
Heard through University or Institute of 

25.3% 74.7% 0 91 
Technology 
Heard through Other- specify 0 0 1% 89 

Table 3: Sources of ~nformat1on about the programme. 

The statements asking about source of information were multiple response items, that is, a 
respondent could have heard from more than one source. The most common source was An 
Bard Altranais, followed by hearing from a colleague/manager in the workplace. 

How was the programme used? 

"How was the programme used", was a multiple response item. That is, a person could use it 
for a multiplicity of purposes and could tick, for example, self-study and in-service education. 
It can be seen from the Table 4 below that 77 % used the programme for "self-study" and 39 
% (n=31) used it in their role as preceptors. Yet only 23 subjects identified themselves as 
preceptors (see Table 1) in the question "Identify you your role". 

How was the programme used: Yes Total 
Count % (N) 

Self-study 67 77.0% 87 
Undergraduate nursing 7 10.3% 68 
Preceptorship programmes 31 39.2% 79 
In-service education 28 34.6% 81 
Other 9 12.2% 74 

Table 4. Frequency of responses to the question "How was the programme used?" 
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Access and Mode of Delivery 

Table 5 shows replies to the question "Do you have computer access in your workplace?" 
Some replies indicated that while they had access to a computer at work there was no 
access to the online programme, as the computers were not connected to the Internet. Over 
95% had access to a work computer. 

Do you have Frequency Percent Valid Cumulative 
computer access Percent Percent 
in your workplace 
Yes 107 95.5 96.4 96.4 
No 4 3.6 3.6 100.0 
Total 111 99.1 100.0 
Missing 1 .9 
Total 112 100.0 
Table 5: Access to a computer at work. 

Programme delivery was by Internet, CD- ROM, Intranet, or by various combinations of 
these. The most common mode of delivery was CD -ROM, followed by the Internet, Table 6. 

How was the programme Yes No N 
delivered? % % 

Internet 54.1% 44.7% 85 
CD- Rom 70% 30% 93 

Intranet 24.4% 75.6 82 
Teaching and Assessment 1.5 98.5% 82 
Table 6: Mode of delivery of the programme 

Some respondents used more than one mode. Several responses, which were written in, 
indicated none of the options but in these cases respondents wrote that they had taken the 
programme as part of a "teaching and assessment course". 

Perceptions of the programme 

Table 7 shows perceptions of the programme. In general they are well disposed towards it. 
The statement "Would you recommend the programme to anyone else?" is a good indicator 
of overall satisfaction with it. Eighty-four percent would recommend it. 

Yes No Not applicablt~ N 
Count Count Count 

Do you think the programme 
helped the competency 70% 21% 9% 105 
assessment process run in a 
more effective manner? 
Has the programme helped with 
devising innovative and effective 
ways to maximise the opportunity 64% 26% 10% 104 
for students to reflect on and 
learn from their clinical 
experience? 
Would you recommend the 84% 13% 3% 103 
programme to anyone else? 

Table 7: Perceptions of the programme 
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The statement, "Has the programme helped with devising innovative and effective ways to 
maximise the opportunity for students to reflect on and learn from their clinical experience?" 
may be a little bit too optimistic of what can be realistically achieved from a 2-3 hour 
programme of study. And statement 1, "Do you think the programme helped the competency 
assessment process run in a more effective manner?" increases to 72 % saying "yes" if 
those replying "not applicable" are removed. The high rate of "not applicable" is probably 
due to sample issues. Employers of nursing and Nursing Board members may feel they 

could not respond to these items. 

Programme Aims 

The aims of the programme are shown in Table 8 and some indication of how well they were 
achieved is shown in Table 9. 

• Provide a stimulating, engaging and innovative approach to 
learning about the new competence assessment initiative. 

• Promote collaboration and discussion around the key issues of 
competence. 

• Explain competency in a non-threatening manner . 

• Encourage all healthcare and third level staff to embrace the 
change in the student assessment process. 

Table 8: The a1ms of the programme. 

Strongly Agree Undecided Disagree Strongly N 
agree disagree 

% % % % % 
Provide a stimulating 
~pproach to learning 
about the new 13.5% 64.4% 16.3% 4.8% 1.0% 104 
!Competency assessment 
nitiative? 
Promote collaboration 
jand discussion around 

11.5% 55.8% 18.3% 104 he key issues of 14.4% .0% 

~ompetence? 
Explain competency in a 

31 .7% 55.8% 8.7% 2.9% 1.0% 104 !non-threatening manner? 
Encourage all healthcare 
jand third level staff to 
!embrace the change in 5.8% 46.2% 34.6% 10.6% 2.9% 104 
he student competency 
~ssessment process? 
Provide a useful 
repository for valuable 
nformation and 23.8% 58.1% 11.4% 4.8% 1.9% 104 
esources on competency 
~ssessment? 
Tabl e 9. Statements on bus1ness success/ a1ms of the programme 
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Eighty percent (80%) of those taking the programme agreed or strongly agreed that, the 
programme provided a stimulating approach to learning about the new competency 
assessment initiative. Only 6 % disagreed with this. 

Eighty percent also agreed that the programme promoted collaboration and discussion 
around the key issues of competence? The item does the programme, Explain competency 
in a non-threatening manner, resulted in 88% agreement. The statement, Does the 
programme, encourage all healthcare and third level staff to embrace the change in the 
student competency assessment process, is highly optimistic of what can be achieved for a 
programme on competencies and would be more appropriate for those studying the 
management of change or change theory but 54% agreed with this item. 

The programme provided a useful repository for valuable information and resources on 
competency assessment for 82% of those taking part. 

Reaction to the Programme 

Ten items examined reaction to the programme, and responses to these are shown in Table 
10. 

Reaction to the programme ~ng-, Agree Undecided Disagree Strongly 
agree disagree N 

% % % % % 
The material presented in this 
programme was relevant to my 33.0% 59.2% 1.0% 4.9% 1.9% 104 
interests and learning needs. 
The material presented in this 26.9% 55.8% 8.7% 5.8% 2.9% 104 
programme was easy to follow. 
The material contained an 
appropriate mix of text, images 22.1% 53.8% 17.3% 4.8% 1.9% 104 
and sound. 
The activities in the material 
made me reflect on what I had 15.4% 56.7% 21 .2% 6.7% .0% 104 
read. 
The number of activities 
included in this material was 13.5% 51.0% 20.2% 9.6% 5.8% 104 
about right. 
The content and activities were 18.3% 61.5% 14.4% 4.8% 1.0% 104 
at the appropriate level 
The language used within the 22.1% 60.6% 10.6% 6.7% .0% 104 
material was appropriate. 
I liked the look of the 
programme. (Design, images, 27.9% 49.0% 17.3% 4.8% 1.0% 104 

colours etc) 
Two hours was sufficient time 
for me to complete this 12.5% 46.2% 12.5% 24.0% 4.8% 104 
programme. 
The 1 0 E-Learning tips helped 
me to complete this 13.9% 58.4% 19.8% 7.9% .0% 101 

Programme. 
Table 10: Reactton to the programme. 
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All the statements are positive about the issues and it can be observed that very few 
disagree or strongly disagree with them. The statement with the largest percentage 
disagreeing was, Two hours was sufficient time for me to complete this programme (29%). 

Approximately- 16% disagree with the statement; the number of activities included in this 
material was about right. Ninety-three percent agreed with the statement, "The material 
presented in this programme was relevant to my interests and learning needs", and 86% 
percent indicated that the material was easy to follow. Almost 93% agreed that, "The material 
presented in this programme was relevant to my interests and learning needs". 

How long since programme accessed? 

The periods of time since programme was accessed was converted to weeks. The range of 
answers went from "in the last 10 minutes" to "a year ago". The mean time since last access 
was 36.9 weeks (sd=42.2). However, as this distribution is skewed, the mode or median 
would be a better measure of average, the modal time was 50 weeks and the median was 26 
weeks. 

N Range Min Max Mean Std. Mode Median 
Weeks Weeks Deviation 

How long since 
you accessed the 91 215.00 1.00 216.00 36.9 42.1796 52 
programme? 

.. 
Table 11: Descnpt1ve stat1st1cs for 1tem, "How long s1nce you accessed the 

programme?" 

26 

How long since you accessed the Frequency Valid Cumulative 
programme? (Weeks) Percent Percent 

On release 14 15.4 15.4 
2.00 1 1.1 16.5 

3.00 1 1.1 17.6 
4.00 1 1.1 18.7 
8.00 10 11 .0 29.7 
9.00 1 1.1 30.8 
12.00 6 6.6 37.4 
15.00 2 2.2 39.6 
18.00 1 1.1 40.7 
20.00 1 1.1 41 .8 
24.00 1 1.1 42.9 
26.00 9 9.9 52.7 
32.00 1 1.1 53.8 
33.00 1 1.1 54.9 
36.00 1 1.1 56.0 
37.00 2 2.2 58.2 
40.00 2 2.2 60.4 
52.00 30 33.0 93.4 
132.00 1 1.1 94.5 
144.00 1 1.1 95.6 
156.00 1 1.1 96.7 
168.00 1 1.1 97.8 
216.00 2 2.2 100.0 
Total 91 100.0 

T able 12 D1stnbut1on of scores for the 1tem, "How long since you accessed the 
programme?" -
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Frequency of Programme Use 

The programme was accessed on average 3.4 times (sd=2.8) and the median number was 
twice. This distribution is also skewed and the median is a better indicator of the average 
number of times the programme was accessed. This is shown in Tables 13 and 14 
respectively. 

How many N Range Minimum Maximum Mean Std. Mode Median 
times did you Weeks Deviation 
access the 

96 14.00 1.00 15.00 3.4 2.7975 2 2 
programme? 

Table 13: How many t1mes d1d you access the programme? 

Number of times Frequency Valid Cumulative 
accessed Percent Percent 

1.00 19 19.8 19.8 
2.00 30 31.3 51.0 
3.00 15 15.6 66.7 
4.00 10 10.4 77.1 
5.00 8 8.3 85.4 
6.00 6 6.3 91 .7 
8.00 1 1.0 92.7 
10.00 3 3.1 95.8 
12.00 3 3.1 99.0 
15.00 1 1.0 100.0 
Total 96 100.0 

Table 14: D1stnbut1on of number of times the programme was accessed 

Approximately 37% have accessed the programme in the 12 weeks before the completion of 
the questionnaire. Or, it has been 6 months since 58% last accessed it. 

Completion of Units 

Table 15 shows the extent to which those taking the programme completed the Units. Overall 
there was excellent use by almost all respondants. Between 95 and 99 percent of 
respondents completed all the Units and 78% felt they had achieved all of the learning 

objectives. 
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Module Completion Yes No NA N 
% % % 

Did you complete Unit 1 - Induction 97.0% 3.0% .0% 99 

Did you complete Unit 2- 99.0% 
Competence explained 

1.0% .0% 100 

Did you complete Unit 3 - 97.0% 3.0% .0% 99 
Assessment process 
Did you complete Unit 4 -Evidence 94.9% 5.1 % .0% 99 
collection 
Did you achieve all the learning 78.4% 21 .6% .0% 97 
outcomes 
Did you use or take part in any 23.2% 75.8% 1.0% 99 
discussions 

Table 15: Reports of Umt completion 

The discussions tool was not well-used only 23% admitted to taking part in discussions, but 
this is not so unusual. Most online module co-ordinators report that students are reluctant to 
use online discussion. 

Knowledge- Uni~ 2- Competence Explained 

Knowledge of competence was assessed using the 5 items in Table 16. It can be seen from 
the Table that overall knowledge is good. Percentages of correct answer range from 81% to 
99%. A one hundred percent rate would indicate that all respondents got the correct answer. 

~ompetence Knowledge-Unit 2 True False Actual N 
answer 

The same level of learning occurs 
6.1% 93.9% False 99 

through all 4 years 
The competence in Domain 1 
covers organisation and 19.8% 80.2% False 96 
management of care 
In year 4 student nurses are 
expected to teach each other 81 .0% 19.0% True 100 
students 
The reason for the new 
competence assessment initiative 1.0% 99.0% False 100 
was to shorten education 
Most healthcare staff were 
unhappy with the old PAF method 89.0% 11.0% True 100 
of assessment . Table 16. Responses to knowledge of competence 

The mean score for the 5 items as a whole was computed.- The number 1 was allocated to 
the correct answer and 0 to the wrong answer. A respondent who got all correct would have 
a score of 5. Table 17 shows the mean score for each occupational category. 
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Job Category Mean N Std. Median 
Deviation 

Individual Nurse 4.0800 25 .8622 4.0000 
Employer of Nursing 4.4286 14 .7559 5.0000 
Nurse Educators 4.5636 55 .7641 5.0000 
Nursing Board 4.5000 2 .7071 4.5000 
Total 4.4167 96 .8035 5.0000 

Table 17: Descnpt1ves for the knowledge of competence 1tem scale 

The mean scores, medians and standard deviations on the competence scales for the job 
categories shows that nurse educators have the highest mean, median 5; the individual 
nurses have the lowest, mean 4.08, median 4. 

The Kruskai-Wallis non-parametric analysis of variance test was used to examine the 
significance of the differences. Table 18 shows the rank order of differences. 

Job Category N Mean Rank 
Individual Nurse 25 37.22 
Employer of Nursing 14 48.21 
Nurse Educators 55 53.72 
Nursing Board 2 48.00 
Total 96 

Table 18: Kruskal- Wallis mean ranks by JOb category 

Kruskai-Wallis Chi-square =7.5, df3, and p=0.05. There are significant differences between 
the job categories. 

Knowledge- Unit 3- Assessment Process 

Knowledge of the assessment process was assessed using the 5 items in Table 19. It can be 
seen from the Table that overall knowledge is good. The percentages of correct answer 
range from 72 % to 98%. A one hundred percent rate would indicate that all respondents got 

the correct answer. 

Assessment Process True False Actual N 
Knowledge answer 

In the assessment process the 
Heath Boards provide 84.2% 15.8% True 101 

resources and support 
It is up to the student to 
demand adequate support and 27.5% 72.5% False 102 

supervision 
Each LA has its own validation 77.1% 22.9% True 96 
procedures 
The cl inical nurse manager has 
a pivotal role in creating and 98.0% 
maintaining a learning 

2.0% True 102 

environment 
A preceptor must be a 87.3% 
registered nurse 

12.7% False 102* 

Table 19: Responses to knowledge of assessment processes 
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The mean score for knowledge of competence for the 5 items as a whole was computed. 
The number 1 was allocated to the correct answer and 0 to the wrong answer. A respondent 
who got all correct would have a score of 5. Table 20 shows the mean scores, medians and 
range for each occupational category. 

Job Mean N Std. Minimum Maximum Median 
Cai.VHV•Y (94) Deviation 

Individual 3.1 304 23 
Nurse 

1.2175 .00 5.00 3 

Employer of 3.6923 13 
Nursing 

1.2506 1.00 5.00 4 

Nurse 3.5536 56 
Educators 

.9326 1.00 5.00 4 

Nursing 4.5000 2 
Board 

.7071 4.00 5.00 4.5 

Total 3.4894 94 1.0650 .00 5.00 4 
Table 20: Descnpt1ves for the knowledge of competence 1tem scale 

The Kruskal - Wallis test was used to test for differences in median scores of the job 
categories, Table 21 . 

Job Category N Mean Rank 
Individual Nurse 23 39.89 
Employer of Nursing 13 53.35 
Nurse Educators 56 48.29 
Nursing Board 2 74.75 
Total 94 

Table 21 : Kruskai-Walhs mean ranks by job category by assessment processes scores 

Kruskal - Wallis test Chi-square =5.01 ,df=3, p=0.15 (ns). There were no significant 
differences. 

Knowledge - Unit 4, Evidence Collection 

Knowledge of evidence collection was assessed using the 5 items in Table 22. It can be 
seen from the Table that overall knowledge is good. The percentages of correct answer 
range from 74% to 99%. A one hundred percent rate would indicate that all respondents got 
the correct answer. Table 22 shows responses to evidence collection items. 
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Knowledge of evidence True False Actual N 
collection answer 

Count % Count % 
Performance evidence is 
made up of cognitive 
processes, concepts and 26 26.3% 73 73.7% False 99 
theories that can't be 
observed 
The student documents his 
experiential learning on a 94 94.0% 6 6.0% True 100 
continuous basis 
Competence concerns the 
ability to co-ordinate the 

98 99.0% 1 1.0% True 99 
cognitive, affective, and 
psychomotor skills 
The preceptor doesn't need 

10 10.1% 89 89.9% False 99 
any special skills 
The learning log 
assessment will capture 

94 94.9% 5 5.1% True 99 
the student's skills in 
relation to critical analysis 

Table 22: Responses to knowledge of evidence collection . 

Table 23 shows the mean scores, medians and range for each occupational category. 

Job Mean N Std. Median Minimum Maximum 
Category Deviation 

Individual 4.3478 23 
.6473 4.0000 3.00 5.00 

Nurse 
Employer of 4.4615 13 

1.1266 5.0000 1.00 5.00 
Nursing 
Nurse 4.6491 57 

.6121 5.0000 2.00 5.00 
Educators 
Nursing 4.5000 2 .7071 4.5000 4.00 5.00 
Board 
Total 4.5474 95 .7111 5.0000 1.00 5.00 

Table 23: Mean scores, med1ans and range for each occupational category on the 

knowledge of evidence collection test. 

A Kruskal - Wallis test showed no significant difference on knowledge of evidence collection 

when examined by job category, Chi-square =5.17, df=3 p= 0.16 (ns). There are no 

significant differences. 
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Making a difference 

A series of 6 items asked on how doing the programme may have influenced behaviour in 
the workplace. Table 24 shows the responses 

Not 
Yes No applicable N 

Do you approach/conduct competency 
assessment differently now because of this 67.6% 14.7% 17.6% 102 
programme? 
Has the programme influenced your skills in 24.2% 65.9% 9.9% 91 
managing staff? 
Has the programme influenced your skills in 63.5% 30.2% 6.3% 96 
communicating with colleagues? 
Has the programme influenced your skills in 61 .6% 34.3o/~ 4.0% 99 
teaching -learning activities? 
Have you used any tools or templates included 

52.5% 41.4% 6.1% 99 -
in the module? 
Have you modified any tools or templates? 

30.7% 59.4% 9.9% 101 

Have you shared any good practice ideas or 
36.3% 55.9% 7.8% 102 

templates? 
Has the programme influenced how you 

48.5% 21 .2% 30.3% 99 
complete documentation? 

Table 24: Reponses to "do1ng th1ngs differently " 1tems 

The expectations for the programme appear to be very optimistic, and it is surprising that the 
programme was so influential in self-reported behavioural change. Approximately 68% 
indicated that it would affect their approach to assessment. This is an underestimate, as 
approximately 18% don't see this question as being applicable to them. If we remove this 
group we could infer that 82% would agree that it will/would affect their approach to 
assessments. 

Reducing Anxiety 

Before the programme 
In an attempt to establish levels of anxiety before and after completing the programme, two 
questions asking, (a) "I had anxiety concerning the introduction of the new programme before 
competing the programme"; and (b) "I had anxiety concerning the introduction of the new 
programme after competing the programme" were posed. 

The levels of anxiety expressed by job category are shown in Table 25. It can be observed 
that the highest levels of anxiety was expressed by individual nurses, 92% agreeing or 
strongly agreeing that they felt anxious, as compared with 38 % of nurse educators who were 
undecided or disagreed that they felt anxious. 
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Job Category 
Total 

Individual Employer Nurse Nursing (N) 
Nurse of Nursing Educators Board 

Strongly 
0 0 8.6% 100.0% 7 

I had anxiety disagree 
concerning the Disagree 8.0% 8.3% 17.2% 0 13 
introduction of the 
new programme Undecided 0 16.7% 12.1% 0 9 
before completing 

Agree 60.0% 25.0% 32.8% 0 37 

Strongly 
32.0% 50.0% 29.3% 0 31 

agree 

Total (N) 25 12 58 2 97 

Table 25: Crosstabulat1on of anx1ety BEFORE and JOb category. Ch1-square 28.9, df=12, 

p=0.001 

A chi-square analysis indicates that there is a significant association between job category 

and level of anxiety. However the results in the Table above should be treated with caution 

as 14 cells (70.0%) have expected count less than 5. The minimum expected count is 0.1 4. 

After the programme 
The frequencies of responses for anxiety after completing the programme are shown in 

Table 26. It can be seen that when we compare Tables 25 and 26 there is a considerable 

reduction in anxiety as a result of taking the programme. We must be careful not to attribute 

a causal relationship, as the study was not carried out under experimental conditions with 

randomisation to experimental and control groups. There is evidence that the programme 

may be of benefit in reducing anxiety. 

Job Category Total 
Individual Employer Nurse Nursing (N) 

Nurse ofNursloa Educators Board 
Strongly 

8.0% 0 12.1% 50.0% 10 
I had anxiety disagree 
concerning the Disagree 36.0% 27.3% 37.9% 0 

34 

introduction of the new 
programme AFTER 

Undecided 28.0% 18.2% 13.8% 50.0% 
18 

completing 

Agree 24.0% 45.5% 31 .0% 0 
29 

Strongly 4.0% 9.1% 5.2% 0 5 
agree 

Total (N) 25 11 58 2 96 

Table 26: Anxiety concerning the introduction of the new programme AFTER completing 

with Job Category Crosstabulation. Chi-square =10.7, df=12, p=0.56 (ns) . 

Before the programme 93% of nurses reported as agreeing or strongly agreeing that they 

were anxious; the after frequency dropped to 28%. Levels also decreased among nurse 

educators from 62% to 36%. Across all the categories the number reporting as being 

anxious decreased from 68 to 34. 
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The Wilcoxin Signed Ranks Test was carried out on the pre and post programme levels of 
anxiety. The z value was 5.7, p=0.001 . This indicates that the median scores are different 
and there is evidence that the programme was successful in reducing anxiety. 

Relationships Among the Variables 

The relationships between total knowledge of competence, assessment processes and 
evidence collection was investigated to see the effects of not having used the site (that is, 
how long since the programme was used) on learning. Table 27 shows the Spearman rank 
order correlations and their significance. 

Total scores Assessment Competence How long since 
on: processes explained you accessed the 

oroaramme 
Evidence Correlation 0.232* 0.167 0.100 
collection Coefficient 
score Sig. (2-tailed) 0.030 0.116 0.369 

N 88 90 83 
Assessment Correlation 0.142 0-.220* 
processes Coefficient 

Sig. (2-tailed) .184 .045 
N 89 83 

Competence Correlation 0-.043 
explained Coefficient 

Sig. (2-tailed) .692 
N 86 

Table 27: Correlations of measures of knowledge and length of t1me s1nce programme 
was accessed. * Correlation is significant at the p .05 level (2-tailed). 

Two relationships are significant - there is a negative relationship between how long the 
programme was and total score of knowledge of the assessment processes. The fact that 
this is negative suggests that the longer the period since using the programme the lower the 
knowledge of assessment processes score. 
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~?receptors views of the programme 

This section deals with preceptors' views only. 

A requirement of becoming a preceptor was the completion of the online programme. 
Preceptors are the main facilitators of learning in the workplace and it is therefore important 
to ~now their views. This gr~up are a key to the creation of a quality clinical learning 
env1ronment (An Bard Altrana1s 2003) and the implementation of assessment policies and 
procedures in practice. 

60 

40 

20 

Yes No Not applicable 

Would you recommend the programme to anyone else? 

Figure 1: Responses to "Would you recommend the programme?" (N=23) 

Responses to "Would you recommend the programme to others?" is a good indictor of 
satisfaction with the programme. 

The percentages in Figure 1 are based on 23 responses and it can be seen that 68% (n=19) 
would recommend it to others. A non-recommendation may indicate dissatisfaction with the 
programme. Nine percent felt they could not respond to this question, as it was not 
applicable to them - if this group is removed from the analysis the percentage that would 
recommend increases to 75% - this high number of "not applicable responses is probably 
due to an unrepresentative sample. 
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Preceptors were generally in agreement that the programme provided a stimulating approach 
to learning about the new competency assessment initiative. No one disagreed with the 
statement, "The programme provides a stimulating approach to learning the new competency 
assessment initiative". Figure 2 shows the percentage agreements . 

..... c 
Q) 

!: 
Q) 
c.. 

Figure 2: 

Provide a stimulating approach to learning 

Preceptor's responses to the statement that the programme provides a 
stimulating approach to learning. (N=23) 

Seventy-two percent of preceptors agree or strongly agree that the programme provides a 
stimulating approach to learning. There are no disagreements with the statement. Twenty
nine percent are undecided. 
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The pr~gramme was suc~essful ~n explaining, to preceptors, competency in a non

threatening manner. lnspect1on of F1gure 3 shows that only 5% disagreed that it did so but 

almost 20 % were undecided. ' 

Explain competency in a non-threatening manner? 

Figure 3: Preceptors' responses to the statement that the programme explained 

competency in a non-threatening manner. 

One of the least positive responses by preceptors was to the item asking whether the 

programme would encourage all health care and third level staff to embrace change in the 

student competency assessment process. Figure 4 shows that only 53 % agreed or strongly 

agreed with the statement, 43 % were undecided and 15 % disagreed or strongly disagreed. 

Objectives or learning outcomes should be both achievable and realistic. Therefore the 

expectations that should be set for a 2-3 hours online programme must reflect this. The 

statement of outcome is probably set too high. 
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Strongly agree Undecided Strongly disagree 

Agree Disagree 

Encourage all healthcare and third level staff to embrace the change in the student 
competency assessment process 

Figure 4: Preceptors' responses to the statement that the programme would encourage all 
health care and third level staff to embrace change in the student competency 
assessment process (N=23) 

Those preceptors who completed the programme had a 95% agreement to the statement, 
"The programme's material was relevant to learning interests and needs." 

100~----------------------------------------------~ 

80 

60 

40 

20 

Agree Strongly disagree 

The material presented in this programme was relevant to my interests and leaming needs 

Figure 5: Preceptors' responses to the statement that the programme way relevant to 
learning needs, N=23. 

Page 26 
An Bard Altranais - Evaluation of online E-Leaming Programme Introducing Competence Assessment 



Seventy-one percent of preceptors agreed or strongly agreed that the material in the 

programme was easy to follow. Ten percent were undecided and 20% disagreed or strongly 

disagreed that the material was easy to follow. 
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20 

10 
c 
Q) 

~ 
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Strongly agree Undecided Strongly disagree 

Agree Disagree 

The material presented in this programme was easy to follow. 

Figure 6: Preceptors' responses to the statement that the material in the programme was 

easy to follow. (N=23) 

If we accept that the statement, "Would you recommend the programme to others" is a good 

indicator of general satisfaction with the programme then we can see from Figure 7 that 

respondents are generally satisfied with the programme. Sixty-eight percent of individual 

nurses say they would recommend as compared to 88% of nursing employers, 89% of nurse 

educators, and 100% of those from the Nursing Board. The numbers on which these 

percentages are based are 29, 16, 55, and 4 respondents respectively. Twenty-three of the 

individual nurses were preceptors. The 1 00% of subjects from the Nursing Board is based on 

only four cases. A chi-square test shows no significant association between job category and 

response to the statement. 
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'------' 
Yes No Not applicable 

Would you recommend the programme to anyone else? 

Figure 7: "Would you recommend the programme to anyone else" by job category. 
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Analysis of Qualitative Responses 

Qualitative data is often problematic for researchers - it relies on the researcher making 

informed judgements. Unfortunately not all those who read the analyses may agree with 

these judgements. This is widely acknowledged by quantitative researchers and as a result 

some see the analysis of content as being as much an art as a science (Marshall and 
Rossman, 1989). 

But qualitative data are attractive. They are often rich in description, explanations, and 

insights expressed in the words of the participants. They are also more interesting to read 
than statistical data and have an intuitive feel for readers. 

The method of data and content analysis was that suggested by Miles and Huberman (1984) 

who suggest the following stages: 

• Data reduction. 
• Data display. 
• Conclusions and verification. 

Data reduction refers to the process of selecting and focusing, simplifying, abstracting, and 

transforming the raw data, in the form of words, into inferences and testable statements. 

Data display is defined as an organised assembly of information that permits th~ drawing of 

- conclusions. Unlike observable studies or field studies where "field notes" are the basis of 

data display, in this study the raw data are the responses to the items: 

1. Explain how this method of online learning compares to your previous learning 

experiences: 
2. The best thing about this programme was: 
3. The worst thing about this programme was: 
4. The programme could be improved by. 

The data was organised into responses for each statement. The data was also analysed in a 

number of ways- the qualitative responses were analysed by job category, and by whether 

those taking part would recommend the programme to others. 

1. Explain how this method of online learning compares to your previous learning 

experiences: 

The main themes arising from this relate to: 

1.1 Accessibility of the programme 

The statements, which indicate this, could be typified as: 

• 
• 

User friendly & Accessible. 
Accessibility, Self-learning promoted . 
Allowed me to access information in my own time and at my own pace . 
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1.2 Novelty of Use 

It was presented in a very systematic way (step by step) interactive. Allowed spacing of 
time. 

It was the first time 1 had used a CO-Rom for learning. I felt it was very clear and 
demystified competence assessment for me. 

It was the first time I had used an online learning package. Usually I would have 
attended a lecture or read around the area I was learning about. I found this method of 
learning more enjoyable. 

1.3 General Statements of Satisfaction 

• 

• 

The programme was attractive and inspired me . 
This method is very new to me. It is easy and very comprehensive. 
It is clear and relatively easy to follow. Everyone gets the same information, in their own 

time, and there is no ambiguity. 

1.4 Feeling of Isolation 

This feeling was not typical. 

Felt isolated and even though participated personal contact and interaction with tutor 
would be helpful. 

• I like the stimulation of interaction of classroom learning. Online solitary activity, got 
distracted, did not hold my attention. 

I would miss the interaction from members in a class setting as I feel you can learn a lot 
from others. 

Overall inspection and refection on all these statements show a very positive group of 
- respondents, but this must be tempered by the fact that the novelty factor itself has a positive 

initial effect. The extent to which this initial enthusiasm can be maintained and developed is 
one of the challenges that will face An Bard. To do this will necessitate the need for further 
developments and respondents in the section that asked how the programme could be 
improved. 

2. The best thing about the programme was: 

The themes, which emerged from this question, were: 

2_.1 The fact that users appreciated the "accessibility" and the fact that they could 
study at their own pace. 

The following statements are indicators of this: 

Accessibility - anyone could access it and it was designed for different levels 
• Available to use when I wanted to and also had the time. Use again and again. 
• Convenient in own time/ accessibility/ opportunities of a forum online. 
• Excellent presentation, content etc. Professionally done. Facility to link to other sites etc 

for people who wanted more information 
• You could dip in and out of the programme as you wish. Reference list excellent 
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• It was very good as you could go at your own pace. The online package allows you to go 
back through areas. 

2.2 The clarity of the programme and the ease with which they could move through 
it. 

Clarity and easy to follow steps 
Its easy accessible and easy to follow. Good design and self-explanatory and students 

can avail of it at any time 

2.3 Its "portability", that is when using the CD it was not necessary to carry papers. 

The fact that it was on CO-Rom 
Was portable by Disc so no volumes of paper 

There were other statements in this section and all were very positive, these referred to the 

fact that the information was relevant and up-to-date, the step-by- step approach, and the 

programme was "valuable resource for the present and the future" 

3. The worst thing about the programme: 

3.1 Areas of Confusion. 

This question resulted in some areas of conflict and questioning of assessment tools and 

systems. There were also some feelings that confusion might arise over systems and 

procedures set by An Bord, universities, and hospitals. 

• The assessment tool we use in or hospital is not on the programme ... the example 

documents in Unit One cause confusion for Staff. 

• In the Glossary it states that the verifier must attend the final meeting; again this caused 

confusion initially. 

Not available in hard back - not all areas have access to a PC. 

• Different phrases (sic) to college models were confusing. More activities/scenarios 

needed. 

• Confusion - re verifier. 

• 

Not fully related to documentation we are presently using. 

Most nurses did not access this E-Leaming package. Our universities system of 

competence assessment differed somewhat from An Bord Altranais, therefore nurses 

could have been confused by these differences. I would have liked to see an assessment 

package 
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3.2 Poor Promotion of the package. 

Some respondents felt that the package was not well promoted. 

• Just introduced. Poor promotion of package and its relevance to Staff Nurses and CNMs 
SIN and CNMs did not appear to access programme links to ABA available. Introduce 
role preceptor v CNM as assessor very quickly 

• Poorly disseminated, poorly promoted. No access to hard copies for staff with no 
computer access. 2-3 hours nurses' time - too long/not realistic 

3.3 How induction was carried out the time available for-this. 

• 

The afternoon in Dublin at DCU - too many people, not enough computers. 

Too long, printing off for staff, print page size too long; Need more comprehensive 
glossary terms 

Two hours is too long - lose interest along the way. 

3.4 Text size ability to compile contents. 

There were comments that the text size was too small and that the material should be able to 
be compiled as a text file or should be available as a document 

Can't access information unless you know how to use a computer. 

• Too much text, small, difficult to read. Programme was too long- easily lose interest. 

Too long, printing off for staff, print page size too long; Need more comprehensive 
glossary terms 

Wouldn't print off images. 

3.5 No access to a computer at home or work. 

• 

• 

No computer access on the ward . 

Many staff did not have access to the Internet and therefore could not avail of the 
programme. Others simply did not have the time 

Internet or CD Rom access required. The majority of our clinical placements have 
neither. Too time consuming. 

It depended on individual nurses having access to CO-Rom or Internet technology, 
which not all nurses do. 

The above response should be considered in the light of the fact that 86% of respondents 
indicated that they had access to a computer the workplace. 
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4. The programme could be improved by: 

4.1 More emphasis on the practicalities/tools of assessment. 

• A new programme w_ith more input from hospital based staff who have been acting as 

preceptors/mentors wtth more clearly defined objectives, more practically defined. 

• A review Gf.. the challenges and successes of implementing the competency 

assessments and an overview of Preceptors' Reactions of its value in practice. 

Competency assessment could be improved and include areas like questioning skills for 

preceptors. 

Giving more scenarios relevant to people's day-to-day experience of competence 

assessment. 

• More images; Example scenarios. 

Including what level of competency is expected in each year of a student and 

explanation of supernumerary status. Bigger emphasis, I feel, should be put on the role 

modelling role of a staff nurse and important role that CNMs of each ward have in 

creating a good learning environment. 

Need to put in experience from practice. Difficult scenarios. More examples of levels 

including what level of competency is expected in each year of a student. 

• The assessment tool we use in our hospital is not on the programme... the example 

documents in Unit One cause confusion for Staff. 2) In the Glossary it states that the 

verifier must attend the final meeting; again this caused confusion initially. 3) Not 

available in hard back- not all areas have access to a PC. 

• Clarity that it does not apply to all institutions. 

4.2 A better awareness of the E-learning programme. 

Increasing staff awareness of the programme and posting out information re: what the 

programme was about, how to use it, and open workshops for staff at convenient times. 

4.3 Increasing font size and text availability. 

• 

Providing hard copies to people, who do not have access. 

Increase font size on points (Right of screen) 

Have tool in booklet form. More difficult to access online from a ward perspective -i.e . 

availability of PC and time factor. 
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Discussion 

Distance learning programmes have a great potential for the dissemination of policies, 

procedures, and facts related to objectives set by educational and natio.nal bodi~s. The . E

Learning programme Introducing Competence Assessment was des1gned w1th spec1fic 

aims and objectives and the evidence presented indicates that the programme has been 

successful in achieving these. However, when questions are asked, all the answers must be 

considered and those in the qualitative section raised some issues that may need to be 

addressed. 

The quantitative analysis shows that overall the respondents have high levels of satisfaction 

with the programme, accessed the Units in large numbers, and had their levels of anxiety 

reduced by the programme. 

It was surprising that the most widely used mode of study was the CD. But it was not clear 

just how this was used. Some respondents used the programme as part of a Teaching and 

Assessment Course, giving the impression that the course in its entirety was made up of 

accessing the CD and some indicated that excessive time was devoted to this. They also 

implied that they had to return the CD and were not given personal copies . 

Competence is made of specific competencies and the act of assessment also requires 

specific skills in observing behaviour, setting standards, inter-personal behaviour, and 

questioning. In the qualitative section many responses asked for more on the practicalities of 

assessment. In focusing on the policies and generalities of assessment the more pragmatic 

issues may have been overlooked. It would therefore be desirable that the same focus on 

competencies and competence for learners be present in an online programme or at least 

accessible in some other format. Competencies are taught through demonstration, and 

acquired through practice. In teaching competencies they may have to be broken down into 

discrete units of behaviour and when they are being observed the same behaviours should 

be seen. The programme is successful at the macro level but it may be that it might need to 

be extended to examine the needs at a more fundamental level. 

The novelty associated with this innovative method of facilitating learning has to be 

capitalised on in terms of future endeavours. Subsequent programmes will have to push out 

the boundaries of learning achieved in this programme. Only 2 respondents in written 

comments referred to the need for self-motivation in E-Learning. This may be due to the fact 

that there is still a novelty attached to this format of teaching and learning and the 

programme takes only 2-3 hours to complete. Distance learning in the form of E-Learning is 

characterised by being student centred and self-directed. There is a danger that students 

become focused only on the material in the package itself and this is particularly the case if 

the programme is highly structured. There is also the possibility of indoctrination arising from 

a tightly managed programme and closed materials design, which causes students to focus 
only on what is contained within the packages (Gibbs 1984, Chapman 2000.) 

Motivation may become a bigger issue if An Bard were to develop further online courses of 

longer duration or greater complexity. However, this problem is surmountable if colleges and 

universities use them and are prepared to provide some "hand-holding" for those who might 

require it. But it is important that such programmes are seen as part of a process of 

education and ~ot ·~~e process". There should be local support provided by employers, 
colleges, and umvers1t1es for those who are being assessed and those who are assessing. 
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Recommendations 

1. The programme should be widely advertised in the nursing press and by An Bord 

Altranais. It was a widely held belief that the programme was not as well promoted as 

it should be. 

2. Many nurses would like a hard copy of what is in the programme and they would also 

like additional information. A CD should be available free to all nurses; the contents of 

the site should be downloadable as Word or portable document files (pdf). 

3. Additional information could be available as pdfs and could include policies on the 

assessment process developed locally within the Higher Education Institution and 

health service provided partnership. 

4. There needs to be more emphasis on the practicalities of assessment - that is, how 

an assessment is conducted, the policies on student support during the assessment 

process, the documentation of decisions, the need for confidentiality, and education 

and service understanding of the local education policies and guidelines. This could 

be done as broad yet useful policy/guidance documents from An Bord with local 

institutions working within these guidelines. 

5. The programme site itself should be re-evaluated in terms of font-size. 

6. If the CD is used as part of a teaching and assessment course then it should be used 

to augment the course and not serve as a substitute for it. The social and educational 

benefits of face-to-face course should be utilised to share experiences, discuss 

common problems and issues, and deal with practicalities of teaching and 

assessment. The online programme has an important function and could be 

introduced on a course. Some respondents indicated that the teaching and 

assessment course was the online programme. 

7. A local infrastructure should be in place to support introduction to the programme 

which should be of variable length depending on the target audience. 

8. Subsequent programmes should utilise the latest technology and push the 

boundaries of multi-media design. 
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Limitations 

Response rate. 

The response rate achieved in this postal questionnaire was 26%. The normal response rate 

for a postal questionnaire is 20-40%. Therefore the response rate achieved is typical for this 

method. Low response rates are an inherent disadvantage of all questionnaires and these 

are well defined by Sharp and Franlkl (1983). The aim of this evaluative study was to 

determine if, how and to what extent the E-Learning programme objectives were achieved. 

As an evaluative study the data obtained from the respondents provided An Bord Altranais 

with answers in terms of the objectives of the E-Learning programme. In this regard the 

findings provided the Board with required details in terms of the structure and quality of the 

programme. 

True/false items are susceptible to guessing. We should judge the scores in the light of this. 

In spite of the limitations, the study provides useful insights. All studies, no matter how well 

prepared and conducted, will have limitations. 
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APPENDIX I 

Questionnaire 

Evaluation questionnaire 
Introducing competence assessment 
Supporting a standard through interactive learning 

Thanks in advance for agreeing to complete this questionnaire. It shou ld take 
approximately 20 minutes of your time. Your feedback is a vital ingredient to help us 
improve the on-going education of the Irish nursing community. 

This questionnaire is designed to gather information in relation to the impact of the 
E-Learning programme in these four areas: 

1. Business results - Did the programme improve the effectiveness of your 
workplace? 

2. Reaction - What did you think of the programme, how could it be improved? 

3. Learning results - What did you learn by taking the programme? 

4. Behaviour in the workplace - Did the programme affect how you now work? 

Identify your role - are you: 
lob role Tick 

-
Individual nurse 

Preceptor 

Non-preceptor 

Student 

Employers of nurses 

Director of nursing 

Health board manager 

Nursing + Midwifery Planning Development Unit 

Nurse educators 

HE Is 

Centres for Nurse Education 

Practice Development Nurse 

Clinical Placement Co-ord inator 

Boards of nursing 

DOH&C 

An Bord Altranais 



Business results 
Please answer the following questions by marking Yes, No or Not Applicable. 

Y• No NA 

1. How did you hear about the programme? 
• An Bord Altranais 
• Colleague/manager/staff member within your workplace 
• Staff member outside your workplace 
• Centre for Nurse Education 
• University or Institute of Technology 
• Other - specify: 

2. Do you have computer access in your workplace? 

3. How was the programme delivered: 
• Internet - An Bard Altranais Website 
• CD-ROM 
• Intranet - in your local workplace 

4. How was the programme used: 
• Self-study (used by individual staff members) 
• As part of formal training programme: 

0 Undergraduate nursing 
0 Perceptorship 
0 In-service education 
0 Other- specify: 

5. Do you think the programme helped the competency assessment 

process run in a more effective manner? 
6. Has the programme helped with devising innovative and effective 

ways to maximise the opportunity for students to reflect on and learn 

from their clinical experience? 
7. Would you recommend the programme to anyone else? 

Did the programme: 
1 = Strongly agree, 2=Agree, 3=Undecided, 4 = Disagree, 5= Strongly disagree 

R.te 1-5 

8. Provide a stimulating approach to learning about the new 

competency assessment initiative? 
9. Promote collaboration and discussion around the key issues of 

competence? 
10. Explain competency in a non-threatening manner? 

11. Encourage all healthcare and third level staff to embrace the change 

in the student competency assessment process? 

12. Provide a useful repository for valuable information and resources 

on competency assessment? 

Reaction 
1 = Strongly agree, 2=Agree, 3=Undecided, 4 = Disagree, 5= Strongly disagree 



1. 

2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 
10. 

Please read the following statements and make comments as appropriate. Please 

write in the space provided: 

Rate 
1-5---1 

11. Explain how this method of online learning compares to your previous learning 

experiences: 

12. The best thing about this programme was: 

13. The worst thing about this programme was: 

14. The programme could be improved by: 

Learning results 
Please read the questions and answer as appropriate. 

Programme usage 

1. 
2. 

3. Did 
4. Did 
5. Did 
6. Did 
7. Did 
8. Did 

What did you learn? 

Please complete the programme End of Unit tests, even if you have previously 

completed them. Do not refer back to the programme. 

Time--"~ 

Yes No 



(9) Unit 2 - Competence explained 

Answer all 5 of these True/False questions. True False 

1. The same level of learning occurs through all 4 years of study. 

2. The competence in Domain 1 covers organisation and management 
of care. 

3. In year 4, student nurses are expected to teach other student 
nurses. 

4. The reason for the new competence assessment initiative was to 
shorten the duration of nurse education. 

5. Most healthcare staff were unhappy with the old Personal 
Assessment Form (PAF) method of student assessment. 

Mark each answer as True or False. 

{10) Unit 3 - Assessment process 

Answer all 5 of these True/False questions. True False 

1. In the assessment process, health boards provide resources and 
support to clinical staff throuoh a collaborative partnership. 

2. It is up to the student to demand adequate support and 
supervision. 

3. Each local authority has local validation procedures. 

4. The clinical nurse manager has a pivotal role in creating and 
maintaining a clinical learning environment 

5. A preceptor must be a Registered Nurse. 

Mark each answer as True or False. 

{11) Unit 4- Evidence collection 

Answer all 5 of these True/False questions. True False 

1. Performance evidence is made up of cognitive processes, concepts 
and theories that cannot be directly observed . 

2. The student documents his or her experiential learning on a 
continuous basis within their learning loo . 

3. Competence concerns the ability to co-ordinate the cognitive, 
affective and psychomotor skills in carrvino out nursinq activities. 

4. The preceptor doesn't need any special skills - their normal nursing 

skills will suffice. 
5. The learning log assessment must capture the student's skills in 

relation to critical analysis, problem solving, decision-making and 

reflective practice. 

Mark each answer as True or False. 



Behaviour in the workplace 
Please read the questions and answer as appropriate. 

Doing things differently? 

1. Do you approach/conduct competency assessment differently now 
because of takinq this programme? 

2. Has the programme influenced your skills in any of these areas: 
• Managing staff 
• Communicating with colleagues I direct reports 
• Teachinq or learning activities 

3. Have you used any of the tools and templates provided within the 
programme? 

4. Have you modified any of the tools and templates provided within the 
programme? -

Have you shared any good practice ideas or templates with other 
5. healthcare colleagues not in vour local working group? 
6. Has the programme influenced how you complete the documentation 

for the assessment process? 

Reducing anxiety? 

7. I had anxiety concerning the introduction of the new competency 
assessment model BEFORE com letin the ro ramme. 

8. I had anxiety concerning the introduction of the new competency 
assessment model AFTER com letin the ro ramme. 

Yes No 

Rate 
1-5 

NA 



APPENDIX II 

Statistical Appendix and Glossary 

A number of statistical tests and terms are used in this analysis: 

Significance: The term significance should be prefaced by the word "statistical". It refers 

procedures for establishing that the result is not due to chance. The term significance level 

(p) is the probability that the observed result could be caused by chance or sampling error. 

The value p=0.05 indicates level of probability that the a relationship of the magnitude 

observed would be found by chance only 5 times in 100. 

Non-parametric tests: These are tests that make no assumptions about distributions of the 

variables. They do not depend on a normal distribution and can be applied to all levels of 

measurement. 

Kruskal- Wallis one-way analysis of variance test: This is a powerful non-parametric test 

which is used to test if two independent samples are from the sample population. It tests the 

significance of the difference is medians from two samples. 

Wilcoxin Matched Pairs Signed Rank Test: This test is similar to the Kruskal- Wallis one-way 

analysis of variance. It also test to test if two independent samples are from the sample 

population, but it is used for subjects who are matched or subjects who have repeated 

measures. The measure anxiety is taken twice - before and after on the same subject, 

therefore the Wilcoxin Matched Pairs Signed Rank Test is the most appropriate. 

The mean, the median and the mode: Together these three measures are called "measures 

of central tendency". They are useful for describing the data. If the data is normal, that is 

symmetric around the 3 measures that are equal, then parametric test of significance can be 

used. If they are skewed the best measure of average is the median and non-parametric 

tests should be used. 

Frequencies: is just another word for count. 

Correlation: a tendency for variance in one variable to be related to variance in another. This 

can be measured and expressed as a correlation coefficient. 

Correlation coefficient: This is a index expressing the strength of the relation ship between 2 

variables. The value of this coefficient can range from -1 through to zero and from zero to 

+1. A +1 or -1 express a perfect relationship between the variables and we can predict one 

from the other. The size of the correlation can be tested for significance. There are different 

types of correlation, Pearson's and Spearman's rank order correlation is used in the study. 

Chi-square test of association of independence: a nonparametric test to assess whether a 

relationship exists between two nominal I interval variables. 
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Notes 
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