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40-49yrs
20/ 26%

22-29 yrs
719%

30-39yrs
50/ 65%

Figure 6.1: Age Groups of respondents (n = 77)

Pre-course Experience
The respondents’ experience as Division 1 RNs ranged between 2 and 22 years
prior to undertaking the course, with-a median of 5 years experience (see Figure

6.2).
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Figure 6.2: Respondents’ experience as a RN Division 1
prior to critical care course (n=78)









Factors attracting respondents to undertake critical care nursing courses.

The respondents ranked seven factors by level of importance in attracting them to
apply to undertake a critical care nursing course. These seven factors were: the
acute nature of critical care nursing, opportunity to deliver a high standard of patient
care, joining an ‘elite’ group of nurses, having enjoyed working in the area,
improving employment opportunities, gaining knowledge/expertise, and more

rewarding work. The results of their rankings are presented in Table 6.3.

Ranking 1 2 3 4 5 6 7 N/A
Number of respondents
(% of total)
FACTOR
Gaining knowledge 36 30 5 5 1 0 0 i
/expertise (46.2) | (38.5) | (6.9 (6.4) (1.3) (1.3)
Opportunity to deliver 15 13 21 12 9 4 3 1
a high standard of (19.2) | (16.7) | (26.9) | (154) | (11.5) | (5.1) (3.8) (1.3)
patient care '
Acute nature of 10 18 15 15 10 8 1 1
critical care nursing (12.8) | (23.1) | (19.2) | (19.2) | (12.8) | (10.3) | (1.3) (1.3)
Had enjoyed working 9 5 11 18 15 9 3 8
in the area (11.5) | (6.4) | (14.1) | (23.1) | (19.2) | (11.5) | (3.8) | (10.3)
Improving employ- 8 6 9 7 14 26 5 3
ment opportunities (103) | (7.7) | (11.5) | (9.0) | (17.9) | (33.3) | (6.4) (3.8)
More rewarding work 7 6 13 16 21 12 1 2
(9.0) 7.7y | (16.7) | (20.5) | (26.9) | (154) | (1.3) (2.6)

Joining an elite group 2 0 1 2 2 13 49 9
of nurses (2.6) (1.3) (2.6) (2.6) | (16.7) | (62.8) | (10.3)

Table 6.3: Respondents’ rankings of factors attracting them to apply to undertake
a critical care nursing course (n = 78)
1 = most important, 7 = least important, N/A = Not applicable or not ranked

As can be seen from Table 6.3, gaining knowledge and expertise was ranked as the

most important factor by a large group of 36 respondents (46.2%) and another 30

63
















As can be seen from Table 6.7, the only factor with a statistically significant
difference in ranking is that of lifestyle opportunities‘ in the regional area, which

tended to be ranked higher by males than females.

When analysing the data grouped by age in Table 6.8 it appears that the high
standard of the regional critical care course was more important to the younger age
group. Fifty-seven percent of the 22-29 year olds ranked this factor '1' or '2'
compared to only 28.6% and 15% in the other age groups. Family reasons for living
in the regional area appear to be less important to the 30-39 year olds with only
53.1% ranking this '1' or '2' compared to over 80% in both the other groups. Again,

none of these results could be statistically tested for significance due to the size of

the groups.
AGE GROUP
22-29yrs (n=7) 30-39yrs (n=50) | 40-49yrs (n=20)
Ranked Y% Ranked Y% Ranked %

FACTOR lor2 lor2 lor2
Family reasons for living in 6 85.7% 26 53.1% 16 80%
the regional area
Did not want to move to 3 42.9% 25 50% 12 60%
metropolitan area -
Regional critical care course 4 57.1% 14 28.6% 3 15%
seen to be of a high standard
Lifestyle opportunities in the 0 0 13 _ 26% 1 5%
regional area
Familiarity with the regional 0 0 13 26% 1 5%
hospital
Good support structures in the 0 0 7 14% 4 20%

regional hospital

High standards of nursing care I 14.3% 7 14.3% 1 5%
in the regional hospital

Table 6.8: Comparison of factors attracting different age groups to undertake a
REGIONAL critical care nursing course (n = 77).
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to the current employment of the non-respondents; no personal details were elicited.
This data is presented in Table 6.12, which allows comparison to the study

respondents.

CURRENT EMPLOYMENT
Respondents Non- Total Sample
(n=178) respondents Group
(n=22) (n=100)
Critical Care (CC) Nursing 58 (74.4%) 10 (45.5%) 67 (67%)
Course CC Unit 39 (50%) 4 (18.9%) 43 (43%)
Other Regional CC Unit 12 (15.4%) 1 (4.5%) 13 (13%)
Metropolitan CC Unit 3 (3.8%) 4 (18.9%) 7 (7%)
Other CC 4 (5.1%) 1 (4.5%) 5(5%)
Not in Critical Care Nursing 20 (25.6%) 6 (27.3%) 27 27%)
Course Institution 7 (9%) 1 (4.5%) 8 (8%)
Other Regional Hospital 7 (9%) 0 7 (7%)
Metropolitan Hospital 1 (1.3%) 1 (4.5%) 2 (2%)
Other 3 (3.8%) 4 (18.9%) 7 (7%)
Not employed 2 (2.6%) 0 2 (2%)
Unknown 0 6 (27.3%) 6 (6%)
Total 78 (100%) 22 (100%) 100 (100%)

Table 6.12: Current Employment of Sample Pap.ulation (n=100)

Factors contributing to the retention of graduates in critical care nursing

At the time of the survey 58 respondents were still currently working in critical care
nursing and completed section two of the survey. The majority, 44 of this group
(75.8%) reported currently working in an ICU, combined ICU/CCU or combined
ICU/Cardiothoracic unit, as seen in Table 6.13. Thirty-six respondents (62.1%)
reported working part-time, ranging from 8 to 36 hours per week, with a mean of
25.8 hours per week. Only 19 respondents (32.8%) were full-time workers, with the

remaining three (5.1%) undertaking casual or agency work.

(U8}
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Type of Critical Care Unit

Number of respondents

% of total

Intensive Care Unit (ICU) 3 52

Combined ICU/CCU 31 53.4
Combined ICU/Cardiothoracic 10 17.2
Cardiac Care Unit (CCU) 10.3
Emergency Department (ED) 4 6.9

High Dependency Unit 1 1.7

Various (ie. Working in more 3 52

than one type of unit)

Total 58 100

Table 6.13: Current employment by type of Critical Care unit (n = 58)

This group was asked to rank seven factors in order of importance in retaining them
in the critical care area. These factors were: enjoying the work, flexibility in working
hours, constant learning/stimulation, job security,

alternatives due to living in a regional area, and support from co-workers. The

results of these rankings are presented in Table 6.14.

teamwork aspects,

limited

Ranking 1 2 3 4 5 6 7 N/A
Frequency of ranking
(% of respondents)
FACTOR
Enjoy the work 34 8 8 3 1 2 1 1
(58.6) | (13.8) | (13.8) | (5.2) (1.7) (3.4) (1.7) | (1.7)
Constant learning / 10 20 6 6 7 3 4 2
stimulation (17.2) | (34.5) | (10.3) | (103) | (12.1) | (5.2) (6.9) | (3.4)
Flexibility in working 7 9 6 4 6 13 9 4
hours (12.1) | (15.5) | (103) | (6.9) | (10.3) | (22.4) | (15.5) | (6.9)
Job security 4 8 11 8 7 14 3 3
6.9) | (13.8) | (19) | (13.8) | (12.1) | (24.1) | (5.2) | (52)
Limited alternatives due 6 3 5 3 2 6 28 5
to living in regional area | (10.3) | (5.2) (8.6) (5.2) (3.4) | (10.3) | (48.3) (8.6) _
Teamwork aspects 1 5 17 15 15 3 1 1
(1.7) (8.6) | (29.3) | (25.9) | (259) | (5.2) (1.7 | (1.7)
Support from co-workers 1 4 5 16 17 11 2 2
(1.7) (6.9) (8.6) | (27.6) | (29.3) | (19) 3.4) | 34

Table 6.14: Respondents’ rankings of factors that retain them in critical care
nursing, (n = 58)
1 = most important, 7 = least important, N/A = Not applicable or not ranked
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The nature of critical care work appears to be a very important factor in retaining
nurses in the area as 34 respondents (58.6%) ranked enjoyment of the work as

most important and 30 (51.7%) ranked constant learning/stimulation as 1’ or ‘2".

The limitations of wanting to live and work in a regional area did not appear to be a
significant factor in retaining the nurses in critical care,.with 28 respondents (48.3%)
ranking this factor as least important. Surprisingly, teamwork aspects and support
from co-workers were not ranked highly either, indicating that the nature of the work

was more important than the other workers in critical care.

The data was again split and reanalysed to determine any differences in gender or
age groups. The results of these analyses are presented in Table 6.15 and 6.16.
Mann-Whitney U testing in the gender analysis shows a significant difference
(p<0.05) in ranking in only one factor, limited alternatives due to living in a regional
area, with males ranking this proportionately higher- than females. Males also

ranked job security higher than females, but this was not significant at p < 0.05.

FEMALE (n= 45) MALE (n=13) Mann-
Whitney U

Ranked % of Ranked % of Significance
FACTOR lor2 females lor2 males (2 tailed)
Enjoy the work 34 75.6% 8 61.5% 0.336
Constant learning / stimulation 24 63.3% 6 46.2% 0.311
Flexibility in working hours 12 26.7% 4 30.8% 0.828
Job security 8 17.7% 4 30.8% 0.084
Limited alternatives due to 6 13.3% 3 23.1% 0.018
living in a regional area
Teamwork aspects 5 11.1% 5 31.5% 0.597
Support from co-workers 5 11.1% 0 0 0.388

Table 6.15: Comparison of factors retaining females and males in critical care
nnrsing (n = 58).
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. No. of Respondents | Use critical care | Use critical care
AREA OF WORK ‘frequently’ ‘sometimes’
Administration/Management 4 (20%) 3 (15%) 1 (5%)
Nursing Education 3 (15%) 3 (15%)

Community Health 2 (10%) 1 (5%)

Cardiology related 2 (10%) 2 (10%)

Renal Dialysis 2 (10%) 2 (10%)

Emergency Department 2 (10%)

High Dependency Unit 1 (5%) 1 (5%)

Ambulance Service 1 (5%) 1 (5%)

Not currently employed 3 (15%) |

TOTAL 20 (100%) 13 (65%) 1(5%)

Table 6.17: Current employment by type of area outside critical care (n = 20).

it is also relevant to note that three respondents reported themselves as ‘not
working in critical care’, but indicated that they worked in areas commonly defined
as critical care, such as High Dependency and Emergency nursing. Perhaps this
was due to their current workplace not meeting their perception of critical care

nursing.

This group was also asked to indicate what type of critical care area they were
working in when they decided to leave critical care nursing. Thirteen respondents
(65%) indicated that they had been working in an ICU, combined ICU/CCU or
combined ICU/Cardiothoracic unit, four (20%) were working in an ED, two (10%)
were working in @ CCU and one did not specify the type of unit. The number who
had left ED was proportionately higher than the number of respondents who were
currently working in ED (only 6.9% of the group who completed section two of the

questionnaire) but the significance of this is difficult to determine given the small

number of respondents completing section three.
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APPENDIX J: Regional Hospital Ethics Approval

All correspondence (o be addressed 1o

Chief Executive Officer
PO Box

BASE HOSPITAL
ISG:DMK

October 23, 2001.

Ms Tania Elderkin,
56 Roslyn Road,
BELMONT. 3216

Dear Ms Elderkin,

Re:  Retention of graduates of Critical Care Nursing courses undertaken in
Victorian Regional centres undertaken 1995-1997

The above project was considered by the combined Health Services and
Hospital Ethics Committee at its meeting held on Thursday, 20®
September 2001 and was formally approved.

Yours since::

Executive Director — Clinical Services.
Secretary, Ethics Committee.
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APPENDIX J: (continued)

Acute hospital

Aged care
Rehabilltation
Psychiatric care
Palliative care
Community support
Health promotion

Human Research Ethics Committee
Phone:
Fax:

Tuesday, 30 October 2001

Tania Elderkin

Nursing Education

Barwon Health, The Geelong Hospital
P.O. Box 1673

Geelong, Victoria, 3220

Dear Ms Elderkin

Re: Study Title: Retention of Graduates of Critical Care Nursing Courses Undertaken in
Victorian Regional Centres Between 1995-1997

HREC Reference Number: 0032/2001

Thank you for your letter of 22" of October 2001 (and subsequent email) responding to the amendments
requested by the HREC. I am pleased to advise you that the Human Research Ethics Committee of the
Health Care Group has approved the above project

The project has been approved for the period 30/10/2001 to 31/12/2002.

Would vou please note that the following standard conditions apply:

a. Limit of Approval: approval is limited strictly to the research proposal as submitted in your application.

b. Variation to Project: any subsequent variations or modifications you might wish to make to your project
must be notified formally to the committee for further consideration and approval. If the committee
considers that the proposed changes are significant, you may be required to submit a new application for
approval of the revised project. ) ' -

c. Incidents of Adverse Effects: researchers must report immediately to the committee anything which might
affect the ethical acceptance of the protocol including adverse effects on subjects or unforeseen events
that might affect continued ethical acceptability of the project. _

d. Progress Reporting: please be aware that the Human Research Ethics Committee requires all researchers
to submit a report on each of their projects yearly, or at the conclusion of the project if it continues for
less than a year. Failure to submit a progress report may mean approval for this project will lapse. The
first progress report for this project is due on 31/10/2002. )

e. Auditing: all projects may be subject to audit by members of the committee.

If vou have any further queries on these matters, or require additional information, please contact me on
) or e-mail: Human Research Ethics Committee information and
ethics documentation is now available on the Health Care Group intranet (local access only) at

http://.
Please quote the HREC reference number and the title of the project in any future correspondence.

On behalf of the committee, I wish you well in your research.

Yours Sincerely

Secretary -
Human Research Ethics Committee

Health Care Group
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