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Preface

When designing the Nursing in General Practice Education and Training: A tool kit
the QPWG aimed to develop a resource used for program staff working for divisions
of general practice to organise education and training events for nurses in general
practice. Central to this project was the recognition that such events bring about
positive change in general practice by utilising and further developing the skills of

the nurse in general practice.

To achieve this aim, the QPWG set three objectives for the project:
1. Create an accessible resource for division staff supporting nurses

in general practice,

N

introduce a systematic and standardised approach to providing education

and training for nurses in general practice, and

w

support the development of nurses in general practice’ skills within their

scope of practice.

Staffing within divisions is subject to frequent change with a subsequent loss of
corporate knowledge. This experienced group of divisional program staff foresaw
the need for an education and training resource to supplement divisional
orientation programs for new staff. Key to the development of the resource was
that it had to be practical and useful. Therefore this document is structured in
three parts, which address planning, implementing and evaluating an education
and training event for nurses in general practice. Each of processes is addressed
sequentially, with templates included in a toolkit at the end of the document. Each

of these templates can easily be contextualised to suit different divisions.

Throughout the toolkit there are quick links to other helpful documents. As well
there is a series of ‘How To Do!" boxes that highlight hints and tips that the
members of the QPWG have learnt through experience. Hyperlinks to other
resources and tools are indicated by the following symbol. At the end of each

section, critical thinking questions help to recap the information just read.

The process of developing an education and training program outlined in this
document is based on the second edition of Training in Australia: design, delivery,
evaluation, management (Tovey & Lawlor, 2004) and is underpinned by the
principles of adult learning. It is recommended that this text be used in conjunction

with this nursing in general practice specific toolkit.
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Domains of General Practice

In Australia, nursing in general practice is an emerging discipline area that is rapidly becoming key to
effective and efficient primary health care delivery. The domains of general practice used by the Royal
Australian College of General Practitioners (RACGP) as a guide for continuing professional development
are also worth considering from a nursing in general practice perspective to ensure a broad approach to
education and training. Each of the six domains is detailed in Figure 1.

Figure 1: Domains of General Practice

(Figure 1: Domains of General Practice Adapted From The Royal College of General Practitioners. (2006).

The QA&CPD Program Handbook. Melbourne: RACGP)

Nursing is recognised as a profession concerned with the ‘doing’ of nursing practice. Taking such a
practical approach means a focus on the domain of applied professional knowledge and skills when
designing programs of education and training. However, each of the six domains needs to be considered
when planning to meet the education and training needs of nurses in general practice. Often two or more
domains can be integrated into one workshop/session, for example, by linking applied knowledge to how
we communicate with clients and the implications that this might have for participants both
professionally and ethically. Using the domains of general practice as a guide in both planning and
assessing events will lead to a broader program of education and training.
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Divisions of general practice provide a mix of events for both nurses in general practice and multi-

disciplinary teams against each one of these domains. Similar to medicine, nursing also requires
measurable accountability for continuing professional development and ongoing competency. The Royal
College of Nursing Australia (RCNA) facilitates a life long learning program for nurses called the 3LP.
Points can be accrued by individual nurses who are members of this program to demonstrate their
commitment to professional development. Many of the education and training events offered by divisions

of general practice can be either endorsed or accredited by the RCNA for this purpose.

Endorsed education and training events are usually short workshops, seminars and conferences

(http://www.rcna.org.au/content/endorsement._factsheet.pdf) assessed by an authorised provider

"* of endorsed courses (APEC) representative. Queensland Division of General Practice previously

provided funding for divisional program staff to become APEC assessors, making this an easily accessible
option for value adding. New staff members who have not undertaken this training are able to contact

the QDGP for more information.

Accreditation of education and training events is a much more rigorous process than
endorsement.  Course material and a completed application for accreditation needs to be

submitted to the RCNA who then use a process of external review by a panel of experts

(http://www.rcna.org.au/content/endorsement_factsheet.pdf) to ensure its quality.
i

Continuous Quality Improvement

Since the widespread implementation of accreditation for divisions of general practice, a common
framework used in the implementation of continuous quality improvement activities is the
Plan-Do-Study-Act (PDSA) cycle. The PDSA cycle can also provide a useful framework for education and
training events for nurses in general practice. The following figure 2 is repeated in this document at key
points to provide a visual clue as to how the information that follows it relates to the four sectors of the
PDSA cycle.

The PDSA acronym is shorthand for testing a change or an activity by:
* Planning it
* Doing it
" Studying the results, and

* Acting on what is learned
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Box 4: Sources of Evidence for an Annual Needs Assessment

" Individual interviews with nurses in general practice

" Focus groups

* Networking meetings

* Division’s strategic plan

' State Government plans

* Australian Government’s ‘New Initiatives for General Practice & Nursing
in General Practice funding’

" Research based journal articles about a topic of interest

" Demographic data, for example, using Practice Health Atlas reports

(http://www.awgpn.org.au/site/index.cfm?display=5462)
=3

Learning About Evidence Based Practice

Evidence based practice (EBP) is influential in both general practice medicine and nursing. EBP can be
defined as ‘a form of clinical decision-making that focuses on achieving global health through applying
the best available evidence’ (Pearson, Field, & Jordan, 2007, p.17). When planning to implement an
existing course or workshop or design a new course or workshop, evidence also needs to be apparent
that supports the relevance of the proposed course content to nursing in general practice. Making a
decision about the value of the evidence presented for an existing course or workshop involves asking

the following questions:

1. Is there evidence that the current literature about the clinical topic has been reviewed?

2. Do the references that have been included represent the most up to date knowledge
available? (Were they written in the past 5-10 years)

3. Has information been included from known relevant sources? (For example The Heart
Foundation, Diabetes Australia, The Cancer Council, the Department of Health and Ageing
Australian Government), and

4. Has evidence about nursing in general practice been included that differentiates the course

content?
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For those who are designing and developing a new course or workshop for nurses in general practice,
the questions listed below provide a guideline for reviewing the literature and collating evidence
based course content. Types of literature to be reviewed include journal articles, books, documents

and websites.

. Is each piece relevant to the community/group/topic?
. Are the research processes and outcomes credible and sound?
. Are there flaws in the research design?

. Are reasonable conclusions drawn? And

ua A W N =

. Is the information vital to this review? (Talbot & Verrinder, 2005, p.154).

For some topics that require staff to design a new course or workshop, a lot of this evidence might
already have been assessed and collated through a systematic review. Systematic reviews are a form of
research that collects and analyses data from published and unpublished reports of completed
research (Pearson, Field, & Jordan, 2007). Findings from systematic reviews can be accessed at
both the Cochrane Institute (http://www.cochrane.org.au/) and the Joanna Briggs Institute

(http://www.joannabriggs.edu.au/about/home.php).

Adult Learning

Adults learn in different ways to children and because of this there is another name for theories of adult
leaning called androgogy (Knowles, 1975). For adult learners, wanting to participate in education and
training is motivated by a range of reasons that are often reflective of the learner experiencing a

transition phase in their lives such as changing jobs, divorce, loss of a loved one or aiming for promotion.

When planning for education and training for adult learners their accumulated professional and life
experience should be incorporated to maximise individual outcomes. It is also important to bear in mind
that adult learners are often anxious and fearful of participating in education and training and/or the
potential changes that may result from it (Tovey & Lawlor, 2004).

How then is the best way to maximise adult learning? Rigg (in Kroehnert, 1990) suggests that adults
learn and remember in certain ways, all of which have implications when planning, designing and then
implementing education and training events for nurses in general practice. For example, updates on
previous courses/workshops work well when examples and case studies are used to reinforce learning.
Of course, individuals have preferred learning styles that also need to be considered when planning an
event. Such styles can be assessed, either informally through discussion, or formally through the

inclusion of a targeted question in a pre-course questionnaire.

@ QDGP Provincial Group



Table 1: Ways That Adults Learn

We Learn 1% through taste

1.5% through touch
3.5% through smell
11% through hearing
83% through sight

We Remember 10% of what we read

20% of what we hear

30% of what we see

50% of what we see and hear
80% of what we say

90% of what we say and do

(Table 1: Adapted From: Kroehnert, G. (1990). Basic Training for Trainers. Sydney: McGraw-Hill

Novice to Expert

Throughout the process of assessing the need for education and training for nurses in general practice
and constructing an annual schedule of events, it is important to consider the range of nursing expertise
that is present in the general practices within a division. For some events it may be appropriate to
advertise for novices, intermediates or experts to attend, so that potential participants can self-select
appropriate levels of education and training. One way of thinking about the characteristics that different
nurses display is to use Benner’s model of novice to expert (1994). This model is based on the idea that
all newcomers to a nursing practice area are novices or advanced beginners, irrespective of the extent

of their previous experience.
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Table 2: Benner’s From Novice to Expert Model

Novice

Objective without situational content

Task focused

Governed by and responsible to rules

No experience of the patient, environment or tools
Classroom/text book focus without application or consolidation
Focus on the ‘here and now’

Advanced Beginner

Will have been exposed to recurring situations and can start to
recognise commonalities

Common themes may need to be pointed out

Can identify the general characteristics of a situation

Responds to things as they arise - not yet able to handle a number
of tasks at once

Competent

Usually 2-3 years in one area

Actions seen in terms of long range goals and plans

Can choose important aspects of care and ignore others

Feelings of mastery

May lack speed and flexibility, but manage multiple tasks at one time
Uses conscious, abstract and analytical skills

Proficient

Situation is seen as a whole

Situations present themselves

Use maxims which are based on a deeper understanding

Know what to expect and how to adapt their approach and plans
Can identify problems within a situation more readily

Expert

Does not rely on analytical rules

Can immediately focus on the problem. Is described as intuitive.
May answer ‘that all depends’ because they see all of the
possible scenarios.

(Table 2: Adapted From: Lennon, D., & Mills, J. (2004). Mentor Development Training: Facilitator’s Guide with
Workbook (pp. 1-70): Association for Australian Rural Nurses)

Learning Outcomes

Learning outcomes are important statements included at the beginning of each module/session of
education and training that state what the learner will have achieved at its completion. They have two
components, a verb and an activity. Learning outcomes are an essential component of all education
and training events for nurses in general practice. Even network meetings and information nights
will benefit from setting objectives in the form of learning outcomes, as they help to focus the

activity undertaken.
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Identifying a comprehensive scope of learning in course curricula (particularly learning outcomes) is

important in determining the quality of a proposed education and training event. An easily remembered

acronym to use in making such a judgement is BASK:

Behaviour
Attitude
Skills

" Knowledge

Collectively in any one learning module/session, proposed learning outcomes should address all of these
attributes in order to ensure a broad scope of learning. Individual learning outcomes, however, should
only address a single outcome as in the following example of five learning outcomes, which relate to the

same module of study.

At the completion of this module, participants will be able to:

=

. Identify the steps in assessing a client’s blood sugar level,

2. discuss the importance of open communication with clients while measuring a
client’s blood sugar,

3. demonstrate the procedure of taking a client’s blood sugar level,

4. outline the rationale for taking a blood sugar level, and

5. state the normal parameters for the results of a blood sugar reading.

Comprehensive learning outcomes are more complex in that they include a series of criteria that include
the method of, and the conditions under which, the participant is expected to complete a formal
assessment of the knowledge and skills learnt during the course (refer to Tovey & Lawlor, p. 184 for a
detailed example). Many nursing in general practice education and training events may benefit from
informal assessment of participants, for example, networking meetings, information sessions and short
workshops, achieved through group discussion and participants demonstrating that they are able to
answer questions about the content delivered. However, for any course or workshop accredited with the
RCNA 3LP comprehensive leaning outcomes and formal assessment measures must be included in the
evaluation strategy, see (http://www.rcna.org.au/content/accreditation _course_handbook_-

2007.pdf). It makes it easiel;»to write measurable/assessable comprehensive learning outcomes if the

verb used is precise. The following table includes examples of less and more precise verbs.
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Table 3: Precise Verbs for Learning Outcomes

Less Precise Terms More Precise Terms
(many interpretations) (fewer interpretations)
To know To identify

To appreciate To compare and contrast
To understand To discuss

To be aware To state

To realise To list

To lower To decrease by 20%

(Table 3 Adapted From: Anderson, J., & McFarlane, J. (2004). Community as Partner (Fourth ed.).
Philadelphia: Lippencott.)

Learning outcomes form the basis of module or session plans, which provide a guide for the facilitator
in relation to the expected outcomes for participants, the type of activities that are appropriate for the
participants and the information being communicated, timing and resources required. Module/session

plans may also incorporate assessment processes if appropriate for the content of the module/session

being taught and information or readings for the facilitator.

Box 5: Module/Session Plan

How To Do! @

Included is an example of a E Module/Session Plan that can also be used as a template. Topics
listed are ‘core business’ for most divisional program staff. Click on ‘tab’ when you are in this
table to add more activities. If you need to include assessment items, insert another column so

that it is clear how your are planning to do this and when.

When formulating comprehensive learning outcomes participants’ existing knowledge and skills
can be incorporated. These can be self-assessed by potential participants completing a
. pre-course guestionnaire or by the organiser/facilitator considering their curriculum vitae (CV).
If the outcome from an accredited workshop/course is a clinical skill, such as providing pap smears,

the following criteria must be considered. The first two criteria are considered essential.
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Box 6: Criteria for Selection of Participants

Criteria 1:

Criteria 2:

Criteria 3:

Criteria 4:
Criteria 5:

Criteria 6:

Registered Nurse or Enrolled Nurse currently working in general practice

(Copy of current practicing certificate)

Documented Professional Indemnity Insurance

Letter of support from the principle general practitioner for the nurse to undertake
the training. Included in this should be a commitment to the nurse being able to
develop and maintain their acquired clinical expertise within the practice

Copy of current CV

Copy of the general practice’s Nurse Position Description

Evidence of documented guidelines for the applicable clinical procedure in the general

practice’s policy manual

Summary

Section 1 of this toolkit, planning for education and training for nurses in general practice, provides some

hints and tips about where to collect/generate various types of evidence that will support an annual plan

for nursing in general practice education and training. There are also some broad questions included

that will guide decision making about the appropriateness of education and training events, as well as a

suggested format for formulating an annual needs assessment. Characteristics of adult learning are

outlined, and the continuum of nurses’ levels of experience and expertise discussed in relation to

planning to meet the varied needs present within each division of general practice. Learning outcomes

are explained and illustrated using the BASK acronym as a framework. The next section addresses the

implementation of an education and training event.

Section 1: Critical Thinking Questions

1. Which domains of general practice will your education and training focus on?

2. Are the domains of general practice reflected in the learning outcomes for each session of your

education and training events?

3. Is there an education and training plan in place for nurses in general practice?

a. What is the mix of types of education and training events planned for this year?

b. Have I accounted for the time and resources required to plan, implement and evaluate

each event?

c. What evidence have I collected that demonstrates support for my plan?

d. 1Is there evidence from more than one source?
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Section 2: Implementing Nursing in General
Practice Education and Training Event

||

Introduction
The material presented in Section 2 will assist the reader to implement a nursing in general practice
education and training event. The specific learning outcomes for this section are:
1. Discuss the change agent role of divisional program staff,
2. list training methods applicable to networking meetings, information sessions, workshops
and short courses, and
3. apply the tools provided when implementing an education and training event for nurses in

general practice.

Divisional Program Staff as Change Agents

Organising or facilitating education and training events means divisional program staff are change
agents for nurses in general practice. Change is a part of everyone’s life, the difference with education
and training events is how they contribute to change in a planned way. ‘Planned change is a well-
thought-out effort designed to make something happen; all efforts are directed and targeted to produce
change’ (Anderson & McFarlane, 2004, p.255). However, divisional program staff have to have some
knowledge about what makes up quality curricula in order to make a judgement about proposed
educational and training events and their appropriateness for nurses in general practice. Initially this
section focuses on the question of what makes a ‘good’ education and training experience for nurses in
general practice, followed by discussion of the processes involved in implementing an event as either an
organiser or facilitator.

A ‘Good’ Education and Training Experience for Nurses in General Practice

Drawing on their own experience, members of the QPWG believe the points outlined in Box 7 are

important to consider when implementing an education and training event.
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Box 7: A ‘Good’ Education & Training Experience

' Great food and comfortable chairs
" Enthusiastic speakers who demonstrate a love for what they do
* An expert facilitator
" Quality speakers (check your networks and use the Royal College of Nursing,
Australia as a resource)
* Interaction - icebreakers, free samples, small groups using set activities
" A comfortable atmosphere that encourages people to interact
* Didactic sessions limited to 45 minutes
* Comfortable room temperature
" Stay in line with the agenda
e Time management
e Presentation skills
e Use of humour

" Quality not quantity

Recognition of Prior Learning

Recognition of prior learning (RPL) is a formal process that can be used in the case of accredited
education and training programs. Tovey and Lawlor provide a flow chart to use when assessing potential
participants for RPL (2004, p.278). Informally, recognising prior learning during the facilitation of
education and training events by actively using participants’ life histories and experiences is a helpful

way to meet the needs of adult learners.

Training Methods

Reflecting on the ways that adults learn, the design of education and training events needs to be include
appropriate, outcomes based, training methods. For developing course curricula for nursing in general
practice education and training there are many resources available to use to creatively get a message
across to participants. Detailing a raft of training methods is beyond the scope of this toolkit (for a
comprehensive list refer to the Training Methods, Use and Indications Table in Tovey and Lawlor 2004,
p.219). Try the resources listed below and the recommended text to get started, remembering that each

module/session has to have a plan that details the expected learning outcomes, the activity, timing and

resources required Module/Session Plan Example.
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a) Primary Health Care Research & Information Service For Fact Sheets on:

i) Power Point Presentations

ii) Oral Presentations

iii) Designing and Presenting Posters for Maximum Impact,
http://www.agpn.com.au/nigprecruit,

3. (http://www.primarymentalhealth.com.au/cando/)

4. Gary Kroehnert's 101 More Training Games, The McGraw-Hill Companies, Inc.

{00 - §

(Any of Gary’s books are great as well as being available at most good bookstores).

Resources

Facilitating education and training modules/sessions for nurses in general practice using the principles
of adult learning involves organising a range of pieces of equipment, enduring resources such as
workbooks or handouts, as well as an appropriate venue. The cost of developing such resources should
not be underestimated in the original budget, although there is a range of pre-existing packages that
can be utilised. The person who is going to facilitate the education and training event should also be
considered as a resource. Careful thought needs to be given to trainer requirements, qualifications,
availability and experience.

Media and Logistics

Even if you are not actually facilitating the planned education and training event for nurses in general
practice, organising such an event involves a lot of work. Advertising, marketing and promotion and

sponsorship are all ingredients for great participant attendance numbers.

Box 8: Implementation Tools

P

Checklist. These can be used to make sure you have thought of all of the activities involved in
organising an event.

How to Do!

Go to either the = Short-Course Planning Checklist, or the g =

Other useful templates for implementing an event are: E Event Checklist
S Sponsorship Letter B Attendance Certificate B Attendance Register
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Summary

This section has discussed the principles of adult learning in relation to organising and/or facilitating a
‘good’ education and training event for nurses in general practice. Key points to be considered when
implementing such an event include: training methods, resources required, and media and logistics. The
following section addresses the evaluation of education and training events for nurses in

general practice.
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Section Two: Critical Thinking Questions
1)

2)

3)

4)

5)

6)

7)

What else do I need to think about when planning to change nursing practice?

a) Is the nurse ready for change? How do I know?

b) What skills does the nurse need to enable this change?

c) Does the nurse want to change or is this something the general practitioner wants the
nurse to do?

d) How will I support the nurse to implement new skills?

e) Is there any other support the nurse needs?

What will hinder/enhance the nurse implementing new knowledge and skills?

What can I do to reduce the impact of the hindering elements?

What do I know about participants’ backgrounds and experience, and how might I recognise

this information in relation to the course/workshop I am planning?

Am I clear about which group (novice, advanced beginner, competent proficient or expert) of

nurses in general practice that I am targeting?

a) What knowledge and experience is needed prior to attending certain education and
training events?

b) Is pre-reading/testing necessary?

c) Would a reflective exercise at the beginning of the planned workshop/course help to focus

learning at the appropriate level?

Have I considered the suggested criteria for selection of participants if I am facilitating or

organising an accredited education & training event?

If I am facilitating an education & training event, have I considered the following?
a) Writing session plans that reflect the way adults learn?
b) Teaching methods that best address the learning outcomes for each session?

c) What resources - both physical and human, are needed for each session?
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Section 3: Evaluating Nursing in General Practice
Education and Training

||

Introduction
The material presented in Section 3 will assist the reader to evaluate a nursing in general practice
education and training event. The specific learning outcomes for this section are:

1. Make distinctions between each of the three types of evaluation,

2. prepare an evaluation strategy, and

3. identify specific divisional reporting requirements to be included in an evaluation report.

Three Types of Evaluation

Often evaluation is an after-thought to planning and implementing an education and training event. Even
though evaluation is the third section of this document in reality it needs to be incorporated in the
planning and implementation stages to maximise the value and effectiveness of the eventual findings.
Throughout the toolkit there has been a strong emphasis on evidence being collected/generated to
support education and training events for nurses in general practice. This information is integrated in an
evaluation strategy for each event, or program of events (for example, a series of networking meetings)
written early in the planning process. There are three types of evaluation: process, impact and outcome,
Section 3 will examine each of these and discuss how they fit into an evaluation strategy.
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Process Evaluation

Evaluating the actual process, or delivery of an education and training event for nurses in general
practice, needs to be considered from two perspectives: that of the participant, and that of divisional
program staff. Information about the participant’s experience of the event is usually collected at the
completion of the session using an evaluation form, the results of which can be collated using an

excel spreadsheet

From their experience, members of the QPWG also suggest that divisional staff need to undertake an
internal evaluation of the process of delivering particular education and training events. One way this
can be achieved is through using the reflective cycle as a general guide (Reid, 2000). The reflective cycle
(Figure 4) poses a series of questions that are asked sequentially about a particular event. Each person
in the group needs to be allowed time to address each question so that a range of opinions are
expressed. Structuring a group discussion in this way allows for reflection on the past in the context of
future needs for service delivery. ‘Studying’ an education and training event by asking these key

questions may help clarify any changes that might need to occur before ‘acting’ again.

P

How To Do!

GototheEPr Evaluation Form and the EPr Eval
(The spreadsheet is located on the CD-Rom accompanying this toolkit). Use the information
gathered from these to inform a post education and training event reflective cycle session with

divisional staff and the facilitator.
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Figure 4: The Reflective Cycle

(Figure 4 Adapted From: Reid, B. (2000). The Role of the Mentor to Aid Reflective Practice. In S. Burns & C. Bulman (Eds.),
Reflective Practice in Nursing. Oxford: Blackwell Science.)

Impact Evaluation

Measuring the impact of an education and training event, focuses on the transfer of knowledge that has
occurred between the participants and their workplaces. Assessing the transfer of knowledge and skills
relating to particular courses and workshops may occur through exams and clinical skills assessments
carried out in the workplace. However, the ability of nurses in general practice to transfer knowledge and
skills can also be more broadly assessed, for example, by a before and after audit of practice policy and
procedures relating to the topic of interest. Another indicator of the impact of knowledge transference
is in a change to the general practice’s model of service delivery, for example, the introduction of nurse-
led clinics focusing on the topic of interest. Assessing a positive impact on the business of nursing in

general practice through knowledge transference demonstrates evidence utilisation (Pearson, Field, &
Jordan, 2007), which in turn leads to best practice. Using a series of pre and post course evaluation
=

questionnaires can also be of use in assessing the impact of CPD.
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Outcome Evaluation

Of the three levels of evaluation, outcome evaluation is the most difficult to undertake, even though it
is extremely important for the continued funding of education and training for nurses in general
practice. Outcome evaluation measures the difference a change in nursing practice makes for client
outcomes. There are three suggestions for outcome evaluation in Figure 5 relating to nursing in

general practice, although there are many more that could be included.

1. Has there been a change to clients’ quality of life?
2. Has there been an increase in access to services for clients?

3. Has there been a reduction in hospital readmissions for particular groups of clients?

Measuring outcomes such as these may be beyond the scope of the current role of divisional program
staff, however, there is growing potential for collaboration between divisions and other organisations
such as universities and state health departments, who may also have an interest in researching these
types of questions. For larger projects that incorporate an education and training component, careful
planning in the early stages could allow you to undertake this type of collaborative work through

outsourcing part of the evaluation component.

The following diagram illustrates the place of each level of evaluation in relation to education and

training for nurses in general practice.
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Figure 5: Applying Different Types of Evaluation Related to Nursing
Education and Training for Nurses in General Practice

Domain Examples

Type of Evaluation

Communication Skills

Applied Professional Skills
& Knowledge

Population Health & Context
of General Practice

Professional & Ethical Role

Organisational &
Legal Dimensions

Process Evaluation

Demonstrated Application of
Knowledge & Skills

Models of Service Delivery

Policy & Procedure
Documentation

Impact Evaluation

Clients’ Quality of Life
Improved Access to Services

Reduction in Hospital
Readmissions

Outcome Evaluation
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Designing an Evaluation Strategy

Including an evaluation strategy in the initial planning for an annual plan for nursing in general practice
education and training ensures that information is collected or generated throughout the implementation
phase that is useful when evaluating the process, impact and outcome of event in relation to the original
aim and goals. A simple way of writing up an evaluation strategy is to use table format including the
original aim, the type of evaluation required, the method of collecting or generating this information,
how the information will be analysed and a summary statement of the baseline evidence that you are

aiming to change.

How To Do

Go to the E Evaluation Strategy. Use the information gathered your initial
E Annual Planning Activity Checklist to inform the design of your strategy

Evaluation Report

Reporting on education and training events for nurses in general practice can take various forms
depending on the type of event and the requirements of particular divisions. For individually funded
projects, of which education and training is a component, the funding body will outline their reporting
requirements. For events that are considered core business of the division the activity, and evaluation,

will need to be reported against the division’s strategic plan.

Evaluation reports provide valuable evidence when planning for next year’s education and training
events for nurses in general practice, particularly when preparing to articulate different levels or types
of events. An example would be if an accredited course had been held during the previous year, an

update might be all that is required for the following year.
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Summary

Section 3 has discussed three types of evaluation: process, impact and outcome with tools provided

for both process and impact evaluation. Key questions for outcome evaluation have been suggested

along with ways in which these could be answered collaboratively. A template for an evaluation

strategy has been provided and how evaluations are reported on has been briefly outlined.

Section Three: Critical Thinking Questions

1.

vk weN

Does the knowledge and skills component of an event need follow up with the
participants?

How will I know if the learning outcomes have been achieved?

How will I know if the nurse has attained a level of competence?

How will I know if the skills are being utilised in practice?

Who should I talk to? Do I need to visit the practice and will this impact on the activities
of other staff within the practice?
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Conclusion

Education and Training for Nurses in General Practice: A toolkit aims to provide a resource that can be

utilised by program staff working for divisions of general practice to organise education and training
events for nurses in general practice by:

1. Creating an accessible resource for division staff supporting nurses in general practice,

2. introducing a systematic and standardised approach to providing education and training
for nurses in general practice, and

3. supporting the development of nurses in general practice’ skills within their scope

of practice.

As we move forward together towards a new age of primary health care delivery in Australia, supporting
and developing nurses in general practice will be key to improved health outcomes for clients through
increased access to new models of general practice. Using evidence based practice when planning,
implementing and evaluating nursing in general practice education and training events will ensure that
participants are exposed to new and contemporary ideas providing opportunities for them to achieve
excellence in their practice and to meet the challenges ahead.
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Figure 6: Flow Chart of Nursing in General Practice Education and Training
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Annual Planning Activity Checklist

The first step in planning a series of education and training events is for all those involved to agree on
each event's purpose, scope and proposed outcomes including learning outcomes. Everyone should
have a common understanding of what is trying to be achieved, and should agree to and be able to
present the same idea to others. The following checklist is helpful to use as a guide when completing
an annual plan for education and training for nurses in general practice. By interrogating each idea
that might lead to an education and training event the type, and level of commitment required to

facilitate the process and the value to the nurses and the division can be clearly identified.

Consider Activity v
What

Name Give your event a name

Description Describe the event in a few words

Objectives List key objectives

Anticipated benefits | State benefits including amongst others: community outcomes,
business development and best practice.

Who
Target Audience Define target audience
Consider a multi-disciplinary approach
Event Facilitation Examine potential for a partnership
Define roles
Why
Importance Identify problems that the event could resolve
Benefits Clarify:

' Long term outcomes

* Short term outcomes

* Local impact

* State impact

* National impact

Context Describe the importance of this event for this division’s nurses
in general practice

How
Implementation State logistical issues
List resources required:
* Human, and,
* Financial
Costing List available resources
* Human, and,
* Financial
* Identify budget items
Identify sources of funding
Evaluation List evaluation strategies
When & Where
Time frame Map timeline using milestones
Location Decide on location
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Annual Plan for Nursing in General Practice Education & Training

Introduction
Background Issues
Data Collection Methods
Recommendations
" Proposed project proposals
' Funding submissions

Education and Training Schedule

Month Event

January

February

March

April

May

June

July

August

September

October

November

December
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Line Item

Amount (incl GST)

Hours of Program Officer Time

Catering

Advertising

Photocopying

Power, telephone & other consumables

RCNA Accreditation

Other (specify)

TOTAL
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Annual Educational Survey for Nurses in General Practice

To facilitate us in providing education and training events for nurses in general practice please complete

the following survey.

1. What times and days best suit you? Please indicate exact times remembering that some
courses run over 2 days

Morning Afternoon Evening

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

2. Do you have any skills and knowledge appropriate to general practice that you would consider
presenting to your peers?
O Yes W No

Comment

3. The following topics are considered core business for divisions of general practice. Please number
each topic from 1 - 4. One indicates that you think it is less important, four indicates that you

think a topic is very important

Topic Priority Specific Issues Within Basic or
the Topic Update

Accreditation

Aged Care

Asthma and Spirometry

Cardio Pulmonary

Resuscitation

Cardio Vascular Disease
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Chronic Disease Management

Diabetes

Immunisations

Infection Control/Sterilisation

Mental Health

Pharmacology

Triage and emergency
management

Wound Management

4. What other topics are you interested in? Please be as specific as possible to assist us with

meeting your needs

Thank you for completing this survey. Any other comments would be appreciated. If you would like to
discuss this survey or any general practice matter or concern, please feel free to contact us at [insert

division of general practice details]

(Optional)

Name:

Practice:

I would like to receive the nursing in general practice email newsletter: 1 Yes 1 No

My email address is
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Module/Session Plan Example and Template

Learning Outcomes
At the completion of this module, participants will be able to:
" State participant’s names and their nursing roles
* Identify how other participants’ skills might be drawn upon in group activities

" List three personal learning objectives for the workshop

Notes and Comments for the Facilitator

Who Am I?
Ask participants to stand and introduce themselves by answering the questions on the PPT slide. Aim to
raise awareness of their backgrounds and existing skills and how this contributes to collective wisdom

within the group. Draw on this information during the workshop when seeking illustration of points

through story telling.

What is it?
This is an activity to get people working in small groups.
1. Break the larger group into two
2. After the groups have been formed show them the PPT slide and find as many answers as
they can to the questions ‘what is it?” (5 min).

3. Ask each group to feedback to the larger group about their ideas.

Discussion Points for What is It?
' What is it? (An hourglass on it side)
* Were all of the answers realistic?
' How can this activity link with the rest of the course or back to the workplace? (E.g. We all

think differently and see things differently but they are all valuable ideas)
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Content Activities Resources Time
Welcome and Introduce self, PPT 5 minutes
housekeeping co-facilitators and
(toilets, fire exits, guests. Ask each
program) person to speak
Preparation Outline aims of the PPT 5 minutes
workshop. Discuss
the program.
Introductions Who Am I? PPT 5 minutes
Trust building What Is It? PPT 15 minutes
Wrap up Participants list three Participant Workbook 5 minutes

learning objectives

for the workshop
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Implementation Tools
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Pre Short Course Checklist

Name /date of event Suggested Date due Date Initials
Time frame actioned
Update educational Monthly

calendar/ web calendar

Recruit appropriate 6 weeks
speakers and confirm
their attendance

Source and book venue 5 weeks
including a detailed costing

Apply for sponsorship/funding 5 weeks
Advertise diary date/ date 4 weeks

claimer in nursing newsletters

Prepare and send out 4 weeks
invitations/registration form

Prepare an RSVP spreadsheet 3 weeks
/documentation

Confirm order for catering 3 weeks
and/or venue booking and
A/V equipment. Include
dietary requirements

Confirm sponsorship in writing 3 weeks
Organise gift for presenter 2 weeks
Send out reminder to 2 weeks
registrants and speaker

Collate pack with certificates, 1 week
attendance list and

handouts/workbook

Confirm numbers with venue 4 days
and speaker final confirmation before
Undertake internal divisional Within 1
evaluation of event using week

reflective cycle

Collate process Within 1
evaluation forms week

Send out thank you letters 1 week

to presenters and sponsors

Notify professional bodies 1 week
(RCNA, RACGP, ACCRM)
of points allocated

to participants

Complete report on event 6 monthly
including any outcome reports
measures relevant to the against
division’s strategic plan division’s
strategic
plan
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Pre Long Course Checklist

Name /date of event Suggested Date due Date Initials
Time frame actioned

Update educational Monthly

calendar/ web calendar

Send out registration form 8 weeks

and criteria for selection

Select appropriate participants 6 weeks

and notify

Recruit appropriate speakers and 6 weeks

Confirm their attendance

Send out pre-course material 5 weeks

Source and book venue including 5 weeks

a detailed costing

Apply for sponsorship/funding 5 weeks

Advertise diary date/date claimer 4 weeks

in nursing newsletter

Prepare and send out 4 weeks

invitations/registration form

Prepare and RSVP 3 weeks

spreadsheet/documentation

Confirm order for catering/and or 3 weeks

venue booking and A/V

equipment

Confirm sponsorship in writing 3 weeks

Organise gift for presenter 2 weeks

Send out reminder to registrants 2 weeks

and speaker

Collate pack with certificates, 1 week

attendance list and

handouts/workbook

Confirm numbers with the venue 4 days

and speaker final confirmation before

Undertake internal divisional Within 1 week

evaluation of event using

reflective cycle

Collate process evaluation forms Within 1 week

Send out thank you letters to 1 week

presenters and sponsors

Notify professional bodies 1 week

(RCNA, RACGP,ACCRM) of points

allocated to participants

Develop support group 1 month

network for participants

Impact evaluation of participants’ Within 3 months

knowledge and skills -refer to course
curricula

Complete report on event 6 monthly

including any outcome measures reports against

relevant to the division’s division’s

strategic plan strategic plan
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Event Checklist

Handouts/workbooks copied and organised for distribution

Presenter’s material/PPT ready to use

Trainer’s tool kit prepared: Blutack, masking tape, pins, pens, paper, clips,

whiteboard pens and duster and overhead pens.

Confirmation from the venue that all of the equipment you need is available?

Inspect the room before the learners arrive:
" Venue checked
* AV equipment set up

" Oriented to venue

Attendees list

Evaluation forms

Name tags
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Template for a Request for Sponsorship Letter

Divisional Letterhead

Dear

We (division name) are running a nursing in general practice (workshop/course name) on the
(date). This event will meet the needs of nurses in general practice by providing education and training
about (workshop/course focus) and we are expecting high attendance numbers. Invitations will be
extended to all nurses in general practice in the region and all participants will be issued with certificates
of attendance and allocated continuing education points.

We would very much like to invite you to be involved in this event. Sponsoring an (insert division

name) event entitles (insert sponsor name) to the following:

" Trade display

" Five minute sponsor presentation

" Access to all participants pre and post workshop/course and during the breaks
* Includes meals for sponsors representative

" Logo display on promotional materials

' Acknowledgment in the (insert division name) monthly newsletter

Provision of workshop flyers to allow representatives to promote the workshop/course

Please email me (name of contact) or feel free to call me on (telephone number) to discuss the

possibility of your participation.

Yours sincerely

(Name)
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Tool Number 9: Template for a Attendance Certificate

(Divisional Logo)

This is to certify that

(Name)

Attended

Title Activity

Held by (Division Name)

200

Allocated Total (number) RCNA CNE Points by Accredited APEC Assessor

Divisional Program Staff Signature:

Date: (RCNA Logo)
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Attendance Register

Course Name:

Venue:

Time:

Please notify the facilitator if you do not give permission for your image to be used in future

promotional activities in relation to this course.

Name

RN/EN

Organisation

Initial

Resources Requested
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Evaluation Tools
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Nursing in General Practice Education & Training
Process Evaluation Form

Evaluation for event entitled:

Date:

Location:

CNE points allocated:

Please rate each of the following:

Poor Satisfactory Good Very Good Excellent

(1) (2) (3) (4) (3)

Venue

Assistance from Organisers

Program / Format

Facilitator

What was your primary reason for attending the information session/workshop/course?

Please rate whether the workshop fulfilled your expectations?

Definitely Not (1) Not Really (2) Slightly (3) Mostly (4) Definitely (5)

QDGP Provincial Group @



Please rate whether you achieved the stated learning outcomes for the information

session/workshop/course

Definitely
Not (1)

Not Really
(2)

Slightly
(3)

Mostly
(4)

Definitely
(5)

Learning

Outcome 1

Learning

Outcome 2

Learning

Outcome 3

Learning

Outcome 4

Learning

Outcome 5

If you felt the learning outcomes were not achieved, please indicate why:
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PRE-COURSE EVALUATION
Questions For the Nurse

Practice Name:
Nurse’s Name:

1. What is your current role in the management of (insert course focus here) care in the

practice?

2. What is your role in the practice recall/reminder system?

3. On ascale of 1 - 5, with one being least confident - how would you rate your current

confidence levels working with clients with (insert name of course)

4. What support would you like from your practice to implement a change in your current practice

regarding (insert focus)?
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5. How would you like your role to change after attending this course?

6. Do you have concerns regarding your attendance at this course?

7. How would you expect the (insert division name) to support you in implementing a change

in your practice?
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PRE-COURSE EVALUATION
Questions For Practice Manager

Practice Manager’'s Name:

1. What is your practice system to deal with (focus of event) management?

2. What type of recall and reminder system do you have?

Paper [ Computer

3. How do you use this recall and reminder system?

4. Do you have a policy or protocol to support this system?
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6. Can your practice physically accommodate a change in the role of the nurse?

(J Yes (d No

If no, what changes are required?

7. What other staff changes/training etc may be required to enable system changes?

8. What measurable feedback is available related to a change in the role of the nurse?

(e.g. use of specific item number, PIP & SIP outcomes).
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PRE-COURSE EVALUATION
Questions For Practice Principal

Practice Principal’s Name:

1. What is your practice system in relation to (focus of event) management?

2. What type of recall and reminder system do you have?

Paper [ Computer [

3. How do you use this system?

5. Have you consulted with other members of the general practice team regarding a possible
change in the role of the nurse after this course?

(J Yes (J No
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6. How do you propose for the nurse to be involved in the care of clients with

(insert disease process)?

7. Can your practice physically accommodate a change in the role of the nurse?
1 Yes (1 No

If no, what changes are required?

8. What other staff changes/training etc may be required to enable system changes?

9. What measurable feedback is available related to a change in the role of the nurse?

(e.g. use of specific item number, SIP and PIP).
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POST-COURSE EVALUATION
Questions For the Nurse

Practice Name:

Nurse’s Name:

1. Has your role in the management of (insert focus of event) care changed in the practice?

2. Describe the support you have you received from the GPs, Practice Principal, Practice Manager

and other staff in your practice?

3. Has this course improved your confidence to work with clients with (focus of disease)?
Please rate your level of confidence from 1-5 with 1 being the least confident.

1 2 3 4 5
4. On a scale of 1 - 5, with one being the least useful - how would you rate the support you

received from the (insert division name)?

1 2 3 4 5
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5.

6.

Has attending this course added value to your role as a nurse in general practice?
d Yes (J No

Please Comment

Are you interested in participating in additional education & training events about

(focus of course)
(1 Yes (d No

Comments
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POST-COURSE EVALUATION
Questions For Practice Manager

Practice Manager’s Name:

1. Has your practice system in relation to (insert focus of event) changed?

2. Has the nurse receiving education & training about (insert focus of event) changed
your practice?

4. On a scale of 1 - 5, with one being the least useful, please rate the support from the

(insert division name)

5. How could the support from the (insert division nhame) be improved?

Comments
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POST-COURSE EVALUATION
Questions For Practice Principal

Practice Principal’s Name:

1. Has your model of practice in relation to (insert focus of event) changed?

2. Has the nurse receiving education & training about (insert focus of event) changed

your practice?

4. On a scale of 1 - 5, with one being the most useful, please rate the support from the

(insert division name)

@ QDGP Provincial Group



6. How could the support from the (insert division name) be improved?
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