


APPENDIX G

The Needs Assessment Survey For Topics Inclusion In A Guide To Orientation
(Orientation Learning Needs Survey)
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9. Schedule for evaluating students’ clinical performance (weekly, mid-term, final. etc.)
Not Very Important
Not Important
- Neither Important/Unimportant
Important
Very Important

10. Was the above item provided during your orientation?
Yes, I received enough information
Yes, but I would have liked to receive more information
No, it was not provided in orientation

11. Grading method for clinical (i.e. pass/fail; satisfactory; letter grade)
Not Very Important
~ Not Important
Neither Important/Unimportant
Important
Very Important

12. Was the above item provided during your orientation?
~ Yes, I received enough information
Yes, but I would have liked to receive more information
No, it was not provided in orientation

13. Correlation of clinical experience with theory component (concurrent)
- Not Very Important
Not Important
Neither Important/Unimportant
Important
Very Important

14. Was the above item provided during your orientation?
- Yes, I received enough information
Yes, but I would have liked to receive more information
No, it was not provided in orientation

15. Resources for students with special clinical needs (i.e. latex allergy, hearing impairment)
Not Very Important
Not Important
Neither Important/Unimportant
Important
Very Important

16. Was the above item provided during your orientation?
Yes, I received enough information
Yes, but I would have liked to receive more information
No, it was not provided in orientation

17. Procedures to follow during clinical component if a student is under the influence (drug, alcohol, etc.)
Not Very Important
Not Important
Neither Important/Unimportant
Important
Very Important

18. Was the above item provided during your orientation?

20of5 3/20/2015 5:37 PM

162



<B>ORIENTATION OF CLINICAL COMPONENT OF COURSE:</B http:/survey.wcsu.edu/net/ TakeSurvey.aspx?EID=981B457MB865B...

Yes, I received enough information
Yes, but I would have liked to receive more information
No, it was not provided in orientation

19. Procedures to follow during clinical component if a student is unprepared for clinical experience
Not Very Important
" Not Important
Neither Important/Unimportant
Important
Very Important

20. Was the above item provided during your orientation?
Yes, I received enough information
Yes, but I would have liked to receive more information
No, it was not provided in orientation

21. Procedures to follow during clinical component if a student is unable to perform appropriately
Not Very Important
~ Not Important
Neither Important/Unimportant
Important
Very Important

22. Was the above item provided during your orientation?
Yes, 1 received enough information
Yes, but I would have liked to receive more information
No, it was not provided in orientation

23. Procedures to follow during clinical if a student its safety or j; error

Not Very Important
- Not Important
' Neither Important/Unimportant
~ Important
Very Important

24. Was the above item provided during your orientation?
Yes, I received enough information
Yes, but I would have liked to receive more information
No, it was not provided in orientation

25. Procedures to follow during clinical component if a student is injured from an incident (i.e. needle stick)
Not Very Important
Not Important
Neither Important/Unimportant
Important
Very Important

26. Was the above item provided during your orientation?
Yes, I received enough information
Yes, but I would have liked to receive more information
No, it was not provided in orientation

27. Procedures to follow during clinical component if a student is late, does not call or does not attend
Not Very Important
Not Important
Neither Important/Unimportant
Important
Very Important
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28. Was the above item provided during your orientation?
Yes, 1 received enough information
Yes, but I would have liked to receive more information
No, it was not provided in orientation

29. Process for choosing patient assi appropriate to student level
Not Very Important

Not Important

Neither Important/Unimportant
Important

Very Important

30. Was the above item provided during your orientation?
Yes, I received enough information
Yes, but I would have liked to receive more information
- No, it was not provided in orientation

31. Referral process for student advisement or counseling
Not Very Important
Not Important
Neither Important/Unimportant
Important
~' Very Important

32. Was the above item provided during your orientation?
Yes, 1 received enough information
Yes, but I would have liked to receive more information
- No, it was not provided in orientation

33. Policy regarding clinical faculty absence on site for breaks or meals
Not Very Important
Not Important
Neither Important/Unimportant
' Important
Very Important

34. Was the above item provided during your orientation?
Yes, I received enough information
Yes, but I would have liked to receive more information
No, it was not provided in orientation

35. Advisement of students' current level of competency skill performance
Not Very Important
Not Important
Neither Important/Unimportant
Important
Very Important

36. Was the above item provided during your orientation?
Yes, 1 received enough information
Yes, but I would have liked to receive more information
No, it was not provided in orientation

37. Process for referring students for clinical simulation (i.e. review/practice nursing skills, simulate situation student
had difficulty with)

Not Very Important
Not Important
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Neither Important/Unimportant
Important
Very Important

38. Was the above item provided during your orientation?
Yes, I received enough information
' Yes, but I would have liked to receive more information
No, it was not provided in orientation

39. Role of the clinical instructor in simulation
Not Very Important
Not Important
Neither Important/Unimportant
Important
' Very Important

40. Was the above item provided during your orientation?
Yes, 1 received enough information
Yes, but I would have liked to receive more information
No, it was not provided in orientation

41. Or ion to clinical si ion resources and equipment (i.e. workstation, simulator, patient scenarios)

Not Very Important

Not Important

Neither Important/Unimportant
Important

Very Important

42. Was the above item provided during your orientation?
Yes, I received enough information

Yes, but I would have liked to receive more information
No, it was not provided in orientation

43. Based on this section what additional information do you feel you needed?

http://survey.wcsu.edu/net/TakeSurvey.aspx?EID=98 1B457MB865B...
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Topics Inclusion in a Guide to Orientation v.1

Page 2 of 7

ORIENTATION OF CLINICAL SITE:

This Needs Assessment Survey has been designed to evaluate items to be included in a Guide for Orientation.
Rate the degree of importance for inclusion by marking the appropriate response on the scale following each
item. Also indicate if the item was provided during your orientation (formal or informal). At the end of each
section, complete the short answer question.

This section describes items and information regarding the clinical facility where clinical instruction
will take place.

44. Tour of facility
Not Very Important
Not Important
Neither Important/Unimportant
Important
Very Important

45. Was the above item p during your ori ion?
Yes, I received enough information
Yes, but I would have liked to receive more information
No, it was not provided in orientation

46. Location of facility’s policy and procedure (i.e. online, manuals)
Not Very Important
Not Important
Neither Important/Unimportant
Important
Very Important

47. Was the above item provided during your orientation?
" Yes, I received enough information
Yes, but I would have liked to receive more information
No, it was not provided in orientation

48. Identification of facility’s emergency code, fire plan, extinguishers, etc.
Not Very Important
Not Important
Neither Important/Unimportant
Important
Very Important

49. Was the above item provided during your orientation?
Yes, 1 received enough information
Yes, but I would have liked to receive more information
~ No, it was not provided in orientation

50. Information needed for access to facility for faculty and students
Not Very Important
Not Important
Neither Important/Unimportant
Important
Very Important

51. Was the above item provided during your orientation?
Yes, I received enough information
Yes, but I would have liked to receive more information

No, it was not provided in orientation

1of3 3/20/2015 5:40 PM

166



<B>ORIENTATION OF CLINICAL SITE:</B http://survey.wcsu.edu/net/TakeSurvey.aspx?SurveyID=14KH8753&Pr...

52. Familiar with facility’s equipment (e.g. computer system, IV pumps, lifts)

- Not Very Important
Not Important
Neither Important/Unimportant
Important
Very Important

53. Was the above item provided during your orientation?
Yes, I received enough information
Yes, but I would have liked to receive more information
No, it was not provided in orientation

54. Contact for in-service training of equipment
Not Very Important
Not Important
Neither Important/Unimportant
Important
Very Important

55. Was the above item provided during your orientation?
Yes, I received enough information
Yes, but I would have liked to receive more information
No, it was not provided in orientation

56. Established routine for time frame of clinical experience
~ Not Very Important
Not Important
Neither Important/Unimportant
Important
Very Important

57. Was the above item provided during your orientation?
Yes, I received enough information
Yes, but I would have liked to receive more information
No, it was not provided in orientation

58. Accessibility, ordering, and charging of supplies for use and/or waste by students

Not Very Important

Not Important

Neither Important/Unimportant
Important

Very Important

59. Was the above item provi during your ori ion?
Yes, I received enough information
Yes, but I would have liked to receive more information
No, it was not provided in orientation

60. Identification of nursing care delivery system of the unit
Not Very Important
Not Important
Neither Important/Unimportant
Important
Very Important

61. Was the above item provided during your orientation?
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Yes, I received enough information
Yes, but I would have liked to receive more information
' No, it was not provided in orientation

62. Charting method (PIE, SOAP, etc.)
Not Very Important
Not Important
' Neither Important/Unimportant
Important
Very Important

63. Was the above item provided during your orientation?
Yes, I received enough information
Yes, but I would have liked to receive more information
No, it was not provided in orientation

64. Identified mentors for students
Not Very Important
Not Important
Neither Important/Unimportant
Important
Very Important

65. Was the above item provided during your orientation?
Yes, I received enough information
Yes, but I would have liked to receive more information
No, it was not provided in orientation

66. Based on this section what additional information do you feel you needed?

Back Next Cancel }
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Topics Inclusion in a Guide to Orientation v.1

Page 3 of 7

ORIENTATION OF NURSING COURSE(S):

This Needs Assessment Survey has been designed to evaluate items to be included in a Guide for Orientation.
Rate the degree of importance for inclusion by marking the appropriate response on the scale following each
item. Also indicate if the item was provided during your orientation (formal or informal). At the end of each
section, complete the short answer question.

This section describes items and information regarding the nursing courses in general.

67. Description of nursing course(s)
Not Very Important
Not Important
Neither Important/Unimportant
Important
Very Important

68. Was the above item provided during your orientation?
Yes, 1 received enough information
Yes, but I would have liked to receive more information
No, it was not provided in orientation

69. Sequence of nursing course(s)
Not Very Important
Not Important
Neither Important/Unimportant
Important
Very Important

70. Was the above item provided during your orientation?
Yes, I received enough information
Yes, but I would have liked to receive more information
No, it was not provided in orientation

71. Course syllabus and outline for current course(s) currently teaching
Not Very Important
“ Not Important
Neither Important/Unimportant
Important
Very Important

72. Was the above item provided during your orientation?
Yes, I received enough information
Yes, but I would have liked to receive more information
No, it was not provided in orientation

73. Handouts and forms needed for current course(s)
Not Very Important
Not Important
Neither Important/Unimportant
Important
Very Important

74. Was the above item provided during your orientation?
Yes, I received enough information
Yes, but I would have liked to receive more information
No, it was not provided in orientation

1of3 3/20/2015 5:40 PM
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75. Textbooks and other materials utilized in current course
Not Very Important
Not Important
Neither Important/Unimportant
Important
Very Important

76. Was the above item provided during your orientation?
Yes, I received enough information
Yes, but I would have liked to receive more information
No, it was not provided in orientation

77. Resource materials utilized in current course
Not Very Important
~' Not Important
Neither Important/Unimportant
~ Important
Very Important

78. Was the above item provided during your orientation?
Yes, 1 received enough information
' Yes, but I would have liked to receive more information
No, it was not provided in orientation

79. Criteria or guidelines for grading students (Theory)
Not Very Important
Not Important
Neither Important/Unimportant
Important
Very Important

80. Was the above item provided during your orientation?
' Yes, 1 received enough information
Yes, but I would have liked to receive more information
No, it was not provided in orientation

81. Criteria or guidelines for evaluating (Theory)
~ Not Very Important
Not Important
Neither Important/Unimportant
- Important
Very Important

82. Was the above item provided during your orientation?
Yes, 1 received enough information
Yes, but I would have liked to receive more information
No, it was not provided in orientation

83. Criteria for student evaluation of Nursing Program
Not Very Important
Not Important
Neither Important/Unimportant
Important
Very Important

84. Was the above item provided during your ori ion?

20f3 3/20/2015 5:40 PM
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~ Yes, I received enough information
Yes, but I would have liked to receive more information
No, it was not provided in orientation

85. Based on this section what additional information do you feel you needed?

[ Back 1 [ Naxt_] { Cnnmrl
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Topics Inclusion in a Guide to Orientation v.1

Page 4 of 7

ORIENTATION OF NURSING FACULTY:

This Needs Assessment Survey has been designed to evaluate items to be included in a Guide for Orientation.
Rate the degree of importance for inclusion by marking the appropriate response on the scale following each
item. Also indicate if the item was provided during your orientation (formal or informal). At the end of each
section, complete the short answer question.

This section describes items and information regarding the school of nursing in which you are
employed.

86. Computer access (emails, internet Blackboard, Intranet, School of Nursing website)
Not Very Important
Not Important
Neither Important/Unimportant
Important
Very Important

87. Was the above item provided during your orientation?
Yes, I received enough information
Yes, but I would have liked to receive more information
No, it was not provided in orientation

88. Nursing Faculty Undergraduate Manual
*/ Not Very Important
Not Important
' Neither Important/Unimportant
Important
Very Important

89. Was the above item provided during your orientation?
Yes, I received enough information
Yes, but I would have liked to receive more information
No, it was not provided in orientation

90. Nursing Student Handbook
Not Very Important
Not Important
Neither Important/Unimportant
Important
Very Important

91. Was the above item provided during your orientation?
Yes, I received enough information
Yes, but I would have liked to receive more information
No, it was not provided in orientation

92. Organizational Structure of Nursing Program
Not Very Important
Not Important
Neither Important/Unimportant
" Important
Very Important

93. Was the above item provided during your orientation?
Yes, I received enough information
Yes, but I would have liked to receive more information
No, it was not provided in orientation

1of3 3/20/2015 5:41 PM
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94, Mission statement, philosophy and goals of Nursing Program

Not Very Important

Not Important

Neither Important/Unimportant
Important

Very Important

95. Was the above item provided during your orientation?

96.

Yes, I received enough information
Yes, but I would have liked to receive more information
No, it was not provided in orientation

Guideli to g Program
Not Very Important
Not Important
Neither Important/Unimportant
Important
Very Important

97. Was the above item provided during your orientation?

Yes, I received enough information
Yes, but I would have liked to receive more information
No, it was not provided in orientation

98. Faculty development plan

Not Very Important

Not Important

Neither Important/Unimportant
Important

Very Important

99. Was the above item provided during your orientation?

Yes, 1 received enough information
Yes, but I would have liked to receive more information
No, it was not provided in orientation

100. Malpractice coverage by Institution for nursing students

Not Very Important

Not Important

Neither Important/Unimportant
Important

Very Important

101. Was the above item provided during your orientation?

Yes, I received enough information
Yes, but I would have liked to receive more information
No, it was not provided in orientation

102. Introduction to faculty members

Not Very Important

Not Important

Neither Important/Unimportant
Important

Very Important

103. Was the above item provided during your orientation?

http://survey.wcsu.edu/net/ TakeSurvey.aspx?SurveyID=I4KH8753&Pr...
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Yes, I received enough information
Yes, but I would have liked to receive more information
No, it was not provided in orientation

104. Introduction to Chair, Dean, Associate/Assistant Deans, University Administrators
Not Very Important
Not Important
Neither Important/Unimportant
Important
Very Important

105. Was the above item provided during your orientation?
Yes, I received enough information

' Yes, but I would have liked to receive more information
No, it was not provided in orientation

106. Based on this section what additional information do you feel you needed?
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Topics Inclusion in a Guide to Orientation v.1

Page 7 of 7

DEMOGRAPHIC INFORMATION

133. As of 12/31/14, how old are you?

134. Gender:
Female
Male

135. In what state do you currently provide clinical instruction?

136. As of 12/31/14, how many years have you been a Registered Nurse:

137. As of 12/31/14, how many years have you been an Adjunct Clinical Faculty member in your current institution:

138. What is the name of the university where you currently teach clinical?

139. Including this semester, how many courses have you taught in the clinical area in the first 2 years as adjunct
clinical faculty?

;|

0O NOG A WwN

=
)
¥

140. All degress obtained (Select all that apply):
“IBSN
" MSN (clinical area)
MSN (nursing administration)
MSN (nursing education)
M.Ed

of 3 3/20/2015 5:42 PM
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MS (other than nursing)
~ DNP

Ed.D

Ph.D (Nursing)

Ph.D (Other)

http://survey.wcsu.edu/net/TakeSurvey.aspx?SurveyID=l4KH8753&Pr...

141. Your area(s) of clinical specialty(Select all that apply):

! Med-Surgical
I Intensive Care Unit
= Pediatrics
Maternity
Community
~ Operating Room
" Emergency Department
Gerontology
' Mental Health
' Other, please specify

142. Have you taught clinical in any area(s) besides your specialty?

No
Yes

143. If you have taught clinical in an area besides your specialty,

7 Not Applicable
! Med-surgical
- Intensive Care Unit
" Pediatrcs
Maternity
Community
Operating Room

Emergency Department
Gerontology
' Mental Health
I Other, please specify

please list the area(s) (Select all that apply):

144. Did you receive a formal orientation to your role as an adjunct clinical faculty? (Definition of Formal
Ori An or ized, pl and structured session or meeting to provide information and begin
socialization for new adjunct clinical faculty. This orientation varies from a few hours to days or weeks)

No
Yes

145. While there are why you
the primary reason for assuming this position?

Academic schedule
Satisfaction from teaching

- Opportunity to earn an academic degree
Desire to change career path

~ Additional salary

d the adjunct clinical faculty position, of the following what is

146. Thank you so much for completing this survey. Your input is extremely valuable. If you would like to be entered in
a drawing for 1 of 2 $50 Amazon Gift Cards, please enter your email below.
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APPENDIX H
Cover Letter

February 16, 2015
Dear Adjunct Nurse Educator,

You are invited to participate in a research study, entitled Orientation Learning Needs of Adjunct
Clinical Faculty. My name is Monica Sousa, ACNS-BC, APRN and | am a doctoral student at
Western Connecticut State University, Danbury, CT. Currently, nursing education is facing
critical issues and concerns that impact the nursing profession including a shortage of nursing
faculty requiring the use of more adjunct faculty. The purpose of this descriptive study is to
identify the orientation learning needs of new adjunct clinical faculty in order to help expert nurse
clinicians make a smooth transition into adjunct clinical faculty in BSN programs.

The survey is designed to obtain your perspectives on orientation learning needs, what was
provided during your orientation as you transitioned from clinician to adjunct clinical faculty and
what is important to include in an orientation. Your participation is important, because survey
results could add to the body of knowledge regarding orientation of novice clinical adjunct
faculty as they make the transition from expert clinicians to novice educator and help facilitate a
smoother transition. The approximate time to complete the survey is no more than 20-30
minutes.

This research presents the same amount of risk an individual would encounter when participating
in any type of general survey. Each participant is assured confidentiality. No personally
identifiable information is requested on the survey forms. The information gathered will be used
for professional purposes only. Both the survey and the data will be stored on a secure server that
is password protected. This is done to ensure security of the data, anonymity and confidentiality.
No one except the researcher will have access to this information. Completion of this survey
indicates your consent to participate in this study.

This study was not designed to benefit you directly; however, there is the possibility that you may
learn about the anticipated role of adjunct clinical faculty through your participation. In addition,
what is learned from this study may help institutions better understand the orientation needs of
clinical adjunct faculty. In addition, upon completion of the survey, you will be eligible to enter
into a drawing for a chance to win one of two $50 Amazon gift cards.

Any questions that you have about the purpose and procedures of this study may be directed to
myself at sousam@wcsu.edu. In addition, this study has been approved by the Institutional
Review Board at Western Connecticut State University. If at any time you have comments or
concerns regarding the process of the research or about your rights as a research subject, please
contact the WCSU IRB Chair at irb@wcsu.edu and mention Protocol # 1415-101.

182


mailto:sousam@wcsu.edu
mailto:irb@wcsu.edu

Your participation is completely voluntary. If you agree to take this survey, but later change your
mind, you may end the survey at any time. There are no penalties or consequences of any kind if
you decide that you do not want to participate.

Your participation in the survey is greatly appreciated. Please click on the link to access the
survey,
http://survey.wcsu.edu/net/TakeSurvey.aspx?EID=981B457MB865BH2mBM50B14LB2KM.

Thank you in advance for your participation
Wouica Sousa #CNS-BC, #PRN

Monica Sousa ACNS-BC, APRN

Assistant Professor and Doctoral Candidate
Western Connecticut State University

181 White Street

Danbury, CT 06810
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APPENDIX |

Institution Review Board Application

ENTIRE PROPOSAL (INCLUD. SIGNATURES & ALL APPENDICES) SHOULD BE SUBMITTED AS 1.DOC FILE ATTACHMENT
Proposal #
Human Subjects Research Application Coversheet
Western Connecticut State University Institutional Review Board

PRINCIPAL INVESTIGATOR: Monica Sousa ACNS-BC, APRN

If the PI is a student, FACULTY SUPERVISOR: Ellen Abate/ Cheryl Resha

DEPARTMENT: Nursing EMAIL/S: Sousam@wcsu.edu
PROJECT TITLE: Orientation Learning Needs of Adjunct Clinical Faculty

Check any of the following that apply to this proposal:
A. Proposal is an undergraduate student research project. Is the research funded/developed
with an external grant?
X_B. Proposal is a graduate student research project.
YES XNO
C. Proposal is WCSU faculty-developed research.
If yes, indicate Funding Agency:

D. Proposal is externally-developed research. *indicate WCSU “sponsor”

I. Purpose of IRB Review

The role of the WCSU Institutional Review Board (IRBY) is to review all proposed research at WCSU or by WCSU faculty, staff or students to ensure that the
research meets Federal standards for the safety and protection of any human subjects involved in the research. The WCSU IRB operates in compliance with
the U.S. Code of Federal Regulations, Department of Health and Human Services (DHHS) Title 45 Part 46. WCSU’s IRB has registered approval
(Federalwide Assurance/FWA) from the Office of Human Research Protections (OHRP). To help the IRB fulfill its role, WCSU requires all researchers to
submit their protocol for review and approval. Please refer to the Research Application Guide available at www.wesu.edu/irb for complete instructions.
The WCSU IRB is unlikely to reject an application without first discussing its concerns about the research with the investigator. However, applications may
be deferred for review at another meeting if substantial issues are present. Researchers are encouraged to attend the IRB meeting of their review - in
order to address any concerns directly. Failure to submit complete materials by the published deadlines will delay review processes.

IL Application for IRB Review Checklist

Before submitting your research application for review by the IRB, you must ensure: Everyone involved has completed the Human
Subjects Collaborative Institutional Training Initiative (CITI) program, accessible on our website http://www.wesu.edu/irb/ or its
equivalent.

IS THIS A NEW RESEARCH PROJECT?
YES NO
If yes, are you applying for? Protocol # of previously approved application
Exempt Review Are there any modifications to the previously approved research?
_X__ Expedited Review
Full Review YES NO
COMMITTEE ACTION
__Approved through review __Not approved; clarification/modification required
IRB Chair's Approval: Date:
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Western Connecticut State University Institutional Review Board
Office of Sponsored Research & Admin Servies

320 White Hall, 181 White St.

Danbury, CT 06810

Secretarial contact: 203-837-8740
irb@wesu.edu  Web: www.wesu.edu/irh

IRB Application for EXPEDITED or FULL Review

Application for Review of Research Involving Human Subjects

All forms must be typed & completed, signed by all investigators & sponsors, and submitted via Email attachment along with the HUM-1 form.

1. PRIMARY INVESTIGATOR The proposal must involve a nonvisiting member of WCSU faculty or staff who will serve as
“project supervisor” at WCSU. Include all persons who will be 1) directly responsible for the project’s design or implementation, 2)
recruitment, 3) obtain informed consent, 4) involved in data collection, data analysis, or follow-up. Make sure you have indicated this
person on the cover page above.

2. PROJECT TITLE:
I Orientation Learning Needs of Adjunct Clinical Faculty |

3. FUNDING: Indicate whether/what this research is funded by, or application has been made for, a grant/contract/gift.
I Not applicable |

4. RESEARCH SUMMARY: Please summarize, in lay language, the objectives and significance of the research.

Adjunct faculty are in demand due to schools of nursing facing a growing nb0 nursing faculty shortage. Hiring adjunct faculty is a
strategy that schools of nursing use to fill vacant positions. According to the National League for Nursing (2010), “the 2006 census
estimated that the number of part-time baccalaureate faculty grew 72.5 percent since 2002, and that more than 58% of baccalaureate
and higher degree programs and almost half of associate degree programs (47.5%) report hiring part-time faculty as their primary
strategy to compensate for unfilled, budgeted, full-time positions,” (p. 2). Adjunct clinical faculty are being hired to primarily teach
in the clinical setting to off-set the clinical faculty vacancies. The transition into academia is a challenging one. A descriptive, non-
experimental quantitative approach is chosen to examine what information novice adjunct clinical faculty need during orientation to
be successful in their transition from expert clinicians to novice educators. Benner’s From Novice to Expert (1982) and Knowles’
Adult Learning Theory (1980) are the theoretical frameworks will be used to guide the research and discussion of the findings.
There is a lack of literature that examines the preparation of new adjunct clinical faculty for their role (Hewitt & Lewallen, 2010).

S. PERFORMANCE SITES: Including WCSU sites, describe ALL the research sites for this protocol. For each non-WCSU site,
describe: Whether the site has an IRB & your stage in the process of seeking that approval; Whether the site has granted permission for this
research to be conducted; Contact info for the site; and attach any relevant supporting materials.

Sites include all Commission on Collegiate Nursing Education (CCNE) accredited Baccalaureate of Science in Nursing programs.
There are 638 CCNE accredited programs in the United States. IRB approval will be sought only at WCSU. Data will be obtained
via an online survey.

6. PARTICIPANTS & RECRUITMENT: Describe who will participate in the research, how many people, and how they will be
recruited. Indicate any special or vulnerable classes/populations included in the design. Describe solicitation via advertising (e.g., posters,
flyers, internet), face-to-face interactions, phone, classrooms, registries, referrals, etc. Attach any recruitment/solicitation materials to be used.
Address if: any of the researchers are associated with the subjects (e.g., students, employees, patients); any specific agencies providing
access to subjects or their data; who will contact subjects.

Participants will be recruited through the schools of nursing administrators (e.g. Dean, Director, or Chair) of the CCNE accredited
BSN program. The steps will include sending an e-mail to the nursing administrators briefly describing the goal of this study and
asking them to reply if they do have any adjunct clinical faculty with two years or less experience in their program and to indicate
how many adjunct clinical faculty they have. If the schools of nursing has adjunct clinical faculty, the nursing administrators will
receive another e-mail to forward to the adjunct clinical faculty in their institution. For those nursing administrators who do not
respond a reminder e-mail will be sent to ask them to reply to the e-mail within a week of the initial e-mail. The results of this
process will help identify the number of eligible institutions with one or more adjunct clinical faculty with two years or less of
academic experience and provide information necessary to calculate the response rate for this project. The next step in this process is
to send a second e-mail to all of the schools of nursing administrators who have indicated they have adjunct clinical faculty with two
years or less experience at their institution. This e-mail will ask them to forward the e-mail to adjunct clinical faculty. Attached to
the e-mail will be the cover letter which contains information regarding the study, informed consent, and the link to the survey. At
the end of the survey the participants will be asked if they would like to be entered in a drawing for one of two $50 Amazon gift
cards.
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6A. PROTECTED HEALTH INFORMATION (PHI): The IRB must address the privacy and use of health information that is
created, received, or housed by health care providers, health plans, or health care clearinghouses and that identifies or could be used to
identify an individual. During either recruiting or data collection, will you use or have access to such information that is related to the past,
present or future health or conditions of a /iving or deceased individual, provision of health care to the individual, or the payment for the
provision of health care to the individual? [ Yes X No

7. RESEARCH PROCEDURES: Using LAYMAN’S LANGUAGE, specifically describe what the participants (treatment groups
and controls) will do and where the research activities will take place. Give approximate dates and durations for specific activities, including
the total number of treatments, visits, or meetings required and the total time commitment. Address if: any of the researchers are associated
with the subjects (e.g., students, employees, patients); Include a copy of each of your measures as attachments.

For schools-based research where class time is used, describe in detail the activities planned for nonparticipants and explain where (e.g., in a
classroom, in a private area) both participants and nonparticipants will be located during the research activities, and a rationale/method for
assuring students who choose to not participate will not be affected in their course standing. Include a concise description of procedures,
locations, time commitments, and alternate activities on the relevant consent and assent (for minors) forms.

All participants of this study will be volunteers. They will be provided with a cover letter that will provide a description of the
research study. The cover letter contains the purpose of the study, how the study is designed, how long it will take to complete the
exam, how confidentiality will be maintained, information secured, IRB approval, risk/benefits as well as incentive to increase
participation. The study is not designed to benefit the participants directly, however there is the possibility that the participants may
learn about the anticipated role of the adjunct clinical faculty through their participation. Risks for this study were similar to the
same amount of risk an individual would encounter when participating in an online general survey. Completion of the online survey
instrument and demographic questionnaire inferred consent to participate in the study, as stated in the cover letter. Information on
how to contact the investigator of this study, as well as the Institutional Review Board of Western Connecticut State University, will
be provided to each participant in the cover letter. Participation is completely voluntary and the participant can end the survey at any
time, with no penalty. It is anticipated that the one-time survey will take approximately 20 to 30 minutes to complete. Upon
completion of the survey, participants will be asked if they would like to be entered in a drawing for a chance to win one of two $50
Amazon gift cards. This is an incentive to increase participation. Entry into the drawing will not be connected to the survey results.
The Needs Assessment Survey for Topics Inclusion in a Guide to Orientation (Orientation Learning Needs Assessment Survey)
includes 49 questions representing 6 aspects of an orientation into an adjunct clinical faculty position. Each of these questions is to
be evaluated in two ways: (1) using a scale from 1 to 5, with higher scores indicative of greater importance and (2) whether or not the
information was provided during orientation. These 49 questions will then be followed by three types of demographic information:
(1) personal information (e.g. age, gender), (2) information regarding the participants’ (e.g. clinical specialty, degrees obtained) and
(3) information regarding adjunct clinical faculty position (e.g. did you receive a formal orientation to your role as an adjunct clinical
faculty member).

8. DATA COLLECTION: Explain who will be collecting the data and how it will be handled in terms of the following: Please explain
how confidentiality will be maintained during and after data collection. If applicable, address confidentiality of data collected via e-mail, web
interfaces, computer servers and other networked information. If anonymous data collection is proposed, provide details of how investigators
will not have the ability to trace responses to subject identities. For multiphase data collection or if multiple contacts will be made with
subjects, specifically explain the subject tracking and coding systems. Identify if (what) any inducements or rewards will be offered.
The instrument identified for this study will be converted to an online survey through Survey Monkey. The data will be collected
electronically during a three week period. Based on the findings of Hamilton (2009), it is anticipated that most of the responses will
be received within the first two weeks of the survey invitation. However a reminder email will be sent to the school of nursing
administrators to have anyone who has not yet completed a survey to please do so. Data will be collected via Survey Monkey which
will them be exported to Microsoft Excel file to be later imported to Statistical Package for the Social Science (SPSS). Data will be
stored on a password protected hard drive, which the researcher only has access to. Once all data is collected the researcher will
work with a statistician to run the data analysis. All data collected will be used for the analysis unless there is an over-representation
of a particular geographic region. Therefore, once the survey is closed, data will be organized by programs to determine a response
rate and geographic representation of programs. Ifit is determined that one or more regions is over-represented then a stratified
random sampling will be performed based on the percent of programs in each region.

9. CONSENT PROCESS: University policy requires the execution of a comprehensive, written document that is signed by the subject
(or the subject’s authorized representative) as the principal method for obtaining consent from subjects. The language in the document must
be understandable to the subject or the subject’s legally authorized representative. Children must assent (or, voluntarily agree) to participation
and a parent must separately consent on behalf of their child (i.e., two different forms are generally required). Children under age 8 may
assent either orally or passively, depending on their level of maturity. Children 8-17 years old should sign a written form unless the WCSU
IRB approves a different process. Describe steps taken to minimize the possibility of coercion or undue influence. Indicate the language used
by those obtaining consent. Indicate the language understood by the prospective subject or the legally authorized representative.

Describe when/where consent will be obtained, how often, and by/from whom. Attach all consent/assent forms.
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A cover letter describing the study and informing them about risks and benefits of participating will be provided to each
participant prior to completion of the survey. Completion of survey instrument and demographic questionnaire will infer
consent to participate in the study. Participation is completely voluntary and the participant can end the survey at any
time, with no penalty. See attached cover letter.

10. RISKS: Specifically describe all known risks to the subjects for the activities proposed and describe the steps that will be taken to
minimize the risks. Include any risks to the subject’s physical well-being, privacy, dignity, self-respect, psyche, emotions, reputation,
employability, and criminal and legal status. Risks must be described on consent forms.

Risks for this study were similar to the same amount of risk an individual would encounter when participating in an
online general survey. No specific known risks are identified.

11. BENEFITS: Describe the expected benefits of the research to the subjects and/or to society.

The study is not designed to benefit the participants directly, however there is the possibility that the participants may
learn about the anticipated role of the adjunct clinical faculty through their participation. The main benefit is for schools
of nursing to understand the needs of clinical faculty and be able to provide an orientation and support to retain qualified
adjunct faculty.

12. RISK/BENEFIT ASSESSMENT: Weigh the risks with regard to the benefits. Provide evidence that benefits outweigh risks.

The literature provides evidence to support orientation and that helping clinical nurse’s transition into the academia role is beneficial
to novice educator as well as to the school of nursing. Orientation improves retention of adjunct clinical faculty. There are no know
risks for the participants in this study, except feeling less confident if the adjunct clinical faculty thinks they should have known
something on the tool that they do not.

13. RESULTS DISSEMINATION: Detail proposed form(s) of dissemination (e.&., journal, thesis, academic papers/p ion:
industry/professions, etc).

The results of the study will be presented in my doctoral dissertation and later will be submitted for publication in a peer reviewed
journal and presented at conferences

14. INDIVIDUAL INFO: Will any individually identifiable information, including images, be published/shared/otherwise
disseminated?

X No

[ Yes

If yes, participants must provide explicit consent or assent for such dissemination. Provide appropriate options on the relevant consent/assent documents.

15. INVESTIGATOR ASSURANCES: The signature of the Responsible Project Investigator is required (scanned or signatures are
acceptable). Other investigators are also responsible for these assurances and are encouraged to sign.

e Icertify that the information provided in this application, and in all attachments, is complete and correct.

lunderstand that I have ultimate responsibility for the protection of the rights and welfare of human subjects, the conduct of this
study, and the ethical performance of this project.

e lagree to comply with all WCSU policies and procedures, the terms of its Federal Wide Assurance, and all applicable federal, state,
and local laws regarding the protection of human subjects in research.

e lagree that any changes to the project will be submitted to the Institutional Review Board for review prior to implementation.

I certify that

e the project will be performed by qualified personnel according to the WCSU IRB-approved protocol.
e the equipment, facilities, and procedures to be used in this research meet recognized standards for safety.
no change will be made to the human subjects protocol or consent form(s) until approved by the WCSU IRB.

e legally effective informed consent or assent will be obtained from human subjects as required.
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* unanticipated problems, adverse events, and new information that may affect the risk-benefit assessment for this research will be
reported to the WCSU IRB Office (203-837-8470; irb@wcsu.edu).

®  student and guest investigators on this project are knowledgeable about the regulations and policies governing this research.
*»  lagree to meet with the investigator(s), if different from myself, on a regular basis to monitor study progress.

* if I will be unavailable, as when on sabbatical or other leave, including vacation, I will arrange for an alternate faculty sponsor to assume
responsibility during my absence. 1 will advise the WCSU IRB by email of such arrangements.

I further certify that the proposed research has not yet been done, is not currently underway, and will not begin until IRB approval has been

obtained. I realize that some changes may alter the exempt status of this project.

[Current IRB policies mandare that lendverivten sigiatires for cach p
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APPENDIX J

National Institute of Health (NIH) Training Certification

- Protecting Human Subject Research Participants http://phrp.nihtraining.com/users/cert.php?c=1448438

training course *Protecting Human Research Participants”.

Date of completion: 04/14/2014

of 1 47142014 1:08 PM
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APPENDIX K

Institution Review Board Approval E-mail

.- e @ U_A .l LR.B. approval - Message | L=

Message McAfee E-mail Scan [ e

lgnare x ; E :% Bl Meeting || 2 HESI& CAT {3} To Manager N3 S rutest (Y Mark Unread a}) &4 Find (&
) L ] oneNate 2 Related
z
kg

3 Team E-mail ' Done Categarize *
- Delete | Reply Reply Forward M - - | Move Translate aom
& Junk Al ¢ More {4 Reply & Delete 7 Create New - + [ Actions ~ | ¥ Follow Up ~ -

Delete Respond Quick Steps [F} Move Tags [F} Editing Zoom

Select ~

@ You forwarded this message on 2/3/2015 5:46 PM,

From: Carol Q'Connor Sent: Tue 2/3/2015 2:53 PM
To: Monica Sousa
Co WCSL IRB; Ellen Abate
Subject: LR.B. approval
lix)
I Hello Monica Sousa, F

I am pleased to inform you that your I.R.B. protocol number 1415-101 has been approved by exempt review. This email is documentation of your official
approval to start your research. If you need a copy of this official approval for funding purposes, please let me know oconnorc@wesu.edu. The WCSU LL.R.B.
wishes you the best with your research. i

You have 1 year from the date of this email to complete your research; if you are still conducting that date, you will need to fill out a renewal application. When
are you finished with your study please fill out and return via email a Termination/Completion Report (available here: http://wcsu.edu/irb/forms.asp) so we
know your study is complete. Ml

Finally — and most importantly! — we have recently learned that current BOR technology policies do not guarantee privacy of any info stored on work I

puters physically, remotely, or otherwise (i.e., laptop, dropbox, etc.). As such, to maintain the truth of any anonymity or confidentiality promises you
make to participants (consent form, for example), you will need to store all electronic data obtained from those human subjects on a system/computer/file
not connected to any CSU system. It is your responsibility as the primary researcher to make sure personal data of participants remains securely private —
something not guaranteed in the currently existing CSU system. Rest assured, (because it's ridiculous to expect faculty to store work-reloted research on non-
work-related systems and/or to conduct research where participants are not guaranteed anonymity/confidentiality), we are working to gain an exception for
research purposes to this policy. But until then, it’s technically and legally possible for anyone in the system office to access your participants’ dato at any time —
without your consent or knowledge before doing so... which makes any guarantees made on research documents (e.g., consent forms) deceptive unless info is
stored elsewhere,

Thanks,

Jessica Eckstein, Ph.D.
Chair, Institutional Review Board
Western Connecticut State University

www.wesu.eduirb

Caral ("Connar
Psychology/Philosophy Department Secretary =

ﬂ See maore about: Carol 0'Connor.
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APPENDIX L

Narrative Responses to Open ended Questions

Category 1 Comments: Orientation of Clinical Component of Course

Information regarding the clinical site (who to contact, orientation, etc.)

| feel the University felt | should know what to do and orientation was slim,
questions arise as | go along.

Rubric for student assignments, guide to student evaluations, plans for students
who are experiencing challenges.

The course in help in is a Family/Community course, so is not like a hospital
based clinical. Much of what I have learned has been observation of the primary
instructor and discussions with her regarding classes and content. More
information regarding the clinical opportunities that students were to choose
would have been helpful. We use BlackBoard for communication with students
and course content and | mostly have to learn on my own. Very little orientation
was provided.

| catch on fast because | was an agency nurse for a long time but if | did not have
that behind me.... I would have been lost...all of what | feel is critical appears not
to be so and there is fragmentation between the clinical and theory applications

I would have liked to shadow with a full time faculty member to learn more about
the program, curriculum and expectations of the student's during clinical. One
problem I am having is that the census is very low on our unit, leaving us with
little to do. | have prepared my own case studies and research topics related to the
course I'm assigned to, but they weren't given to me by the university.

| was never provided an orientation, however my fellow colleagues have been a
beneficial resource and have provided the guidance | have needed with the
questions and issues | have encountered.

In general | feel the information received was adequate but | would have liked
more detailed information. | know I can call the course coordinator if a situation
arises that | have questions about, but it would be nice to have more details to be
able to find more answers myself.

| would have really liked a mentor that had been a clinical instructor prior to
bounce questions and ideas off.

A better orientation and guidelines to follow so that there is continuity among all
the clinical instructors

| didn't feel like 1 was thrown to the wolves, but clearly I could have used better
orientation.
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A mentor, someone who had instructed for same level of students in same
location. Resources for teaching -- questions to ask to stimulate thinking, etc;
more guidance for what to do if situations.

I am not a clinical based instructor but rather a classroom based instructor. | came
to the clinical orientation to meet the clinical instructors and develop a working
relationship with them. It was very beneficial to see the information presented to
them.

A paper with list of patient scenarios. more information regarding my role during
the simulation.

A step by step guide with screen shots of how to navigate the different computer
programs that are accessed. We use like 3 or 4.

Processes on failing students in course work and what referrals could be provided
| have been a graduate assistant for 2 1/2 years prior to being hired as a faculty
member when | graduated. | understood the routine, but I was not given additional
information on any of these things really because I already had dealt with issues.
What | don't really know much about is what to do when the role of faculty (I am
50 %) and my role of lab mentor or graduate assistant for which I am paid 1/2 as
much blur. | have had to navigate benefits, etc. on my own.

| did not have an orientation.

| would like to see the required care plans and learn the expectations of the
students in completing them. Wouls [sic] also like to discuss the issues that may
arise if students are unprepared for classes etc.

No Lab Coordinator which I feel is crucial for Instructor's success

Orientation class was provided to obtain this information with opportunity for
questions. Additional information was obtained from the faculty/student
handbook with included forms.

There seemed to be a lot of information given during orientation. Everything was
covered well, and when questions did arise we were given great access to our
support team.

A concrete (structured) orientation program to aide faculty members new to the
role of academic/clinical instruction.

| was given the student handbook and told to call/text if I had any issues. | would
have liked to have more information on what was expected from the students in
regards to paperwork upfront with examples and such.

Information on what patients should be given to sophomore level students.

A well developed orientation program is critical for new instructors and | only did
well because a) | have years of experience planning orientation programs, b) I've
taught before and had a good idea of what needed to be done and c) | have a lot of
initiative and ask questions. However, | was very disappointed with the course
director who failed to share all of this critical information.
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| would have like to have had an orientation.

Clinical orientation was extremely general. We got direction re: where to go to
read information, but review of very little of the above information and
expectations was done. It was just assumed that we would know what to do. We
knew there were policies but it gave very little in the way of understanding re:
how we were to carry out such policies. If anything came up we were left to ask
more experienced instructors what they did in such cases. Moreover, we were not
formally assigned to any experienced faculty for information. Many of the
professors in orientation had already gone through it in past semesters so | think it
was assumed those of us who had never been clinical faculty would learn by
0SMosis.

| received all the information and needed and where to get assistance if needed.

| started teaching in the spring semester which is mid-year. No formal orientation
was provided in one of my courses, but | did receive one-on-one orientation in the
other. 1think a lot of materials are provided on-line and require self-directed
learning. It's not a bad resource but it cannot be the only source of information
for a new instructor/faculty.

Clearer defined expectations

I would have appreciated any kind of an orientation. | had performed in the role
of a TA for one semester, but was brought in between the Fall and Spring
semesters. There was no orientation for either the X X courses. Most information
was gathered by personally seeking answers from other clinical instructors.
Needed a consistent process to orient , a mentor and a list of names/resources
available to Adjunct Faculty.

More guidance on evaluating students and process of remediation

I am not involved in the simulation lab at all; an orientation to the lab would have
been helpful!!

There needs to be clearly written information on all aspects of clinical as well as
being assigned to one specific person to whom you can go for clarification of any
situations.

I would have liked more information on grading. The current system makes
grading highly subjective. It would be beneficial to have assignments in a point
system format where points could be deducted for missing/absent/or incorrect.
My orientation was very much lacking but | would have to say that the other
instructors were very helpful in filling in the holes for me when needed. | would
say | definitely didn't get enough information during orientation.

| needed an orientation provided by another instructor. My orientation lasted 1
hour and was completed by the HR person.

| really had very little orientation, and | had never taught anything other than CPR
classes
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I am an adjunct for two universities and both gave me very good orientations and
staff always available with questions during semester.

Needed to follow someone at least one day who currently was teaching at
clinicals and have a class on how to grade careplans etc.

I am clinical faculty for FNP Master's students. | did not have any orientation
when | started this position 9 years ago; | think that an orientation prior to
accepting the position would have saved a lot of trial and error on my part; | am
very comfortable now in my position.

| talk/email weekly with the lead instructor so | feel my orientation is ongoing.

a formal orientation booklet with contact information, policy and procedures, etc..
would like a detailed handout regarding the proper handling of the above
situations

Information on how to deal with situations that arise....student nurse injury,
student nurse error, etc. An informational packet that included the job description
and other information that I might need could be provided.

| formation from current full time faculty on their experiences

Computer training for grading

A general orientation for new faculty as well as a faculty mentor during the first
year of employment.

As new faculty, better understanding of concurrent courses, what was covered in
prior semester and level expectations for student clinical performance.

ALL OF IT. X has failed me considerably. | was not even given information as to
how to change my tax information, check X email, get in touch with students, the
chain of command for students who need disciplinary action. It is the most
unorganized of all of the schools I have worked at and honestly it's a shame and |
am shocked that they are able to keep adjunct faculty. In this position we are
meant to fill in and help where needed so since we are not FTEs | feel that is why
we are not given more information or resources that would make us successful. |
was not even given resources for who is who on the campus who can answer
questions. It is appalling. They basically leave you to sink or swim and figure it
out alone as you go. Even in the lab days they are unorganized. One time they
were having a station on fetal heart tracings and asked me to print some off the
internet to go over. If you already have the station so you know it's something you
are going to do why am | the one to print the information for you?!? | hope you
share this with the school and the higher ups, they should know that the only
reason people stay is the pay it's the best pay for any college but other than that
it's an unorganized mess of epic proportion.

My situation is somewhat different in that | am an online faculty member so my
needs differ from those on site. Some of your questions are not applicable but
there is no n/a option to respond
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I think the course lecturer/professor should be in contact with the adjunct clinical
faculty if a student is struggling with the course content or is missing classes.
How simulation can assist the clinical experience

I never received any form of orientation; everything was on line and it was up to
me to navigate through to figure out what | would need; my on boarding process
took 4.5 months and | was responsible for learning everything on my own. There
are no benefits and | was not reimbursed for anything that was required to get the
position (flu shot, TB test, chicken pox titer, etc); there are no benefits offered and
| was required to purchase my own health insurance; no orientation on the format
of student assignments, mid term has passed, and i still don't know what | am
doing. | received no training.

A packet of information to be handed to faculty not computer resources.

No additional information

Better information on SIM

| feel I was not prepared for what to do with a student who was ill, absent, late,
unprepared, or not safe for clinicals. One this came up | had to seek out help and
even then it was just sending them above me. | don't know what to do if they miss
a day or how to make up, or what to do if I am sick or absent. Being an adjunct |
get missed in a lot of emails regarding what is going on and what the schedules
should be. | feel I have to ask a lot of questions and remind them to include me in
correspondences. | do however revieve [sic] emails that the students get as | am
classified as a teachers aide and not a faculty in the system.

The covered information was sufficient

First of all I never received an orientation the first time | started teaching (2 yrs
ago) as Adjunct Prof. | was always involved in informal education as part of
Critical Care Educ committee & years ago in Canada when | was a preceptor for
senior college student nurses | received a 2 day orientation for precepting student
nurses. | used a combination of these experiences, ways of knowing, as preceptor
for new & experienced RNs & how | would have wanted someone to teach me 3
decades ago when | was a student nurse. | have since passed on this
knowledge/tips to newer Adjunct Clin [sic] Instructors to help them ease into their
roles (wish someone had done that for me).

More training, hands on with grading, paperwork and computer use. Practice
scenarios to walk through.

Simulation not part of my position as psych mental health adjunct Resources are
always available to meet my needs

More specifics about student expectations at this point in their education and
guidance to address any student potentially not meeting expectations.

It is difficult to say that | didn't receive enough information in orientation. Many
of the situations that | felt I was unprepared for were those that | just had to
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actually experience-no preparation would suffice. For example, student incivility,
unpreparedness, and other professional, affective domain-oriented concepts.

My orientation was very good, there was a faculty meeting for adjunct prior to
start of clinical. More focus on if injury occurs on site, student ill, etc., during
orientation looking back might have been a good idea. Overall, my orientation
was a good experience.

The orientation process needs to be more thorough

Category 2 Comments: Orientation of Clinical Site

| am teaching in a Family/Community course, so the questions on facility do not
apply. The students selected their clinical sites with approval from us. They then
attended without our onsite presence.

A longer Cerner orientation and policies related to the different facilities

| already worked at my clinical site as an RN

At the college where | work, the adjunct faculty sets up an orientation with the
unit/facility manager, so the quality of orientation to the clinical site is dependent
on that manager. It is up to the clinical faculty to prepare ahead-of-time questions
to ask the manager. | think it would be helpful for the college to provide a list of
recommended items to cover with the manager during the orientation. As a new
adjunct it is difficult to think of all the items you need to know before the clinical
has begun.

More positive attitudes from staff

NA. A side note, | currently work at the facility that | am Adjunct at so | have
marked items neutral or not important to receive in Adjunct Orientation because |
already have that information. The person doing the orientation knew that as
well. Not sure if it changed what they covered or not.

An introduction to staff who were interested in serving as preceptors, vs. having
to meet them and assign students to them on the morning of the clinical
experience without knowing anything about any of the staff nurses.
Recommendations on how to teach charting within the electronic medical record
during limited time period, i.e. how much is reasonable to expect such as physical
assessment/pain/vital signs/meds only?

This section does not have a strong application for me since | am classroom
instruction, only.

Again, already work here and have learned on the job. I hope a new person isn't
thrown in.

| was shown through the facilities, briefly given information of supplies

| believe that the issues with this piece so far is not that it may not be provided but
since there are multiple clinical sites and i have not yet been assigned to a site.
However would love to have sufficient time to learn all of these things at least a
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few weeks prior to clinicals to ensure that I am knowlegable [sic] about sites
policies and procedures to guide students.

Providing mentors would be a fabulous idea...students feel very isolated

| was not hired for the clinical rotations, | do however provide skills lab training
for the students before and during their clinical rotations.

N/A 1 worked on the unit | was teaching clinical on so | already knew most of this
information about the clinical site.

Better orientation of the floor

The new instructor is very challenged to orient to both the educational portion of
the college/school and the clinical site. This clinical site orientation program must
be valued as just as important. This was a major fail on the part of my institution
and | had to take matters into my own hands.

| had previously been employed at the facility. Needed to know about the
availability of staff due to some staff having orientees.

Again orientation was a self activity. A person from the facility came to let us
know what was required of us, vaccination, verification of license etc. We were
given a phone number to a contact person on the unit. We then went to the unit on
our own and got whatever information the supervisor of the unit cared to provide.
This was not formal and was extremely limited. In my case | work in the hospital
system where | was assigned. | knew the policies and procedures there and the
charting system. | know this was not the case for some of my cohorts. The
clinical setting did not provide for any location for post conference, this was up to
the instructor to locate. | found this very problematic with HIPPA regulations and
patient privacy issues. Moreover, how the units preferred assignment be made
was never identified. | had to decide upon this myself. In short there was very
little organization or coordination for this part of orientation.

| think that an agreement among multiple facilities for safety/OSHA training is a
good idea rather than multiple individual site trainings required of faculty.

| already was a staff RN at clinical site, which eased transition

In the clinical setting, the majority of the nurses have been great to work with.
However, there are a few who make it very clear that they want nothing to do
with the students. It would be nice if those nurses were not scheduled on the days
that the students are present!!

| am a community health clinical faculty member. Because my students care of
patients is different than care in a facility, some of the questions were not
important to the settings.

Having not worked specifically on the floor | was instructing on- it made it very
difficult to then explain to students the ins and outs of the daily routine etc. (for
instance- do they do weights in the morning or evenings?) The floor had infusion
pumps that | had not worked with before. | made attempts to set up an shadow
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day with the floor manager, but when 1 arrived for said day- she was not even
working that day and there was no one willing to step in and show me the ropes.
My orientation to the unit was done by the unit manager not the school | was
working for.

The college I teach is associated with the hospital | also work at as a staff nurse. |
did not need a tour, even though one was not offered. The other items addressed
in the above questions | already knew policies, equipment, etc.

some computer [sic] issues for students, the hospital did not provide the university
with the new policy changes

i also work at the facility where the clinical is held, so | am familiar with many of
the codes, equipment, etc..

Additional information regarding charting systems

Orientation to the clinical site was provided by the facility's staff.

| work at the facility where my clinical is held so | was already familiar with all
of hospitals policies etc

As an employee of the clinical site for my students | was already familiar with the
above items and did not require an orientation.

Each facility is different and I think it is the responsibility of the adjunct to go to
the facility and find the information they need to help the students be successful.
Again | have limited need for some of these issues due to my online teaching
position

a formal in service class under direction of the university to ensure all adjunct
faculty are on the same page and things are done in a consistent manner; my
students don't seem to know what is going on either; | have also talked to two
other adjunct faculty and they seem to be struggling with the same issues that |
am

questions regarding the clinical setting were answered from an employee point of
view. | work in the facility were the students had clinical. Question 62- We used
EPIC electronic documentation method.

Information on supplies, printing, etc. or reimbursement for these supplies if
provided by instructor

| am already employed by the hospital I adjunct in so | did not need any
orientation to the facility or their policies. | did meet with each unit's educator to
complete a competence checklist though. I did not receive information on the
clinical day's schedule or mentors for students.

| had the help of a colleague who worked at the clinical site and was able to help
me. There were some clinical sites | was familiar with which was helpful. There
should be a point person at the facility to ask questions.

Some units were great at providing an idea of assigning students to nurses, others
were not. Learned by trial & error. Know enough now about what works and what
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doesn't and how to deal with the curve-balls for students to get the best possible
clinical experiences without drama.

More site specific information about routines/standard car/documentation.

| taught in the clinical simulation lab for Adult Health Assessment. Some of these
do not apply to me, but I did receive some background information in orientation.
The unit that we used for our clinical site was excellent. It also helped that |
worked at an affiliated site in the health system. The management was very
welcoming to students as were the nurses. | was able to tour the unit prior to the
clinical day.

Category 3 Comments: Orientation of Nursing Course(s)

I should just know how to fill out the evaluations.
More information on student evaluation

Most of what | needed was learned as the course progressed.

Would have been nice to work with a peer for evaluations the first time.

It was difficult to obtain instructor copies of texts. Although | requested them
most never arrived.

Access to current textbook and classroom schedule, how items (journals, concept
maps) were evaluated/graded during previous clinicals for these students.
Handouts, textbooks, and resource materials were all provided to me in advance
of orientation. At orientation | met the instructor that taught the same class | was
teaching and had been asked to mentor me after orientation. This has worked out
very well. X has taught for four years and provided a great depth of knowledge
for all of my questions. At six weeks in to the course | feel comfortable. We still
meet on a weekly basis and exchange emails when necessary.

Just feel like | need more training on evaluating the students and grading.

| was given materials, but not much information

No access to my evaluations that students did of me

After going through orientation I found that some of the material resources were
not as accessible to adjunct faculty as full time faculty.

More collaboration between theory and clinical faculty

I would have liked to know what the students were learning in class and what they
had already learned in class.

In this section | will say | was given the materials with the information but no
explanation was provided. | was just expected to know. Moreover, the list of
textbooks did not indicate which texts were required and which optional. Some
labs required certain review however students indicated they did not have the text
because it was not required in some cases. In many cases labs were being
formulated during the week of delivery. | often did not have a finalized lab
resource for simulation until a day or two before the lab. 1 was expected to
identify any problems with the lab and let the lab director know if | saw a
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problem. In many cases when I identified issues I saw with the lab | was told the
lab was not about my concern (even when it would impact care of a patient in my
assessment) and to keep strictly to the outline. Outlines were vague and
expressed objectives of the lab were limited. In the onsite setting there was no
guidance regarding what was expected with the exception of the student
evaluation tool. This tool was redundant and not user friendly.

My mid-term orientation was a process of self-directed discovery of the course,
materials, curriculum and evaluation process. Much of it was on-line. | would
have liked a walk through of the course and how it articulates within the
curriculum. Because | had been adjunct faculty for a number of years, but not in
this course, | think a lot was assumed about my knowledge of the courses | am
teaching.

Category 4 Comments: Orientation of Nursing Faculty

Introduction to additional faculty members and administrators

| was introduced by the Dean, but no others. My husband is also at the university,
so | was asked to attend functions with him and eventually am learning who is
who.

| have not really had an orientation yet. | am part time faculty this year and will
get my orientation when I go full time in the fall. That is more my problem than
that of the school

Schools intra net program and grading program is critical and not reviewed.
Seems to be especially problematic for adjunct faculty.

Nursing program details and intro to classroom faculty.

| had met most of the school of nursing faculty prior to orientation.

I was hired for Spring semester and did not attend orientation in the Fall so some
of these questions are N/A

| was told I would have to get my Masters, but | was told | was just an adjunct and
some of this did not apply to me.

Still learning the IT pieces but support is available and sure it will be resolved as i
become more familier [sic] with the different programs

Only introduced to Chair and other Nrsg [sic] Professors

| feel as though we were thrown into the fire

Increased collaboration amongst faculty and University Administrators

Please note that my orientation to computer systems was done by the university at
large and not by the school of nursing. They did an excellent job and had 24/7
staff to troubleshoot and they provided immediate and professional assistance in
every case. In the case of the school of nursing | was expected on more than one
occasion to know or learn a system that the school contracted with outside of the
university at large. In these cases on more than one occasion | was given
information a week to a day or two before the system was to be utilized. In some
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instances | was barred from orientations and utilization of systems that were being
utilized for grading of the students because | was adjunct and not full faculty. 1
had to go through another faculty member for test preparation etc. In fact | was a
lecturer and clinical adjunct and the school of nursing IT department did not even
know this and refused to assist me initially until I protested and pointed this out to
them. | say this not to berate those persons, but to point out that vague orientation
standards and informal systems can be problematic to an instructor who from an
academic standpoint has no standing in the system. As an adjunct you are no one
and shouldn't be asking any questions. Just do what you are told when you are
told to do it stay up all night if required to prepare for things that from my
perspective should have been planned in advance.

Many of these items were provided to me as a result of being a graduate student
while assisting in teaching clinicals, but there was no new faculty orientation and
many things were discovered on my own from exploring the internet sites for the
classes. 1 also received no instruction or information regarding accessing the
computer site for the college as an instructor, | just knew how to find different
resources from use on other course sites as a student.

Inclusion with other nursing faculty

| am seldom on campus, so do not feel as though meeting the administrators was
necessary.

| was fast tracked due to an LOA, | felt comfortable with clinicals but not really
knowing the University system or other staff involved in teaching

the orientation I received was very limited

everything was covered

Nothing was provided.

this is my very first semester as an adjunct faculty member; i have a second level
med-surg group (their first orientation) and a fourth level group (their last
clinical); when I email for help it seems that no one wants to be accountable to
anything; emails are not answered,; this is very frustrating; i asked for a med surg
text book, the semester is into the sixth week of clinical and I still have not
received this book; i asked for a skills text book and was told no. | would think
they would be more giving toward the adjunct faculty

| do not know anything about the nursing program outside of what | do as an
adjunct.

| believe these things are all beneficial to the adjunct clinical faculty role and
should be reviewed during a structured orientation.

Student and faculty manuals were hard to access online. (security blocking)

| had all the info | needed, was also familiar with most faculty prior to teaching

Category 5 Comments: Orientation of Human Need

Malpractice insurance coverage, student evaluation of faculty,
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| learn as | go which means asking many questions when needed.

The building is under construction so this section may be off as far as data is
concerned. Half the time I didn't even know which entrance to use to get into the
building

Some questions should have a NA as a response. For example, there are no
faculty bathrooms so it doesn't matter if it was not covered or not covered enough
itis truly NA.

Much of this was not applicable to me as a clinical site instructor only, not on
campus. | have yet to see my official employment contract though clinical has
already started (I've only rec'd an email summary of it and verbal assurances of
being paid at the end of the month).

Pay is important. Teachers need to make more money!

| share a desk with all the other adjunct faculty(6). | have no way to lock up my
things. | must carry all my materials with me. | still have no access with my swipe
card after | changed from lab mentor to faculty. It has been 3 months now. | did
have a desk as a graduate student but now | do not. Was a bit disappointing. | also
do not have a parking space now, but I use to share with other lab mentors. In
many ways | feel | have been demoted. | do have my own mail slot :)

| needed all of the above!

Improved orientation program

Some of these questions did not apply beings that I did not have an office and did
not need to learn where things like bathrooms were because | was not working out
of the school.

malpractice information

My chief complaint as an adjunct was that | was not provided with a specific
work space. | had to inquire about this and was told that adjuncts did not have
offices. | could pick any one of a number of open work spaces but it was not my
office and | was not given keys nor allowed to leave anything officially in the
space. | was told that they were not responsible for anything left in the area. | was
not given a computer neither was | told that | was responsible for providing my
own. | of course have a computer but | was not compensated in any way for its
use. | was expected to have a state of the art smart phone this was not identified
nor was | compensated for the use of my personal phone. | was expected to give
counsel to students privately however, | did not have keys to private conference
areas and | had to locate someone faculty or housekeeping to let me into
conference spaces. Moreover, | did not have a schedule for such spaces. | was not
even allowed a key to my lecture area | had to be let in by office or cleaning staff
on my lecture days. The director of the program identified that she wanted
faculty to be present on campus for students, however without a space to put my
materials for class preparation I did most of my work from home. | know this
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was frowned upon by the director, but | felt I really did not have a choice. | was
not going to carry every book and resource needed for class preparation to and
from the university. As it was I had to buy a suitcase to bring materials to and
from the school. This was a catch 22 so to speak and | know this is an issue for
adjunct professors. | realize that there are space constraints and that universities
have great difficulty providing office space with the use of so many adjuncts and
their PRN status. But our school of nursing is a new one. There are many empty
offices spaces and not a single open office space was assigned that I could see (all
open spaces were empty) . If the director wanted full participation from adjuncts
who are paid very little for the hours of service they provide and wanted them to
feel included with permanent faculty as a part of the team the director should
consider that making a work space unavailable to adjuncts will have an affect on
faculty interaction and relationships.

| carry my own Malpractice insurance.

Again, because | had been adjunct faculty for a long time, | think some of this
may have been assumed that I already knew it. The phone is system if very
complex and | could have used more orientation to that.

Emergency numbers

| have just one emergency contact, and have no problem getting in touch with her.
It would have been helpful to have more than one contact.

a uniform orientation would be beneficial

nothing

Adjunct faculty doesn't get office or work space.

The more questions | answer the more upsetting it is how this institution has
failed me. I wouldn't even know if they were paying me correctly or not as | was
just given information on accessing pay checks online after working there for 6
months. The only reason | was given the information is because they overpaid me
and wanted to know how best to rectify the situation.

there is only the following for benefits: you can put money in to the 401k plan
but the university has no matching contribution you can get your masters degree
for 50% off (but | don't want my masters degree; | will most likely be looking for
other place of employment as | cannot afford to work here; my on boarding
process cost me 480 dollars out of pocket expense

Malpractice coverage of nursing license provided by Institution Schedule of
student evaluation of faculty (including clinical component)List of important and
emergency phone numbers (including pagers and cell-phones, emergency
response system)

| am listed in the faculty directory with a phone number | have no idea where to
find. Students have paper forms to turn in and | do not have a mailbox. | would of
likes information on malpractice, | don't know anything about the coverage for
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me. | did not know the pay | would be receiving until after | started and the
following semester it was changed and off without me knowing, it wasn't fixed
until 5 weeks in because | was missed. | have never received an evaluation from
students about my performance.

e | asked for this information as needed it.

e Please note my adjunct Prof position was as Clinical Instructor only. All info in
this questionnaire is based on Clinical Instructor position.

e | still am learning some of this. | am proactive in seeking needed information

e Adjunct faculty spend minimal time on campus. Office/bathroom/cafeteria
information not really applicable.

e To note, malpractice coverage not provided by university, employees must have
own coverage

Category 6 Comments: Orientation to General Office

e Again, asking many questions when needed.

e | was not oriented to the school of nursing...

e I'm not on campus and do not need office access, or supplies.

e | think there is a code for the copy machine which | never received.

e Used my own machines and computers and supplies

e Again, not applicable as | do not teach on campus.

e | was introduced to office staff prior to orientation. I was assigned an office and
set up with access to machines the first day after orientation.

e | have fits with the copier, and have no idea how to use the fax.

e | needed information where to find supplies and how the copy machine worked
and what all the codes were.

e | was not formally oriented to any of this. In fact the other professor who co-
taught my lecture course provided this information to me when I had questions.
Otherwise | would not have known it.

e The administrative assistant did an excellent job providing this orientation.

e amore informative standardized [sic] orientation wpuld [sic] be better

e | could have benefited from a 4-8 hour face to face orientation prior to going in to
the clinical setting with my students; it was left up to me to go into the facilities
and set up the arrangements; up to me to come forward to my students the first
clinical day (it would have been helpful had I known what they looked like prior
to clinical start)

e Location and access of copy machine, fax, computers, printers, office supplies

e | do not have access to a copier or printer other than my home personal one for
printing schedules and clinical forms. I do not know where the nursing office
secretarial staff are located.

e Was previously familiar with facilities, office staff, prior to becoming adjunct
faculty
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