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Professional Competence Outcomes 

Macro-outcomes are broad, overall indicators of professional perfortnance 
(and) are likely to be achieved over-time through a combination of all core 
components and are the ultimate indicators of professional competence" 
(Cheetharn & Chivers 1996). 

Micro-outcomes, are less ambitious, very specific activities and may only 
indicate proficiency in a single competence under the functional category or 
small range of personal competencies" (Cheetham & Chivers; 1996). 

Partial outcomes "the result of a partially completed activity" (Cheetham & 
Chivers 1996). 

Observed / Perceived By Self or Observed By Others 

"observed (or otherwise perceived) and attest to professional competence on 
the part of an individual; they are, so to speak, "the proof of the pudding" 

(Cheetharn. & Chivers 1996). 

Reflection (super meta) 

"r0ection-in action" which Eraut (1995) calls 'hot action' and "reflection- 
about-action" (Cheetham & Chivers 1998). For Schon "reflection" is the 
pivotal competence for all professionals being important for initial 
development, day-to-day practice and continuous improvement. 

"the process of internally examining and exploring issues of concern, triggered 
by an experience, which creates and clarifies meaning in terms of self, and 
which results in a changed conceptual perspective" (Boyd & Fales 1983). 

"reflective knowledge allows the competence to be understood, explains the 
"knack" that highly competent people seem to have? It's not a special bundle of 
competencies but a critical, adaptable perspective on, and ability to manipulate, 
one's own competencies" (Fleming 1992). 

reflection as a meta-competence enables professionals to go "beyond their other 
competencies, to analyse, modify and develop them". (Cheetham & Chivers 
1998). 

reflection can be likened to a "gate keeper" to development of various kinds 
hence "super-meta" competence (Cheetham & Chivers 1998). 

Appendix 4 Revised model of professional competence: diagram 3 relationship 
of professional competence to characteristics of reflection. 
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Appendix 6 

Post registration NMET 

The range of courses on offer, but not necessarily, by all universities, are Master 

of Science (MSc), Post Graduate Certificates (PGCs), Post Graduate Diplomas 

(PGD's), Batchelor of Science (BSc), ENB return to practice courses, and other 
ENB courses. Each course has a total academic credit value. For example ENB 

A77 Pain and Pain Management at one of the university providers has a 60-credit 

value at level 2/3. A BSc 120 credits level 3. By comparison, a PGC is 60 credits 
level M, PGD 120 credits level M and an MSC 180 credits level M. Each course 

also has notional learning and formal contact hours. Virtually all post registration 

courses are modularised. The number of modules comprising a course differs 

depending on module credit and total credit required for successful completion of 

the course. Modules at levels I&2 are 10 or 20 credits. Level 3 offers 10,20,30 

and 40 credit modules. Level M credit modules are 10,20, and 60. 

From a funding perspective each of the universities in study consortium has a 
block contract with that consortium. The block contract specifies the academic 

credit 'band' for that university. The band consists of upper and lower limits. All 

academic credit, regardless of academic level, is of equal financial value. The 

portfolio of courses contains details of courses, levels, credit and professional 

audiences covered etc. HEIs are responsible for the content of the portfolio based 

on service needs in consultation with the study consortium that have both a local 

overview and a remit to deliver on national initiatives. The band is re-negotiated 

periodically, every 3 or 4 years. Both parties may request a review outside the 

review period if circumstances change e. g. specialists teaching expertise lost, 

new national initiatives. Each university must deliver at least the minimum 

number of credits i. e. the lower band limit. The number of modules, whose credit 

ratings were detailed above, when multiplied by the number of students 

registered to undertake the modules, yields the total of credit delivered in any 

year. 
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It is in both universities' and the study consortiums, (representing public i. e. 
NHS Trusts, other publicly funded bodies, and the private sector) interests to 

ensure the amount of credit delivered is closer to the upper limit of the band than 

the lower limit. For the consortium, if the lower limit of credit is delivered by a 

university that suggests funded education has not been taken up by sufficient 

numbers of staff from eligible professions. It is in the interest of HEIs to deliver 

closer to maximum band credit for at least two reasons. First, achieving the lower 

band, and especially if this is sustained over a number of years, might suggest 

either an inappropriate menu of courses, or poor quality assurance, or both, in 

one or more areas. Further, HEIs who deliver academic credit above the upper 
limit of its band may be is eligible for additional payments which could be 

profitable if fixed costs remain static and variable cost are low. Over delivery of 

credit, above the upper limit of the band, if not funded, represents good value for 

money for the commissioners and NHS customers, but at a cost to universities. 
This cost may have to be met by virements between pre-and post-registration 

education. 
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Appendix 8 

Attrition (discontinuation) in pre-registration nursing and physiotherapy 

education 

The range of reasons for attrition/ discontinuation, 1930's-1980's. 

1930's Hierarchical structures, restrictions on behaviour and lack of 

communication from trained staff, low academic entry requirements, (Lancet 

Commission 1932,1932a, 1932b). 

1950's Homesickness (Bums 1958), awkward hours of duty with inadequate 

teaching (Bennett 1957), and poor pay (GNC 1996). 

1960's Personal and psychological suitability for nursing (Maxwell 1967), 

institutional effect on students (MacGuire 1969). 

1970's Institutional effect on students (Birch 1975, Moores 1971, Redfern 1978), 

academic qualifications and failure to complete training (Briggs 1972). 

1980's. Failure of nursing courses to provide the right content, overall 

satisfaction levels were lower for student nurses than in other occupations, lack 

of support and hierarchical structures (West and Rushton 1986), student and 

pupil nurse stress and lack of support (Lindop 1987), low pay (Price Water- 

House 1988), and increased ease of transfer to other courses, demographic and 

recruitment factors (Hutt 1989). 

To give overall context percentages of student attrition for the period 1930's - 
1990's are reported below in table I (below). What these figures show is that 

student attrition has always been an issue in nurse education. The reasons for 

attrition are not unique to each decade. There appear to be themes that appear in 

adjacent or alternate decades. These themes are; hierarchical NHS management 

structures and institutional effect on students, high and low academic entry 

requirements/qualifications, academic difficulties and failure, lack of student 
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support (or perceptions of lack of support of what can be provided) student 

stress, low pay and poorjob satisfaction. 

Table 2 (below) gives a detailed breakdown of numbers and percentages for all 
four branches of nursing for the period 1993-1999. All the figures are of 

particular interest because they equate to the major contract review period, which 
is the focus of this research. Fourteen percent was the discontinuation rate as a 

percentage of the 1999/00 entries at diploma level (ENB 2000 p. 53). This 

percentage is identical to the increase in student intakes in 1996 (Newton 1996 

p. 16). It would appear, therefore, that there was no net gain. Table 3 (below) 

contains the predicted national percentage range of discontinuations from 

physiotherapy training 2000-2002. 
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Intake Year Intake 
Number 

Output Year Output 
Number 
Projected 

% of Discon 
tinuations 

1997 1681 2000 1580 6.1% 
1998 1775 2001 1690 4.8% 
1999 1795 2002 1710 4.8% 

Source Personal Communication CSP 1999 & 1999a 

Appendix 8 Table 3 Predicted national percentage range of discontinuations 
from physiotherapy training 2000-2002. 
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Appendix 10 

Fitness for purpose questionnaire: introduction and biographical data collection 
sections: Nursing clinical preceptor variation. 

Fitness for purpose is a relative measure of performance (Taylor & Pearson 1994) 
"Performance is actual situated behaviour, that is, what is actually done in the real-life 
context" (Messick 1984). Performance is an observable element of total competence 
and its measurement is an indicator of total competence. "Nurse role performance 
should be concerned with the delivery of high quality patient care" (Fitzpatrick et al 
1992). "'Fitness for purpose' is ultimately measured in terms of the competences and 
capabilities which the employee demonstrates in the workplace" (HEQC, NHS E, 
NYRHA, HCH 1995). 

Total competence is: 

The successful integration of the necessary skills, knowledge, attitudes, values, 
understanding and experience with the processes of critical, creative and reflective 
thinking, decision making and problem solving. These are required by the practitioner 
in order to perform professional and occupational roles, over an agreed range of 
contexts and situations, confidently, competently and with sensitivity to a satisfactory 
standard in the workplace. 

Capability has been described as: 

"The potential to perform: It comprises the knowledge, skills and qualities which 
enable performance. Capability is necessary for current performance. Further 
capability provides a basis for developing future performance" (Eraut and Cole 1993). 

Structure of questionnaire 
This survey comprises 15 sections. Each section represents one of the perceived 

learning outcomes of higher education diploma courses (Project 2000), which lead to 
registration as an adult branch nurse (Part 12 UKCC Register). The outcomes contain a 
number of statements, which serve to describe each outcome. Thus statement 1.1 relates 
to outcome 1. Examples of descriptors that illustrate each statement are given. 

Instructions for assessing a newly qualified adult branch staff nurse 
Please read the complete questionnaire before undertaking any of the specific tasks 

outlined below. In this way you will gain an appreciation of the overall structure, 
content, purpose, and direction of the questionnaire before completing it. Having gained 
that appreciation complete the questionnaire with the newly qualified adult branch nurse 
in mind for whom you are the designated clinical preceptor (See glossary on page 27). 

Please complete the questionnaire yourself. Do not pass this questionnaire on to a third 
party for completion unless that person has regularly acted as a clinical preceptor and 
knows the newly qualified adult branch nurse as well as you do. If neither you nor your 
nominee can complete this questionnaire please state the reason(s) for non-completion in 
the space provided on page 26. 
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Task 1. Please begin by completing both the organisational and personal biographical 
data sections. 

Task 2. Read each outcome title, statement and descriptors. With the newly qualified 
adult branch nurse in mind, please rate the performance of this nurse against the 
statement and descriptors and express your opinion as to her 'fitness for purpose'. Do 
this by circling one of II categories. For example, if you think that the newly qualified 
adult branch nurse compares favourably with the descriptors then you would circle a 
number indicating a high score e. g. 8 or 9 and if unfavourably, a low score e. g. 2 or 3. 
Please respond to all questions. A completed example, unconnected to this research, is 
provided. 

Instructions for estimating the relative importance of perceived 'fitness for 
purpose' performance outcomes of newly qualified adult branch staff nurses 

Task 3. Having identified the 'fitness for purpose' level of the newly qualified adult 
branch nurse in respect of the IS outcomes, please now estimate the relative importance 
of each of the 15 outcomes for ALL newly qualified adult branch nurses. Allocate the 
points in any way you feel appropriate e. g. allocate 120 points to the first outcome, 30 
points to the second outcome and none to the rest, or, 20 points to the first seven 
outcomes and 10 points to outcome ten and none to the rest. Please use only whole 
numbers. 

'Fitness for purpose' observations and comments 

It may be that you wish to make observations and comments either about the newly 
qualified adult branch staff nurse about whom this questionnaire relates or the course 
of study that she/he undertook designed to produce 'fit for purpose' adult branch 
nurses. If you would like to please use the space provided on page 26. 

Thank you in anticipation for your co-operation in completing this questionnaire. 

Organisational Prorile 

Trust Nwne 

Hospital Name ...................................................................................... 

Type of Trust: Please circle. 

Teaching* or Non Teaching 

*Associated vath a university medical school e. g. United ..... -.. 
Teaching 

Hospitals NHS Trust 

Acute Trust or Community Trust 
Combined Trust Other, please specify ................. 
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Biographical Data - Clinical Preceptor 

1. Please circle the code against the specific areas of practice in which you are primarily 
engaged. Please read all of the categories careftilly before making your choice. If your 
area of practice is not listed please circle 'Other' and specify. Work with: 

Accident and Emergency I Intensive Care (Excluding neonates) 25 
Acute Admissions Unit 2 Management /Administration 26 
Aids & HIV 3 Neurology 27 
Anaesthetics 4 Neurosurgery 28 
Audit 5 Occupational Health/Health Adviser 29 
Bums and Plastic Surgery 6 Oncology 30 
Cardiothoracic Surgery 7 Ophthalmology 31 
Community Hospital 8 Orthopaedics 32 
Community Nursing 9 Out Patients Adults 33 
Continuing Care 10 Out Patients Paediatrics 34 
Coronary Care 11 Out Reach Nurses 35 
Day Hospital 12 Paediatrics 36 
Day Surgery 13 Palliative Care 37 
Dermatology 14 Practice Development 38 
Diabetic Services 15 Professional Development Education 39 
Ear, Nose & Throat 16 Renal Medicine 40 
Elderly Care 17 Renal Surgery 41 
Family Planning 18 Research 42 
General Medical 19 Respiratory Medicine 43 
General Surgical 20 Special and Intensive Care Baby Unit 44 
Genito-urinary Medicine 21 Stoma Care 45 
Genito-urinary Surgery 22 Theatres 46 
Gynaecology 23 Vascular Surgery 47 
Haematology 24 Other, please specify .................... ..... 

2 With which professional nursing qualification did you first qualify. Please circle. 

Certificate (Traditional RGN/SRN) 

Certificate (Traditional RNMH) 

Degree (Direct Entry) 

Certificate (Traditional RMN) 

Diploma (Project 2000) Adult Branch 

Other, please specify ........................ 

3. In what capacity are you employed? Please circle. 

Staff Nurse Ward Manager Sister/Charge Nurse 
Unit Manager Health Visitor District Nurse 
Clinical Nurse Specialist School Nurse Practice Development 
Researcher Audit Health Advisor 
Other, please specify ................................................................................. 
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4. At what grade is your current post? Please circle. 

Grade C Grade D Grade E 

Grade F Grade G Other, please specify .................... 

S. How long have you been a registered nurse? Please circle. 

Less than I year 1-4 years 5-7 years 8+ years 

6. How long have you worked in your current post? Please circle. 

Less than I year 1-4 years 5-7 years 8+ years 

7. Since registration have you successfully completed any formalised continuing 
professional development? 

e. g. ENB or equivalent courses, etc. Please circle. Yes No. 

If YES, were the courses: 

ENB Long Courses ENB Short Courses Other, please specify ................. 

Please give title and if appropriate the ENB code number of the most recent course(s) 
completed. Please state the most recent first. 

I .......................................................................... 
Year obtained .............. 

2 ........................................................................ 
Year obtained ............. 

3 ........................................................................ 
Year obtained ............. 

8. Do you possess, in addition to your nursing qualification, any higher education 
academic qualifications? Please circle. 

Certificate ............. Diploma ............... Degree ............ Higher Degree 

Year obtained?. Please specify in boxes ....... ) provided below. 

Certificate ( Diploma ( Degree () Higher Degree 

9. Please circle your gender. Are you; Male Female 

10. What is your age? Please circle the appropriate category. 

21-25 26-35 36-45 46-55 56-65 
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11. Are you an NVQ assessor? Please circle Yes No 

12. To which ethnic group do you belong? Please circle. 

White Black Caribbean Black African 

Black other* Indian Pakistani 

Bangladeshi Chinese Any other ethnic group+ 

* Please describe ..................................................................................... 

Please describe .................................................................................... 

Organisational Data University 

What is the name of the university that the newly qualified adult branch nurse 
attended and who is the focus of your responses in this completed questionnaire? 
e. g. University of ......... Please specify ............................................ 

Example of how to complete the questionnaire 

Statement. Does the newly qualified adult branch staff nurse, of whom you are 
the clinical preceptor, have a systematic approach to entering the Saturday 
national lottery? This means, for example, that she: 

a) Keeps a cumulative record of all previous entered numbers 
b) Incorporates, on an ongoing basis, all previous winning numbers into their lottery 
winning formula 
c) Takes no notice of 'Mystic Megs' insights when selecting numbers 

Circle One 
Very 
Very 
Low Fitness 
High Fitness 

Reference Number ................................................................................. 
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Perceived 'Fitness for Purpose' Observations and Comments or Reasons Why 
You Cannot Complete the Questionnaire 

It may be that you wish to make observations either about the newly qualified adult 
branch staff nurse about whom this questionnaire relates or the course of study that 
she/he undertook designed to produce a 'fit for purpose' adult branch nurse. 
Alternatively, you may wish to give your reason(s) for not being able to complete the 
questionnaire. In either case please use the space below. 
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Appendix 11 

Fitness for purpose questionnaire: 
introduction and biographical data collection sections; Physiotherapy. 

'Fitness for purpose' is a relative measure of performance (Taylor & Pearson 1994). 
"Performance is actual situated behaviour, that is, what is actually done in the real- 
life context" (Messick 1984). Performance is an observable element of total 
competence and its measurement is an indicator of total competence. Physiotherapist 
role performance should be concerned with the delivery of high quality patient care. 
'Fitness for purpose' is ultimately measured in terms of the competences and 
capabilities which the employee demonstrates in the workplace " (HEQC, NHS E, 
NYRHA, HCH 1995). 

Total competence is: 

The successful integration of the necessary skills, knowledge, attitudes, values, 
understanding and experience with the processes of critical, creative and reflective 
thinking, decision making and problem solving. These are required by the practitioner 
in order to perform professional and occupational roles, over an agreed range of 
contexts and situations, confidently, competently and with sensitivity to a satisfactory 
standard in the workplace. 

Capability has been described as: 

"The potential to perform: it comprises the knowledge, skills and qualities which 
enable performance. Capability is necessary for current performance. Further 
capability provides a basis for developing future performance" (Eraut and Cole 1993). 

Structure of questionnaire 

This survey form. comprises 8 sections. The titles of each are the outcomes specified 
within The Curriculum Framework (CSP 1996). The outcomes reflect the competence 
and ability required of a chartered physiotherapist on initial qualification (CSP 1996). 
Each of the 8 outcome sections contains a number of statements, which serve to 
describe each outcome. Thus statement A. 1 relates to outcome A. Examples of 
descriptors that illustrate the statement are given. Both the statements and descriptors 
have been taken from The Curriculum Framework. 

Some of the descriptors appear in more than one statement. It is important to realise that 
although the wording of the descriptor is the same the context set by the statement in 
which a descriptor appears is different. This can have has the effect of changing the 
meaning of the repeated descriptor. Occasionally a fuller description of a term or concept 
is required. These are signified by * in the text. A short glossary of these terms is 
presented at the end of the questionnaire. 
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Instructions for assessing yourself as a 'fit for purpose' physiotherapist 

Please read the complete questionnaire before undertaking any of the specific tasks 
outlined below. In this way you will gain an appreciation of the overall structure, 
content, purpose and direction of the questionnaire before completing it. Having gained 
that overall appreciation complete the questionnaire about yourself 

Task 1. Please begin by completing the organisational and biographical data sections. 

Task 2. Read each outcome title, statement and descriptors. With yourself in mind, 
please rate your performance against each statement and associated descriptors and 
express your opinion as to your perceived 'fitness for purpose' as a newly qualified 
physiotherapist. Do this by circling one of 11 categories. For example, if you think that 
you compare favourably with the descriptors then you would circle a number indicating 
a high score e. g. 8 or 9 and, if unfavourably, a low score e. g. 2 or 3. Please respond to all 
questions. A completed example, unconnected to this research, is provided. 

Instructions for estimating the relative importance of the perceived 'fitness for 
purpose' outcomes of newly qualified physiotherapists 

Task 3. Having identified your perceived 'fitness for purpose' in respect of respect of 
each of the 8 outcomes, please now estimate the relative importance of each of the 8 
outcomes for ALL newly qualified physiotherapists. Do this by allocating a total of 80 
points to the outcome sections in the box on page 24 of this questionnaire. Allocate the 
points in any way you feel appropriate e. g. allocate 60 points to the first outcome, 20 
points to the second outcome and none to the rest, or, 12 points to the first four outcomes 
and 13 points to the next two outcomes and 3 points to the last two. Please use only 
whole numbers. 

'Fitness for purpose' observations & comments 

It may be that you wish to make observations either about your experience of being a 
newly qualified physiotherapist or the course of study you undertook designed to 
produce' fit for purpose' physiotherapists. If you would like to please use the space 
provided on page 24. 

Thank you in anticipation for your co-operation in completing this questionnaire. 

Please return this survey form in the S. A. E by 
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Organisational Profile 

Trust Name ........................................................................................... 

Hospital Name ....................................................................................... 

Type of Trust: Please circle. 

Teaching* or Non Teaching 

*Associated with a university medical school e. g. United ...... Teaching 
Hospitals NES Trust 

Acute Trust or 

Combined Trust 

Community Trust 

Other, please specify ................. 

Biographical Data 

1. Please circle the code against the specific area(s) of practice in which you are 
primarily engaged. Please read all of the categories carefully before making your 
choice. If your area of practice is not listed please circle 'Other' and specify. 
Work with: 

Children I 
Elderly People 2 
People with neurological conditions and physical disabilities (In patients) 3 
People with neurological conditions and physical disabilities (Out patients) 4 
People with learning disabilities 5 
People with mental illness 6 
People with musculo skeletal conditions (OP Dept 7 
People with musculo skeletal conditions (OP Gym) 8 
People with musculo skeletal conditions (In patients) 9 
People with cardio vascular respiratory conditions (CVR Medical) 10 
People with cardio vascular respiratory conditions (CVR Surgical/Intensive 11 
Care) 
Women with women's health problems 12 
Other, please specify 13 

2. How many months have you been a qualified physiotherapist? Please circle. 

23456 Other, please specify ............ 

3. What university did you attend to train as a physiotherapist? E. g . ........... University. 
Please specify ..................................................................... 
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4. Since registration have you successfully completed any continuing professional 
development? 

Please circle. Yes No 

If yes please specify .................................................................................. 
......................................................................................................... 
......................................................................................................... 

5. Since registration have you commenced any continuing professional development? 

Please circle. Yes No 

If yes please specify ................................................................................. 
............ o0000o... 00000o.............................. 0 0.. 0.. 0 .................. 
... o ........... 0 ................. 0 ...................... o0.............................. 0 o. 

6. Do you possess, in addition to your physiotherapy degree, any other higher education 
academic qualifications? Please circle. 

Certiflcate Diploma Higher Degree 

Year obtained. Please specify in boxes provided below. 

Certificate ( Diploma ( Degree ( Higher Degree 

7. Please circle your gender. Are you? Male Female 

8. What is your age? Please circle the appropriate category. 

21-25 26-35 36-45 46-55 

9. To which ethnic group do you belong9 Please circle. 

White Black Caribbean Black Affican 

Black other* Indian Pakistani 

Bangladeshi Chinese Any other ethnic group+ 

* Please describe .................................................................................... 

Please describe .................................................................................... 
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10. Whilst training was one of your clinical placements on the exact ward, unit or 
department where you are currently employed as a physiotherapist? 

Please circle. Yes No 

11. If your answer to question 10 is no was one of your clinical placements on the same 
type of ward, unit or department that you are currently employed as a 
physiotherapist? 

Please circle. Yes No 

Example of completing the questionnaire 

Statement. Do you have a systematic approach to entering the Saturday national 
lottery? This means, for example, that you 

a) keep a cumulative record of all previous entered numbers 
b) incorporate, on an ongoing basis, all previous winning nurnbers into your 
lottery winning fonnula 
c) take no notice of 'Mystic Megs' insights when selecting numbers 

Circle One 
Very Yety 
Low Fitness High Fitness 
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Glossary of Terms 

Age groups, e. g. care of the elderly, 

Conditions, e. g. eanung is i ities; 

Communicate: written, verbal, non-verbal and presentational skills and possess 
interpersonal skill 

Cultural and social factors: social class, occupation, sex, age and culturally-related 
beliefs and behaviours 

Effective communication skills: written, verbal, non verbal presentational skills, 
interpersonal skills, 

Evaluation encompasses: clinical reasoning, the selection, justification and review of 
appropriate treatment interventions and the ability to determine needs based on 
assessment findings 

Holistic assessment: taking into account the physical, social, psychological and cultural 
needs of the individual 

Operational skills: communication, assessment, treatment planning, research and 
evaluation, management, and use of information technology 

Physical sciences: physics, hydrodynamics, mechanics, biornechanics and ergonomics, 

Physiotherapy practice: CSPs Rules of Professional Conduct, professional disciplinary 
procedures, medical and health and safety legislation that relate to health care provision. 

Settings: patients' homes, GP surgeries, health centres, private practice, hospices, 
industry and schools, as well as acute hospitals 

Sciences: biological, clinical, physical and behavioural sciences 

Systems, e. g. neurology 

Reference Number .................. 

Acknowledgement 
Production of selective elements of The Curriculum Framework (1996) document given 
by kind permission of the Chartered Society of Physiotherapy. 

53 



Appendix 12 

Factor analysis (principal components): dimension labels and associated 
percentage of variance by category of nurse. 

Factor Analysis 
Principal Components 

Newly Qualified Adult Branch Nurses 
Self Assessment 

1997 & 1998 Combined 
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Factor / dimension labels generated to describe conceptualised collections of 
underlying variables/attributes in respect of NEWLY QUALIFIED ADULT 

BRANCH NURSES (October 1997 & April 1998 qualifiers combined) who self 
assessed 

Summary Sheet 

Factor 1 Factor 2 
11.67 % of Variance 8.38 % of variance 

Adapting Nursing Practice Ensure An Appropriate Standard of 
Care Through Continuing Professional 

Development 

Factor 3 Factor 4 
7.03 % of variance 6.63 % of variance 

Enable Patients To Meet Their Optimise Health and Social Well Being 
Physical, Physiological and Spiritual 

Needs 

Factor 5 Factor 6 
6.35 % of variance 5.68 % of variance 

Contribute to the Physical & Professional Working Relationships 
Psychological Well Being of Patients With Patients 

Factor 7 Factor 8 
5.20 % of variance 5.09 % of variance 

Planning and Evaluating Nursing Care Effective Communication 

Factor 9 Factor 10 
4.85 % of variance 3.96 % of variance 

Enabling Appropriate Care Through Supporting Patients During 
Multi-disciplinary teams Interventions 

55 



Factor / dimension labels generated to describe conceptualised collections of 
underlying variables/attributes in respect of NEWLY QUALIFIED ADULT 

BRANCH NURSES (October 1997 & April 1998 qualifiers combined) who self 
assessed 

Factor 1 Factor 2 
11.67 % of Variance 8.38 % of variance 

Adapting Nursing Practice Ensure An Appropriate Standard of 
Care Through Continuing Professional 

9.2 Recognise the importance of providing cost Development 
effective nursing care . 733 

10.1 Transfer skills and knowledge to a variety of 15.1 Practice within the recognised scope and settings . 720 limitations current nursing practice . 772 
8.5 Evaluate standards that contribute to 15.2 Demonstrate responsibility for your personal 

continuous improvements and dissemination of professional and development within available evidenced based care . 706 resources . 744 
8.4 Contribute to the development of nursing 

standards . 693 11.1 Maintain health, safety and security in the 
14.1 Use resources efficiently . 595 workplace. 566 

11.2 Control the risks of infection during care 14.5 Promote the organisations approach to delivery. 545 
quality. 579 

10.2 Adapt nursing practice to meet unpredictable 13.4 Contribute to the development of the 
circumstances . 578 knowledge and practice of others within an 14.6 Support the development and effective team. 523 

implementation of quality audit systems . 575 6.9 Support and care for patients and others 9.1 Understand research and evaluate nursing through the process of death and dying .5 10 
practice . 556 

8.8 Supervision of staff . 544 11.3 Maintain patient and staff safety through the 10.3 Enable patients and significant others to correct use of powered medical devices whilst in 
adjust, explore and manage change . 534 hospital. 465 

6.2 Enable provision of advocacy for patients . 514 
No of Items 12 No of Items 7 

Reliability Coefficient Alpha. 1 Reliability Coefficient Alpha . 87 

56 



Factor 3 Factor 4 
7.03 % of variance 6.63 % of variance 

1 

Enable Patients To Meet Their Optimise Health and Social Well Being 1 
Physical, Physiological and Spiritual 

Needs 1.3 Teach and advise patients, carers and others in 
order to optirnise their health and social well 

6.7 Enable patients to achieve continence and to being . 797 

access and use toilet facilities . 823 1.2 Promote good health and the use of 
6.3 Enable patients to maintain and improve their preventative approaches by using interventions 

mobility. 741 that are within the scope of professional practice 
. 792 

12.1 Assess the religious, spiritual and cultural 1.1 Assess patients' health needs and raise 
needs of patients . 613 awareness of health issues thereby enabling 

8.1 Context of care . 522 patients and their families to optimise their health 
6.6 Enable patients to consume sufficient and and social wee being . 664 

appropriate food and drink . 528 7.1 Enable patients to move from a supportive to 
8.6 Enable patients to maintain tissues in a an independent living environment . 508 

healthy condition . 45 8 1 No of Items 6 Number of Items 4 
Reliability Coefficient Alpha .8 Reliability Coefficient Alpha . 79 

Factor 5 Factor 6 
6.35 % of variance 5.68 % of variance 

Contribute to the Physical & Professional Working Relationships 
Psychological Well Being of Patients With Patients 

5.4 Optimise the health and well being through 3.2 Support patients and signif icant others .7 15 
the administration of medication . 75 6 3.1 Develop professional working relationships 

5.5 Support patients when they are distressed . 63 8 with patients . 678 
4.1 Listen to patients, carers and their families 

6.5 Enable patients to maintain their personal . 647 
hygiene and appearance .5 80 2.3 Deliver care consistent with legislation 

6.4 Enable moving and handling of patients to relevant to nursing practice . 469 
maximise their physical comfort . 572 

5.3 Treat each patient with dignity and sensitivity 
. 433 

No of Items 5 No of Items 4 
ability Coefficient Alpha . 83 Reliability Coefficient Alpha . 78 
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Factor 7 Factor 8 
5.20 % of variance 5.09 % of variance 

Planning and Evaluating Nursing Care Effective Communication 

5.1 Plan, organise and evaluate nursing care . 721 4.4 Effectively communicate with those who do 
2.1 Practice within the effects of resource not use a recognised language or may need to 

limitation. 653 communicate through physical contact . 806 
4.3 Effectively communicate with others through 

5.2 Determine ways in which the service can the use of interpreting services . 796 
support patients . 525 

8.3 Plan, document and evaluate care . 490 6.1 Contribute to the protection of patients from 
aggressive and abusive behaviour . 455 

No of Items 4 Number of Items 3 
Reliability Coefficient Alpha . 74 Reliability Coefficient Alpha . 74 

Factor 9 Factor 10 
4.85 % of variance 3.96 % of variance 

Enabling Appropriate Care Through Supporting Patients During 
Multi disciplinary Teams Interventions 

13.2 Enable multi disciplinary working . 634 8.7 Administer basic life support . 682 

14.2 Welcome and facilitate access of visitors to 14.4 Use information technology in clinical 
services and facilities. . 561 settings . 607 

13.3 Enable inter-disciplinary teams to deliver 
individualised programmes of care to patients 13.1 Contribute to the support of patients during a 

. 546 range of treatment and therapeutic activities . 561 

4.2 Effectively communicate with patients where 
there are communication difficulties and or 

differences . 488 
14.3 Manage information for activity . 468 

No of Items 5 No of Items 3 
Reliability Coefflclent Alpha . 82 Reliability Coefficient Alpha . 67 
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Factor Analysis 
Principal Components 

Newly Qualified Adult Branch Nurses 
Assessment of Individual Nurses by Their Designated 

Clinical Preceptor 

1997 & 1998 Combined 
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Factor / dimension labels generated to describe conceptualised collections of 
underlying variables/attributes in respect of newly qualified adult branch nurses 

(October 1997 & April 1998 qualifiers) based upon an assessment by 
CLINICAL PRECEPTORS 

Summary Sheet 

Factor I Factor 2 
22.08 % of Variance 17.80 % of variance 

Practice Within the Recognised Scope Enable Patients To Meet Their 
and Current Limitations of Nursing Physiological and Physical Needs 

Practice 

Factor 3 Factor 4 
16.75 % of variance 13.68 % of variance 

Evidence Based Nursing Care Effective Communication in 
Optimising Health and Social Well 

Being 

60 



Factor / dimension labels generated to describe conceptualised collections of 
underlying variables/attributes in respect of newly qualified adult branch nurses 

(October 1997 & April 1998 qualifiers) based upon an assessment by 
CLINICAL PRECEPTORS 

Factor 1 
22.08 % of Variance 

Practice Within the Recognised Scope 
and Current Limitations of Nursing 
Practice 

15.1 Practice within the recognised scope and 
current limitations of nursing practice . 761 

5.3 Treat each patient with dignity and sensitivity 
. 713 

11.2 Control the risks of infection during care 
delivery. 689 

15.2 Demonstrate responsibility for your personal 
professional and development within available 

resources . 684 
5.4 Optimise the health and well being through 

the administration of medication . 64 8 
2.2 Demonstrate and apply knowledge and 
understanding of ethical, health and social 
policies and the professional framework of 

nursing practice . 630 
5.1 Plan, organise and evaluate nursing care . 624 
11.3 Maintain patient and staff safety through the 
correct use of powered medical devices whilst in 

hospital . 609 
6.8 Enable patients to achieve physical comfort 

. 602 
10.2 Adapt nursing practice to meet various 

unpredictable circumstances . 583 
14.3 Manage information for activity . 579 

4.1 Listen to patients, carers and their families 
. 574 

8.6 Enable patients to maintain tissues in a 
healthy condition . 571 

3.2 Support patients and significant others . 556 
5.2 Determine ways in which the service can 

support patients . 537 
5.5 Support patients when they are distressed . 534 
14.2 Welcome and facilitate access of visitors to 

services and facilities . 525 
8.7 Administer basic life suDnort. 491 

Factor 2 
17.80 % of variance 

Enable Patients To Meet Their 
Physiological and Physical Needs 

6.6 Enable patients to consume sufficient and 
appropriate food and drink . 826 

6.7 Enable patients to achieve continence and to 
access and use toilet facilities . 808 

6.3 Enable patients to maintain and improve their 
mobility. 763 

6.5 Enable patients to maintain their personal 
hygiene and appearance . 733 

7.1 Enable patients to move from a supportive to 
an independent living environment. 689 

6.9 Support and care for patients and others 
through the process of death and dying . 660 

8.8 Supervision of staff . 568 
6.4 Enable moving and handling of patients to 

maximise their physical comfort . 557 
13.2 Enable multi-discilplinary working . 481 

2.1 Practice within the effects of resource 
lirnitation. 476 

No of Items 18 No of Items 10 
Reliability Coefficient Alpha . 97 Reliability Coefficient Alpha . 94 
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Factor 3 
16.75 % of variance 

Evidence Based Nursing Care 

14.6 Support the development and 
implementation of quality audit systems . 741 
14.4 Use information technology in clinical 

settings . 718 
14.5 Promote the organisations approach to 

quality . 704 
9.2 Recognise the importance of providing cost 

effective nursing care . 679 
8.5 Evaluate standards that contribute to 

continuous improvements and dissemination of 
evidenced based care . 648 

9.1 Understand research and evaluate nursing 
practice . 623 

8.4 Contribute to the development of nursing 
standards . 608 

10.1 Transfer skills and knowledge to a variety of 
settings . 593 

14.1 Use resources efficiently . 541 
10.3 Enable patients and significant others to 

adjust, explore and manage change . 533 
13.4 Contribute to the development of the 

knowledge and practice of others within an 
effective team . 511 

Factor 4 
13.68 % of variance 

Effective Communication in 
Optimising Health and Social Well 

Being 

4.3 Effectively communicate with others through 
the use of interpreting services . 714 

4.4 Effectively communicate with those who do 
not use a recognised language or may need to 
communicate through physical contact . 712 

1.2 Promote good health and the use of 
preventative approaches by using interventions 
that are within the scope of professional practice 

. 671 
4.2 Effectively communicate with patients where 

there are conununication difficulties and or 
differences . 646 

1.1 Assess patients' health needs and raise 
awareness of health issues thereby enabling 

patients and their families to optimise their health 
and social well being .5 50 

2.3 Deliver care consistent with legislation 
relevant to nursing practice . 533 

1.3 Teach and advise patients, carers and others in 
order to optimise their health and social well 

being. 515 
8.1 Context of care . 508 

12.1 Assess the religious, spiritual and cultural 
needs of patients . 460 

6.1 Contribute to the protection of patients from 
aizuessive and abusive behaviour . 438 

No of Items 11 Number of Items 10 F-Reliability 
Coefficient Alpha . 95 Reliability Coefficient Alpha . 94 
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Factor Analysis 
Principal Components 

Newly Qualified Adult Branch Nurses 
Assessment of Newly Qualified, According to University of 

Origin, by Sisters/Charge Nurses 

1997 & 1998 Combined 
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Factor / dimension labels generated to describe conceptualised collections of 
underlying variables/attributes in respect of newly qualified adult branch nurses 

(October 1997 & April 1998 qualifiers) based upon assessments by 
SISTERS/CHARGE NURSES 

Summary Sheet 

Factor 1 Factor 2 
25.40 % of Variance 20.41% of variance 

Delivery of Cost Effective Nursing Enable Patients To Meet Their 
Care Physical, Physiological and 

Psychological Needs 

Factor 3 Factor 4 
16.87 % of variance 10-27 % of variance 

Ensure the Delivery of Care Through Enable Effective Communication to 
Effective Communication & Enhance Patient Safety & Well Being 

Professional Frameworks 
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Factor / dimension labels generated to describe conceptualised collections of 
underlying variables/attributes in respect of newly qualified adult branch nurses 

(October 1997 & April 1998 qualifiers) based upon assessments by 
SISTERS/CHARGE NURSES 

Factor 1 
25.40% of Variance 

Delivery of Cost Effective Nursing 
Care 

9.2 Recognise the importance of providing cost 
effective nursing care . 737 

10.3 Enable patients and significant others to 
adjust, explore and manage change . 726 

14.1 Use resources efficiently . 700 
14.4 Use information technology in clinical 

settings . 698 
14.6 Support the development and 

implementation of quality audit systems . 692 
11.3 Maintain patient and staff safety through the 
correct use of powered medical devices whilst in 

hospital . 673. 
11.1 Maintain health, safety and security in the 

workplace . 670 
8.4 Contribute to the development of nursing 

standards . 663 
14.3 Manage information for activity . 657 
8.5 Evaluate standards that contribute to 

continuous improvements and dissemination of 
evidenced based care . 646 

13.2 Enable multi disciplinary working . 625 
9.1 Understand research and evaluate nursing 

practice . 608 
8.8 Supervision of staff . 598 

8.7 Adn-Linister basic life support . 594 
2.1 Practice within the effects of resource 

limitation. 591 
13.4 Contribute to the development of the 

knowledge and practice of others within an 
effective team. 583 

8.1 Context of care . 572 
10.2 Adapt nursing practice to meet various 

unpredictable circumstances . 569 
5.2 Determine ways in which the service can 

support patients . 559 
13.1 Contribute to the support of patients during a 
range of treatment and therapeutic activities . 528 

12.1 Assess the religious, spiritual and cultural 
needs of vatients. 499 

Factor 2 
20.41% of variance 

Enable Patients To Meet Their 
Physical, Physiological and 

Psychological Needs 

6.7 Enable patients to achieve continence and to 
access and use toilet facilities . 722 

6.6 Enable patients to consume sufficient and 
appropriate food and drink . 719 

6.8 Enable patients to achieve physical comfort 
. 689 

6.5 Enable patients to maintain their personal 
hygiene and appearance . 670 

8.6 Enable patients to maintain tissues in a 
healthy condition . 669 

6.3 Enable patients to maintain and improve their 
mobility. 668 

5.4 Optimise the health and well being through 
the administration of medication. 649 

11.2 Control the risks of infection during care 
delivery. 577 

5.1 Plan, organise and evaluate nursing care .5 62 
7.1 Enable patients to move from a supportive to 

an independent living environment .556 8.3 Plan, document and evaluate care .5 66 
2.3 Deliver care consistent with legislation 

relevant to nursing practice . 529 
6.9 Support and care for patients and others 
through the process of death and dying . 494 

2.2 Demonstrate and apply knowledge and 
understanding of ethical, health and social 
policies and the professional framework of 
nursing practice . 475 

No of Items 21 No of Items 14 
Reliability Coefficient Alpha . 97 Reliability Coefficient Alpha. 
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Factor 3 
16.87 % of variance 

Ensure the Delivery of Care Through 
Effective Communication & 

Professional Frameworks 

4.1 Listen to patients, carers and their families 

. 765 
4.2 Effectively communicate with patients where 

there are communication difficulties and or 
differences . 675 

3.1 Develop professional working relationships 
with patients . 656 

15.2 Demonstrate responsibility for your personal 
professional and development within available 

resources. 651 
5.3 Treat each patient with dignity and sensitivity 

. 609 
15.1 Practice within the recognised scope and 

limitations current nursing practice . 609 
14.2 Welcome and facilitate access of visitors to 

services and facilities . 573 
1.2 Promote good health and the use of 

preventative approaches by using interventions 
that are within the scope of professional practice 

. 545 
5.5 Support patients when they are distressed . 532 
1.3 Teach and advise patients, carers and others in 

order to optimise their health and social well 
being. 498 

1.1 Assess patients' health needs and raise 
awareness of health issues thereby enabling 

patients and their families to optimise their health 
and social well bein2.468 

Factor 4 
10.27 % of variance 

Enable Effective Communication to 
Enhance Patient Safety & Well Being 

4.4 Effectively communicate with those who do 
not use a recognised language or may need to 
communicate through physical contact . 615 

4.3 Effectively communicate with others through 
the use of interpreting services . 611 

6.1 Contribute to the protection of patients from 
aggressive and abusive behaviour. 583 

6.2 Enable provision of advocacy for patients . 553 

No of Items 11 Number of Items 4 
Reliability Coefficient Alpha . 95 Reliability Coefficient Alpha 88 
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Factor Analysis 
Principal Components 

Newly Qualified Adult Branch Nurses 
Assessment of Newly Qualified, According to University of 

Origin, by Directors of Nursing A* & C* 

1997 & 1998 
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Factor / dimension labels generated to describe conceptualised collections of 
underlying variables/attributes in respect of newly qualified adult branch nurses 
as seen by DIRECTORS OF NURSING (A & C) who employed newly qualified 
adult branch staff nurses, October 1997 and April 1998 qualifiers, from two or 

more universities in the study consortium. 

Summary Sheet 

Factor 1 Factor 2 
17.45 % of Variance 14.42 % of variance 

Enable Patients to Meet Their Physical Health and Safety in the Workplace 
and Physiological Needs Within a 

Programme of Nursing Care 

Factor 3 Factor 4 
12.65 % of variance 11-59 % of variance 

Patient Protection Continuing Professional Development 
and Multi disciplinary Working 

Factor 5 Factor 6 
7.80 % of variance 7.38 % of variance 

Focused Care to Meet Specific Needs Contribute to Well Being of Patients 

Factor 7 Factor 8 
6.36 % of variance 5.47 % of variance 

Optimise Health and Social Well Being Evidence Based Nursing Care 

Factor 9 
5.01 % of variance 

Research & Use of Information 
Technology to Support Practice 
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11 Factor / dimension labels generated to describe conceptualised collections of 
underlying variables/attributes in respect of newly qualified adult branch nurses 
as seen by DIRECTORS OF NURSING (A & C) who employed newly qualified 
adult branch staff nurses, October 1997 and April 1998 qualifiers, from two or 

more universities in the study consortium. 

Factor I Factor 2 
17.45 % of Variance 14.42 % of variance 

Enable Patients to Meet Their Physical Health and Safety in the Workplace 
and Physiological Needs Within a 
Programme of Nursing Care 11.2 Control the risks of infection during care 

delivery . 743 
6.5 Enable patients to maintain their personal 13.4 Contribute to the development of the 

hygiene and appearance . 949 knowledge and practice of others within an 
6.3 Enable patients to maintain and improve their effective team . 734 

mobility. 867 6.4 Enable moving and handling of patients to 
1 Transfer skills and knowledge to a variety of 10 maximise their physical comfort . 634 
. settings . 808 6.9 Support and care for patients and others 
6.6 Enable patients to consume sufficient and through the process of death and dying . 629 

appropriate food and drink . 803 9.2 Recognise the importance of providing cost 
6.7 Enable patients to achieve continence and to effective nursing care . 569 

access and use toilet facilities . 731 14.1 Use resources efficiently . 532 
8.6 Enable patients to maintain tissues in a 2.3 Deliver care consistent with legislation 

healthy condition . 685 relevant to nursing practice . 486 
5.4 Optimise the health and well being through 11.1 Maintain health, safety and security in the 

the administration of medication . 679 workplace . 452 
4.4 Effectively communicate with those who do 8.3 Plan, document and evaluate care . 667 

3 Treat each patient with dignity and sensitivity 5 not use a recognised language or may need to 
. 

. 605 communicate through physical contact . 402 
5.1 Plan, organise and evaluate nursing care . 590 

8.2 Assess and define patients needs and 
circumstances . 564 

7.1 Enable patients to move from a supportive to 
an independent living environment. 527 

No of Items 12 No of Items 9 
Reliability Coefficient Alpha .9 Reliability Coefficient Alpha . 93 
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Factor 3 Factor 4 
12.65 % of variance 11.59 % of variance 

Delivery & Adaptation of Safe Care Continuing Professional Development 
Within Resource Within Multi disciplinary 

Environment 
6.1 Contribute to the protection of patients from 

aggressive and abusive behaviour . 912 15.2 Demonstrate responsibility for personal and 
10.3 Enable patients and significant others to professional learning and development within 

adjust, explore and manage change . 804 available resources . 896 
11.3 Maintain patient and staff safety through the 15.1 Practice within the recognised scope and 
correct use of powered medical devices whilst in limitations current nursing practice . 808 

hospital . 737 13.2 Enable multi disciplinary working . 805 
14.5 Promote the organisations approach to 13.3 Enable inter-disciplinary teams to deliver 

quality. 716 individualised programmes of care to patients 2.1 Practice within the effects of resource . 706 
limitation. 616 14.6 Support the development and 14.3 Manage information for activity . 606 implementation of quality audit systems . 664 

8.4 Contribute to the development of nursing 12.1 Assess the religious, spiritual and cultural 
practice standards . 561 needs of patients . 574 

8.7 Administer basic life support . 559 13.1 Contribute to the support of patients during a 
3.1 Develop professional working relationships range of treatment and therapeutic activities . 498 

with patients . 485 
11 No of Items 9 Number of Items 7 

Reliability Coefficient Alpha .8 Reliability Coefficient Alpha . 86 

Factor 5 Factor 6 
7.80 % of variance 7.38 % of variance 

Focused Care to Meet Specific Needs Contribute to Well Being of Patients 

6.2 Enable patients to maintain and improve their 4.1 Listen to patients, carers and their families 
mobility. 901 . 878 

8.1 Context of care . 797 3.2 Support patients and significant others . 603 
14.2 Welcome and facilitate access of visitors to 

services and facilities . 752 
4.2 Effectively communicate with patients where 

there are corrimunication difficulties and or 
differences . 627 
No of Items 4 No of Items 2 

Reliability Coefficient Alpha . 85 Reliability Coefficient Alpha . 74 
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Factor 7 Factor 8 
6.36 % of variance 5.42 % of variance 

Optimise Health and Social Well Being Evidence Based Nursing Care 

1.2 Promote good health and the use of 2.2 Demonstrate and apply knowledge and 
preventative approaches by using interventions understanding of ethical, health and social 
that are within the scope of professional practice policies and the professional framework of 

. 921 nursing practice . 595 
1.1 Assess patients' health needs and raise 8.5 Evaluate standards that contribute to 

awareness of health issues thereby enabling continuous improvements and dissemination of 
patients and their families to optimise their health evidence based care . 528 

and social wee being . 802 
1.3 Teach and advise patients, carers and others in 

order to optimise their health and social well 
being. 458 

5.5 Support patients when they are distressed . 449 
No of Items 4 Number of Items 2 

Reliability Coefficient Alpha . 82 Reliability Coefficient Alpha . 81 

Factor 9 
5.07 % of variance 

Research & Use of Information 
Technology to Support Practice 

9.1 Understand research and evaluate nursing 
practice . 846 

5.2 Determine ways in which the service can 
support patients . 675 

14.4 Use inforniation technology in clinical 
settings . 439 

No of Items 3 
Reliability Coefficient Alpha . 68 
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ppendix 13 

Factor analysis (principal components): dimension labels and associated 
percentage of variance by category of physiotherapists. 

Factor Analysis 
Principal Components 

Newly Qualified Physiotherapists 
Self Assessment 

1997 & 1998 Combined 
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Factor / dimension labels generated to describe conceptualised collections of 
underlying variables/attributes in respect of NEWLY QUALIFIED 
PHYSIOTHERAPISTS (1997 & 1998 Combined) who self assessed 

Factor 1 Factor 2 
14.31 % of variance 10.62 % of variance 

Clinically Effective Physiotherapy Frameworks, Legislation and Policies 
Related to Physiotherapy Practice 

Factor 3 Factor 4 
8.56 % variance 7.99 % of variance 

Application of Physiotherapy Practice Continuing Professional Development 

Factor 5 Factor 6 
7.34 % of variance 6.20 % of variance 

Enabling Individuals and Groups to Clinical Decision Making 
Optimise Their Health and Social Well 

Being 
Factor 7 

5.84 % of variance 

Service Equity & Patients Rights 
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Factor / dimension labels generated to describe conceptualised collections of 
underlying variables/attributes in respect of NEWLY QUALIFIED 
PHYSIOTHERAPISTS (1997 & 1998 Combined) who self assessed 

Factor I Factor 2 
14.31 % of variance 10.62 % of variance 

Clinically Effective Physiotherapy Frameworks, Legislation and Policies 
Related to Physiotherapy Practice 

1-12) Recognise and manage personal emotions 
and stress . 661 D5) Demonstrate and apply knowledge and 

C5) Implement the physiotherapy programme understanding of legislation that is relevant to 
safely, efficiently and effectively . 65 8 physiotherapy practice . 733 
1-13) Promote a safe and healthy work D 1) Recognise the scope and limitations of 

environment. 654 current physiotherapy practice . 690 
C6) Evaluate the effectiveness of your D4) Demonstrate and apply knowledge and 

physiotherapy programme and revise goals if understanding of health and social policies . 664 
necessary . 624 D3) Demonstrate and apply knowledge and 

1-17) Present yourself and the physiotherapy understanding of the ethical and professional 
profession positively to other people . 616 framework of physiotherapy practice . 591 

C3) Recognise the range of physiotherapeutic and E2) Evaluate the outcomes of physiotherapy 
or medical interventions . 612 interventions 

. 527 
1-15) Show sensitivity to the needs of other people B2) Recognise the need to adapt physiotherapy 

. 598 practice to meet varying unpredictable 
1-16) Secure the commitment of other people .5 87 circumstances . 523 

1-14) Evaluate your work against set objectives B3) Ensure that response to change does not 
. 584 compromise your duty of care to individuals . 518 

C2) Assess the individual to identify need . 536 E4) Recognise the importance of providing cost 
1-19) In the interests and with the consent of effective physiotherapy programmes .5 11 

individuals communicate and co-operate with 133) Critically appraise research evidence and 
professional staff and carers . 530 apply findings where appropriate . 460 

C4) Plan an appropriate physiotherapy 
programme. 451 

Number of Items 12 Number of Items 9 
Reliability Coefficient Alpha . 93 Reliability Coefficient Alpha . 89 
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Factor 3 Factor 4 
8.56 % variance 7.99 % of variance 

Application of Physiotherapy Practice Continuing Professional Development 

C3c) Electrophysical . 700 F3) Enhance, update and develop appropriate 
C3a) Therapeutic exercise . 604 knowledge and skills balancing own needs with 

C3b) Manual therapy. 567 available resources . 748 
B I) Demonstrate the ability to transfer skills and F2) Take responsibility for personal and 

knowledge to a variety of settings . 535 professional learning development. 742 
132) Recognise the effect of resource limitation on F4) Share and disseminate knowledge and skills 

physiotherapy interventions . 521 gained to colleagues, individuals and carers . 734 
F I) Recognise the importance of undertaking 

CPD. 639 
E I) Demonstrate skills in research and critical 

evaluation to optimise clinical effectiveness and 
reflective practice . 450 

Number of Items 5 Number of Items 5 
Reliability Coefficient Alpha . 84 Reliability Coefficient Alpha . 84 

Factor 5 Factor 6 
7.33 % of variance 6.20 % of variance 

Enabling Individuals and Groups to Clinical Decision Making 
Optimise Their Health and Social Well 

Being C7) Record all aspects of the physiotherapy 
programme in accordance with medico-legal and 

A3a) Advise individuals, groups and health care patient management requirements . 795 

professions on the scope of physiotherapy practice 
C8) Refer the individual to other members of the 

. 750 health care team or other care agencies if 

Al) Promote good health and the use of appropriate . 654 

preventative approaches using interventions that C9) Determine and agree the most appropriate 

are within the scope of professional practice. 725 time to terminate the physiotherapy programme 
A2) Teach and advise individuals, carers and . 563 

others in order to optimise health and social well 
H 1) Manage your time . 546 

being . 664 
C I) Negotiate with individuals or carers to 
establish co-operation with a physiotherapy 

programme. 538 
Number of Items 4 Number of Items 4 

Reliability Coefflcient Alpha . 77 Reliability Coefficient Alpha . 79 
Factor 7 

5.80 % of variance 

Service Equity & Patient Rights 

G 1) Implement non-discriminatory practice . 790 
G4) Respect the individuals' personal beliefs and 

identity. 780 
G5) Effectively communicate . 506 

Number of Items 3 
Reliability Coefficient Alpha . 71 
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Factor Analysis 
Principal Components 

Newly Qualified Physiotherapists 
Assessment of Individuals by Clinical Supervisors 

1997 & 1998 Combined 
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Factor / dimension labels generated to describe conceptualisations of underlying 
variables/attributes in respect of combined 1997 and 1998 Graduate Newly 

Qualified Physiotherapists as Perceived by Combined 1997 & 1998 
PHYSIOTHERAPY CLINICAL SUPERVISORS 

Factor 1 Factor 2 
14.77 % of variance 14.22 % of variance 

Planning, Implementing and Evidence Based Physiotherapy 
Evaluating Physiotherapy 

Factor 3 Factor 4 
13.04 % variance 10.16 % of variance 

Managing Oneself and Working With Adapting Physiotherapy Practice 
Others 

Factor 5 Factor 6 
9.76 % of variance 8.44 % of variance 

Continuing Professional Development Service Equality & Patient Rights 
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Factor / dimension labels generated to describe conceptualisations of underlying 
variables/attributes in respect of combined 1997 and 1998 Graduate Newly 

Qualified Physiotherapists as Perceived by Combined 1997 & 1998 
PHYSIOTHERAPY CLINICAL SUPERVISORS 

Factor 1 Factor 2 
14.77 % of variance 14.22 % of variance 

Planning, Implementing and Evidence Based Physiotherapy 
Evaluating Physiotherapy 

E4) Recognise the importance of providing cost 
C3) Recognise the range of physiotherapeutic and effective physiotherapy programmes . 73 1 

or medical interventions . 743 D4) Demonstrate and apply knowledge and 
C3b) Manual therapy. 742 understanding of health and social policies . 728 
C3c) Electrophysical . 728 D2) Recognise the effect of resource limitation on 

C3 a) Therapeutic exercise . 650 physiotherapy interventions . 709 
C5) implement the physiotherapy programme D5) Demonstrate and apply knowledge and 

safely, efficiently and effectively. 644 understanding of legislation that is relevant to 
C4) Plan an appropriate physiotherapy physiotherapy practice . 707 

programme. 640 E3) Critically appraise research evidence and 
A 3b) Application of physiotherapy skills in apply findings where appropriate . 694 

practice . 555 E2) Evaluate the outcomes of physiotherapy 
1-14) Evaluate their work against set objectives interventions 

. 652 

. 540 C9) Determine and agree the most appropriate 
1-13) Promote a safe and healthy work time to terminate the physiotherapy programme 

environment. 509 . 583 
A3a) Physiotherapy Skills. Practical aspect of D3) Demonstrate and apply knowledge and 
physiotherapy its process and dynamics . 487 understanding of the ethical and professional 
A2) Teach and advise individuals, carers and framework of physiotherapy practice . 578 

others in order to optimise health and social well C7) Record all aspects of the physiotherapy 
being. 473 programme in accordance with medico-legal and 

C8) Refer the individual to other members of the patient management requirements .550 
health care team or other care agencies if 

appropriate . 424 
Number of Items 12 Number of Items 9 

Reliability Coefticient Alpha .3 Reliability Coefficient Alpha . 92 

78 



Factor 3 Factor 4 
13.04 % variance 10.16 % of variance 

Managing Oneself and Working With Adapting Physiotherapy Practice 
Others 

A3c) Context of Physiotherapy Practice. Variety 
1-12) Recognise and manage personal emotions of contextual areas which underpin, inform and 

and stress . 747 impact on physiotherapy practice . 716 

1-19) In the interests and with the consent of 132) Recognise the need to adapt physiotherapy 
individuals communicate and co-operate with practice to meet varying unpredictable 

professional staff and carers . 743 circumstances . 661 
G5) Effectively communicate . 707 C I) Negotiate with individuals or carers to 

H7) Present themselves and the physiotherapy establish co-operation with a physiotherapy 
profession positively to other people . 649 programme . 629 

H6) Secure the commitment of other people . 63 8 C6) Evaluate the effectiveness of the 
H 1) Manage their time . 637 physiotherapy programme and revise goals if 

1-15) Show sensitivity to the needs of other people necessary. 610 

. 619 Al) Promote good health and the use of 
H8) Recognise the goals and priorities of other preventative approaches using interventions that 

members of the health care tearn. 548 are within the scope of professional practice . 565 
B 1) Demonstrate the ability to transfer skills and 

knowledge to a variety of settings .5 65 
C2) Assess the individual to identify need .5 07 

133) Ensure that response to change does not 
compromise the duty of care to individuals . 490 

Number of Items 8 Number of Items 8 
Reliability Coefficient Alpha . 91 Reliability Coefficient Alpha . 90 

Factor 5 Factor 6 
9.76 % of variance 8.44 % of variance 

Continuing Professional Development Service Equality & Patient Rights 

F3) Enhance, update and develop appropriate G4) Respect the individuals' personal beliefs and 
knowledge and skills balancing own needs with identity . 701 

available resources . 788 G2) Ensure the confidentiality and security of 
F I) Recognise the importance of undertaking information acquired in a professional capacity 

CPD. 760 . 696 
F4) Share and disseminate knowledge and skills G3) Promote and support individuals' rights and 
gained to colleagues, individuals and carers . 575 choices within service delivery . 685 
E I) Demonstrate skills in research and critical G 1) Implement non-discriminatory practice .5 81 

evaluation to optimise clinical effectiveness and 
reflective practice . 511 

D I) Recognise the scope and limitations of 
current physiotherapy practice . 483. 

Number of Items 5 Number of Items 4 
Reliability Coefficient Alpha . 91 Reliability Coefficient Alpha . 82 
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Factor Analysis 
Principal Components 

Newly Qualified Physiotherapists 
Assessment of Newly Qualified by Physiotherapy 
Supervisory Managers According to University of 

Origin 

1997 & 1998 Combined 
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Factor / dimension labels generated to describe conceptualisations of underlying 
variables/attributes in respect of combined 1997 and 1998 Graduate Newly 

Qualified Physiotherapists as Perceived by Combined 1997 & 1998 
PHYSIOTHERAPY SUPERVISORY MANAGERS 

Factor I Factor 2 
20.04 % of variance 19.78 % of variance 

Clinically Effective Physiotherapy Issues that Affect Physiotherapy 
Practice 

Factor 3 Factor 4 
19.34 % variance 18.21 % of variance 

Patient Rights & Service Equity Application of Physiotherapy Practice 
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Factor / dimension labels generated to describe conceptualisations of underlying 
variables/attributes in respect of combined 1997 and 1998 Graduate Newly 

Qualified Physiotherapists as Perceived by Combined 1997 & 1998 
PHYSIOTHERAPY SUPERVISORY MANAGERS 

Factor I Factor 2 
20.04 % of variance 19.78 % of variance 

ClinicaRy Effective Physiotherapy Issues that Affect Physiotherapy 
H 1) Manage their time . 725 Practice 

A2) Teach and advise individuals, carers and 
others in order to optimise health and social well D2) Recognise the effect of resource limitation on 

being . 700 physiotherapy interventions . 829 
C8) Refer the individual to other members of the D4) Demonstrate and apply knowledge and 

health care team or other care agencies if understanding of health and social policies . 818 
appropriate . 658 D5) Demonstrate and apply knowledge and 

B 1) Ability to transfer skills and knowledge to a understanding of legislation that is relevant to 
variety of settings . 649 physiotherapy practice . 727 

A3c) Context of Physiotherapy Practice. Variety F4) Share and disseminate knowledge and skills 
of contextual areas which underpin, inform and gained to colleagues, individuals and carers .7 10 

impact on physiotherapy practice . 629 D 1) Recognise the scope and limitations of 
1-18) Recognise the goals and priorities of other current physiotherapy practice . 677 

members of the health care team. 609 FI) Recognise the importance of undertaking 
C2) Assess the individual to identify need . 605 CPD. 672 
A 3b) Application of physiotherapy skills in 133) Recognise the effect of resource limitation on 

practice . 595 physiotherapy interventions . 593. 
116) Secure the commitment of other people . 575 C7) Record all aspects of the physiotherapy 

G5) Effectively communicate . 553 programme in accordance with medico-legal and 
112) Recognise and manage personal emotions patient management requirements . 567 

and stress . 549 E2) Evaluate the outcomes of physiotherapy 
C9) Determine and agree the most appropriate interventions . 538 
time to terminate the physiotherapy programme 

. 546 
1-19) In the interests and with the consent of 

individuals communicate and co-operate with 
professional staff and carers . 544 

Number of Items 13 Number of Items 9 
Reliability Coefficient Alpha . 96 Reliability Coefficient Alpha . 96 
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Factor 3 Factor 4 
19.34 % variance 18.21% of variance 

Patient Rights & Service Equity Application of Physiotherapy Practice 

G2) Ensure the confidentiality and security of C3) Recognise the range of physiotherapeutic and 
information acquired in a professional capacity or medical interventions . 792 

. 796 C3b) Manual therapy. 842 
G I) Implement non-discriminatory practice . 753 A I) Promote good health and the use of 

1-13) Promote a safe and healthy work preventative approaches using interventions that 
environment . 724 are within the scope of professional practice . 601 

F3) Enhance, update and develop appropriate C3c) Electrophysical. 693 
knowledge and skills balancing own needs with A3a) Physiotherapy Skills. Practical aspect of 

available resources . 720 physiotherapy its process and dynamics . 616 
1-15) Show sensitivity to the needs of other people CI) Negotiate with individuals or carers to 

. 701 establish co-operation with a physiotherapy 
172) Take responsibility for personal and programme. 586 
professional learning development . 669 

G3) Promote and support individuals' rights and 
choices within service delivery . 613 

1-17) Present themselves and the physiotherapy 
profession positively to other people . 593 

Number of Items 8 Number of Items 6 
Reliability Coefficient Alpha . 94 Reliability Coefficient Alpha . 96 
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Factor Analysis 
Principal Components 

Newly Qualified Physiotherapists 
Assessment of Newly Qualified by Heads of Trust 
Wide Physiotherapy According to University of 

Origin 

1997 & 1998 Combined 
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12 Factor / dimension labels generated to describe conceptualisations of 
underlying variables/attributes in respect of combined 1997 and 1998 Graduate 

Newly Qualified Physiotherapists as Perceived by Combined 1997 & 1998 
According to HEADS OF TRUST WIDE PHYSIOTHERAPY SERVICES 

Factor I Factor 2 
21.52 % of variance 14.51 % of variance 

Patient Equity in the Context of Clinically Effective Physiotherapy 
Practice 
Factor 3 Factor 4 

13.72 % variance 11.48 % of variance 

Duty of Care to Patients Evidence Based Physiotherapy 
Factor 5 Factor 6 

10.36 % of variance 7.87 % of variance 

Range of Physiotherapeutic and or Continuing Professional Development 
Medical Interventions 
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Factor / dimension labels generated to describe conceptualisations of underlying 
variables/attributes in respect of combined 1997 and 1998 Graduate Newly 

Qualified Physiotherapists as Perceived by Combined 1997 & 1998 According to 
HEADS OF TRUST WIDE PHYSIOTHERAPY SERVICES 

Factor 1 Factor 2 
21.52 % of variance 14.51 % of variance 

Patient Equity in the Context of Clinically Effective Physiotherapy 
Practice 

D2) Recognise the effect of resource limitation on 
G4) Respect the individuals' personal beliefs and physiotherapy interventions . 631 

identity. 847 H I) Manage their time . 622 
G5) Effectively communicate . 844 D I) Recognise the scope and limitations of 

1-13) Promote a safe and healthy work current physiotherapy practice . 537 
environment . 774 C9) Determine and agree the most appropriate 

1-19) In the interests and with the consent of time to terminate the physiotherapy programme 
individuals communicate and co-operate with . 502 

professional staff and carers . 760 132) Recognise the need to adapt physiotherapy 
G2) Ensure the confidentiality and security of practice to meet varying unpredictable 
information acquired in a professional capacity circumstances . 485 

. 750 E4) Recognise the importance of providing cost 
118) Recognise the goals and priorities of other effective physiotherapy programmes . 481 

members of the healfli care team . 728 B 1) Demonstrate the ability to transfer skills and 
1-16) Secure the commitment of other people . 726 knowledge to a variety of settings 479 

1-12) Recognise and manage personal emotions A3c) Context of Physiotherapy Practice. Variety 
and stress . 702 of contextual areas which underpin, inform and 

114) Evaluate their work against set objectives impact on physiotherapy practice . 641 

. 670 
G3) Promote and support individuals' rights and 

choices within service delivery 
. 659 

G I) Implement non-discriminatory practice. 572 
Number of Items 11 Number of Items 8 

Reliability CoeffiCient Alpha . 96 Reliability Coefficient Alpha . 96 
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Factor 3 Factor 4 
13.72 % variance 11.48 % of variance 

Duty of Care to Patients Evidence Based Physiotherapy 

C I) Negotiate with individuals or carers to E I) Demonstrate skills in research and critical 
establish co-operation with a physiotherapy evaluation to optimise clinical effectiveness and 

programme. 757 reflective practice . 837 
133) Ensure that response to change does not E3) Critically appraise research evidence and 

compromise the duty of care to individuals . 693 apply findings where appropriate . 787 
D4) Demonstrate and apply knowledge and D5) Demonstrate and apply knowledge and 

understanding of health and social policies . 660 understanding of legislation that is relevant to 
A2) Teach and advise individuals, carers and physiotherapy practice . 520 

others in order to optimise health and social well 
being. 656 

A3a) Physiotherapy Skills. Practical aspect of 
physiotherapy its process and dynamics . 596 

A I) Promote good health and the use of 
preventative approaches using interventions that 
are within the scope of professional practice . 591 
C2) Assess the individual to identify need . 570 

C7) Record all aspects of the physiotherapy 
programme in accordance with medico-legal and 

patient management requirements . 487 
Number of Items 8 Number of Items 3 

Reliability Coefficient Alpha . 92 Reliability Coefficient Alpha . 91 

Factor 5 Factor 6 
10.36 % of variance 7.87 % of variance 

Range of Physiotherapeutic and or Continuing Professional Development 
Medical Interventions 

F3) Enhance, update and develop appropriate 
0) Recognise the range of physiotherapeutic and knowledge and skills balancing own needs with 

or medical interventions . 855 available resources . 842 
C5) Implement the physiotherapy programme F2) Take responsibility for personal and 

safely, efficiently and effectively. 801 professional and learning development . 684 
C3a) Therapeutic exercise .5 03 F I) Recognise the importance of undertaking 

CPD. 600 
C6) Evaluate the effectiveness of the 

physiotherapy programme and revise goals if 
necessary. 532 

Number of Items 3 Number of Items 4 
Reliability Coefficient Alpha . 92 Reliability Coefficient Alpha . 88 
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Appendix 14 

Factor analysis (principal components) syntax. 

The purpose of this section is to explain the rationale underpinning the calculation 

used to identify the mean percentage of fitness for purpose for each of the four groups 

of nurses and physiotherapists by university of origin. It will be recalled that the 
fitness for purpose psychometric scale where 0= very low fitness and 10 very high 

fitness was used by respondents in the survey populations. The data was entered via 
the data entry window. In order to convert the raw scores into mean percentages for 

each of the three universities educating adult branch nurses and the three universities 

educating newly qualified physiotherapists SPSS Syntax had to be used. Using the 

syntax window a formula was entered. An example from physiotherapy is given: 

Physiotherapy Newly Qualified Physiotherapists 1997 

COMPUTE avrphl = 
MEAN(outa3b, outbl, outcl, outc2, outc3, outc3a, outc3b, outc3c, outc4, outc5, outc6, outc9 
, outeI, oute2, oute4, outh2, outh3, 
outh6, outh7) 
EXECUTE. 
COMPUTE factorl 
Sum(outa3b, outb I, outc l, outc2, outc3, outc3a, outc3b, outc3c, outc4, outc5, outc6, outc9, o 
utel, oute2, oute4, outh2, outh3, 
outh6, outh7). 
EXECUTE. 
Count tallyl 
outa3b, outbl, outcl, outc2, outc3, outc3a, outc3b, outc3c, outc4, outc5, outc6, outc9, outel, o 
ute2, oute4, outh2, outh3, 
outh6, outh7 (SYSMIS). 
EXECUTE. 
do if (tallyl It 10). 
COMPUTE factIrev = factorl + tallyl * avrphl. 
end if. 
COMPUTE Perfl = (fact I rev / 190) * 100. 
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Appendix 15 

Calculation of full time equivalent student numbers. 

Each post registration education FTE provision per university had to be calculated on 

an appropriate and same basis. A direct head count was rejected because of part time 

working and personal circumstance. As a consequence the amount of academic credit 

undertaken by post registration students and funded by the study consortium was used 

as the basis for the calculation of the number of FTE's. The amount of credit was 

confirmed by each of the universities in respect of an honours degree at 120 academic 

credit points had to be awarded at each level 1, level 2 and level 3. Consequently, 360 

academic credit points are required by a full time equivalent student to be awarded a 

degree. Most of the post registration students being part time take a variable number 

of different credit rated modules a year. The number and type of modules depending 

on the course being undertaken, personal circumstances and university regulations. 

In order to identify, at each university, and for each of the three years of the major 

contract review the total number of FTE students, the total amount of academic credit 

needed to be identified for each of the three NHS financial years and for each of the 

universities. This was achieved on a staged process. First six levels of academic credit 

were confirmed: 10; 20; 30; 40; 60 & other. Second, the number of individuals 

undertaking each level of academic module was identified. Each module value was 
then multiplied by the number of people who had undertaken that level of credit in 

that financial year. The separate figures were then added to give a total amount of 

academic credit undertaken in that financial year. This process was identical for both 

types of funded course i. e. post registration education block contract and direct 

contract funding. This information was provided by the study consortium based on 

returns made by participating universities. 
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Methodology for converting academic credit to monthly FTE for all universities 

It may be recalled that the maximum amount of academic credit that can be awarded 
in any year is 120. Based on an example using one of the participating universities 
1996/97 figures the total amount of academic credit awarded in that financial year was 
21,834 credit points. The monthly average credit point was arrived at by dividing this 

number by twelve to yield a figure of 1819.5. The amount of academic credit per 

month was identified at 10 (based on yearly award of 120 divided by 12). By dividing 

the monthly average of 1819 by 10 yielded a rounded FTE of 182. 
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Appendix 16 

Major Contract Review: Finance Proforma 

1 Study Consortium Financial Management Responsibilities 

1.1 Consortium responsibilities in relation to finance are to: 

" manage the devolved budget for education and training within the framework 
determined by the NHS Executive 

" negotiate and agree education and training contracts with education providers 
which reflect quality, value for money and workforce demand within the 
agreed purchasing plans of the consortium 

" develop and maintain sound financial processes and to monitor expenditure 
on behalf of the consortium (Study Constitution, Structure & Strategy 
1998/2003). 

2 Expenditure to be Reported as Part of the Return 

According to consortium, records, for each of the three years of the financial 
review, we have purchased from your university on behalf of the service, from 
pre registration block sum monies: 

" pre-registration nursing 
" pre-registration midwifery 
" pre-registration physiotherapy 
" pre-registration diagnostic radiography 

From post registration block sum monies: 

* CPD (post registration nursing and midwifery / continuing education) 

*A separate contract was also awarded for EN Conversion 

Further monies were also paid in respect of; 

premises 
integration setup costs 

According to the study consortium financial records, the total sums of money 
paid to the University X, covering all the above but excluding bursaries and any 
staff replacement costs etc was: 
Year 1 1996/97 =E5,584,500 
Year 2 1997/98 =f5,650,916 
Year 3 1998/99 =L5,762,070 

A small number of key points about each expenditure summary are: 
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Divisional Expenditure. 

In addition to pre registration nursing and pre registration midwifery and CPD 
expenditure this same information is also required in respect of physiotherapy 
and diagnostic radiography for the three financial years 1996-97,97-98 and 98- 
99. Expenditure allocation at divisional level should be based on direct 
attribution. 

School and Institutional Level Expenditure 

School and institutional costs are to be apportioned between: 

pre-registration nursing, pre registration midwifery, pre registration 
physiotherapy and pre registration diagnostic radiography which are funded 
from the pre registration block sum 

CPD which is funded from the post registration block sum and the EN 
conversion monies 

The basis of the apportionment is FTE student numbers. No fee paying students 
are included in the FTE numbers. The FTE student numbers are provided for 
each of the three financial years that are be reported. This information was 
extracted from your monthly consortia monitoring returns. 

The 'In Training' Full Time Equivalent Students (FTEs) and their equivalent 
percentage of the total 'In Training' FTE student population of the School of 
Health is featured at the top of the appropriate pages of each summary 
expenditure. Naturally, both the FTEs & their percentage equivalent and the total 
FTE student population of the School will change from year to year reflecting 
commissioning, qualification levels and student wastage. 

It may be that apportioning costs at the level below sub total at School and 
Institutional may not always be possible. If that is the case then reporting the sub 
total (grey boxes on the forms) is acceptable. Sub total and totals at divisional, 
school and institutional levels are essential and not negotiable. 

3 Costing Pre and Post-registration Contracted Courses - activity, resource 
and support. 

3.1 Given the size, complexity, individuality and internal autonomy of HEls each 
is a unique organisation with which the consortium contracts. Although there is 
consistency from the point of view of the broad headings of areas of expenditure 
HEls report on in respect to finance, the consortium, in the light of its collective 
responsibilities outlined above, require a more detailed approach. 

3.2 The approach is activity led. The activities relate to staff, resources consumed 
by those staff in the execution of their duties and support costs. 
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3.3 The views and opinions of HEIs are extremely important to the consortium in 
order to improve the financial review process, results obtained and interpretation 
of results. 

4 Activity Areas 

4.1 To reflect the culture of higher education and to minimise the demand on 
HEls the minimum number of activity areas requiring response have been 
identified. These are a) teaching, b) research, c) other service activities, d) 
departmental and school activities and e) institutional support. 

5 Assigning Resources Costs to Activities 

5.1 There are three methods of assigning resources to activities: direct attribution 
(DA), estimation (E), or general apportionment (GA). A discriminatory use of all 
three may be preferable thereby enabling information already held to be used. 

5.2 Consistency in the use of direct attribution (DA), estimation (E), or general 
apportionment (GA) per expenditure item is important. If, for example, general 
apportionment is the method of preference in respect of expenditure on staff then 
it should be used continuously through out the return where staff are concerned 
and not mixed with either direct attribution and / or estimation of staff activity. 

5.3 Every attempt has been made to strike a balance between the information 
requested and the amount of time and effort required to produce that information 
it self a cost to the supplying institution. 

6 Post Integration Organisational Staff Structures 

6.1 The move from colleges of health to higher education may have resulted in 
two staff structures running in parallel. The former tapering as staff transfer to 
the latter. As a consequence, and only if appropriate, information sought about 
staff will need to be drawn from both structures. This demand will, of course, 
decline over time. 

7 Principles for Allocating Staff 

7.1 It is recognised that staff based in an academic department might may make a 
contribution to another course offered by the same department. In addition that 
same staff member may make a contribution to a course in another department. 
Staff time should be attributed according to the course or courses to which they 
make a contribution. 

7.2 Staff who occupy split posts e. g. 50150 split should be attributed according to 
that percentage split between either a) courses or b) levels e. g. department and 
school. 

7.3 Two completed examples relating to staff and staff activity at the 
departmental and school levels are provided for your information. 
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8 Principles for Devolving Costs 

8.1 Because of the uniqueness of each HEI and potentially differing levels to 
which each devolves costs between an academic department, to which a return 
relates, and the school in which that department is based, a consistent approach 
to cost allocation is required as a basis for return. For example, if student travel 
expenses or postage are costs devolved to departmental level then they should be 
consistently returned at that level. If, on the other hand, student travel expenses 
or postage are not costs devolved to departments but are attributed at the school 
level covering all departments that comprise the school, then both costs will be 
consistently returned at the school level. 

8.2 What the appropriate level of return i. e. department or school for each direct 
cost pool is for each HEI to decide. Once decided is should be consistently 
adhered to in the return. A list of non-staff costs cost pools of operating expenses 
is attached. 

8.3 This principle of consistency, although illustrated at the departmental / school 
level interface (9.1) is nonetheless, a principle which should be extended 
throughout all levels of interface. 

9 Double Counting 

Adherence to the principles outlined in 8.1 - 8.3 should avoid double counting. 

10 Financial Accounting 

10.1 The consortium, as a NHS organisation, adheres to this organisations 
financial accounting period, which is April - March. The financial information 
provided must be consistent with the NHS financial year. 

10.2 Thrce separatc financial ycars arc covcrcd: 

Year 1, April 1996 - March 1997 
Year 2, April 1997 - March 1998 
Year 3, April 1998 - March 1999 

11 Number of Returns Per Financial Year 

11.1 Course / departmental level 

11.1.1 A return is required for each pre - registration course and for all post 
registration courses collectively 

11.1.2 A return is required for each of the three financial years identified in 10.1 
above pertaining to the course. 

11.13 In the case of pre-registration nursing the course title is coterminous with 
the department in which that course is delivered. A return that complies with 
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11.1.1 and 11.1.2 above therefore covers the course and department. E. g. 
Diploma in Higher Education (course) in Nursing (Department). 

11.1.4 The course/departmental return for each year should exclude any 
infonnation relating to the school or institution. 

11.2 School Level 

11.2.1 A return is required at the school level. 

11.2.2 Regardless of the number of pre registration courses and / or departments 
that can be attributed to a school a total of three school returns is required, one 
for each of the three financial years identified in 10.1 above. 

11.2.3 The school return for each financial year should exclude any information 
relating to a) departments that report to it as they will be reported at the 
departmental level or b) the institution. 

11.3 Institution Level 

11.3.1 A return is required at the institution level. 

11.3.2 A total of three returns are required at the institutional level one for each 
of the three financial years identified in 10.1 above. 

11.3.3 The institutional return for each year should exclude any information 
relating to a) the school or b) departments that report to the school as both will 
have already been reported upon. 

12 Proforma 

12.1 In order to facilitate consistency of returns a proforma has been produced on 
which financial information can be captured. Returns should be colour coded; 
courses / departments on white paper school on yellow paper and institutional on 
green paper. 

13 Glossary of terms and definitions 

13.1 Definitions of terms that appear in the proformas are provided in the short 
glossary. These definitions are provided to aid those completing the proformas 
from the perspective of clarity and continuity of response. 

Glossary - Terms and Deftitions 
Principal academic activities 

Teaching 

1) teaching of diploma, undergraduate, and post graduate students including any 
preparation, marking, academic and clinical supervision and administration 
specific to courses. 
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Research 

2a) undertaking sponsored research which is all activity relating to specific 
departmental research and sponsored research projects, and includes items such 
as proposal writing, supervision, and performing research and / or, 

2b) undertaking general research for which a specific research outcome is 
expected, but which does not fall under sponsored research, and includes the 
supervision and any other activity specific to a research project. 

Other Service Activities (OSA) 

3) undertaking other service activities including short courses, consultancy, 
testing (along with any specific preparation), supervision and administration. 

Department Activities (DA) 

4) Covers a) all clerical and technical staff in a department, b) all department 
administrative committees and operating activities and c) professional activities 
including attending conferences, refereeing papers, external examining or 
moderating, and public service. 

School Activities (SA) 

5) Covers a) all clerical and technical staff in the school, b) all school 
administrative committees and operating activities and c) professional activities 
including attending conferences, refereeing papers, external examining or 
moderating, and public service. 

Institutional and Faculty Activities 

6) includes activities for the administration, operation and maintenance of the 
faculty and institution. This covers: building use, equipment use, premises, 
general administration, research administration, student administration and 
services, learning resources and faculty administration. 

Resource Cost Activities 

7) Building use; rents and costs with the use of capital assets. 

8) Equipment use; the costs associated with the use of capitalised equipment. 

9) Premises: rates, utilities and costs of servicing estates. 

10) General administration: including the executive administration, finance and 
personnel services. 

11) Research administration; central support provided specifically for research 
grants and contracts. 
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12) Student administration and services; including administrative activities 
specific to students or teaching activities. 

13) Learning Resources; including library service, the audio-visual unit and 
computer centre. 

14) Cost means the amount of expenditure incurred on, or attributable to, a 
specified itern or activity. 

15) Cost objective means a function e. g. teaching, organisational subdivision, 
contracts or other work unit for which cost data are desired and for which 
provision is made to accumulate and measure the cost of processes, products, 
jobs, capitalised projects and so on. 

16) Cost pool is a group of costs that behave in a broadly similar fashion e. g. 
postage, printing and telephone. 

17) Direct costs are expenses that are readily identifiable with a particular 
activity or unit, and can be directly and easily attributed to the activity with a 
high degree of accuracy. 

18) Indirect costs are expenses which benefit common or joint objectives but 
cannot be easily identified with a particular activity or unit. They can also be 
considered to be overheads. 

19) Attribution is the process of relating costs to cost objectives using cost 
allocation or cost apportiomnent. 

20) Direct attribution seeks to capture accurately the volume and cost of 
resources used by particular activities. 

21) Estimation is to estimate the volume and cost of resources used by particular 
activities based on, for example, managers' estimates of the percentage of time 
(or effort) spent by employees on each of their activities. 

22) General apportionment. For example, the costs of academic staff may be 
apportioned to activities using a departmental/school/institution standard for the 
hours required to perform certain activities 

The terms and definitions were taken from the Management Information for 
Decision Making: Costing Guidelines for Higher Education Institutions (HEFCE 
et al., 1997). 
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Job Titles and Associated Grades of Staff Based in Academic Departments 

Job Title Grade 

Academic Staff 

Lecturer A 
Lecturer B 

Senior Lecturer SL 

College of Health 
Former college of health academic staff 

on academic health grades if not 
transferred to university academic 

grades at integration. 

W Closest university grade e. g. L, 
SL etc, and spinal point to 

academic health grade 

Research Staff IB 
Research Staff IA 
Research Staff 2 
Research Staff 3 

Other Academic Y Appropriate grade 

Secretarial, Clerical & Related Officers 

Secretarial, Clerical & Related Officers I 
Secretarial, Clerical & Related Officers 2 
Secretarial, Clerical & Related Officers 3 
Secretarial, Clerical & Related Officers 4 
Secretarial, Clerical & Related Officers 5 
Secretarial, Clerical & Related Officers 6 

Technical Staff 

Technician A 
Technician B 
Technician C 
Technician D 
Technician E 
Technician F 
Technician G 
Technician H 
Technician I 
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Cost Pools - Operating Expenses / Non Staff Costs 

Cost Pool 1 Student Related Costs 

1.1 Registration/ Index Fees 
1.2 Travel and Subsistence 
1.3 Uniforms 
1.4 External Examiners 
1.5 Teaching Materials 
1.6 Other 

Cost Pool 2 Staff Related Costs 

2.1 Staff Development 
2.2 Travel and Subsistence 
2.3 External Lecturers 
2.4 Other 

Cost Pool 3 Library Services 

3.1 Library Services 

Cost Pool 4 Information Technology 

4.1 Hardware 
4.2 Software 
4.3 Maintenance 
4.4 Other 

Cost Pool 5 Administrative Services 

5.1 Officc supplics 
5.2 Photocopying 
5.3 Postagc 
5.4 Printing 
5.5 Tclcphonc 
5.6 Payroll 
5.7 Insurancc 
5.8 Othcr 

Cost Pool 6 Other Costs 
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Job Titles and Associated Grades of Staff Based in the School 

Job Title Grade 

Academic Staff 

Lecturer A 
Lecturer B 

Senior Lecturer SL 

College of Health 
Former college of health academic staff on 
academic health grades if not transferred to 
university academic grades at integration. 

W Closest university grade e. g. L, SL 
etc, and spinal point to academic 

health grade 

Research Staff IB 
Research Staff IA 
Research Staff 2 
Research Staff 3 

Other Academic Y Appropriate grade 

Secretarial, Clerical & Related Officers 

Secretarial, Clerical & Related Officers I 
Secretarial, Clerical & Related Officers 2 
Secretarial, Clerical & Related Officers 3 
Secretarial, Clerical & Related Officers 4 
Secretarial, Clerical & Related Officers 5 
Secretarial, Clerical & Related Officers 6 

Technical Staff 

Technician A 
Technician B 
Technician C 
Technician D 
Technician E 
Technician F 
Technician G 
Technician H 
Technician I 

Administration/Library/Computing 

Administration/Library/Computing 1 
Administration/Library/Computing 2 
Administration/Library/Computing 3 
Administration/Library/Computing 4 
Administration/Library/Computing 5 
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Cost Pools - Operating Expenses / Non Staff Costs 

Cost Pool 1 Student Related Costs 

1.1 Registration/ Index Fees 
1.2 Travel and Subsistence 
1.3 Uniforms 
1.4 External Examiners 
1.5 Teaching Materials 
1.6 Other 

Cost Pool 2 Staff Related Costs 

2.1 Staff Development 
2.2 Travel and Subsistence 
2.3 External Lecturers 
2.4 Other 

Cost Pool 3 Library Services 

3.1 Library Services 

Cost Pool 4 Information Technology 

4.1 Hardware 
4.2 Software 
4.3 Maintenance 
4.4 Other 

Cost Pool 5 Administrative Services 

5.1 Office supplies 
5.2 Photocopying 
5.3 Postage 
5.4 Printing 
5.5 Telephone 
5.6 Payroll 
5.7 Insurance 
5.8 Other 

Cost Pool 6 Other Costs 
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Institutional Level 

Please note that costs that are required to be returned in this part of the procedure 
are at the institutional level. They relate exclusively to central university staff 
and the central university functions undertaken by these staff which the School of 
Health Studies must bear it fair share. These central university functions and 
their associated costs cover: 

" Academic Services: Central libraries and information services, central 
computer and computer networks and other academic services. All of these 
should be reported under 7 Learning Resources. 

" Administration and Central Services: 4 General administration, 5 research 
administration, 6 student administration and services, 8 faculty administration 
&9 departmental administration. 

" Premises: rates, rents, energy, water and sewage, Routine repairs and 
maintenance and planned maintenance. (1 Building use and 3 premises). 
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University P 

Physiotherapy 

Summary Sheet 

April 1996-March 1997 April 1997-March 1998 April 1998-March 1999 
f, 000 E, 000 L, 000 

Physiotherapy Al A2 A3 
Department 

School Overheads to BI B2 B3 
Physiotherapy 

Department 
Institutional Overhead to C1 C2 C3 

Physiotherapy 
Department 

Total Dl= AI+BI+Cl D2= A2+B2+C2 D3= A3+B3+C3 
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Appendix 18 

Nurses: Mean Percentage of Fitness for Purpose by University Provider and 
Category of Assessor 

Newly Qualified Adult Branch Nurses (1997 & 1998 Combined) 
Self-Assessment. 

Factor Number, Percentage of Variance, Label, Mean Percentage of Fitness 
for Purpose by Factor by University and Associated Standard Deviation. 

Factor I Factor 2 
11.67 % of Variance 8.38 % of variance 

Adapting Nursing Practice Ensure Appropriate Standard of Care 
Through Continuing Professional 

Development 

R T V Average R T V Average 
1 66.93 % 67.41 % 64.80 % 66.31 %1 78.83% 80.72% 79.10% 79.5% 
FSSD 14.84 11.49 13.05 13.21 1 SD 12.76 8.96 12.24 11.49 

Factor 3 Factor 4 
7.03 % of variance 6.63 % of variance 

Enable Patients To Meet Their Optimise Health and Social Well Being 
Physical, Physiological and Spiritual 

Needs 

R T V age Aver R T V Average 
79.93% 75.40 % 76.87 0/0 77.46% 72.4433% 73.14% 72.05 % 72.51 % 
SD 11.47 13.77 12.64 12.67 49 11. 11.49 1 -----13.32- 12.10 

Factor 5 Factor 6 
6.35 % of variance 5.68 % of variance 

Contribute to the Physiological and Professional Working Relationships 
Psychological Well-being of Patients With Patients 

R T V Average R T V Average 
85.55 % 86.14 % 85.81 85.82% 

_183 
67 1% 82.39% 81.54% 82.52% 

FSD 10.06 8.37 8.68 9.02 
[ 

S 9.9ý9 9 Sý . 9 35 10.23 9.86% 
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Factor 7 Factor 8 
5.20 % of variance 5.09 % of variance 

Planning and Evaluating Nursing Care Effective Communication 

R T VI Average R 1 T V Average 
76.16% 79.09% 77.69% 77.60% O. % 17 24 65.04 % 63.04 % 66.08% 
SD 12.52 9.9 9.18 1 10.62 1 SD 15.48 1 15.94 19.25 17.22_ 

Factor 9 Factor 10 
4.85 % of variance 3.96 % of variance 

Multi-disciplinary Working Supporting Patients During 
Interventions 

R T V Average R T V Average 
78.33% 77A7 % 75.27 %_ 76.97 % 70% 68.94 % 64.49% 67.70% 
SD 12.06 11.22 10.18 11.16 SD 17 16.42 18.37 17.39 
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Clinical Preceptors Assessment of Newly Qualified Adult Branch Nurses 
(1997 & 1998 Combined). 

Factor Number, Percentage of Variance, Label, Mean Percentage of Fitness 
for Purpose by Factor by University and Associated Standard Deviation. 

Factor 1 Factor 2 
22.08 % of Variance 17.80 % of variance 

Practice Within the Recognised Scope Enable Patients To Meet Their 
and Current Limitations of Nursing Physiological and Physical Needs 

Practice 

T V Average R T V A erage 
71.69% 70.48% 70.11% 70.75 70.78% 68.18% 69.51% 69.42 
SD 12.88 15.72 14.95 14.55 SD 13.12 17.41 14 15.06 

Factor 3 Factor 4 
16.75 % of variance 13.68 % of variance 

Evidence Based Nursing Care Effective Communication in 
Optimising Health and Social Well 

Be ng 
R T V Average R 1 T V Average 

62.38% 59.65% 57.55 59.88 % 66.51 % 63.84 % 63.03 64.440% 
SD 14.98 16.60 15.48 15.39 SD 12 14.60 14.28 
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Sisters /Charge Nurses Assessment of Newly Qualified Adult Branch Nurses 
(1997 & 1998 Combined). 

Factor Number, Percentage of Variance, Label, Mean Percentage of Fitness 
for Purpose by Factor by University and Associated Standard Deviation. 

Factor 1 Factor 2 
25.4 % of Variance 20.41% of variance 

Delivery of Cost Effective Nursing Enable Patients To Meet Their 
Care Physical, Physiological and 

Psychological Needs 

R T V Average R T V Average 
57.17% 57.68% 58.85% 57.83 % 70 07 0 69.46% 70.36% 69.94% 
SD 12.73 15.19 11.92 13.41 SD 13.46 14.95 11.79 13.52 

Factor 3 Factor 4 
16.87 % of variance 10.27 % of variance 

Ensure the Delivery of Care Through Enable Effective Communication to 
Effective Communication & Enhance Patient Safety & Well Being 

Professional Frameworks 
R T VI Average T V Average 

66.72% 67.46 % 69.29 % 67.71% 6396 60.77% 62.22% 62.33% 
SD 12.77 13.28 11.98 1 12.73 SD 12.18 14.43 11.98 1 
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Directors of Nursing A&C 
Assessment of Newly Qualified Adult Branch Nurses (1997 & 1998 

Combined). 
Factor Number, Percentage of Variance, Label, Mean Percentage of Fitness 

for by Factor by University and Associated Standard Deviation. 

Factor I Factor 2 
17.45 % of Variance 14.42 % of variance 

Enable Patients to Meet Their Physical Health and Safety in the Workplace 
and Physiological Needs Within a 

Programme of Nursing Care 

R T V Average R T V Average 
51% 51.71 % 50 % 51.01 %1 47.90 % 54.44% 52.12 % 47.20 % 

F-S-D15.61 14.72 14.17 14.35 1 SD 13.46 -13.821 10.19 1 

Factor 3 Factor 4 
12.65 % of variance 11.59 % of variance 

Patient Protection Continuing Professional Development 
and Multi disciplinary Working 

R T V Average R T Average 
45.88% 50 % 45.18% 47.20 % 51 % 60.63% 58.09% 56 17 

SD 11.99 11.66 11.51 11.47 SD 15.43 13.83 
. 
8.92 1 

Factor 5 Factor 6 
7.80 % of variance 7.38 % of variance 

Focused Care to Meet Specific Needs Contribute to Well Being of Patients 

R T V Average R T V Average 
52% 61.11 % 58.75 56.9% 63.50% 62.77% 57.50% 61.8% 

SD 11.29 9.27 13.11 11.39 SD 13.75 11.21 10.36 11.89 
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Appendix 19 Physiotherapists 

Mean Percentage of Fitness for Purpose by University Provider and 
Category of Assessor. 

Newly Qualified Physiotherapists 
(1997 & 1998 Combined) Self-Assessment. 

Factor Number, Percentage of Variance, Label, Mean Percentage of Fitness 
for Purpose by Factor by University and Associated Standard Deviation. 

Factor I Factor 2 
14.31 % of variance 10.62 % of variance 

Clinically Effective Physiotherapy Frameworks, Legislation and Policies 
Related to Physiotherapy Practice 

H i L Average H i L Average 
77.22% 73.82% 73.85 % 75.06% 67.71% 64.21 % 63.37% 65. % 
SD 7.64 13.25 11.37 10.85 SD 8.41 11.83 12.57 1 

Utj 

Factor 3 Factor 4 
8.56 % variance 7.99 % of variance 

Application of Physiotherapy Practice Practise and Promote Continuing 
Professional Development 

H L Average H i L Average 
72.10% 67.69 % 68.81 69.67% 74.25% 75.81 % 73 18 74.35% 
SD 10.93 14.56 11.63 12.37 SD 10.71 9.81 13.62 11.50 

Factor 5 Factor 6 
7.34 % of variance 6.20 % of variance 

Enabling Individuals and Groups to Optimise Clinical Decision Making 
Their Health and Social Well Being 

it i L Average H L Average 
74.43% 72.57 % 71.62 72.93% 76.60% 73.43 % 71 14 73.79% 
SD 9.99 11.83 9.17 10.29 SD 9.45 12.27 14.03 12.12 

Factor 7 
5.84 % of variance 

Service Equity & Patient Rights 

HiL Average 
82.65% 85.83 % 83.71 % 84.01 % 
SD 9.53 7.90 12.36 10.17 
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Clinical Supervisors (1997 & 1998 Combined) Assessment of Newly 
Qualified Physiotherapists. 

Factor Number, Percentage of Variance, Label, Mean Percentage of Fitness 
for Purpose by Factor by University and Associated Standard Deviation. 

Factor 1 Factor 2 
14.77 % of variance 14.22 % of variance 

Planning, Implementing and Evidence Based Physiotherapy 
Evaluating Physiotherapy 

H 1 L 1 Average H i L 1 Average 
69.38 1 66.82 % 66.68 % 67 71 */( 65.11% 62.44 %1 62.01 % 6.706 
SD 10.33 10.43 12.35 SD 11.95 13.05 1 3ý F-l 2.7-1 

Factor 3 Factor 4 
13.04 % variance 10.16 % of variance 

Managing Oneself and Working With Adapting Physiotherapy Practice 
Others 

H i L Average H i 1 L 1 Average 
74.77% 73.93 % 71.59% 73A5 % 70.22% 68.56 % 66.97 % 67.94 % 
SD 11.11 11.59 14.86 12.62 SD 8.69 10.08 J -12.951 -11.94 

Factor 5 Factor 6 
9.76 % of variance 8.44 % of variance 

Continuing Professional Development Service Equity & Patient Rights 

H i L Average H j L rage Ave 
70.03% 67.03 % 66.45 % 67.94 % 78.52% 77.56 % . 7914 % 78.45% 
SD 10.80 11.78 13.13 11.94 SD 10.54 10.61 11.11 -10.66 
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Physiotherapy Services Managers (1997 & 1998 Combined) 
Assessment of Newly Qualified Physiotherapists. 

Factor Number, Percentage of Variance, Label, Mean Percentage of Fitness 
for Purpose by Factor by University and Associated Standard Deviation. 

Factor 1 Factor 2 
20.04 % of variance 19.78 % of variance 

Optimising Health & Social Well Being Issues that Affect Physiotherapy Practice 

H i L Average H i L A erage 
69.45% 62.66 % 66.03 % 66.02 % 63.17% 58.90% 63.54% 61.79% 
SD 13.06 11.53 12.80 12.65 SD 15.17 9.98 13.44 13.04 

Factor 3 Factor 4 
19.34 % variance 18.21 % of variance 

Patient Rights & Service Equity Application of Physiotherapy Practice 

H i L Average H iI L IA erage 
73.33% 66.23 % 71.50 70.27% 68.78% 62.02% 64.81% 65.18% 
SD 13.07 12.23 13.33 13.10 SD 13.06 9.98 14.69 13.64 
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Heads of Trust Wide Physiotherapy Services (1997 & 1998 Combined) 
Assessment of Newly Qualified Physiotherapists. 

Factor Number, Percentage of Variance, Label, Mean Percentage of Fitness 
for Purpose by Factor by University and Associated Standard Deviation. 

Factor 1 Factor 2 
21.52 % of variance 14.51 % of variance 

Patient Equality in the Context of Clinically Effective Physiotherapy 
Practice 

H i L Average 1 j 1 L Average 
62.68% 60.41 % 60.55 % 61.17 % 59.54 % 56.07% 5947 58.23% 
SD 15.08 12.41 12.61 13.16 SD 17.10 11.75 1 14.40 14.24 

Factor 3 Factor 4 
13.72 % variance 11.48 % of variance 

Duty of Care to Patients Evidence Based Physiotherapy 

H i LI Average H j L Average 
65.67% 60.55 % 61.37 % 62.41% 5546 54.09 % -55.37 54.91% 
SD 16.70 13.09 12.67 11.79 SD 16.70 13.09 10.67 13.44 

Factor 5 Factor 6 
10.36 % of variance 7.87 % of variance 

Range of Physiotherapeutic and or Continuing Professional Development 
Medical Interventions 

H i L Average H j L Average 
66.85% 63.80 % 64.50 65 % 6777 66.21% 66.47% 66.78% 
SD 11.85 10.01 16.07 12.52 SDIL62 10.76 15.71 12.76 
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Appendix 20 
Nursing: Estimates of Relative Importance of Learning / Performance 

Outcomes 1977 & 1998 Combined 

1997& 1998 1997 & 1998 1997 & 1998 
Combined Newly Qualified Staff Combined 

Newly Qualified Staff Nurses Assessed By Newly Qualified Staff 
Nurses Self-Assessed Their Clinical Nurses Assessed By 

Preceptor Their Sister/Ch rge 
Valid Cases 139 Valid Case 153 Valid Cases 196 

Missing 6 Missing 7 Missing 10 
Total 145 Total 160 Total 206 

Top 

8 Deliver Nursing Care 8 Deliver Nursing Care 8 Deliver Nursing Care 
in Response to Patients in Response to Patients in Response to Patients 

Needs Needs Needs 
16.81 21.89 22.77 

Middle 

4 Enable Effective 4 Enable Effective 4 Enable Effective 
Communication with Communication with Communication with 
Patients Patients Patients 

15.31 14.86 15.54 
1 Enable Patients and I Enable Patients and 2 Demonstrate & 
Groups to Optimise Groups to Optimise Apply Knowledge and 

Their Their Understanding of 
Health & Social Well Health & Social Well Issues that Affect 

Being Being Nursing Practice 
14.33 11.07 11.53 

6 Enable Patients to 3 Maintain & Develop 6 Enable Patients to 
Attain Maximum Patient Identity & Attain Maximum 
Independencein Relationships Independencein 

Situations of 10.75 Situations of 
Dependency Dependency 

11.46 11.49 
2 Demonstrate & 2 Demonstrate & I Enable Patients and 

Apply Knowledge and Apply Knowledge and Groups to Optimise 
Understanding of Understanding of Their 
Issues that Affect Issues that Affect Health & Social Well 
Nursing Practice Nursing Practice Being 

10.10 10.71 10.34 
3 Maintain & Develop 6 Enable Patients to 7 Enable Patients to 

Patient Identity & Attain Maximum Maintain Personal 
Relationships Independencein. Independence 

9.96 Situations of 10.13 
Dependency 

9.97 
5 Contribute to the 5 Contribute to the 3 Maintain & Develop 
Welfare of Patients Welfare of Patients Patient Identity & 

9.83 9.46 Relationships 
9.86 

7 Enable Patients to 7 Enable Patients to 9 Understand the Need 
Maintain Personal Maintain Personal for Nursing Practice to 

Independence Independence be Researched Based 
9.61 9.34 9.66 
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Bottom 

1997& 1998 Combined 1997 & 1998 1997 & 1998 Combined 
Newly Qualified Staff Newly Qualified Staff Newly Qualified Staff 
Nurses Self-Assessed Nurses Assessed By Nurses Assessed By 

Their Clinical Preceptor Their Sister/Charge 

9 Understand the Need for 9 Understand the Need for 5 Contribute to the 
Nursing Practice to be Nursing Practice to be Welfare of Patients 

Researched Based Researched Based 9.15 
9.47 9.33 

11 Maintain a Safe II Maintain a Safe 13 Support Patients 
Working Environment Working Environment During Specific 

8.61 9.33 Treatment & Therapeutic 
Programmes 

8.69 
15 Practise & Promote 13 Support Patients II Maintain a Safe 

Continuing Professional During Spcciric Working Environment 
Development Treatment & Therapeutic 8.22 

8.30 Programmes 
8.34 

13 Support Patients 10 Respond Appropriately 15 Practise & Promote 
During Specific to Changing Demands Continuing Professional 

Treatment & Therapeutic 8.33 Development 
Programmes 7.23 

8.26 
10 Respond Appropriately 15 Practise & Promote 10 Respond Appropriately 

to Changing Demands Continuing Professional to Changing Demands 
6.76 Development 6.94 

7.52 
12 Support Patients' 12 Support Patients' 12 Support Patients' 
Spirituality, Faith & Spirituality, Faith & Spirituality, Faith & 

Related Pastoral Care Related Pastoral Care Related Pastoral Care 
Needs Needs Needs 
6.44 5.24 4.84 

Floor 

14 Contribute to the 14 Contribute to the 14 Contribute to the 
Management of Management of Management of 

Resources, Information & Resources, Information & Resources, Information & 
Quality Quality Quality 

4.88 4.46 3.87 

Appendix 20 Table 1 (Continued) Rank Order Positions of Means From 
Estimates of Relative Importance of Learning / Performance Outcomes in 

Respect of Newly Qualified Adult Branch Nurses Who Qualified in October 
1997 & April 1998 Combined as Perceived by Newly Qualified, Clinical 

Preceptors and Sisters/Charge Nurses. 
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ppen Ix 
Physiotherapy: Estimates of Relative Importance of Learning / Performance 

Outcomes 1977 & 1998 Combined 

1997& 1998 1997 & 1998 1997 & 1998 
Combined Newly Qualified Combined 

Newly Qualified Physlotherapists Newly Qualified 
Physiotherapists Assessed By Clinical Physiotherapists 

Self-Assessed Supervisors Assessed By 
Physiotherapy 

Managers 
Valid Cases 107 Valid Cases 131 Valid Cases 94 

Missing 4 Missing 8 Missing 13 
Total III Total 139 Total 107 

Top 

C Deliver C Deliver C Deliver 
physiotherapy in physiotherapy in physiotherapy in 

response to individuals' response to individuals' response to individuals' 
needs needs needs 
15.68 17.57 17.66 

Middle 

A Enable individuals and H Manage oneself and H Manage oneself and 
groups to optimise their work with others to work with others to 
health and social well optimise results optimise results 

being 10.73 10.43 
12.99 

H Manage onescl f and A Enable individuals and A Enable individuals and 
work with others to groups to optimise their groups to optimise their 

optimise results health and social well health and social well 
9.98 being being 

9.32 9.62 
E Research & Evaluate D Demonstrate and apply D Demonstrate and apply 

practice knowledge and knowledge and 
9.07 understanding of issues understanding of issues 

that physiotherapy that physiotherapy 
practice practice 

9.31 9.26 
F Practise and promote E Research & Evaluate E Research & Evaluate 
continued professional practice practice 

development CPD 8.89 8.93 
8.98 

D Demonstrate and apply F Practise and promote B Respond appropriately 
knowledge and continued professional to changing demands 

understanding of issues development CPD 8.86 
that physiotherapy 8.80 

practice 
8.48 

G Promote equality to all B Respond appropriately F Practise and promote 
individuals in to changing demands continued professional 

physiotherapy practice 8.14 development CPD 
7.91 8.55 

Bottom 
B Respond appropriately G Promote equality to all G Promote equality to all 

to changing demands individuals in individuals in 
7.55 physiotherapy practice physiotherapy practice 

7.13 7.03 
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