
Bringing the Theory of Leadership and Research into Practice
Shannon Lanctot-Shah RN, MSN, DHS (sshah@selkirk.ca)  &  Susan Hackett RN, MN  (shackett@selkirk.ca)

BACKGROUND

Leadership is a complex, multifaceted phenomenon that has been 
defined in numerous ways (Grossman and Valiga, 2013). Students 
graduating with a BSN are required to step into leadership roles in 
health care systems that are complex, fast paced and stretched for 
resources. In order to prepare students to step onto these leadership 
roles they need to develop competencies in nursing leadership and 
nursing research.

Nursing Research Course – 14weeks 
This course expands students’ understanding of nursing 
scholarship and their abilities to comprehend, critique, and utilize 
nursing research. Students critically reflect on various scholarly 
works and research methodologies. Students experience ways to 
critically examine their practice in relation to nursing research and 
to pose research questions for evidence-informed practice.

Nursing Leadership Course  – 14 weeks 
Nurses provide leadership, influence, create and manage change 
for the promotion of health for individuals, families, groups and 
communities within the context of society and the world. The 
role of the nurse within the current and evolving Canadian health 
care system is explored including considerations of the impact of 
global trends and issues. This course focuses on student growth as 
a professional nurse leader.  Students have opportunities to explore 
their responsibilities as leaders, followers and change agents both 
as individuals, and as part of an interdisciplinary and inter-sectoral 
teams..  Change processes and models are explored as well as 
strategies for implementing, managing and surviving change.

Nursing Practice Course – 72 hours over 14weeks
Practice experiences provides nursing students with opportunities 
to explore concepts studied in their theory courses, including: 
influence, power, change, health policy strategies, funding and 
resources allocation, and citizen participation, scholarship and 
research. Students have an opportunity to engage in change 
on a specific health or nursing practice issue in a wide variety of 
nursing and interprofessional  practice settings. Participants learn 
about professional nursing practice, critical thinking, and critical 
reflection. Praxis involves the examination of the dynamic interplay 
between theory and practice.

DISCUSSION 

The culmination of students work is shared through a Nursing Student 
Leadership conference. Students prepare a professional poster illustrating 
their work and share their work in a 30 minute concurrent session. The 
conference is attended by nursing faculty, all nursing students in the BSN 
program. Field guides, mentors and practice partners are also invited to 
attend.  Student presenters obtain peer feedback and faculty feedback.
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IMPROVING STUDENT PERCEPTION OF THE SIMULATION 
EXPERIENCE BY INCORPORATING VIDEO AND DEBRIEF 
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Benefits of simulation 
• Safe environment for students to practice 

skills, experiment, and learn without harming 
the patient 

• Opportunity for students to identify gaps in 
their nursing knowledge 

• Provides  constructive feedback 
• Prepares students for the nurse role 
• Increased student confidence and increased 

knowledge 
• Improved clinical performance (Meyer et al., 

2011; McGrath et al., 2012; Thomas 
&Mackey, 2012). 
 

Use of Patient Vignettes in Simulation: 
• The use of patient videos is being used to 

bring life to the simulation manikins (Alfes, 
2012). The student response to these videos 
has been positive; “seeing a video with live 
actors [is] much more realistic than being 
read a case study while staring at a 
simulator” (Alfes, 2012, p.258).  

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
• Develop a simulation experience that 

engages and challenges the learning of the 
second year nursing students. 

• Incorporate a variety of clinical skills 
including parenteral drug administration, 
recognising patients that are changing, and 
using the SBAR and IDRAW tools. 

• Increase student perceptions of simulation 
fidelity (realism). 

• Improve student satisfaction with the overall 
simulation experience. 
 
 

BACKGROUND 
 
• Students felt that the use of videos 

enhanced the simulation experience. 
 

• Videos helped to increase the realism of the 
simulation. 

 
 
 
 
 
 
 
 
 
 

Picture here 

  
 
• This project began with a literature review of 

simulation. The purpose is to increase 
realism in order to increase student ‘buy-in’ to 
simulation.  

 
• We created a character and built a scenario 

around her. We filmed three videos for 
students to watch before beginning the 
simulation. The videos represent face-to-face 
communication that students will experience 
in practice. 

 
• The simulation has four scenes, each with a 

different advanced medication administration 
skill involved. There are eight students per 
session; two per scene.  

 
• Each scene is followed by a short debriefing 

session to talk about what was done well in 
the scene and how it could be improved. 

 
 
 

• Based on feedback from 25 participants: 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
• Our vision of this project was to incorporate 

videos and debriefing sessions into the 
second year simulations to improve realism 
and facilitate greater learning for nursing 
students. 
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Outcome	
  

15	
  volunteers	
  in	
  total	
  par3cipated	
  in	
  three	
  20	
  
minute	
  facilitated	
  discussions	
  	
  

	
  

Themes	
  and	
  Subthemes	
  
Challenges/Barriers:	
  
•  Time	
  
•  Increased	
  Workload	
  
•  Communica3on	
  
•  Difference	
  in	
  Detail	
  
	
  

Strategies:	
  
•  Simplify	
  Documenta3on	
  Prac3ces	
  
•  Reloca3on	
  of	
  Care	
  Plans	
  
•  Designate	
  Care-­‐planner	
  	
  
•  Include	
  Unregulated	
  Health	
  Care	
  Providers	
  
	
  

Iden3fied	
  Value:	
  
•  Interprofessional	
  Communica3on	
  Tool	
  
•  Promo3on	
  of	
  Best	
  Care	
  
•  Improved	
  Discharge	
  Planning	
  
•  Understanding	
  of	
  Baseline	
  Func3on	
  
	
  

Based	
  on	
  feedback	
  from	
  several	
  par3cipants,	
  
percep3ons	
  about	
  the	
  48/6	
  plan	
  of	
  care	
  have	
  
been	
  altered;	
  nurses	
  conveyed	
  that	
  they	
  

perceived	
  greater	
  value	
  in	
  the	
  documenta3on	
  
aQer	
  considering	
  it	
  from	
  mul3ple	
  perspec3ves	
  

Voicing the Potential: 
48/6 Plan of Care Documentation                 

 Kayla	
  Benson	
  and	
  Kirty	
  MacKinnon	
  4th	
  Year	
  BSN	
  Students	
  –	
  University	
  of	
  Victoria	
  at	
  Selkirk	
  College	
  
	
  

pre-­‐hospital	
  level	
  of	
  func7on.	
  The	
  48/6	
  Model	
  of	
  Care,	
  which	
  includes	
  the	
  use	
  of	
  plans	
  of	
  care,	
  is	
  a	
  strategy	
  to	
  address	
  this	
  issue.	
  Evidence	
  
	
  confirms	
  that	
  the	
  crea3on,	
  implementa3on,	
  and	
  evalua3on	
  of	
  pa3ent-­‐specific	
  plans	
  of	
  care	
  contributes	
  to	
  posi3ve	
  pa3ent	
  outcomes.	
  	
  

	
  

	
  
	
  

	
  Process	
  

Purpose	
  

Challenge	
  

Background	
  

	
  

Iden7fica7on	
  of	
  Focus	
  
•  Discussion	
  with	
  48/6	
  project	
  leads,	
  and	
  site	
  

specific	
  nurse	
  leaders,	
  it	
  was	
  determined	
  that	
  
there	
  were	
  several	
  op3ons	
  for	
  explora3on.	
  	
  

	
  

Coming	
  to	
  Know	
  Learners	
  
Anonymous	
  Online	
  Survey:	
  
•  Par3cipants	
  responded	
  to	
  plan	
  of	
  care	
  

ques3ons	
  related	
  to	
  confidence	
  in	
  48/6	
  
knowledge,	
  percep3on	
  of	
  purpose,	
  current	
  use,	
  
and	
  level	
  of	
  staff	
  sa3sfac3on	
  

	
  
	
  
	
  
	
  
	
  
	
  
	
  

Ac7on	
  
Facilitated	
  Discussions:	
  
•  Par3cipants	
  each	
  adopted	
  a	
  different	
  lens:	
  

posi3ve,	
  nega3ve,	
  crea3ve,	
  intui3ve,	
  and	
  
objec3ve.	
  

•  Discussion	
  was	
  framed	
  around	
  crea3on,	
  
implementa3on,	
  and	
  evalua3on	
  of	
  pa3ent	
  
specific	
  plans	
  of	
  care.	
  	
  

Local	
  change	
  leaders	
  have	
  iden3fied	
  that	
  care	
  
plans	
  in	
  acute	
  care	
  are	
  being	
  successfully	
  ini3ated,	
  

but	
  could	
  be	
  improved	
  upon	
  with	
  the	
  
incorpora3on	
  of	
  more	
  pa3ent	
  specific	
  objec3ves.	
  	
  

Hospitaliza3on,	
  especially	
  for	
  older	
  adults,	
  can	
  contribute	
  to	
  a	
  decline	
  in	
  func7onal	
  capacity.	
  	
  
About	
  1/3	
  older	
  adults	
  will	
  experience	
  such	
  decline	
  during	
  a	
  hospital	
  stay,	
  and	
  will	
  not	
  re-­‐adain	
  

Ques7on	
  6:	
  I	
  would	
  be	
  interested	
  in	
  par7cipa7ng	
  in	
  a	
  
discussion	
  related	
  to	
  the	
  percep7on	
  of	
  value,	
  and	
  the	
  

development	
  of	
  pa7ent	
  specific	
  plans	
  of	
  care	
  

Yes	
  

No	
  

Maybe	
  

The	
  overall	
  purpose	
  of	
  this	
  leadership	
  project	
  was	
  to	
  
explore	
  nursing	
  percep3ons	
  of	
  the	
  48/6	
  Plan	
  of	
  Care	
  

documenta3on.	
  It	
  was	
  our	
  aim	
  to	
  create	
  an	
  
environment	
  for	
  par3cipants	
  to	
  prac3ce	
  self-­‐
evalua3on,	
  and	
  consider	
  plan	
  of	
  care	
  poten3al.	
  	
  

	
  
BC	
  Pa3ent	
  Safety	
  and	
  Quality	
  Council.	
  (2014).	
  Retrieved	
  from	
  hdp://bcpsqc.ca/clinicalimprovement/48-­‐6/	
  
Chu,	
  L.,	
  Leung,	
  P.,	
  &	
  Reed-­‐Lewis,	
  J.	
  (2014).	
  Improving	
  pa3ent-­‐centred	
  care	
  in	
  the	
  cri3cal	
  first	
  48	
  hours	
  of	
  hospital	
  admission.	
  
Retrieved	
  from	
  hdp://qualityforum.ca/wp-­‐content/uploads/2014/03/Improving-­‐Pa3ent-­‐Centred-­‐Care-­‐in-­‐the-­‐Cri3cal-­‐First-­‐48-­‐
Hours-­‐of-­‐Hospital-­‐Admission.pdf	
  	
  
	
  
	
  

Field	
  Guide	
  –	
  Krista	
  Osmond	
  
krista.osmond@interiorhealth.ca	
  

Instructor	
  –	
  Sue	
  Hacked	
  
shacked@selkirk.ca	
  

PROBLEM	
  

Ostomy	
  Care	
  on	
  KBRH	
  Medical:	
  
	
  Competencies,	
  Scope	
  of	
  Prac>ce,	
  and	
  Delega>on	
  of	
  Task	
  

Danika Askew & Chris Siebring 
Fourth Year Nursing Students at the University of Victoria via Selkirk College 

On	
  KBRH	
  Medical	
  Unit:	
  

• 	
  Differing	
  levels	
  of	
  experience/comfort/etc.	
  between	
  RN’s,	
  LPN’s,	
  
and	
  healthcare	
  aides	
  [HCAs]	
  are	
  affec>ng	
  consistency	
  of	
  standard	
  
of	
  care	
  for	
  pa>ents	
  with	
  ostomies	
  

• 	
  Lack	
  of	
  clarity	
  regarding	
  HCA’s	
  role	
  for	
  providing	
  ostomy	
  care	
  

DESCRIPTION	
  OF	
  ISSUES	
  

There	
  are	
  varying	
  degrees	
  of	
  knowledge	
  and	
  experience	
  between	
  
nurses	
  and	
  HCAs	
  that	
  will	
  influence	
  how	
  an	
  ostomy	
  is	
  assessed	
  and	
  
maintained.	
  Differing	
  scopes	
  of	
  prac>ce	
  contribute	
  this,	
  however	
  it	
  
has	
  been	
  iden>fied	
  that	
  more	
  clarifica>on	
  is	
  needed	
  specifically	
  in	
  
regards	
  to	
  HCAs	
  role.	
  Some	
  HCAs	
  have	
  expressed	
  feeling	
  
comfortable	
  with	
  their	
  skills	
  and	
  abili>es	
  for	
  providing	
  ostomy	
  care,	
  
while	
  others	
  have	
  conveyed	
  feeling	
  ill-­‐prepared	
  and	
  lacking	
  in	
  
knowledge.	
  

It	
  has	
  also	
  been	
  recognized	
  that	
  a	
  more	
  unified	
  approach	
  to	
  ostomy	
  
care	
  needs	
  to	
  be	
  implemented.	
  Despite	
  differing	
  scopes	
  of	
  prac>ce,	
  
delivery	
  of	
  care	
  should	
  be	
  consistent.	
  

DETERMINING	
  THE	
  PLAN	
  

OBJECTIVE	
  

IN-­‐SERVICE	
  FRAMEWORK	
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An	
  informal	
  needs	
  assessment	
  by	
  the	
  acute	
  care	
  educator	
  with	
  
the	
  support	
  of	
  nursing	
  management	
  determined:	
  	
  
• 	
  A	
  need	
  for	
  educa>on	
  on	
  current	
  ostomy	
  prac>ces	
  
• 	
  A	
  need	
  to	
  clarify	
  HCAs’	
  scope	
  of	
  prac>ce	
  	
  
• 	
  An	
  in-­‐service	
  targe>ng	
  these	
  points	
  would	
  best	
  suit	
  the	
  issue	
  

To	
  design	
  and	
  conduct	
  an	
  in-­‐service,	
  for	
  HCAs,	
  that	
  will	
  address	
  
current	
  ostomy	
  care	
  competencies,	
  scope	
  of	
  prac>ce,	
  and	
  
delega>on	
  of	
  task.	
  	
  

EVALUATION	
  

Using	
  a	
  variety	
  of	
  teaching	
  methods	
  including	
  discussion,	
  powerpoint,	
  
lecture,	
  demonstra>on,	
  and	
  hands-­‐one	
  prac>ce,	
  we	
  addressed:	
  

• Types	
  of	
  ostomies,	
  and	
  why	
  people	
  have	
  them	
  
• 	
  Types	
  of	
  appliances	
  and	
  how	
  to	
  use	
  them	
  
• 	
  Basic	
  assessments	
  and	
  what	
  to	
  watch	
  for	
  
• 	
  Scope	
  of	
  prac>ce	
  –	
  HCAs’	
  competencies	
  and	
  job	
  descrip>on	
  
• 	
  Perceived	
  roles,	
  responsibili>es,	
  and	
  barriers	
  to	
  providing	
  care	
  
• 	
  Key	
  points	
  for	
  delega>on	
  of	
  task.	
  
Par>cipants	
  were	
  ensured	
  confiden>ality	
  regarding	
  the	
  collected	
  
informa>on.	
  Details	
  were	
  given	
  concerning	
  how	
  the	
  informa>on	
  
would	
  be	
  u>lized	
  	
  

• Par>cipants	
  filled	
  out	
  a	
  wriaen	
  ‘pre-­‐test’	
  before	
  thein-­‐service	
  that	
  
covered	
  comfort	
  levels,	
  perceived	
  responsibili>es,	
  assessment	
  pieces,	
  
and	
  the	
  proper	
  steps	
  to	
  emptying	
  an	
  ostomy	
  pouch.	
  This	
  was	
  
followed	
  with	
  a	
  verbal	
  ‘post-­‐test’	
  of	
  the	
  same	
  ques>ons	
  ader	
  the	
  in-­‐
service.	
  

• 	
  During	
  teaching	
  segments,	
  par>cipants	
  were	
  invited	
  to	
  answer	
  
ques>ons	
  to	
  demonstrate	
  knowledge	
  levels.	
  

• 	
  Par>cipants	
  filled	
  out	
  a	
  wriaen	
  feedback	
  form	
  following	
  the	
  in-­‐
service	
  

CONCLUSION	
  

FINDINGS	
  

• Par>cipants	
  indicated	
  a	
  high	
  level	
  of	
  comfort	
  for	
  emptying	
  ostomy	
  
pouches,	
  and	
  possessed	
  a	
  good	
  comprehension	
  of	
  the	
  correct	
  step-­‐by-­‐
step	
  processes.	
  

• Par>cipants	
  had	
  basic	
  understanding	
  of	
  ‘assessment	
  pieces,’	
  however	
  
reported	
  feeling	
  stronger	
  and	
  more	
  confident	
  in	
  	
  
this	
  area	
  following	
  the	
  in-­‐service.	
  

• Par>cipants	
  reported	
  that	
  they	
  were	
  not	
  asked	
  to	
  
perform	
  tasks	
  outside	
  their	
  perceived	
  scope	
  of	
  
prac>ce	
  on	
  the	
  floor.	
  

• Improvements	
  were	
  noted	
  on	
  the	
  pre	
  and	
  post	
  tests	
  
in	
  the	
  areas	
  of	
  assessment,	
  comfort	
  with	
  providing	
  	
  
ostomy	
  care,	
  and	
  correct	
  processes	
  for	
  emptying	
  an	
  	
  
ostomy	
  pouch.	
  

• Par>cipants	
  verbalized	
  a	
  lack	
  of	
  understanding	
  regarding	
  full	
  
appliance	
  change,	
  scope	
  of	
  prac>ce,	
  and	
  delega>on	
  of	
  task.	
  

• Based	
  on	
  the	
  feedback	
  forms,	
  par>cipants	
  found	
  the	
  review	
  of	
  whole	
  
appliance	
  change,	
  scope	
  of	
  prac>ce	
  and	
  delega>on	
  of	
  task	
  to	
  be	
  the	
  
most	
  helpful	
  pieces.	
  An	
  interest	
  was	
  shown	
  to	
  learn	
  more	
  about	
  these	
  
specific	
  areas.	
  

Based	
  on	
  informa>on	
  collected	
  from	
  the	
  in-­‐services,	
  HCAs	
  on	
  the	
  
medical	
  floor	
  at	
  KBRH	
  generally	
  feel	
  comfortable	
  with	
  knowing	
  
their	
  scopes	
  of	
  prac>ce,	
  	
  emptying	
  ostomy	
  pouches,	
  and	
  
assessing	
  ostomies	
  for	
  abnormal	
  findings.	
  Par>cipants	
  were	
  less	
  
comfortable	
  with	
  knowing	
  all	
  that	
  encompasses	
  delega>on	
  of	
  
task,	
  and	
  specifics	
  regarding	
  scope	
  of	
  prac>ce.	
  Par>cipants	
  rated	
  
the	
  effec>veness	
  of	
  the	
  in-­‐services	
  as	
  high,	
  and	
  indicated	
  an	
  
interest	
  in	
  con>nuing	
  to	
  expand	
  their	
  skill	
  levels.	
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  askewd@uvic.ca	
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  siebring@uvic.ca	
  

Figure 1: Retrieved from http://www.aprnguide.com/blog/3-ways-to-become-a-registered-nurse/ 

Figure 5: Retrieved from http://www.coloplast.com.br/products/ostomy/sensura/ 

Figure 4: Retrieved from http://www.fotosearch.com/clip-art/nurse.html 

Figure 3: Retrieved from http://www.fotosearch.com/clip-art/nurse.html 

Figure 2: Retrieved from http://www.georgebrown.ca/simulation_centre/Mannequin_List.aspx 

NCLEX-­‐RN	
  Exam:	
  Student	
  Prepara6on	
  for	
  
Success	
  

Alex	
  Mills	
  and	
  Megan	
  Bursey	
  4th	
  Year	
  Nursing	
  Students-­‐	
  University	
  of	
  Victoria	
  at	
  Selkirk	
  College	
  

INTRODUCTION	
  
Effec6ve	
  January	
  2015	
  Canadian	
  nursing	
  

students,	
  including	
  those	
  at	
  the	
  
University	
  of	
  Victoria	
  at	
  Selkirk	
  College,	
  
will	
  be	
  required	
  to	
  complete	
  the	
  Na6onal	
  
Council	
  Licensure	
  Examina6on	
  (NCLEX)	
  
for	
  RNs	
  in	
  order	
  to	
  receive	
  registra6on	
  as	
  
a	
  registered	
  nurse.	
  In	
  order	
  to	
  prepare	
  

STUDENTS	
  FOR	
  SUCCESS	
  it	
  is	
  important	
  to	
  
focus	
  on	
  both	
  student	
  and	
  faculty	
  

development.	
  

METHODS	
  
In	
  crea6ng	
  the	
  study	
  tool	
  we	
  used	
  the	
  following	
  steps:	
  
•  Acquiring	
  the	
  outline	
  of	
  the	
  NCLEX-­‐RN	
  examina6on	
  

•  Requested	
  course	
  outlines	
  for	
  each	
  of	
  the	
  individual	
  courses	
  within	
  the	
  
nursing	
  program	
  

•  We	
  then	
  compared	
  both	
  these	
  pieces	
  of	
  data	
  in	
  a	
  chart	
  format	
  	
  
•  From	
  this	
  comparison	
  we	
  were	
  able	
  to	
  iden6fy	
  gaps	
  in	
  the	
  curricula	
  
•  Factored	
  in	
  ATI	
  tes6ng	
  and	
  our	
  literature	
  reviews	
  for	
  more	
  informa6on	
  
•  All	
  these	
  steps	
  enabled	
  us	
  to	
  create	
  a	
  study	
  tool	
  to	
  improve	
  NCLEX-­‐RN	
  

student	
  success	
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Physiological	
  Adapta6on	
  

Reduc6on	
  of	
  Risk	
  Poten6al	
  

Pharmacological	
  and	
  Parenteral	
  
Therapies	
  
Basic	
  Care	
  and	
  Comfort	
  

Psycholgical	
  Integrity	
  

Health	
  Promo6on	
  and	
  
Maintenance	
  
Safety	
  and	
  Infec6on	
  Control	
  

Management	
  of	
  Care	
  

PROJECT	
  GOAL	
  
The	
  goal	
  for	
  this	
  project	
  is	
  to	
  facilitate	
  student	
  

and	
  faculty	
  development	
  by:	
  
•  Promo6ng	
  student	
  success	
  with	
  the	
  

crea6on	
  of	
  a	
  study	
  tool	
  kit	
  
•  Provide	
  faculty	
  detailed	
  schedule	
  linking	
  

ATI	
  tes6ng	
  modules	
  with	
  the	
  current	
  
program	
  curriculum	
  

	
  	
  

DISTRIBUTION	
  	
  
OF	
  	
  EXAM	
  
CONTENT	
  

STUDENT	
  TOOL	
  KIT	
  
As	
  men8oned	
  the	
  goal	
  for	
  this	
  project	
  is	
  to	
  devise	
  a	
  study	
  
tool	
  kit	
  for	
  current	
  and	
  future	
  students	
  to	
  ensure	
  success	
  on	
  

the	
  NCLEX-­‐RN.	
  
	
  

	
  This	
  tool	
  kit	
  will	
  include:	
  
•  Study	
  8ps	
  and	
  strategies	
  
•  Computer	
  Adap8ve	
  Tes8ng	
  

•  Stress	
  Management	
  	
  
•  Suggested	
  schedule	
  of	
  ATI	
  modules	
  to	
  be	
  completed	
  
•  Reading	
  comprehension	
  regarding	
  exam	
  ques8oning	
  

CONTACT	
  INFO	
  
mbursey@uvic.ca	
  
millsad@uvic.ca	
  

hap://www.pinterest.com/pin/
352547477050618712/	
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