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Scope of Analysis 

This report is an analysis of trainee outcomes and trainee and clinical preceptor 
comments on the Nursing Entry to Practice (NETP) programme.  The source of data for 
this analysis, is the “Report Two” monitoring report required by each Clinical Training 
Agency (CTA) contract. 
 
The report also provides a breakdown of the ethnicity of trainees on the NETP 
programme. 
 
The appendices provide information on the trainee ethnicity by District Health Board 
(DHB), trainee outcomes by DHB and the contracted trainee numbers versus actual 
trainee numbers by DHB. 
 
This report is not intended to evaluate the NETP programme or make recommendations 
around changes to the NETP programme. 
 
The NETP programme is jointly funded by the CTA and the DHBs.  The programme 
specification can be found on the Ministry of Health website at 
http://www.moh.govt.nz/moh.nsf/indexmh/cta-specifications. 
 

http://www.moh.govt.nz/moh.nsf/indexmh/cta-specifications�
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Report Two Methodology 

The “Report Two” monitoring information has an outcomes component that records the 
trainee course outcome at the end of each intake.  The trainee will be recorded as: 

 successfully completed 

 failed 

 withdrew 

 in training 

 break in training. 
 
Trainees who withdrew will have the date they withdrew and the reason for withdrawal 
recorded.  Trainees who are reported as ‘break in training’ are expected to return from 
leave, for example, parental leave and complete the programme in the near future. 
 
A small number of trainees may transfer from one DHB to another.  To avoid double 
counting of trainees the trainee will be recorded by the DHB that the NETP programme 
is completed with. 
 
The Report Two also has an evaluative component, completed as an online survey at 
the end of each intake by the DHB.  The DHB records the feedback from the trainees 
and the clinical preceptors for each intake.  Respondents can select more than one 
issue in each section so the percentages in the tables may add up to more than 100%. 
 
The trainee responses which can be selected are: 

 clinical workload too high to allow time to attend study days 

 teaching not directly applicable to clinical setting 

 clinical placement did not offer a variety of cases/experience 

 theoretical workload too high 

 inadequate clinical preception 

 inadequate educational supervision 

 no issues identified 

 other. 
 
The clinical preceptor responses which can be selected are: 

 formal study days were not directly applicable to clinical setting 

 preceptors and new graduate nurses were not rostered on same shift 

 lack of support and training for clinical preceptors 

 inadequate programme co-ordination 

 no issues identified 

 other. 
 
DHBs are also asked to provide other comments in an ‘other feedback’ section. 
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Nursing Entry to Practice Report Two Analysis 
2006–2008 

The NETP programme began in 2006 with nine DHBs commencing intakes in 
September.  The remaining DHBs began their NETP programmes in January and 
February 2007. 
 
CTA does not direct the DHBs on how long the NETP programmes must be or when the 
NETP intakes should commence.  The programmes can be from 10 to 12 months in 
length and DHBs decide when to begin their intakes. 
 

Table 1: Number of intakes and number of trainees 

Year Number of intakes Number of trainees 

2006 10 174 

2007 36 710 

2008 40 813 

 

Trainee data 

The trainee numbers in the NETP programme have shown a steady increase.  By 2008 
there were 40 intakes across the 21 DHBs. 
 
The ethnicity data demonstrates the diversity of the trainees entering the programme.  
Asian nurses made up over a quarter of NETP trainees in 2008, representing the 
second largest group after those who identify as New Zealand European/Pākehā.  The 
number of Māori nurses entering the NETP programme has steadily increased from 
5.2% in 2006 to 7% in 2008. 
 

Table 2: Trainee ethnicity 

2006 2007 2008  

Trainee 
numbers 

% Trainee 
numbers 

% Trainee 
numbers 

% 

New Zealand European/Pākehā 88 50.6% 429 60.4% 426 52.4% 

New Zealand Māori 9 5.2% 50 7.0% 57 7.0% 

Pacific peoples 15 8.6% 33 4.7% 31 3.8% 

European 16 9.2% 28 4.0% 38 4.7% 

Asian 35 20.1% 135 19% 220 27.1% 

African or cultural group of 
African origin 

5 2.9% 15 2.1% 22 2.7% 

Other 5 2.9% 8 1.1% 18 2.2% 

Unknown 1 0.5% 12 1.7% 1 0.1% 

Total 174 100.0% 710 100.0% 813 100.0% 
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Report Two outcomes 

DHBs select the start and finish dates of each intake and how many intakes they wish to 
have.  For reporting purposes, trainees are recorded under the year they commence the 
NETP programme. 
 
The 2% of trainees in 2008 who are still recorded as ‘in training’ commenced the NETP 
programme between October 2008 and December 2008.  This data will be updated in 
the Nursing Portfolio Analysis Nursing Entry to Practice 2009 report. 
 
The trend over the first three years of the NETP programme is a high percentage of 
trainees successfully completing and a decrease in trainees withdrawing.  There is a 
slight increase in the number of those who have failed. 
 

Table 3: Report Two outcomes 

Year 2006 2007 2008 

Successfully completed 93.7% 94.2% 89.7% 

Failed 1.1% 1.1% 3.0% 

Withdrew 5.2% 4.7% 4.4% 

Break in training   0.9% 

In training   2.0% 

 

Report Two evaluative 

Trainee responses 

The figures for 2008 do not include data for those intakes yet to finish. 
 
Trainee responses have fluctuated in the first three years, which is to be expected with 
a new programme. 
 
Results from the first two years indicated a number of trainees found the teaching was 
not directly applicable to the clinical setting.  However, this response has substantially 
decreased from 14.3% in 2007 to 3.8% in 2008 for intakes that have finished. 
 
The response of theoretical workload being too high has shown great fluctuation but is 
still identified as an important issue, with 38.5% reporting this in the completed 2008 
programmes.  This issue has increased in prominence each year. 
 
Inadequate clinical preception is the second greatest area of difficulty.  This issue was 
identified in 26.9% of completed 2008 programmes. 
 
Two issues were prominent in the ‘other’ category and represented the majority of the 
feedback under that heading.  These were not being rostered on the same shift as their 
clinical preceptor and not having enough time with their clinical preceptor.  Amongst 
‘other’ responses, these problems were reported in 60% of cases in 2006, 80% in 2007 
and 50% of those of the 2008 intake who have completed. 
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The other main issue identified under ‘other’ was high clinical workload, with 40% of 
respondents in 2006, 20% in 2007 and 43% of those of the 2008 intake who have 
completed reporting this. 
 

Table 4: Trainee responses 

Trainee issues 2006 2007 2008 

Clinical workload too high to allow time to attend study days  5.7%  

Teaching not directly applicable to clinical setting 11.1% 14.3% 3.8% 

Clinical placement did not offer a variety of cases/experience  8.6%  

Theoretical workload too high 33.3% 17.1% 38.5% 

Inadequate clinical preception  17.1% 26.9% 

Inadequate educational supervision    

No issues identified 44.4% 20.0% 23.1% 

Other 55.6% 71.4% 57.7% 

 

Clinical preceptor responses 

Clinical preceptor responses have mirrored the responses of trainees.  The main areas 
of concern identified are not being rostered on the same shift as the trainees and, as 
reported in the ‘other’ category, clinical workload making it difficult to provide support to 
trainees. 
 
There has also been a significant increase in the number of preceptors identifying lack 
of support and training for clinical preceptors as an area of concern.  This was not 
reported in 2006 but was reported by 14.3% and 26.9% of programmes in 2007 and 
2008 respectively.  Potentially this could be related to trainees’ increasing concerns of 
inadequate clinical preception. 
 
The NETP Report Two Evaluative form completed by DHBs is based on a standard 
form used for all CTA funded programmes.  The issue of trainees not being rostered on 
the same shift as their clinical preceptor has been identified by a number of DHBs.  This 
issue will be added to the list of issues for both trainees and clinical preceptors. 
 

Table 5: Clinical preceptor responses 

Clinical preceptor issues 2006 2007 2008 

Formal study days were not directly applicable to clinical setting    

Preceptors and new graduate nurses were not rostered on same 
shift 

88.9% 60.0% 50.0% 

Lack of support and training for clinical preceptors  14.3% 26.9% 

Inadequate programme co-ordination   3.8% 

No issues identified 11.1% 31.4% 19.2% 

Other 66.7% 28.6% 53.8% 
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Other feedback 

Responses made under ‘other feedback’ vary around improvements that DHBs will 
make to their NETP programme.  Approximately half of the comments recorded in ‘other 
feedback’ in 2006, 2007 and in the 2008 completed programmes that have finished are 
positive comments around the NETP programme, and the confidence trainees felt upon 
completion of the programme. 
 

Summary 

The two main issues identified by both trainees and clinical preceptors have highlighted 
the difficulties DHBs face due to the constraints of a busy hospital and staff rostering. 
 
These problems will continue to present challenges to DHBs.  However, the high rate of 
trainees who successfully completed their programmes coupled with a falling withdrawal 
rate shows that DHBs have had some success in overcoming these difficulties. 
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Appendix 1: NETP Financial Summary by DHB 

The CTA funds 50% of the NETP programme with the DHBs contributing the other 50%.  
As there is a set price per training unit,1 the CTA monitors actual headcount against 
contracted headcount.  Where the number of trainees within an intake is less than four 
an asterisk is used to protect trainee confidentiality. 
 

2006 

DHB Budget financial Budget 
head count 

Contracted 
head count 

Actual 
head count 

Auckland $246,000 41 50 47 

Bay of Plenty $78,000 13 8 * 

Canterbury $228,000 38 38 38 

Capital & Coast $126,000 21 21 9 

Counties Manukau $162,000 27 49 33 

Hawke’s Bay $66,000 11 0 0 

Hutt Valley $54,000 9 * * 

Lakes $36,000 6 0 0 

MidCentral $96,000 16 16 13 

Nelson Marlborough $48,000 8 0 0 

Northland $60,000 10 15 6 

Otago $84,000 14 0 0 

South Canterbury $24,000 4 10 9 

Southland $36,000 6 0 0 

Tairawhiti $24,000 4 0 0 

Taranaki $42,000 7 0 0 

Waikato $156,000 26 0 0 

Wairarapa $12,000 2 0 0 

Waitemata $162,000 27 27 15 

West Coast $18,000 3 0 0 

Whanganui $36,000 6 0 0 

Total $1,794,000 299 237 174 

* Trainee number was less than four. 
 

 
1 A training unit is equivalent to one trainee, as the NETP programme cannot be undertaken on a part- 

time basis.  Trainees must be employed at a minimum FTE of 0.8. 
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2007 

DHB Budget financial Budget 
head count 

Contracted 
head count 

Actual 
head count 

Auckland $576,000 96 105 113 

Bay of Plenty $180,000 30 34 30 

Canterbury $582,000 97 89 75 

Capital & Coast $306,000 51 71 62 

Counties Manukau $366,000 61 94 80 

Hawke’s Bay $156,000 26 39 37 

Hutt Valley $126,000 21 16 13 

Lakes $84,000 14 17 15 

MidCentral $204,000 34 47 42 

Nelson Marlborough $114,000 19 18 11 

Northland $144,000 24 31 21 

Otago $192,000 32 22 21 

South Canterbury $54,000 9 27 12 

Southland $84,000 14 12 12 

Tairawhiti $48,000 8 12 12 

Taranaki $102,000 17 14 11 

Waikato $354,000 59 72 67 

Wairarapa $30,000 5 13 10 

Waitemata $378,000 63 63 51 

West Coast $48,000 8 9 5 

Whanganui $78,000 13 10 10 

Total $4,206,000 701 815 710 
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2008 

DHB Budget financial Budget 
head count 

Contracted 
head count 

Actual 
head count 

Auckland $674,710 109 156 138 

Bay of Plenty $210,460 34 39 24 

Canterbury $687,090 111 100 77 

Capital & Coast $359,020 58 115 53 

Counties Manukau $427,110 69 124 110 

Hawke’s Bay $179,510 29 40 32 

Hutt Valley $148,560 24 27 24 

Lakes $99,040 16 17 12 

MidCentral $241,410 39 48 41 

Nelson Marlborough $136,180 22 19 19 

Northland $167,130 27 32 26 

Otago $229,030 37 33 34 

South Canterbury $68,090 11 8 7 

Southland $99,040 16 18 17 

Tairawhiti $55,710 9 14 12 

Taranaki $117,610 19 15 14 

Waikato $420,920 68 77 73 

Wairarapa $37,140 6 6 4 

Waitemata $445,680 72 82 81 

West Coast $55,710 9 10 4 

Whanganui $92,850 15 11 11 

Total $4,952,000 800 991 813 

 



10 Clinical Training Agency Nursing Portfolio Analysis: Nursing entry to practice 2006–2008 

Appendix 2: NETP Trainee Ethnicity Data by DHB 

Where the number within an ethnic group is less than four an asterisk is used to protect 
trainee confidentiality.  Where 100% of the trainees sit within the same ethnic group the 
table will be left blank with only a total for trainee numbers in that year. 
 

2006 2007 2008  

Trainee 
numbers 

% Trainee 
numbers 

% Trainee 
numbers 

% 

Auckland       

New Zealand European/Pākehā 18 38.3% 51 45.1% 53 38.5%

New Zealand Māori * * 4 3.5%   

Pacific peoples 9 19.1% 7 6.2% 9 6.5%

European * *   9 6.5%

Asian 12 25.5% 45 39.8% 54 39.1%

African or cultural group of 
African origin 

* * 4 3.6% 5 3.6%

Other * *   5 3.6%

Unknown * *     

Total 47 100.0% 113 100.0% 138 100.0%

Bay of Plenty       

New Zealand European/Pākehā * * 23 76.7% 19 79.2%

New Zealand Māori   4 13.3% 4 16.6%

Pacific peoples       

European   * *   

Asian * * * *   

African or cultural group of 
African origin 

      

Other       

Unknown       

Total * 100.0% 30 100.0% 24 100.0%

Canterbury       

New Zealand European/Pākehā 30 79.0% 57 76.0% 55 71.4%

New Zealand Māori * * 4 5.3%   

Pacific peoples   * *   

European * * 7 9.3% 4 5.2%

Asian * * * * 12 15.6%

African or cultural group of 
African origin 

      

Other * * * * 5 6.5%

Unknown  * * *   

Total 38 100.0% 75 100.0% 77 100.0%
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2006 2007 2008  

Trainee 
numbers 

% Trainee 
numbers 

% Trainee 
numbers 

% 

Capital & Coast       

New Zealand European/Pākehā 4 44.5% 42 67.7% 26 49.1%

New Zealand Māori * * * * 4 7.5%

Pacific peoples   8 12.9% 5 9.4%

European * * 4 6.5% * * 

Asian * * 4 6.5% 13 24.5%

African or cultural group of 
African origin 

* *   * * 

Other   * * * * 

Unknown       

Total 9 100.0% 62 100.0% 53 100.0%

Counties Manukau       

New Zealand European/Pākehā 5 15.1% 27 33.7% 27 24.5%

New Zealand Māori * * * * 5 4.6%

Pacific peoples 4 12.2% 12 15.0% 10 9.1%

European 9 27.2%   * * 

Asian 11 33.3% 37 46.2% 61 55.5%

African or cultural group of 
African origin 

* * * * * * 

Other     * * 

Unknown       

Total 33 100.0% 80 100.0% 110 100.0%

Hawke’s Bay       

New Zealand European/Pākehā NA NA 26 70.3% 19 59.3%

New Zealand Māori NA NA 5 13.5% 7 21.8%

Pacific peoples NA NA * *   

European NA NA     

Asian NA NA   4 12.5%

African or cultural group of 
African origin 

NA NA * *   

Other NA NA * *   

Unknown NA NA     

Total NA NA 37 100.0% 32 100.0%



12 Clinical Training Agency Nursing Portfolio Analysis: Nursing entry to practice 2006–2008 

2006 2007 2008  

Trainee 
numbers 

% Trainee 
numbers 

% Trainee 
numbers 

% 

Hutt Valley       

New Zealand European/Pākehā   7 53.8% 9 37.6%

New Zealand Māori   * * * * 

Pacific peoples     * * 

European     * * 

Asian   * * 6 25.0%

African or cultural group of 
African origin 

    * * 

Other   * *   

Unknown       

Total * 100.0% 13 100.0% 24 100.0%

Lakes       

New Zealand European/Pākehā NA NA 10 66.7% 6 50.0%

New Zealand Māori NA NA 5 33.3% 4 33.4%

Pacific peoples NA NA     

European NA NA     

Asian NA NA     

African or cultural group of 
African origin 

NA NA     

Other NA NA     

Unknown NA NA     

Total NA NA 15 100.0% 12 100.0%

MidCentral       

New Zealand European/Pākehā 10 76.9% 34 81% 31 75.7%

New Zealand Māori   * * * * 

Pacific peoples     * * 

European     * * 

Asian   * * * * 

African or cultural group of 
African origin 

  * * * * 

Other   * *   

Unknown   * *   

Total 13 100.0% 42 100.0% 41 100.0%



 Clinical Training Agency Nursing Portfolio Analysis: Nursing entry to practice 2006–2008 13 

2006 2007 2008  

Trainee 
numbers 

% Trainee 
numbers 

% Trainee 
numbers 

% 

Nelson Marlborough       

New Zealand European/Pākehā NA NA 9 90.0% 17 89.6%

New Zealand Māori NA NA     

Pacific peoples NA NA     

European NA NA     

Asian NA NA     

African or cultural group of 
African origin 

NA NA     

Other NA NA     

Unknown NA NA     

Total NA NA 10 100.0% 19 100.0%

Northland       

New Zealand European/Pākehā 5 83.3% 16 76.2% 13 50.0%

New Zealand Māori   * * * * 

Pacific peoples       

European     * * 

Asian   * * * * 

African or cultural group of 
African origin 

    * * 

Other     * * 

Unknown       

Total 6 100.0% 21 100.0% 26 100.0%

Otago       

New Zealand European/Pākehā NA NA 23 88.5% 22 64.7%

New Zealand Māori NA NA * * * * 

Pacific peoples NA NA     

European NA NA   * * 

Asian NA NA * * 4 11.8%

African or cultural group of 
African origin 

NA NA   * * 

Other NA NA   * * 

Unknown NA NA   * * 

Total NA NA 26 100.0% 34 100.0%
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2006 2007 2008  

Trainee 
numbers 

% Trainee 
numbers 

% Trainee 
numbers 

% 

South Canterbury       

New Zealand European/Pākehā 7 77.8%     

New Zealand Māori       

Pacific peoples       

European       

Asian       

African or cultural group of 
African origin 

      

Other       

Unknown       

Total 9 100.0% 12 100.0% 7 100.0%

Southland       

New Zealand European/Pākehā NA NA * * 13 76.5%

New Zealand Māori NA NA   * * 

Pacific peoples NA NA   * * 

European NA NA     

Asian NA NA     

African or cultural group of 
African origin 

NA NA     

Other NA NA     

Unknown NA NA 9 75%   

Total NA NA 12 100.0% 17 100.0%

Tairawhiti       

New Zealand European/Pākehā NA NA 6 50.0% 6 50.0%

New Zealand Māori NA NA * * 5 41.7%

Pacific peoples NA NA * *   

European NA NA     

Asian NA NA     

African or cultural group of 
African origin 

NA NA     

Other NA NA * *   

Unknown NA NA     

Total NA NA 12 100.0% 12 100.0%
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2006 2007 2008  

Trainee 
numbers 

% Trainee 
numbers 

% Trainee 
numbers 

% 

Taranaki       

New Zealand European/Pākehā NA NA 9 81.8% 11 78.6%

New Zealand Māori NA NA   * * 

Pacific peoples NA NA     

European NA NA   * * 

Asian NA NA     

African or cultural group of 
African origin 

NA NA     

Other NA NA     

Unknown NA NA     

Total NA NA 11 100.0% 14 100.0%

Waikato       

New Zealand European/Pākehā NA NA 38 56.7% 43 58.9%

New Zealand Māori NA NA 5 7.5% 4 5.5%

Pacific peoples NA NA   * * 

European NA NA 7 10.4% * * 

Asian NA NA 17 25.4% 20 27.4%

African or cultural group of 
African origin 

NA NA   * * 

Other NA NA   * * 

Unknown NA NA     

Total NA NA 67 100.0% 73 100.0%

Wairarapa       

New Zealand European/Pākehā NA NA 5 50.0% 3 75.0%

New Zealand Māori NA NA * *   

Pacific peoples NA NA     

European NA NA * *   

Asian NA NA     

African or cultural group of 
African origin 

NA NA     

Other NA NA     

Unknown NA NA     

Total NA NA 10 100.0% 4 100.0%
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2006 2007 2008  

Trainee 
numbers 

% Trainee 
numbers 

% Trainee 
numbers 

% 

Waitemata       

New Zealand European/Pākehā 6 39.9% 23 50.0% 33 40.7%

New Zealand Māori     4 4.9%

Pacific peoples       

European   4 7.9% 5 6.2%

Asian 6 39.9% 21 41.2% 37 45.7%

African or cultural group of 
African origin 

      

Other       

Unknown       

Total 15 100.0% 51 100.0% 81 100.0%

West Coast       

New Zealand European/Pākehā NA NA 4 80.0% 3 75.0%

New Zealand Māori NA NA     

Pacific peoples NA NA     

European NA NA     

Asian NA NA     

African or cultural group of 
African origin 

NA NA     

Other NA NA     

Unknown NA NA     

Total NA NA 5 100.0% 4 100.0%

Whanganui       

New Zealand European/Pākehā NA NA 8 80.0% 10 90.9%

New Zealand Māori NA NA     

Pacific peoples NA NA     

European NA NA     

Asian NA NA     

African or cultural group of 
African origin 

NA NA     

Other NA NA     

Unknown NA NA     

Total NA NA 10 100.0% 11 100.0%
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Appendix 3: NETP Report Two Outcomes by DHB 

2006 

DHB Successfully completed Withdrew Failed 

Auckland 95.7% 4.3%  

Bay of Plenty 66.7%  33.3% 

Canterbury 92.1% 7.9%  

Capital & Coast 88.9% 11.1%  

Counties Manukau 97.0% 3.0%  

Hawke’s Bay    

Hutt Valley 100.0%   

Lakes    

MidCentral 100.0%   

Nelson Marlborough    

Northland 83.3%  16.7% 

Otago    

South Canterbury 100.0%   

Southland    

Tairawhiti    

Taranaki    

Waikato    

Wairarapa    

Waitemata 86.7% 13.3%  

West Coast    

Whanganui    
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2007 

DHB Successfully completed Withdrew Failed 

Auckland 93.8% 5.3% 0.9% 

Bay of Plenty 100.0%   

Canterbury 96.0% 4.0%  

Capital & Coast 93.5% 6.5%  

Counties Manukau 97.5% 2.5%  

Hawke’s Bay 86.5% 13.5%  

Hutt Valley 92.3% 7.8%  

Lakes 100.0%   

MidCentral 92.9% 4.8% 2.3% 

Nelson Marlborough 70.0% 20.0% 10.0% 

Northland 90.5% 9.5%  

Otago 96.2% 3.8%  

South Canterbury 91.7% 8.3%  

Southland 100.0%   

Tairawhiti 100.0%   

Taranaki 90.9% 9.1%  

Waikato 91% 3.0% 6.0% 

Wairarapa 100.0%   

Waitemata 96.1% 3.9%  

West Coast 80.0% 20.0%  

Whanganui 100.0%   
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2008 

DHB Successfully 
completed 

Withdrew Failed Break in 
training 

In training 

Auckland 97.1% 0.7%   2.2% 

Bay of Plenty 95.8% 4.2%    

Canterbury 94.8% 2.6%  2.6%  

Capital & Coast 88.7% 9.4%  1.9%  

Counties Manukau 91.8% 4.5% 0.9% 0.9% 1.9% 

Hawke’s Bay 100.0%     

Hutt Valley 91.7% 8.3%    

Lakes 100.0%     

MidCentral 61% 4.9%  2.4% 31.7% 

Nelson Marlborough 100.0%     

Northland 92.3% 7.7%    

Otago 88.2% 5.9% 5.9%   

South Canterbury 85.7% 14.3%    

Southland 100.0%     

Tairawhiti 91.7% 8.3%    

Taranaki 85.7% 14.3%    

Waikato      

Wairarapa 75.0% 25.0%    

Waitemata      

West Coast 100.0%     

Whanganui 100.0%     
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Appendix 4: NETP Report Two Evaluative Comments 

2006 

Trainee responses 

 Some issues in regards to preceptorship and lack of time spent with them. 

 Prefer a more academic programme – assessments at higher level to enhance 
practice further.  More practical less theoretical – already completed BN – do not 
need more assignments.  More time allocated (on roster) with preceptors.  Study 
days cut down buddied time on ward. 

 Preceptorship – providing timely feedback to graduates, having continued access to 
preceptors for support and preceptors recognising learning needs. 

 In most instances there was good satisfaction.  One or two areas need to sort out the 
preceptor consistency.  All in hand. 

 Rotating to a new placement and starting a new postgraduate paper at the same 
time. 

 Challenges of managing clinical workload, NETP requirements and rostered, rotating 
shifts.  Out of the 36 evaluations from our end of programme survey – 0 were 
unsatisfied, 3 were some what satisfied, 20 were satisfied and 13 were very satisfied 
with the programme. 

 

Clinical preceptor responses 

 Lack of support from managers to ensure rostering of shifts together.  No protected 
time to meet with graduates within shifts – meetings occur outside of work hours. 

 Preceptors and preceptees rostered for first 12 weeks consistently but difficult to 
maintain after this time. 

 See comment above in Q1b. 

 Some preceptors and graduates reported that they weren’t always rostered onto the 
same shift. 

 Preceptors are still expected to manage a full workload.  Lack of recognition of the 
importance of the role as is lack of senior staff. 

 In many instances things were fine.  In some areas workload made some rostering 
problems after the first six weeks. 

 

Other feedback 

 Once new graduates commence their PDRP they recognise how relevant the NETP 
programme is as they have acquired 80% of their evidence for their portfolio.  Overall 
they are satisfied/very satisfied with the programme as is evident in their evaluation. 

 Aim to have study days more clinically focused.  Aim to monitor professional 
development time more closely. 
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 We only had one graduate on this intake and all went well, the only issue was that I 
was not able to organise a second rotation but this was discussed at the start of the 
intake with the graduate, in fact during the interview that if a position came up then I 
would organise it. 

 End of programme feedback very positive. 

 Issues identified included lack of access and feedback from charge nurses and nurse 
educators.  Allocation of inappropriate clinical workload and challenging rostering are 
also areas of feedback.  Limited support from NETP programme on a continuous 
basis also identified as an area of concern. 

 Our survey shows general satisfaction of the RN clinical coach support and general 
support in place. 

 

2007 

Trainee responses 

 Workload pressure during winter has made it difficult to provide reflection time but 
this is addressed now that the pressure is less. 

 Rosters did not allow them to work with their preceptors on every shift once six-week 
supernumerary status complete. 

 A few new graduates experienced delays in receiving feedback from charge nurse 
and preceptors when their ward/unit/team had increased acuity. 

 National framework criteria has worked extremely well. 

 Some felt that post grad study was difficult particularly in the first semester.  However 
all we pleased they completed both papers. 

 In some areas: preceptors and graduate nurses not rostered on same shifts.  
Difficulties establishing down-time (clinical) to facilitate meeting requirements, 
Preceptorship, Informal learning minutes with preceptor/ee not always recorded. 

 Variable opportunity (dependant on placement area) to have time set aside for 
feedback with preceptor after the supernumerary period.  Reported both by 
preceptors and graduates. 

 Clinical workload of preceptors is high and does not always allow for effective 
preceptorship and utilisation of teaching opportunities. 

 Clinical workload demanding for new grads working in acute areas in first rotation. 

 Whilst an odd comment might be passed about a particular study session or a 
particularly busy period in the ward / dept it would not represent an overall opinion 
expressed as an issue by the whole group.  One ward felt that the preceptorship 
required improving.  Therefore I can only tick this box. 

 More study days.  Need for social events as part of the year.  Struggled to meet 
16 hours of professional development time.  Graduate did not get on with preceptor.  
Minimal time working with preceptor following clinical orientation.  Some study days 
not relevant due to the clinical placement. 
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 In one area it was felt the workload was too much especially on night duty.  This was 
in the second rotation. 

 Clinical workload to[o] high to allow time to complete programme requirements. 

 Clinical workload too high to allow time to complete programme requirements. 

 Clinical workload too high to allow time to complete programme requirements. 

 For four of the graduates the preceptor arrangements broke down due to sickness of 
the preceptor (after the initial three weeks) in three cases and for one the rostering 
arrangements affected the allocation. 

 Sometimes inconsistent preceptoring, more than one preceptor due to rostering/ 
staffing issues. 

 Difficulties assimilating into new work environment, study and family. 

 Time management of theoretical workload (balance between NETP assessments and 
clinical load). 

 Workload acuity high, staffing shortages and inappropriate skill mixes. 

 The task of completing a professional portfolio is quite daunting for some graduates/ 
trainees. 

 They were able to attend all study days.  They felt they needed more time with 
preceptors for meetings. 

 Problems with not being rostered with their preceptors. 

 Clinical workload demanding at times – but did not affect the ability to go to study 
days. 

 One or two comments from different areas about ‘generic or general’ study days too 
general and not all content relevant to specialty areas. 

 

Clinical preceptor responses 

 Some frustration at times with vacancies and scheduling difficulties put pressure on 
the preceptors in some areas. 

 Wards have sent preceptors to updates.  However a high majority of them have left 
either on maternity leave or spouses have been moved by their employers.  Thereby 
reducing the support. 

 Preceptor Educator on parental leave since August – with shared part-time cover 
November–February 2008 allowing less opportunity for previously established 
graduate and preceptor visits in clinical practice compared to first rotation. 

 Beyond the four-week supernumerary period preceptor and graduate contact 
decreased.  NETP programme asked for increased written evaluation of graduates 
clinical performance by preceptors, some preceptors found this quite challenging. 

 Workload not always allowing time for effective preceptorship. 

 Whilst rostering together occurred for the first six weeks it was felt that after this time 
there could be long periods where preceptor and preceptee did not work on the same 
shifts. 
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 This was only in a couple of areas and more in the first rotation. 

 For some preceptors and grads the rostered time together was only 2–3 weeks in the 
2007 programme. 

 Lack of time to meet with graduate – have to meet outside of work time.  This is not 
always easy with rostering, staff working part time and family commitments.  Staff 
shortages and skill mix issues does not create a supportive environment for 
preceptoring. 

 

Other feedback 

 Lack of access and feedback from charge nurses and nurse educators continues to 
be an issue.  This will be discussed with the Director of Nursing.  On a positive note, 
the graduates are feeling supported by the NETP programme and graduate nurse 
educator. 

 Again, regular survey of new graduates has identified appreciation of RN clinical 
coach support and general processes in place. 

 Great programme.  Clinical support is very good and workbooks, namely clinical 
practice development programme workbooks are evidence for PDRP at Level 2.  
Well pleased. 

 Extremely positive. 

 Programme commenced mid January 2008 – no issues have been raised to date. 

 Programme evaluated very positively – all graduates enjoyed and gained a lot from 
the year. 

 Three graduates on learning contracts to facilitate completing NETP work.  
Supported by CNMs/clinical staff/cultural and academic mentors/NETP nurse 
educator, two successfully completed the programme.  The other requires further 
extension to complete programme, including clinical assessment, performance 
review and assessment for progression to PDRP competent within the next six 
months.  Graduate RNs’ progression to PDRP competent dependent on NETP 
programme completion. 

 Generally the graduates reported they felt supported and safe within their practice 
areas, some felt ‘over protected’, some felt the four-week supernumerary period was 
too long, others felt that two weeks supernumerary time at the mid year change of 
rotation was not long enough. 

 Most of the feedback was very positive with the graduates feeling very supported 
during their year and feeling as if they had achieved a great deal.  The above 
comments in regards to the issues by the graduates and preceptors were one off 
comments. 

 Majority of feedback has been positive and therefore difficult to add further detail to 
the answers given above.  I would like to see the preceptors really becoming an 
advocate for their preceptee which means change, and challenges perhaps, the 
views and ways of their charge nurse manager.  Perhaps if we were able to offer 
some sort of reward to preceptors the role may then receive the kudos it requires. 
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 The issue of bullying or misunderstanding in communication has occurred 2–3 times 
with this intake.  When this comes to my notice, I offer strategies and support to the 
graduate.  I also seek permission to intervene if I believe that to be appropriate.  This 
usually takes the form of a meeting with the C/N, graduate and other staff member 
involved and the outcomes have all been positive. 

 We have undertaken a research project into the perceptions of graduate nurses 
regarding preceptorship and implemented the recommendations form this report for 
the 2008 programme. 

 We are currently reviewing preceptorship to identify how we could improve this.  We 
would like to look at our DHB current funding allocation model to explore whether 
there is a more effective way to facilitate the preceptorship support of graduates in 
clinical areas. 

 Where issues identified, additional support through monitored, individualised learning 
development contract/plan for trainee(s) to achieve NETP programme completion. 

 Advanced preceptorship and shift leader days are well received. 

 Nurses not available to assist graduates when needed.  Rostering issues = too many 
days on in a row.  These issues will be dealt with at the graduate nurse advisory 
group meeting, with nurse managers and preceptors. 

 Some graduates noticed the effects of winter on their clinical area, themselves and 
their preceptors in that they felt more pressured. 

 

2008 

Trainee responses 

 In some areas, not being rostered on the same shifts as their preceptor (see below). 

 Time issues to get to meet with preceptor for development hours.  These are being 
met in some areas but it is difficult. 

 Busy, stressful ward and hospital. 

 We had a mix of primary and secondary service new graduates.  One of our study 
days was seen as too hospital focussed for the primary grads. 

 Some new graduate nurses voiced that they weren’t always working with their 
preceptors as often as they would like.  They also found it difficult to spend non-
clinical time together to set goals. 

 Graduates felt work within essential workbooks and CPDP were very high. 

 Felt requirements for programme were too high. 

 Busy, stressful ward and hospital. 

 Busy wards with limited senior nurse support. 

 One person’s preceptorship required extension in response to feedback from 
structured progress review in unit, initial arrangements with preceptor had broken 
down and were not notified. 
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 Two people commented that they did not have an orientation workbook to complete.  
Two people also stated that they did not have 16 hours of development time with 
their preceptor although most stated that their preceptors were good. 

 Many changes of the NETP team over the course of the year made it difficult to know 
who to contact; for some more than one preceptor was challenging; length of time it 
took to adapt to the clinical area; some found the length of time of getting some 
information was too late. 

 More time needed with preceptors.  Some paper work is repetitive; more ward-based 
interaction with graduate co-ordinator. 

 Workloads were demanding and patient acuity high. 

 Overall programme rated well, x2 comments out of 44 graduates indicated feeling 
that the programme: 1) was not as well structured; 2) requirements of the programme 
were not as manageable; 3) journal articles did not significantly increase their 
knowledge base and prepared them for future clinical situations. 

 Clinical workload did not always allow timely feedback by the preceptor; clinical 
workload interfered with learning experience. 

 

Clinical preceptor responses 

 Time issues for meeting with graduate for development hours. 

 While the graduates and preceptors mostly achieved at least 80% of time together 
during the supernumerary period (if the main preceptor could not be on the same 
shift this was covered by one or two others), after this period access to the 
preceptors did drop off, and this was identified as an issue when the preceptors were 
asked to provide assessment for the grads and the programme. 

 Workload did not always allow time for informal teaching sessions. 

 Some preceptors have reported that they aren’t always rostered with their preceptee 
once the initial workload sharing time has ended. 

 After initial six weeks’ supernumerary period, graduate nurses were complaining that 
they never worked with their preceptors. 

 Short staffed and busy wards.  Demand on wards/preceptors for undergraduate 
student placements (x 3). 

 Some variation in the way preceptors were rostered. 

 Recognition of the preceptor role.  Workload issues for preceptor.  Lack of ongoing 
support. 

 Time was not always given to preceptor/new graduate for development time.  Was 
often done in own time.  No recognition for being a preceptor other than 16 hours of 
professional development time which wasn’t always used. 

 Graduate expectations too high for example, where the new graduate requested 
rostered duties they still thought preceptor and new grad would be given mirrored 
shifts. 
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 Two graduates out of 44 given feedback above. 

 Clinical workload interfering with ability to teach, provide feedback. 
 

Other feedback 

 On completion of programme, graduates are pleased with their knowledge and 
experiences. 

 Once year completed graduates are very happy with their knowledge and experience 
and believe they are well prepared for RN role. 

 Group clinical model used in study days has been very useful. 

 In some areas we have an informal ‘lead’ and ‘associate’ preceptors, we are trying to 
formalise this structure as it gives the preceptors their own support and back up 
within each ward.  In 2009 we are using a majority of newly trained preceptors with 
the more experienced preceptors as their ‘mentors’.  The process for this has not 
been formally documented but is intended to give the experienced preceptors a 
break, while valuing their special contribution and without disengaging them form the 
preceptor role. 

 The orientation for the second rotation of placement seemed to be more problematic 
for graduates.  Contextual issues at the time included a norovirus outbreak, which 
resulted in many staff (including preceptors) off sick at the time of the rotation.  Also, 
as many preceptors (as with many other nursing staff) work 0.8–0.9 FTE, and the 
grads work 0.8–1.0 FTE, there appears to sometimes be a gap in continuity during 
the orientation period.  Supporting more preceptor certification will aid this situation. 

 The March graduates did not have the same issues as the February graduates at the 
time of the rotation of placement.  As discussed in the February report, a context of 
Norovirus may have been a cause to disrupt the flow of orientation, which the March 
graduates did not experience as the rotated later in the year when the crisis was 
over. 

 Balancing specific clinical training requirements of individual units with the 12 set 
study days of NETP.  We are currently exploring ways of integrating local specialty 
days into the NETP programme so that they can occur in the first year. 

 At times it was hard for the preceptors to find dedicated time to spend with the 
graduates.  Times would be planned but acute events would overtake them. 

 New graduates thought it would be useful to also develop support in terms of access 
to staff that have recently completed the NETP programme.  This is currently being 
actioned/explored by NETP co-ordinator.  Also developing a safe process to enable 
feedback, eg, complaints and compliments. 

 The comments I received from my evaluations this year stated that it was good to 
have allocated time to work on portfolio requirements.  That it focused on clinical 
competencies.  The NETP programme was well structured and supported.  It allows a 
range of experiences in a learning environment.  Most new graduates found their 
preceptor supportive although getting time together was not always that easy.  Every 
new grad however stated that the NETP programme increased their confidence. 

 On the whole the programme was well received with positive feedback from all 
involved. 
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 Nil. 

 Overall the programme was received as a positive time with an increase in their 
confidence and despite the changes of the team they felt that there was good 
support.  Most of the graduate nurses considered their practice to have either 
improved or immensely improve since the beginning of the programme.  As an 
organisation we have seen the benefit of the programme through the retention of 
around 91% of this year’s intake. 

 Providing the protected feedback time by the preceptors continues to be a challenge, 
however the clinical coaches provide well above the requirements for feedback.  
Clinical coaches identified by new graduates as providing significant clinical and 
professional support. 
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