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1 | INTRODUCTION needs are met, and adverse events and injuries are prevented (Usher
etal, 2017; Ryan et al., 2019). Intentional rounding was first investi-
1.1 | Intentional rounding gated around 2006, and its use increased in response to the Francis
inquiry that identified patient care failures. It has since been im-
Intentional rounding in the clinical setting is a patient safety inter- plemented in various forms in many countries including the United
vention where patients are regularly checked to ensure that all their Kingdom, the United States of America and Australia (Francis, 2013;
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The Studor Group, 2007; Ryan et al., 2019). Hourly or second hourly
checking is conducted by the nursing staff of all educational levels
including students, and all care episodes are documented. Acronyms
and tick box forms are frequently used as prompts for staff. This
study aimed to explore the experience and understanding of pre-
registration nursing students around intentional rounding in their
clinical placements, using a mixed method design, methodology and
reporting system, as the student’s voice has not been explored. This
is the third findings paper from this study. Previously published pa-
pers have presented the quantitative (Ryan et al., 2020a) and quali-
tative findings (Ryan et al., 2020b). In this paper, the final integration
of results is reported.

1.2 | Background

Recent literature reviews on intentional rounding found that pa-
tient safety outcomes, the patient, staff and organization perspec-
tives had been explored predominately yet the perspectives of
pre-registration nursing students were unexplored (Christiansen
et al., 2018; Sims et al., 2018; Ryan et al., 2019). In addition, cur-
rent research has explored patient and staff perspectives of in-
tentional rounding using single designs only (Ryan et al., 2019).
Considering pre-registration nursing students are frequently un-
dertaking and/or observing intentional rounding in the clinical set-
ting, it was important that as the nursing workforce of the future,
their experiences and understanding were explored in-depth. A
pre-determined sequential explanatory mixed methodological ap-
proach was chosen as mixed methods studies offer the opportunity
to collect, analyse and integrate the findings of multiple research
designs to provide greater depth of understanding. The underlying
chosen paradigm was that of pragmatism, and both qualitative and
quantitative data collection were equal in importance (Creswell &
Plano Clark, 2018).

2 | THE STUDY
21 | Aims

The overarching research question for this mixed methods study
was: What is the experience and understanding of pre-registration
nursing students in regard to intentional rounding?

To answer this question, the objectives were as follows:

e To measure pre-registration students’ attitudes to intentional
rounding and their understanding of its purpose

e To explore the relationship between attitudes and participant
characteristics such as previous experience

e To explore and describe pre-registration nursing student's ex-
posure to and experience of intentional rounding in their clinical

placements

e To determine these students’ perceived benefits or disadvan-
tages, barriers or enablers to performing intentional rounding,
along with any suggested improvements to intentional rounding

e To determine the contextual factors influencing effective student
engagement in intentional patient rounding

e To determine the approaches to education on intentional round-
ing students had experienced

Knowledge of the experience and understanding of pre-
registration nursing students in relation to safety interventions such
as intentional rounding can be used to improve practice for students in
the future, in turn benefitting the patient, clinical staff and healthcare
organizations. Improvements can be made through understanding the
needs of the student, the expectations of all parties and the gaps in
providing the necessary support and education required when using
patient safety interventions such as intentional rounding. The majority
of these objective results will be discussed in this paper; the remainder
having been discussed in previous papers. This paper also discusses
the methodology that was used, incorporating the Pillar Integration

Process and mixing data and analysis throughout the study.

2.2 | Design
2.2.1 | The mixing of methods in this research

Mixed method design integration

Mixed methods study designs are used more and more in health re-
search (Fetters et al., 2013). The synthesis of data occurs on several
levels including design. This study used an explanatory sequential de-
sign, where the second qualitative phase of the study is informed by
and further explains the initial quantitative phase (Creswell & Plano
Clark, 2018). Other forms of mixed methods design include explora-
tory sequential designs where quantitative follows the qualitative
phase, or convergent designs, where data are collected concurrently
rather than sequentially (Fetters et al., 2013). In this instance, quanti-
tative data collection used a previously developed survey tool (Neville
et al., 2016) with some demographic questions added. The results of
this survey were then used to build and guide the questioning in quali-

tative interviews, so that unanswered queries could be explored.

Mixed methodology

Integration also occurred in the methodology of the study, through
connecting data collection and analysis using the sampling frame.
This was chosen at the commencement of the study, using a quan-
titative plus qualitative approach, where both phases were of equal
importance. In both phases of the study, the same participants were
used. Doing so meant that further explanation could be gleaned from
the same source, enhancing knowledge of students’ understanding
and experiences of intentional rounding. The methodological build-
ing was also used; the initial quantitative phase provided a guide to
construct the questioning and data collection of the subsequent

qualitative phase (Fetters et al., 2013).
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Mixed method reporting

Integration of the data likewise happened in the reporting phases
of the study. In the first phase of the study, the survey contained
predominately quantitative questioning. There were also some
open-ended questions. The data from all collection methods were
analysed and reported collectively by the same team members (Ryan
et al., 2020a). At the completion of all data collection and analysis,
data from the quantitative and qualitative phases were systemati-
cally integrated (Figure 1) and visually presented in a joint display
using a Pillar Integration Process (PIP) approach (Table 1). This pro-
cess is further described in the final integration section to follow.

2.3 | Sample/participants

Using a convenience sampling method, participants were sourced
from several universities. All participants were pre-registration
nursing students who had attended at least one clinical placement.
Those that participated in the qualitative interviews were sourced
from original participants in the online survey with the same inclu-
sion criteria. Sample size analysis was undertaken using analysis of
variance, and the desired sample size for Phase 1 was 305. Four hun-
dred and twenty-four valid responses were received for Phase 1, and
18 students were interviewed in Phase 2.

2.4 | Data collection

2.4.1 | Quantitative data collection
To identify pre-registration nursing students’ experience and under-
standing of intentional rounding, a previously developed and validated

questionnaire was used. The Nurses’ Perceptions of Patient Rounding

___4k

Scale [NPPRS] had been used to explore the perceptions of employed
nurses. Though never used in a student cohort, it was deemed an
appropriate scale for such exploration (Neville et al., 2012, 2016).
The NPPRS developer was contacted, and permission was granted
to use the scale without modifications. A small demographics sec-
tion was added to the beginning, while the 42-point Likert scale type
questionnaire NPPRS remained unchanged. The NPPRS was piloted
on a small cohort (n = 53) of undergraduate nursing students at their
final stages of study at one university with no modifications required.
An information sheet and link to the survey was then provided to
six universities for distribution after Head of Nursing or delegate
approval. The survey was then circulated to nursing students via a
staff member at each university. Responses were collected through
SurveyMonkey from August 2017 to July 2018.

2.4.2 | Qualitative data collection

Based on the quantitative data that were collected and assessed in
the initial phase, additional open-ended questions were formulated
to be used as prompt questions in the following one-on-one semi-
structured interviews. Interview participants were recruited from
those who had completed the survey and indicated that they were
willing to be contacted for an interview. In this way, methodological
building and mixing occurred. Eighteen interviews were conducted
by the primary researcher, either face-to-face or by telephone dur-

ing July and August 2018. Interviews lasted between 20 and 75 min.

2.5 | Ethics considerations

Ethics approval was applied for and granted by the primary univer-

sity (conforming to recognized standards) prior to distribution of

‘
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(Example adapted from Johnson, Grove & Clarke, 2017).
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the initial survey and included further interviewing if participants
agreed (HE17-100; H-20189-0099). Principles of informed consent,
confidentiality, no deception or harm were maintained. Participants
were able to withdraw at any time and were provided links to coun-
selling should participation raise any issues for them.

2.6 | Validity and reliability/rigour

Quantitative data collection used a previously validated survey tool.
Internal consistency was checked using Chronbach's alpha, with
appropriate reliability (0.7 to 20.8) (Neville et al., 2016), and the
survey was pretested with a small cohort prior to distribution. Data
analysis used SPSS v24, a reputable and appropriate computer pro-
gram (Ryan et al., 2020a).

Qualitative data transcription was checked for reliability against
recordings, and similar responses were found across all interviews
from various universities. Thematic analysis was conducted by
several researchers reaching an intercoder agreement (Ryan et al.,
2020Db).

3 | RESULTS/FINDINGS
3.1 | Data analysis/initial results
3.1.1 | Quantitative data analysis/initial results

Survey questions were predominately quantitative using a Likert
scale format, (n = 42) although they did contain some open-ended
qualitative queries (n = 3), again using a mix of methods to gain un-
derstanding. Quantitative data were analysed using SPSS v24, and
several tests were conducted and reported. Qualitative results such
as suggested barriers and improvements to IR were examined using
content analysis. Qualitative data were then synthesized with the
quantitative data. The discussion highlighted perceived discrep-
ancies in the practice and education associated with intentional
rounding. Prer-registration nursing students however found the
intervention beneficial overall in building their confidence, commu-
nication and organization skills as well as improving their patients'
safety and comfort (Ryan et al., 2020a). Previous experience was
also explored to see if that had any influence on student percep-
tions and understanding of intentional rounding. Enrolled nurses had
the least favourable opinions of intentional rounding, and graduate
entry Registered nurses appeared most positive (Ryan et al., 2020a).
For further information on the quantitative results, please refer to
Ryan et al. (2020a).

3.1.2 | Qualitative data analysis/initial results

Qualitative interviews were audio recorded and transcribed
verbatim and data were manually thematically analysed using a

six-step framework and cross-checked with other research team
members (Braun & Clarke, 2013). Four major themes each with
two subthemes were extrapolated from this qualitative data. In
the first theme, participants expressed inadequate education and
understanding of the concepts and rationale underpinning inten-
tional rounding. Participants felt ill-prepared to conduct IR inde-
pendently, as they did not have sufficient information to prepare
for, engage in and fully understand the intervention. The second
theme was the advantage in being an active participant in IR, and
how this assisted participants in feeling more organized, confident
and an integral part of the patient care team. The third theme sur-
rounded inconsistencies found in role-modelled behaviours from
clinicians observed undertaking intentional rounding and com-
pleting the related documentation. The final theme identified in
the qualitative analysis was understanding the importance and
value of intentional rounding from a patient safety and wellbeing
perspective, as a vital preventive measure (Ryan et al., 2020b). For
further information on the qualitative results, please refer to Ryan
et al. (2020b).

3.1.3 | Mixed methods analysis/results

The final analysis of all collected data was conducted using the Pillar
Integration Process to display results, described below. The collec-
tive themes were melded to find overarching themes between all
sections of the data. Themes included addressing the sources of
education and understanding key concepts in nursing, the enhance-
ment of learning experiences and patient safety and provision of
quality care.

3.2 | Finalintegration of all results

Once data from both quantitative and qualitative collection had
been analysed, all results were mixed and synthesized to compre-
hensively attain an overview of the pre-registration nursing stu-
dent's perspectives, understanding and experience of intentional
rounding. Quantitative and qualitative data were mixed to create
an overview, displaying matching themes from both data collection
results using a Pillar Integration Process (Johnson et al., 2017). This
involves a four-step progression (Figure 1), working from outside to
inside on the figure shown. Quantitative data are first listed in codes
(column or Pillar 1), then matched or put into categories or themes
(column/Pillar 2). The data from the qualitative collection were then
also listed (column/Pillar 5) and matched to respective qualitative
categories through thematic analysis (column/Pillar 4). All data
were then again checked and reviewed by multiple authors that the
themes/matching was correct and complete, with any gaps identi-
fied. Lastly, the internal ‘pillar’ or central supporting theme was then
formed through comparing and contrasting data and categories from
each collection method, forming overarching themes or inferences
from the collective results (column/Pillar 3). The Pillar Integration
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Process was used as a guide as well as providing a visual depiction
of the mixing of data, and a beginning from which to provide con-
structive narrative around central themes uncovered in the research
(Johnson et al., 2017).

Data were integrated at the analysis stage of the study, where
two sections of a study are looking at the same topic and can be
analysed together. The visual depiction was helpful in the final
analysis of the combined data and created greater transparency
of results. The resultant codes and themes from both the qualita-
tive and quantitative data analysis provided a starting point with
which to combine data results in an analytical manner. These were
then ‘matched’ with like results from the opposite data collection
method, and themes were then also matched. A limitation to this
method of analysis was that at times this was problematic picto-
rially, as there was a lot of data to be added in the original codes,
meaning that it was difficult to visually line up data easily. The use
of this method however assisted in triangulating the data, and as
such strengthened the validity of the analysis (Johnson et al., 2017).

3.3 | Results of final synthesis

By combining and analysing all collected data in this manner, three
principal themes or pillars were identified, integrating all results of
the study. The first theme, ‘The source of education and under-
standing of key concepts in nursing’, showed that the source of
education and understanding of key concepts in nursing were vital
components of the pre-registration nurses’ experience with inten-
tional rounding. Students needed sufficient understanding, gained
from both the university sector and the clinical placement setting to
competently conduct intentional rounding. These sources of infor-
mation were not always congruent in their delivery, and thus created
confusion for the participants, decreasing confidence in their abil-
ity. The majority of the participants interviewed reported that they
garnered more information about intentional rounding from their
workplace than from the university sector. Others that were not af-
forded this opportunity felt that they would have appreciated more
education prior to clinical placements.

The second theme, ‘The enhancement of learning experiences’,
focused on the enhancement of learning experiences for partici-
pants. The practice of intentional rounding became for the most part
a positive-learning experience and therefore valuable to students.
Being involved in direct patient care made clinical placements more
beneficial for the students and patients. An additional advantage to
participating in intentional rounding was that pre-registration nurs-
ing students had the opportunity to build on their independence,
communication and time management skills and had greater rapport
with patients, thus creating a safer environment.

‘Patient safety and the provision of quality care’ was the final
central theme or pillar. Being actively engaged in intentional round-
ing, students grew to understand the underpinning rationale. They
felt part of the wider team providing quality care for patients.
Through observation and role modelling (both positive and negative),

participants were able to recognize quality care and determine the

type of care they would like to provide as registered nurses.

4 | DISCUSSION

By using multiple approaches of data collection, and integrating data
at every stage of this mixed methods research, the ability for pre-
registration nursing students to gain functional knowledge, skills,
confidence and comprehension of aspects of nursing care delivery
and patient safety interventions from education integrated from a
variety of sources has been highlighted.

4.1 | The source of education and understanding of
key concepts in nursing

Integration of a patient safety focus and related education must
be strengthened through incorporating strategies such as inten-
tional rounding into the nursing curricula, ensuring that this learn-
ing is embedded in both the classroom and clinical settings (Usher
et al., 2017). This study has confirmed that it is paramount that pre-
registration nursing students are adequately prepared for the reality
of clinical placement and have the knowledge and skills to undertake
interventions appropriate to their stage of studies (Ford et al., 2016).
Patient safety strategies such as intentional rounding appear to be
assumed knowledge when on clinical placement and are at the same
time undervalued in curriculum teaching. Intentional rounding prac-
tices are in many ways the essence of nursing—ensuring quality care,
communicating and creating rapport with patients and using clinical

judgement.

4.2 | The enhancement of learning experiences

Pre-registration nursing students gain understanding through
experiential learning and role-modelled behaviours and must be
provided with the opportunity to practice and learn themselves
through linking concepts discussed at university with real-world
practice in the clinical setting, and vice versa. It is important to
promote andragogical learning principles for pre-registration nurs-
ing students, understanding that these students bring with them a
vast array of experience, learn when they feel the need to under-
stand and aim to work towards self-efficacy (Knowles et al., 2015).
Social and contextual factors also come into play when learning
in the context of the clinical placement setting (Taylor & Hamdy,
2013). Pre-registration nursing students must be able to partici-
pate in common patient safety practices such as intentional round-
ing. This experience assists them in learning not only about IR, but
also much more, such as communication skills, time management,
prioritization of care, delegation and assessment techniques. This
creates and builds increased confidence in their ability to provide
holistic and safe care in the clinical environment.
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4.3 | Patient safety and the provision of
quality care

The theory-practice gap identified frequently in nursing remains,
and education providers must work with clinical sectors to ensure
that this gap is reduced (Scully, 2011). Pre-registration nursing
students do not always have adequate confidence or understand-
ing when dealing with patient safety issues (Fagan et al., 2016).
There also appears to a disconnection between the expectations
and the reality of pre-registration nursing students’ patient safety
knowledge (Hanson et al., 2020; Levett-Jones et al., 2020; Usher
et al., 2017). The students themselves recognized gaps in their
own understanding of patient safety (Hanson et al., 2020; Usher
et al., 2017), expressing concern that harm could be caused by their
insufficient knowledge of patient safety strategies (Ewertsson
et al., 2017; Levett-Jones et al., 2020; Ryan et al., 2020a). For
this reason, it is vital to support and adequately educate our pre-
registration nursing students so that these gaps in understanding
do not occur in the future. This theory-practice gap puts patient
safety at risk and may be reduced by greater communication and
collaboration between facilities, competency-based education and
better orientation at the commencement of clinical placements
(Huston et al., 2018).

Both clinical and academic providers must support pre-
registration nursing students in their learning and understanding
of patient safety issues. By providing current and collegial educa-
tion around current practice in the patient safety realm, this en-
hances both the theoretical and practical learning of intentional
rounding and patient safety—an essential aspect of care (Tanriverdi
etal., 2017). As a result, the experience for the pre-registration nurs-
ing student can be more positive, facilitating greater awareness, con-
sideration, confidence and subsequent involvement in patient safety

strategies, reducing the theory-practice gap.

4.4 | Limitations

This study used students from a small number of universities. There
were not as many participants from metropolitan areas, and the re-
search was based in New South Wales. There may have been further
diversity of results if the participant cohort were expanded. Most
participants came from the researchers’ primary university, and this
may have skewed responses.

Due to distance, most interviews were conducted by telephone.
We recognize that this removes the opportunity for facial reactions

and responses to be part of the data collection.

5 | CONCLUSION

This mixed methods study has provided the ability to answer the

research aim—pre-registration nursing students’ experience and

understanding of intentional rounding—in greater depth. It is vital
that nursing students are provided sufficient information on pa-
tient safety interventions such as intentional rounding to fully un-
derstand. The student learning experience and understanding can
be enhanced through increasing opportunities for learning through
clinical experience and context. In this manner, the learning need is
understood, the relevant skills provided, and the confidence built so
pre-registration students can undertake these interventions, build
on their skills and provide quality, safe care to all patients. Students
can then understand the need for patient safety and quality care

provision.
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