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ABSTRACT 

 The project, Preparation Before the Operation, was designed to assess the feasibility of a 

rural tailored online continuing education course to address the gaps in perioperative education. 

The 4-week asynchronous course focused on supporting nursing education in rural preoperative 

settings across the south zone of Alberta. Knowles and Duchscher’s theoretical frameworks 

guided course content on adult learning principles. The ADDIE model for online course design 

underpinned the delivery methodology and course strategies. The project outcome reinforced 

online continuing education as an effective strategy to enhance nursing knowledge and skills in 

remote practice settings. This project is relevant to nursing practice as it demonstrated that 

investing in continuing education can have a positive impact on surgical outcomes and rural 

surgical environments. Because perioperative nursing requires extensive knowledge and skill 

beyond maintaining sterility and monitoring the patient in the operating room, this unique rural-

focused continuing education course supported rural nurses to engage and apply evidence-based 

knowledge to enhance preoperative care. The project was reinforced by primary healthcare 

initiatives, underpinned by social determinants of health. This project added to the growing body 

of nursing knowledge and evidence exploring the impact of social determinants of health on 

surgical outcomes. It also advanced preoperative nursing skills and knowledge, to reduce 

surgical inequities, that are critical to optimizing patients.  
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CHAPTER 1: PROJECT RATIONALE 

This Master of Nursing final project aimed to prepare, implement and assess the 

feasibility of a continuing education (CE) course to support perioperative nurses in providing 

evidence-based preoperative surgical care in rural settings. Rural perioperative nurses face 

physical, human, and financial barriers to attending education courses off-site. Since rural 

practice settings are already resource-scarce, attaining replacement staff or funding to support a 

single nurse attending an off-site course is often out of reach from many surgical programs. 

Rural perioperative nurses also experience subtle stressors like inadequate support from clinical 

nurse educators and insufficient access to rural tailored courses. This project aimed to address 

inequities in access to advanced education and reduce rural nursing attrition by mitigating the 

stressors and barriers related to rural nursing practice.  

This project also aimed to simultaneously improve rural population health outcomes by 

addressing the gap in primary healthcare knowledge in perioperative practice. Educated, 

prepared, and informed perioperative nurses correlate with improved surgical outcomes 

(ORNAC, 2021). The CE course was designed to enhance critical thinking and clinical reasoning 

in pre-assessment clinics (PAC) through an exclusive online modality. The project focused on 

developing preoperative nursing knowledge routed in evidence-based practices while expanding 

awareness and understanding of social determinants of health (SDoH). The course also 

highlighted the significance of primary healthcare initiatives and frameworks concerning the 

impact on rural surgical patients.  

Nurses are the foundation of rural hospitals and are indispensable in protecting public 

healthcare services (Kulig et al., 2020). Healthcare is amid a national and global shortage of 

perioperative nurses (CIHI, 2019). The causes contributing to the deficit are vast and complex, 
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with scarce human resources at the core. Currently, the demand for perioperative nurses has 

surpassed the supply, and unfortunately, this trend is anticipated to continue (CIHI, 2019).  In 

Canada, the number of nurses retiring exceeds nursing programs' seats. This is coupled with 

nurses leaving the profession altogether due to poor work culture (Both-Nwabuwe, 2018). Poor 

work conditions and the historical disadvantages rural nurses continue to experience in today’s 

workplaces are demonstrated by geographical isolation, access to education, and limited human 

resources (Kallio et al., 2022; Kunaviktikul et al., 2015 & Kulig et al., 2015).   

In Canada, we have cultivated the most educated generation of nurses today and 

capitalizing on this advantage supports resilient public healthcare systems (Villeneuve & Betker, 

2020). Therefore, strategies to enhance rural perioperative development will improve multiple 

facets of healthcare, including improving nurses' work satisfaction (Smith et al., 2019). Sustained 

tolerance of limited professional development opportunities for rural nurses negatively impacts 

healthcare systems and patient outcomes (Whiteing et al., 2022).  

The preoperative project was titled Preparation Before the Operation. The purpose was 

to increase nurses' surgical knowledge and enhance the level of care rural patients currently 

receive. The evidence does expose the sustained inequities in surgical care that rural populations 

experience (Garasia & Dobbs, 2019). Thus, the project was intended to improve nurses' 

knowledge of how SDoH influences surgical patients in rural settings and deliver mitigating 

strategies. All Canadians expect high-quality, safe surgical services regardless of where they 

live.  
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CHAPTER 2: LITERATURE REVIEW 

2.1 LITERATURE REVIEW PROCESS 

A literature review was completed to provide a basis of knowledge to identify areas of 

prior research and education programs for rural nurses. The purpose was to understand the 

barriers and successes rural perioperative nurses experience in accessing continuing education. 

Understanding what is on the forefront of evidence-based practice in perioperative nursing and 

how it influences surgical outcomes requires healthcare practitioners to identify the most relevant 

research available to inform clinical practice (Melnyk & Fineout-Overholt, 2011). This literature 

review informed the design and delivery of the PAC CE course for rural perioperative nurses. 

The literature review was completed to identify feasible evidence-based solutions to the nursing 

practice problem. 

2.1.1 GUIDING QUESTIONS 

The population, intervention, comparison, and outcome (PICO) tool was utilized to 

conduct an efficient search strategy (Heath-Evidence, 2009). PICO was used to inform the 

clinical question through component breakdown and analysis of the problem. The focused 

population was rural perioperative nurses. The intervention was a rural PAC CE course 

supported by evidence-based strategies, practice, and knowledge. The comparison factor was 

education derived from current experience-based learning, unit mentorship and formal 

perioperative education. The intended outcome was to increase understanding of best practices, 

improve patients’ surgical outcomes, and increased workplace satisfaction for rural nurses. 

The following focused clinical questions were derived. What barriers and successes do 

rural perioperative nurses experience in accessing continuing education compared to their urban 

colleagues? Do rural perioperative nurses who receive continuing education courses compared to 
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experience-based learning gain advanced knowledge to apply evidence-based nursing practices 

leading to improved surgical outcomes confidently? Does nursing education addressing the 

knowledge gap of SDoH in PAC, compared with current perioperative education content, 

improve patient experience and surgical outcomes? Conclusively, does access to a robust 

continuing education program for rural perioperative nurses reduce turnover and improve patient 

outcomes? 

2.1.2 SEARCH STRATEGY 

The databases searched included Cumulative Index of Nursing and Allied Health 

Literature (CINAHL), ProQuest Nursing and Allied Health Source, and Medline because they 

provided comprehensive access to healthcare-related journals. These databases provided access 

to full text and scholarly reviewed literature to inform my project. Google Scholar was also 

utilized to supplement search results inaccessible to academic databases. These included articles 

only available through the paid ORNAC membership portal.  

The literature search was restricted to include articles from 2010 through 2022. This 

limitation was applied to capture the most current developments in healthcare and nursing. 

Limits were applied to ensure that only publications in English, full text, and scholarly peer-

reviewed journals were selected. The themes I identified were continuing competency 

opportunities related to preoperative practice, perioperative education capacity in rural settings, 

and the impact of SDoH on patient outcomes. 

Citation searching from articles and research studies focused on rural nursing and SDoH 

were retrieved and included. A significant portion of the literature focused on current strategies 

to expand comprehensive perioperative nursing care. This also informed further clinical 

questions regarding the integration of SDoH in preoperative education. Author searches of 



5 

 

articles focused on rural Canadian healthcare perspectives were included to identify key 

researchers working on this topic. This strategy enhanced understanding of existing issues and 

local perceptions. The literature review consistently indicated that the Canadian Association for 

Rural and Remote Nursing has completed extensive research and invested significant resources 

to develop literature with an exclusively Canadian rural healthcare perspective (CARRN, 2020). 

These articles were used extensively.  

2.1.3 SEARCH TERMS 

The keywords used were “nurses,” “pre-assessment clinic,” “preoperative,” “standardized 

training,” “online,” “continuing education,” “perioperative,” “rural,” “remote,” “surgery,” and 

“social determinants of health,” “surgical outcomes” and “safety.” Boolean commands, “AND” 

and “OR,” were applied to combine search terms to develop more precise results. This included 

“standardized training” or “education” and “perioperative”, “standardized training” and “pre-

assessment clinic”, “continuing education” and “perioperative” and “rural” and “social 

determinants of health.” Synonyms were applied to search terms to ensure that nearly the same 

terms were not excluded, such as “surgery” to also include “surgical.” Synonyms for “continuing 

education” were extended to include “courses,” “learning” and “instruction.”  

2.2 LITERATURE REVIEW RESULTS 

2.2.1 BACKGROUND TO PERIOPERATIVE PRACTICE 

The literature review findings confirmed perioperative nursing to be a nationally 

recognized practice specialty (CNA, 2022; ORNAC, 2021). The Canadian Nurses Association 

(CNA) identifies perioperative nurses as the fourth most prominent portion of specialty-trained 

registered nurses (CIHI, 2022; CNA, 2022). These specialty-trained nurses provide surgical care 

on a continuum, including preoperative, intraoperative, and postoperative phases.  
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PAC clinics are often surgical patients' first interaction with a perioperative nurse 

(Conney & Wan-Yim, 2016). Providing adequate preoperative care requires nurses to collaborate 

with surgeons, anesthesiologists, families, patients, pharmacists, and other healthcare 

professionals to optimize patients before surgery (Hines et al., 2013). PAC nurses are expected to 

be competent in clinical practice and have advanced knowledge to navigate patients throughout 

the surgical continuum. As such, perioperative nurses are recognized as fundamental partners 

within every surgical program. 

Yet, nurses practicing in rural perioperative settings typically receive marginal training 

through unit mentorship or pared-down education (Tan et al., 2017). The responsibility and 

challenges of providing preoperative care in rural surgical settings force perioperative nurses to 

their limits as they contend to deliver optimal care, often with inadequate human and material 

resources. To achieve optimal surgical outcomes for patients, preoperative education supported 

by primary healthcare initiatives needs to be prioritized. However, in practice, there is a 

deficiency in education opportunities in rural healthcare settings (Kulig et al., 2015).  

Lack of organizational prioritization of rural healthcare, remote isolation, and burnout 

have adversely affected the retention of rural and remote nurses (Stewart et al., 2020). As such, 

an absence of professional development opportunities has reduced work satisfaction leading to 

high turnover and attrition among rural nurses (Kulig et al., 2015). Consequently, the current and 

projected global shortage of perioperative nurses has transcended into a steady decline in Alberta 

(Ball et al., 2015; CIHI, 2020). For example, Alberta reported a continual decrease in practicing 

perioperative nurses since 2009. One thousand five hundred sixty active members were validated 

in 2009 compared to 1220 active members in 2019 (CIHI, 2020). The regional shortage of 

perioperative nurses results in an exponential impact on rural healthcare, as limited human 
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resources exist within the system (Ball et al., 2015). Sustaining the current workforce through 

professional development opportunities for rural perioperative nurses is required to achieve 

excellence in surgical care.   

2.2.2 INEQUITIES IN NURSING EDUCATION 

Certified formal university or college perioperative certification is challenging to access 

from a rural perioperative perspective (Tan et al., 2017; Hong et al., 2020). Insufficient financial 

and human resources in rural settings compound the disparity in access to continuing education 

(Jackman et al., 2010). This negatively impacts perioperative nurses' acquisition and 

advancement of specialty skills and knowledge through continuing competence opportunities. 

Multiple factors, like insufficient perioperative educator availability or competency, time, facility 

space, and staff replacement, make implementing and sustaining continuing education courses 

challenging (Jackman et al., 2010; Kidd et al., 2015). Current perioperative certification 

programs have minimal to no exposure to expanded levels of PAC education (Spruce, 2019). 

Further compounding the disparity is limited to nil education on the SDoH in preoperative 

settings (Spruce, 2019). 

2.2.3 INEQUITIES IN SURGICAL PATIENTS’ CARE 

Current evidence describes the factors that impact public healthcare. Evidence-based 

practice in presurgical care, underpinned by a primary healthcare framework, will be discussed. 

Currently, healthcare reform in Alberta is focused on four goals: improving patient and 

population outcomes, improving the experience of patients and families, improving the 

experience and safety of the workforce, and improving financial health and value (AHS, 2021).  

There is a growing body of knowledge and evidence exploring the impact of SDoH on 

surgical outcomes. SDoH affects Canadians' health and well-being throughout the continuum of 
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life (Raphael et al., 2020). According to Raphael et al., they are a complex interaction of social, 

cultural, and environmental conditions individuals, families, and communities experience (2020). 

Preoperative awareness and knowledge on reducing inequities are critical to assessing and 

preparing patients for surgery. It is important to note that SDoH and unmitigated inequities will 

influence patients’ quality of life well after the surgery is complete (Lubis et al., 2021; Spruce, 

2019).  

Food insecurity is a significant SDoH to consider when assessing surgical patients. PAC 

nurses have a primary role in optimizing nutritional status in the preoperative phase, and poor 

nutritional status is directly linked to inferior surgical outcomes (Bisch et al., 2019).  Therefore, 

understanding and assessing the implication of the social environments surgical patients live in 

and will return to is imperative (Garasia & Dobbs, 2019). Simply directing a patient to follow the 

Canadian Food Guide is short-sighted when access to a healthy food choice may not be an 

option.  

Income and income distribution have been deemed as one of the most impactful SDoH, 

which remains valid for surgical patients (Raphael et al., 2020). Income is the precursor for 

levelling the barriers to all other socioeconomic and environmental conditions (Raphael et al., 

2020). It is evident that the degree to which a patient can pay for basic needs like housing and 

food influences all other health aspects. The ability of surgical patients to have the financial 

means to pay for prescriptions is another significant aspect to consider when caring for surgical 

patients. If patients cannot follow through on healthcare professional recommendations, such as 

purchasing antibiotics or renting crutches, their chance at a quality surgical outcome diminishes 

significantly. 
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Developing strategies to expand nursing knowledge on surgical care's environmental and 

social aspects support improving patient and population outcomes (Lubis et al., 2021). While 

primary care and public health modalities may appear to be a far stretch from the restricted 

atmosphere of the operating room, the environment in which patients come from and will 

recover needs to be considered when looking at long-term measures of successful surgical 

outcomes (AHS, 2015; Garasia & Dobbs, 2019). This becomes even more evident when 

considering the aspects of rurality, healthcare education and surgical outcomes.  

Developing perioperative nursing knowledge in SDoH, how it influences health 

outcomes, and the inequity within rural populations is also a growing body of knowledge 

(Anderman & CLEAR Collaboration, 2016). Including SDoH in preoperative care strategies 

supports nursing practice in shifting historical perspectives from surgery as a single event, 

expanding nursing perceptions to reimagining surgery as a series on the continuum of care 

(Spruce, 2019). 

2.2.4 IMPACT OF THE PROBLEM ON THE SURGICAL PATIENT 

Surgery and surgical care are increasingly focused on the global and local sectors of 

public health and healthy public policy (WHO, 2015). Surgery can reduce the burden of death 

and disability; therefore, underpinning acute surgical care initiatives with public health 

frameworks is vital. Rural and remote communities' health status is shaped by geographical 

disparities such as access to quality health services and environmental and climate barriers 

(Raphael et al., 2020). Rural surgical patients are more likely to experience limited access to 

healthcare services, leading to higher mortality rates from preventable disease and disability 

compared to urban communities (Subedi et al., 2019). An increase in disease is linked to poor 



10 

 

surgical outcomes for rural patients who are already influenced by their socioeconomic, cultural, 

and environmental conditions (Qi et al., 2019; Spruce, 2019). 

The surgical experience for rural patients is influenced by the degree of preparation of 

their surgical team (Farley, 2019). Rural patients do not receive comprehensive standardized 

preoperative care (Hong et al., 2020; Qi et al., 2019). The literature shows that patients who 

receive comprehensive preoperative care have decreased length of stay, reduced last-minute 

cancellation rates, and decreased infection (Conny & Wan-Yim, 2016). This positive measure of 

success is due to a healthcare shift aimed at enhancing preoperative care. The intention to 

optimize patients well before their actual surgical date shifts surgical care to an upstream 

approach rather than the traditional reactive approach surgery has taken.  

2.2.5 IMPACT OF THE PROBLEM ON RURAL NURSES  

Rural nurses practice with limited resources and varying support in and among the 

multidisciplinary team. Compared to urban hospitals, rural surgical programs receive a fraction 

of the resources to support continuing education (McCoy, 2009; Smith et al., 2019). Given the 

current limitations to rural nursing education, perioperative-specific education is even more 

restricted compared to urban centers (Anolak et al., 2018). The lack of continued education 

opportunities for perioperative nurses directly impedes preoperative knowledge transition rooted 

in evidence-based practice. 

Rural nurses are experiencing barriers to accessing tailored education (Anolak et al., 

2018). The lack of preoperative education opportunities creates stressors and further disparages 

recognition of the professional demands expected of rural perioperative nurses. Rural nurses are 

expected to be general specialists, and the current healthcare culture does not reflect supporting 
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this venture (Whiteing et al., 2022). Continued tolerance of inaccessibility to rural tailored 

education invalidates and discredits rural perioperative nursing as a unique specialty.  

Training limitations further isolate nurses by restricting the opportunity to collaborate 

with other healthcare professionals and colleagues outside shifts. Rural nurses report feeling 

isolated in their professional practice, which is directly linked to their intention to leave the 

profession (MacLeod & Place, 2015; MacKinnon, 2011). Disempowering nurses through 

deprioritizing education leads to poor work environments and attrition of an already vulnerable 

workforce.  

2.2.6 EXISTING PROGRAMS AND STRATEGIES 

The literature review uncovered a limited number of certified rural nursing education 

programs and courses in educational institutions and practice settings. Intriguingly enough, a 

rural nursing certificate program does exist at the University of Northern British Columbia. This 

certification program aimed to support new graduates to enter rural practice competently and 

confidently. Future strategies support expanding rural-focused education to specialized areas, 

such as perioperative practice, which appear to be at the inception of educational institutions and 

government mandates in some provinces.  

The strategy to cross-train perioperative nurses to deliver evidence-based care to patients 

preoperatively has also resulted in positive surgical outcomes (Paetel et al., 2021). Capitalizing 

on existing rural perioperative nurses to provide care throughout the continuum of surgery 

increases nurses’ knowledge, creates a culture of adaptability and improves efficiencies (Ballou 

et al., 2015; Ball et al., 2015). Conny & Wan-Yim (2016) have highlighted nurse-led pre-

operative clinics' effectiveness in optimizing patients before surgery. It was demonstrated that 
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patients had a decreased length of stay, reduced cancellation rates and improved patient 

satisfaction.  

2.2.7 STANDARDS AND THEORIES INFORMING THE DEVELOPMENT OF THE 

PAC COURSE 

2.2.7.1 ORNAC STANDARDS  

Additionally, registered nurses adhere to Operating Room Nurses Association of Canada 

(ORNAC) guidelines, standards, and position statements. ORNAC is an internationally 

recognized organization that promotes the profession's advancement through theoretical 

knowledge generation, ethical principles, specialized clinical skills, and holistic practice 

(ORNAC, 2021). In addition, the association recognizes and supports perioperative education 

focused on enhancing the surgical environment, patient’s social situation, and community status 

(ORNAC, 2021). Perioperative nurses must practice with a surgical consciousness that 

represents distinction in nursing care and promotes patients' and multidisciplinary teams' 

physical and psychological safety (ORNAC, 2021).  

Knowing this, the challenge remains in meeting rural nurses in their workplaces. Hence, 

using online technologies and platforms to deliver education and prompt learning has shown 

positive results in continuing education (Crowley-Barnett et al., 2020). Online courses are a 

modality for organizations to reach rural and remote nurses needing continuing education (AHS, 

2015; Farley, 2019). Developing interactive and engaging online courses required intentional 

design. Incorporating case studies is a successful strategy in developing online course content. 

This supports the learner to experience real-life scenarios and engage in active learning rather 

than passively absorbing material. Developing keen and comprehensive preoperative assessment 
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skills also promote the users' ability to identify safety priorities and mitigate potential risks 

(Jeppsen et al., 2017; Lavoie et al., 2018).  

Purposeful and intentional training is required to shift PAC nursing care from a linear, 

static practice to a comprehensive approach. It is vital to ensure preoperative care considers the 

environment surgical patients come from and will return to. Due to their size and footprint, rural 

surgical programs are optimal environments to promote a model of online integrated PAC care 

for patients. 

2.2.7.2 DUCHSCHER’S THEORETICAL FRAMEWORK  

I utilized Duchscher’s stages of transition theory and transition shock to inform the PAC 

CE course. This theory provided the framework to facilitate new learning for rural perioperative 

nurses. Although this theory is primarily utilized in undergraduate nursing education, the 

application to practicing nurses is just as relevant (Duchscher & Windey, 2018). The Stages of 

Transition Theory is a 3-step progression to practice through doing, being and knowing. These 

transition phases are also overarched by transition shock and crises (Duchscher, 2008). 

Transition shock encompasses physical, emotional, intellectual, and sociocultural changes in the 

learner during the learning phases. Transition theory states that achieving proficiency in an area 

is a nonlinear integration between education and practice (Duchscher, 2018). 

Doing is demonstrated by learning and performing skills under the guise of the mentor or 

instructor (Duchscher, 2018; Murray et al., 2019). The learner manages their expectations, and 

confidence in learned skills is established. The second progression is being. The learner 

transitions to look beyond their knowledge and apply it to the patient, family, or community 

(Duchscher, 2018; Murray et al., 2019). Critical thinking and clinical reasoning are supported by 

the ability to apply practical meaning to theoretical knowledge. The final phase of knowing is 
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overarched by the transitional crisis (Duchscher, 2008). Developing awareness of competing 

priorities and oppositional focus in healthcare systems exist. The learner begins to apply theory 

and understand their role in the design of surgical care. Critiques of the healthcare system and 

how policy influences frontline care and delivery are the final phases of the learner.  

With limited perioperative nurses entering and remaining in the profession, the 

theoretical framework underpinning Duchscher's Transition Theory highlights the necessity to 

foster and maintain competent nurses, especially in scarce resources like rural and remote 

communities. Understanding the stressors affecting learners and the evolution into advanced 

practice supports the creation of learning environments targeting the knowledge-practice gap, 

expands clinical reasoning and enhances critical thinking (Halpin et al., 2017).  

Applying Duchscher’s Transition and Shock theory was used to guide the PAC CE 

course. The framework supported current practitioners in rural perioperative nursing by focusing 

on transitioning through stages while creating a social constructivist learning environment 

(Murray et al., 2019). Social constructivism supports a stimulating learning environment where 

learners engage in collaborative practices to enhance problem-solving and critical thinking 

(Cheng & Chau, 2016). Integration among the learners via online dialogue creates a positive 

online culture and correlates with course satisfaction (Cheng & Chau, 2016). Duchscher’s model 

provided a framework for the course facilitator to manage the learner's expectations (Murray et 

al., 2019). The foundation of this theory highlights supporting the learner to improve patient care 

through quality nursing education and continued practice.  

2.2.7.3 KNOWLES THEORETICAL FRAMEWORK  

To augment Duchscher’s theoretical framework, Malcolm Knowles’ Andragogy theory 

on learning principles emphasized the traits of adult learners. Characteristics of adult learners 
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include the need to know, rationale, self-concept, self-directed, autonomous, drawing on 

experience, personal resources, readiness, orientation, practical, results orientated, motivation, 

purposeful, meaningful, and practical (Knowles, 1984). Andragogy assumes that adult learners 

require content to be relevant and practical, learning to be self-directed and autonomous, the 

topic is of immediate value, and experience provides a basis for learning (Palis & Quiros, 2014).  

A compilation of adult learning theories, such as Knowles and Duchscher’s, supported 

myself as a facilitator and the learner as an active partner in the program. Adapting the learning 

environment to accommodate various levels of knowledge and experience in the workplace 

supports collaborative learning spaces (Danko, 2019). Developing an understanding of the 

underlying principles of PAC in surgical care and practicing the skills is best achieved through 

an active process (Duane & Satre, 2014). Developing skills, knowledge and understanding of the 

physical, social, and environmental factors influencing patients is achieved by building upon 

prior knowledge and experience.  

These adult learning principles were applied to the theoretical framework and course 

objectives. Synthesizing information to create innovative change through continued education in 

healthcare can be achieved through processing, interpreting, and understanding the relationship 

between all the factors influencing rural preoperative nursing (Dumchin, 2010). Adult learning 

principals supported the course outline and each learning objective (Knowles 1975, 1984).  

Precedence was given to creating an environment where active learning is a priority. This 

strategy accommodated a diverse range of adult learners. Since active learning requires the 

participants to be involved and engaged, this assists the facilitator in adjusting to the learner's 

needs. Developing higher-order thinking and analysis was driven by self-directed learners who 

could draw on their own experiences (Billings & Halstead, 2011).  
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Constructing this course for PAC CE, based on Duchscher’s Stages of Transition Theory 

and Malcolm Knowles Adult Learning Principals, provided a template for healthcare 

administration, educators, and leaders to support the continued development and expansion of 

this course. The theoretical frameworks also supported rural perioperative nurses, both new and 

experienced, to gain advanced knowledge in quality PAC care with a uniquely rural perspective. 

2.2.7.4 ADDIE MODEL 

ADDIE (Analysis, Design Development Implementation and Evaluation) was utilized to 

structure the PAC course development. During the literature review, the ADDIE model emerged 

numerous times when researching projects aimed at online course development. The approach is 

used frequently in developing instructional and continuing education courses in healthcare 

settings (Markaki et al., 2020; Hus et al., 2014). The framework is based on rigorous research 

and application because this model is one of the most common in instructional design (Markaki 

et al., 2020; Hus et al., 2014). Developing the PAC course with the ADDIE model provided a 

practical framework to guide the course composition. This next section will give a detailed 

outline of the core components of the ADDIE model: analyzing objectives and needs, course 

design, developing clinical knowledge, implementation in clinical practice and evaluation of the 

program objectives.  

2.2.7.4.1 ANALYSIS 

An overview of the literature and research demonstrated a need for expanding specialized 

rural nursing education and certification (McLeod, 2015). The course content and learning 

objectives aligned with rural perioperative nurses' goals and priorities (MacLeod & Place, 2015). 

The rural PAC course focused on developing advanced knowledge of the role and 

responsibilities of the rural perioperative nurse in the PAC. Perioperative standards, ethics, legal, 
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multidisciplinary impacts, and regulatory environment issues were also analyzed. Emphasis was 

on planning, collaborating, and coordinating care for surgical patients across the continuum of 

surgery. 

Learning objectives were focused on how nurses can identify risk factors associated with 

SDoH and then apply available resources and engage strategies to enhance equitability. The goal 

of the course was to increase nurses' understanding of the SDoH and how to provide holistic 

preoperative care that extends beyond the confines of the operating room. PAC nurses have a 

powerful teachable opportunity in the preoperative phase of surgical care, and capitalizing on 

this has been shown to have long-term positive outcomes. For example, preoperative smoking 

cessation programs demonstrated better long-term cessation rates than interventions at any other 

time (Lee et al., 2015). Enhancing nurses’ knowledge and increasing their ability to influence the 

social inequities that harm or decrease outcomes for surgical patients is supported by ORNAC 

standards of practice and the CNA Code of Ethics (CNA, 2017; ORNAC, 2021) 

2.2.7.4.2 DESIGN 

The course content was delivered through online asynchronous interaction. The content 

was provided via an interactive online platform utilizing virtual training and e-learning (Jones et 

al., 2021). Online, web-based delivery promotes open access, as the requirement to be physically 

present in class is removed (Farley, 2019). This modality removed barriers that exist in rural and 

remote clinical settings. Online platforms also remove the restriction of scheduling barriers, 

allowing a flexible approach to access continuing education opportunities. A case-based scenario 

and final exam enhanced online course work to consolidate learning outcomes (Hsu et al., 2014). 

Theory, knowledge and skill gained were strengthened with practical experience in the final 

phase of the course (Markaki, 2020). 
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2.2.7.4.3 DEVELOPMENT 

The application of theoretical knowledge is based on perioperative practice standards and 

the application of SDoH in surgical care (Raphael et al., 2020; ORNAC, 2021). Developing 

clinical guidelines advances the perioperative nurses’ role and responsibilities (Committee on 

Health Care for Underserved Women, 2018). It is imperative that perioperative nurses are 

competent in assessing patient statuses and identifying the modifiable SDoH risk factors to 

provide resources or referrals that are appropriate to support the successful outcome of the 

surgical patients. For example, when implementing an appropriate intervention such as referral to 

a social worker to obtain secured housing for an at-risk patient. The learning objectives were to 

understand what SDoH are and strategies to mitigate risk.  

Course content development is based on literature, research, and evidence-based 

practices. Learning and knowledge were shared among learners in an online format. A 

combination of videos, games, quizzes and case scenarios were incorporated in each session 

(Crowley-Barnette et al., 2020). Consolidation of knowledge was demonstrated through the final 

online module and exam.  

2.2.7.4.4 IMPLEMENTATION  

The PAC CE project required no financial sponsorship to support the online course 

development. Before initiating the PAC CE course, learners were supported to procure freely 

available equipment, healthcare databases, and free digital teaching and learning platforms. A 

simple web search revealed that the development of a 1-hour online course requires an average 

of 100-160 hours to produce and translates to a cost of approximately $22 000 (Cubja, 2020). 

Applying for funding through AHS professional development subsidies and Rural Health 

Professional Action Plan can be considered for future expansion.  
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2.2.7.4.5 EVALUATION 

Evaluation is an integral part of continuing education program design. Incorporating 

feedback and assessment throughout the program allowed for a flexible achievement of short and 

long-term project goals (Kirkpatrick, 1996; Praslova, 2010). The PAC CE course utilized 

Kirkpatrick’s four-level framework: reaction, learning, application, and impact.  

The evaluation measured the program's essential learning outcomes (AHS, 2011; 

Praslova, 2010). Evaluation commenced at level I, measuring program stakeholders' satisfaction, 

specifically program participants. Level II measured the degree to which the nurses gained 

knowledge and understanding. This also included the nurse’s anticipated application of SDoH 

and PAC knowledge to practice. Level III measured the degree of actual learning applied to the 

role. Level IV was not measured, as it evaluates the impact on the organization and long-term 

outcomes. This level IV evaluation can be considered for future program expansion.  

This evaluation assessed the relationship between surgical outcomes and the PAC CE 

project through AHS employer feedback and learners final exam results. Learning was linked to 

program objectives through stakeholder satisfaction (Alsalamah & Callinan, 2021). All 

stakeholders involved in the course were encouraged to complete a survey to evaluate their 

experience and learning outcomes. Results from program evaluation supported a dynamic 

expansion and refinement of course content related to rural PAC education. 

2.2.8 LITERATURE REVIEW SUMMARY 

Operating rooms and the surgical journey are complex and require advanced nursing 

knowledge and skills (ORNAC, 2021). Furthermore, in Alberta, a baccalaureate degree is 

required to enter practice and a master’s degree for all advanced practice roles (CRNA, 2019). 

Perioperative nurses are expected to perform in these roles and to utilize evidence-based practice 
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to provide care to surgical patients across the continuum, including preoperative care. 

Unfortunately, a significant portion of rural perioperative development is delivered through 

unstructured experiential learning from senior colleagues (Smith et al., 2015). This methodology 

is insufficient to care for complex, vulnerable patients who require nurses to think critically and 

apply best practice standards to the uniqueness of rural PAC settings (Smith et al., 2015).  

Current healthcare initiatives aimed at developing and supporting continued quality rural 

surgical programs produce a synergistic effect on other primary healthcare services and vice 

versa (Iglesias et al., 2015). Rural and remote communities in Canada depend on robust surgical 

programs to cement maternity services and emergency care (AHS, 2015; Iglesias et al., 2015). 

Ensuring trained and competent perioperative nurses is integral to achieving quality surgical 

programs. Supporting the development of surgical services through perioperative nursing 

continuing education, like this project, produces opportunities for successful healthcare outcomes 

beyond the narrow lens of the operating room.  

CHAPTER 3: PROJECT DESCRIPTION 

3.1 LOGIC MODEL  

A project Logic Model of Preparation Before the Operation was developed. (See 

Appendix A: Logic Model). This provided a visual representation of the proposed PAC CE 

course and a concise overview of the program goals. The logic model illustrated the links 

between course planning, implementation, management, and evaluation. The final evaluation 

results were intended to inform and support the future expansion of the rural perioperative course 

to a full curriculum. External factors I considered were the current political environment, 

priorities of organization and government, perceptions and preferences of nurses, and nursing 

burnout related to workload and pandemic. Assumptions included the perceived importance of 
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perioperative education opportunities from rural perioperative nurses, organizational support 

from critical stakeholders and identified clinical leadership in perioperative educator capacity 

(ORNAC, 2021; AHS, 2015). 

3.2 ETHICAL CONSIDERATIONS  

For this project, the Projects Ethics Community Consensus Initiative (ARECCI) 

Screening Tool was completed (Alberta Innovates, 2022). ARECCI Screening Tool results have 

three categories of risk: minimal, somewhat more than minimal, and greater than minimal. 

Scores below 8 indicated ARECCI guidelines and recommendations can be followed. A score 

between 8 and 46 recommended a second opinion review; however, the guidelines and 

recommendations should still be utilized.  

The PAC perioperative project's final risk assessment score was 23. The score was 

assigned due to the risk of inexperienced leads and a power relationship between learner and 

instructor. Although this project did not require a formal research ethics board review, the risks 

identified by applying the ARECCI Screening Tool nevertheless needed to be addressed.  

To mitigate the inexperienced lead risk, close and continued collaboration with the 

project advisor was conducted to ensure the project remained supervised. A robust mentorship 

culture was apparent between the University of Lethbridge instructor and myself as a student. 

This open and supportive culture in academia minimized the risk associated with my own 

developing knowledge in project management.  

There was also a risk associated with power imbalance and recruiting a potential captive 

audience, as nurses are both participants and employees of the organization (Queens University, 

2017). This had the potential to create an expectation of participation due to the AHS 
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authoritative relationship as these nurses are also employees. To mitigate this risk, transparent 

disclosure of voluntary participation, expectations and informed verbal consent was gained.  

The risk associated with the power relationship between myself as the project lead and 

nurses as participants was mitigated by strategic consultation. Participants were active partners 

and had input throughout the course delivery. This helped to address the perceived project lead 

dominance over the goals. This strategy simultaneously supported rural perioperative nurse 

collaboration on course objectives and influenced the course delivery to support their practice 

goals. 

Acknowledgement that registered nurses, particularly perioperative nurses, have an 

ethical responsibility to engage in strategies to improve surgical care and patient outcomes was 

also considered (CRNA, 2013, ORNAC, 2021). Conversely, not doing anything and continuing 

to accept the current deficient education prospects in rural healthcare settings can negatively 

impact surgical outcomes. As such, depriving rural surgical patients of educated and prepared 

perioperative nurses continued to put patients at risk.  

3.3 STAKEHOLDER ENGAGEMENT STRATEGY  

Stakeholder engagement was conducted simultaneously with the course development, 

implementation and evaluation. Engaging various stakeholders provided diversity and 

maximized the acceptance and adaptability of the rural PAC CE course within rural healthcare's 

unique and complex environment (Gillespie, 2014). This ensured sustainability for the PAC CE 

course throughout the four weeks. The following comprehensive stakeholder engagement 

strategy was a proactive approach to establishing a collaborative relationship between 

stakeholders and myself as the project lead.  



23 

 

The first strategic step was to create a comprehensive stakeholder list with an immediate 

and remote interest in the project. The list included individuals and groups within provincial and 

national organizations such as Alberta Health Services, Alberta Surgical Initiative and Operating 

Room Nurses Association of Canada. Local stakeholders within the South Zone of AHS included 

surgical practice leads, surgeons and anesthesiologists, patients and families, perioperative 

nurses, operating room technicians, healthcare administration, managers, and surgical educators. 

The list was narrowed to three core stakeholder groups: perioperative nurses, site managers, and 

educators.  

I excluded the following from the core stakeholders: organizations, patients, families, 

surgeons, anesthesiologists, operating room technicians and administration. Patients and families 

receive nursing services enhanced by this program. Surgeons and anesthesiologists are vital 

multidisciplinary team members, although their priority is the immediate medical care of the 

surgical patient. Other regulated nurses, such as licensed practical nurses or operating room 

technicians, were excluded due to their limited role as frontline technicians in the operating 

room. These nurses currently only engage in intraoperative care of the surgical patient. I also 

excluded administration and organizations, as they would be considered a high-level overseer of 

the surgical initiatives. It is essential to recognize that the core stakeholder list had the potential 

to be amended if required due to changes or unanticipated barriers in the project timeline.   

Stakeholder engagement occurred at the strategic stages of the PAC CE project. The 

preliminary meeting was attained through phone calls. This strategy supported open dialogue on 

the feasibility of course implementation over the next 30-45 days. Questions to gain initial 

feedback were completed through a digital feedback platform. (See Appendix B: Surveys). I 

engaged the educators and site managers prior to connecting with rural perioperative nurses. This 
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was to promote acceptance of the project within the recourse limited environment of rural 

healthcare. Leadership buy-in was essential to continue forth with the project delivery.  

The secondary stakeholder engagement was targeted at perioperative nurses during the 

course implementation. Strategic engagement through informal participant feedback was 

embedded into course content via Poll Everywhere. This platform seamlessly engaged 

participants in real-time, allowing for takeaway action items and assessment of learning. Post-

engagement occurred immediately after course completion via Poll Everywhere. This ensured 

participant feedback at the end of the course.  

Email correspondence was the primary mode of communication for providing updates to 

core stakeholders. It was essential to continuously record, document, and share the project's 

progress, as this supports continued engagement and the management of stakeholder 

expectations. It was also necessary to recognize that there may be a potential disagreement or 

conflict between stakeholder groups. Early disclosure to core stakeholders included an awareness 

that all feedback and suggestions would be considered, but not all would be incorporated 

(Stobierski, 2020). 

3.4 PAC COURSE OUTLINE 

The course outline provided a guide for learners and a reference for all other stakeholders 

(University of Lethbridge, 2022). The course outline directed rural perioperative nurses 

regarding expectations, schedule and required course material (University of Lethbridge, 2022). 

The course outline also operated as a physical reference to key stakeholders. This ensured 

transparency in course outcomes and expectations. The course was delivered over four 

consecutive weeks to allow flexibility in time management for learners. Learners were asked to 

complete eight modules in total: 
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1. patient and family engagement 

2. SDoH 

3. assessment  

4. diagnosis  

5. planning 

6. implementation 

7. evaluation, and 

8. application of theoretical knowledge and comprehensive professional practice. 

Each module provided the foundation for the next learning objective, and the nursing process 

guided learning in an established and familiar approach. Each module was linked to the five key 

stages in the nursing process. This provided a framework to guide the systematic steps required 

to offer competent and comprehensive patient-centered surgical care. The course content 

enhanced the learner's awareness of ORNAC standards and guidelines in the PAC clinical 

setting. It also solidified the importance of promoting primary health education and patient 

optimization in the preoperative phase (ORNAC, 2021).  

High-level learning objectives included demonstrating leadership in clinical decision-

making in collaboration with the multidisciplinary team and utilizing evidence to support best 

practices throughout the pre-surgical phase. The objectives also supported learners in identifying 

risk and protective factors associated with preoperative optimization of surgical patients. Core 

learning objectives included applying enhanced knowledge and skills in the rural perioperative 

PAC role. Learning objectives required learners to describe the SDoH and the impact on surgical 

outcomes, administer the SDoH assessment tool, explain nursing diagnoses for adult and 
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pediatric patients, apply appropriate pre-operative interventions to improve surgical outcomes 

and describe methods for evaluating the effectiveness of the nursing intervention. 

3.5 PAC COURSE CONTENT 

The rural PAC CE course, Preparation Before the Operation, was developed exclusively 

as an online course comprised of synchronous and asynchronous modules. (See Appendix C: CE 

PAC course) The course design was modelled after a Pan American Health Organization and 

WHO for International Nursing Quality Improvement Project (Markaki et al., 2019). They 

continue to aim to build capacity for nursing education through online course development and 

administration. In addition, reputable international courses and curriculums implemented in 

urban and rural sites were used as a model to guide this project. To support a Canadian 

perspective, ORNAC perioperative standards and guidelines enhanced objectives, learning 

activities, and assessments (ORNAC, 2021). In addition, the project timeline supported a 

systematic path to achieve project completion. (See Appendix D: Timeline).  

The course focused on developing nursing knowledge in promoting primary health 

education and optimization in the preoperative care phase. Knowledge acquisition on how SDoH 

impacts surgical patients and improving preoperative practice through evidence-based 

assessment strategies and interventions was incorporated throughout each module. A 

preoperative SDoH assessment tool specific to the rural surgical patient supported competency in 

professional nursing practice (ORNAC, 2021; Spruce, 2019). A holistic approach to patient care 

was incorporated to highlight the rural surgical patient's social, cultural, and environmental needs 

(ORNAC, 2021). Clinical knowledge gained in theoretical practice was applied through case-

based study and examination. ORNACs position statement underpinned the course and supported 

perioperative registered nurses’ expanding role in primary healthcare (ORNAC, 2021). The 
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Fundamental Principals and Position Statement on the Role of the Registered Nurse in Primary 

Healthcare heightened the learner's awareness of ORNAC standards in the preoperative clinical 

setting. 

3.6 PAC COURSE IMPLEMENTATION 

The PAC CE course, Preparation Before the Operation, was delivered to five rural sites 

in Alberta: Pincher Creek, Crowsnest Pass, Cardston, Taber and Brooks, as these sites had active 

rural surgical programs. In collaboration with zone leadership, each rural site administration 

provided the approval to conduct online implementation and determine the most appropriate 

perioperative units. Cooperation was necessary between the educator, project lead, and operating 

room manager to discuss the proposal and procedures required to complete the course. 

Perioperative nurses were recruited through a voluntary process. In addition, the singular 

perioperative and rural educators we invited as observers.  

Eleven perioperative nurses self-identified and confirmed attendance through email 

correspondence. The cohort was informed of the expectation to complete the course work during 

regularly scheduled shifts. They learners engaged in a collaborative space to apply theoretical 

and practical knowledge in a scenario-based platform. Utilizing the previously defined ADDIE 

framework and PAC nursing processes was reinforced throughout each module. Purposeful 

integration of primary health initiatives was guided by ORNAC guidelines, standards, and 

position statements and continued to be at the forefront of course content and learning objectives. 

The procedure to screen rural surgical patients for SDoH was integrated into the PAC 

framework, as this aspect of preoperative nursing care is not standard practice. 
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3.7 PAC COURSE EVALUATION 

Participant engagement strategy was achieved through two informal stakeholder feedback 

surveys. These surveys were titled (a) preCE manager, (b) preCE nurse, (c) preCE educator and 

(d) course evaluation. (See Appendix B: Surveys). Gathering data in the initial program 

implementation provided valuable data to guide future decisions and inform any needed 

adjustments. This was demonstrated through preliminary feedback from rural educators. Initial 

data revealed a deficiency in comprehensive perioperative knowledge with respect to both nurses 

and educators. In addition, educator resources to adequately support the PAC CE course were 

limited. This awareness provided an opportunity to consider adjusting the course's target 

population from rural perioperative nurses to educators. This trajectory change was briefly 

considered. However, redeveloping the course to teach educators appropriately and adequately 

was beyond the time allowance and scope of the project. In place of this, the educators were 

invited to attend the course as observers. This allowed the educators to participate as learners in 

the course through a supportive and inconspicuous role. Maintenance of their clinical position 

and reputation was essential to preserve.  

Learner evaluation was gained throughout the course by intermittent quizzes, case 

scenarios and a final exam. This method was utilized to monitor and evaluate the quality of 

learning based on perioperative standards and evidence-based practices. The final exam results 

demonstrated learner achievement at the completion of the eight modules (Olsen et al., 2021). 

The final grade from the case scenario and exam was to appraise the learner's understanding, 

skills, and comprehension of preoperative care in the rural context. All learners were provided 

with the covert answer key. This method of self-evaluation supported learners in enhanced 

understanding of the nursing and primary health concepts covered (Olsen et al., 2021).  
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CHAPTER 4: FUTURE PERIOPERATIVE RURAL NURSING PRACTICE  

4.1 PERSONAL REFLECTION: MAJOR LESSONS LEARNED 

As the project lead, lessons learned were derived from continuous and intentional 

attention to all stakeholders' central and peripheral experiences. A handwritten spreadsheet was 

utilized to document experiences and observations from planning to implementation and the 

completion stage.  It was equally important to note the failures and successes of the project.  

 An important lesson learned was the identification and management of scope creep 

throughout the PAC project. Scope creep is defined as stakeholders’ inclination to change the 

project's outcomes or intentions (Guanci & Bjork, 2019). Primary stakeholders requested that 

course content be expanded beyond the preoperative phase. Their perspective and requests were 

explored through stakeholder feedback and engagement. It was discovered that the intention was 

to have access to a comprehensive rural-focused perioperative program, including endoscopy 

knowledge. I did discuss the inability to advance the PAC project's scope to include endoscopy, 

intraoperative and postoperative phases. The rationale behind denying the expansion of the 

course was directly related to the limited time frame and resources I had in this final MN 

semester. However, I did suggest their requests be brought forward through the organization's 

educational resources and planning committee. The intention was to challenge the expectation 

and substitute them with a feasible alternative. From experiencing this degree of scope creep, I 

learned how to identify it early in the project. The ability to contain project expansion, redirect 

resources and refocus on the identified goal will ensure that short, medium and long terms 

outcomes are achieved. Ensuring the project remained on task and achieved completion 

supported my continued development as a nursing project lead.   
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In the initial stages of the PAC CE project, all stakeholders disclosed an authentic deficit 

in the clinical educator's preoperative knowledge. The two educators also confirmed this gap. 

The most significant barriers reported were limited FTE (full-time equivalency) allocation. The 

urban perioperative educator reported that only 0.2 FTE of her FTE is allocated to the five rural 

sites. The rural educator said no FTE was issued to perioperative-specific education. To 

compound the challenges further, both educators reported no advanced knowledge or experience 

in preoperative nursing. As such, the clinical educator barriers for rural perioperative nurses are a 

factor to consider in exploring further development and implementation of comprehensive rural 

perioperative education. I learned from this to challenge my assumptions of the degree of 

knowledge clinical educators possess. I will also use this experience in the future to thoroughly 

challenge my subjective views on traditional roles and responsibilities in healthcare. I will take 

the additional time and resources to understand the barrier and successes of all the project 

participants.  

Another lesson learned was the learners' declining motivation and accountability over the 

four weeks. Next time, it would also be valuable to assess the readiness of self-directed learning 

for perioperative nurses explicitly. Nurses who exhibit this skill are successful in on-online 

environments as they are intrinsically self-motivated and have a high degree of self-direction 

(Ballad et al., 2022). To support continued incentive, it would be valuable to institute a 

recognition or award for the completion of the course. There was no plan to award or provide 

credit at completion of the course as this CE course was part of my final MN semester and not 

part of the organizational education system yet. I have learned that increasing participant 

attendance in an online environment is supported by a motivational rather than a punitive 

approach (Joseph et al., 2021). 
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I did assess the learner's ability via a single closed-ended question in my initial evaluation 

process. The feedback I received did not have any nurses self-identify as requiring remedial 

assistance with online access or programs. However, five out of the eleven nurses were 

significantly challenged with online navigation and accessing common programs once the course 

was underway. Varying degrees of technical skills of the learners in online digital environments 

was another lesson learned. I underestimated the degree of digital literacy the nurses had. The 

online skills and knowledge required to interact with the online PAC course were too advanced 

for some learners. Initial mitigation of anticipated digital challenges and requirements were 

addressed in the course overview. However, the prerequisite to access standard digital programs, 

such as Adobe, Microsoft teams, and Poll Everywhere, was only listed. The reality demonstrated 

that learners required extensive support accessing the platforms. To mitigate this next time, I 

would do a brief digital literacy assessment and then provide targeted resources to support 

learners' understanding and confidence in accessing online platforms. My learning from this 

experience is to thoroughly understand the degree of knowledge and skills participants have in 

online environments and have supporting resources readily available.  

Furthermore, the original PAC objectives included a synchronous one-hour online 

module. The 11 learners could not decide on a cohesive time and date, despite utilizing a self-

directed online scheduling tool. The synchronous group online session was changed to an 

individual case study and exam. Overall, the PAC project was delayed one week as a result. This 

time was required to redevelop the lesson plan, modality, and assessment of learning. There is 

value in underscoring the requirement of attending a set date and time for the synchronous 

component from the initial registration process. However, the alternative case study and exam 

were appropriate to assess the degree of preoperative knowledge. The benefit was to the 
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individual learner, as this format allowed everyone to complete the course on their own time. In 

the future, I would still encourage a comprehensive synchronous session for the final evaluation 

of learning objectives. Synchronous sessions do create an environment of collaboration in real-

time, an opportunity to seek clarity, sharing of experiences and the opportunity to establish 

relationships and connections. This culture is essential to continue to support in rural practice 

settings as nurses are at risk of experiencing professional isolation (Kulig et al., 2015). 

4.2 IMPLICATIONS FOR FUTURE NURSING PRACTICE  

The intent of developing and administering this specific CE PAC course was to inform and 

support the future development of a comprehensive rural perioperative curriculum. The 

prospective curriculum should encompass all aspects of the surgical experience, as perioperative 

nurses are accountable for coordinating care throughout the preoperative, intraoperative, and 

postoperative phases (ORNAC, 2021). As such, the curriculum must adhere to the guidelines and 

practice standards by ORNAC and the position statement on perioperative education 

requirements (ORNAC, 2021). This future project will require substantial human and financial 

resources to support development via comprehensive multilevel course development. 

Transformations in education are one of the most significant implications for nursing 

practice. Developments in interactive online curriculums for specialty areas are wide-reaching 

and an innovative alternative for nursing education. The virtual education trend is driven by 

nursing requests and the recent pandemic restrictions. Considering rural nurses' challenges in 

accessing and attending continuing education courses, the trend in virtual education will 

continue. Addressing the gap in accessibility and expanding the ability of rural nurses to 

participate in professional development opportunities is critical for future nursing practice.  
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Rural tailored education programs and curriculums are being developed or are currently in 

practice in Australia, British Columbia, and the United States. This flexibility from core nursing 

curriculum constraints to address the gap in the nursing workforce is innovative and contributes 

to the future progression of the nursing profession. Addressing the unique needs of rural surgical 

patients and nurses contributes to creating opportunities to meet the needs of the ever-evolving 

healthcare system.  

Hospitals and universities are moving towards partnerships to recruit nurses in the 

perioperative field. This is not a new trend but a return to the previous model of perioperative 

nurse cultivation. The gap created in the 1980s from perioperative instruction being removed 

from the primary registered nurse curriculum was filled by hospital-based programs based on the 

preceptorship model of education (Niessen, 2020). Healthcare organizations are also developing 

residency programs to address the gap in perioperative nursing practice. Candidates are recruited 

and selected for their suitability for the surgical program. Creating opportunities for nurses to 

advance their knowledge and skills in specialty areas has addressed some barriers to recruitment 

and retention (Niessen, 2020). Cultivating perioperative nurses in national nursing shortages 

because of high turnover, attrition, and retirement is key to ensuring the population's health 

(Hewko et al., 2019). Improving the quality of life and reducing suffering related to surgical 

waits is vital. A population's health depends on the availability of skilled professionals to meet 

the demands of surgery (Sutherland et al., 2019 & Bryant, 2020).   

The program goal was to develop a standardized PAC continuing education course to 

improve the quality and consistency of comprehensive perioperative training in Alberta's remote 

and rural healthcare settings. It was also aimed at supporting rural and remote healthcare systems 
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to identify strengths and build capacity to improve surgical outcomes and optimize resources in 

rural healthcare settings. These goals are aligned with the interest of rural perioperative nurses.  

4.3 ADVANCES IN SCOPE OF PRACTICE 

As the perioperative nurse's role expands beyond the traditional role in operating rooms, 

the education system needs to keep pace. The importance of contributing to and practicing 

evidence-based perioperative nursing results in improved patient outcomes and decreased 

demands on healthcare resources (Lehane et al., 2019). Current trends and issues impacting 

perioperative nursing scope include challenging the inequalities surgical patients may experience 

concerning the SDoH and rurality.  

Perioperative nursing is moving towards a patient and family-focused care model. This is a 

departure from the traditional role and responsibilities of an operating room nurse who is 

primarily responsible for intraoperative nursing. Adopting the primary health model of care has 

transformed perioperative nursing into a comprehensive specialty. Perioperative leaders are 

shifting nursing care towards integrating evidence-based practices, observing patients and 

families as well units, and considering the environment patients come from and will return to. 

4.4 CHANGES TO STANDARDS OF PRACTICE  

The perioperative standards of practice and related competencies have expanded to include 

progress in ethics, advocacy, respectful and equitable practice, academic enquiry, environmental 

health, and resource utilization (ORNAC, 2021). Perioperative practice is outpacing most other 

practice specialties due to the advances in surgical technology, research, and development 

(ORNAC, 2021). In response to the trends in surgery, continuing education opportunities are 

required to match the demand for evidence-based practicing nurses. The challenges nurses face is 

managing the changes to ensure patients experience the best outcomes. Changing perioperative 
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nursing through innovation, knowledge generation and transfer is key to ensuring perioperative 

nursing remains a valid specialty practice with excellence in clinical leadership.  

4.5 COMPETENCIES AND INSIGHTS 

At this stage of my professional development as an capable Master of Nursing (MN) 

student, I have gained in-depth nursing knowledge as indicated by domains 1 through 6 of the 

Canadian Association of Schools of Nursing (CASN, 2015). These are (a) knowledge, (b) 

research, methodologies, critical inquiry, and evidence, (c) nursing practice, (d) communication 

and collaboration, (e) professionalism, and (f) leadership. 

My knowledge was constructed from the foundation of my baccalaureate nursing degree. 

While my final project focused on perioperative nursing, the theoretical and conceptual 

knowledge I gained from the MN graduate program can be translated to future professional 

endeavours I am sure to encounter throughout my career.  

The MN program has strengthened my capacity in synthesizing research, applying 

methodologies and frameworks, developing critical inquiry, and applying evidence in my 

practice. Completing the MN project has ensured that I can clearly demonstrate my 

understanding of current evidence and effectively apply it to a nursing practice problem.  

I have obtained experience in research and scholarship. This has been invaluable to my 

practice, as I have not had the prospect to explore this role in nursing. The opportunity to 

participate in research has advanced the field of rural perioperative nursing. Ensuring evidence-

based practice is brought to the forefront of patient care has ultimately supported improved 

outcomes for vulnerable populations.  

I have acquired the ability to effectively communicate with confidence and assurance in 

the complex culture of healthcare. The ability to articulate a nursing problem and provide a 
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collaborative solution is one of my most valuable domains. Achieving a master’ level of 

education is a feat in itself. However, translating this expertise into a clear and simplified 

message is vital. Understanding my audience and sphere of influence as healthcare professionals 

within acute care settings is equally essential. 

I have advanced my professional status with the accomplishment of the MN program. I 

have a deeper understanding of ethics relating to scenarios beyond bedside patient care. Utilizing 

the ARECCI tool expanded my connection between perceived ethical dilemmas and actual risk. 

This domain has been solidified by completing the Preparation Before the Operation project 

while maintaining ethical standards. The self-awareness to extrapolate on the ethical scenarios I 

encountered will support my capability to address perceived and potential ethical scenarios in my 

current and future career.  

My leadership capacity as a nurse had developed beyond my expectations. I started this 

program before the pandemic when healthcare was relatively routine and predictable. These last 

2 ½ unsettled years have challenged and progressed my competency as a leader. My ability to 

advocate for improved patient outcomes through supporting nurses in practice is a result of this 

MN program.  I can confidently say this MN program has reinforced my ability to positively 

influence healthcare's social and political culture during this pandemic.  

CONCLUSION  

Improving patient outcomes through CE programs for nurses to expand their practice 

capacity must be a priority for healthcare organizations today. Nursing education related to 

SDoH, underpinned by the physical, ethical, moral, and legal accountabilities of perioperative 

nurses, supports optimal outcomes for surgical patients. This project supported rural nurses' 

ability to understand their crucial role in surgical care and their influence on improving the 
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health and well-being of surgical patients. It also endorsed nurses’ advanced knowledge in 

preoperative care.  

The literature demonstrated that nurses who have access to continuing education 

opportunities report positive workplaces and are less likely to leave the facility (Ball et al., 2015; 

CARRN, 2020). Nurses will experience better job satisfaction, thereby reducing attrition, if they 

have the opportunity and capacity to access rural tailored education. Sustaining continuing 

education in rural practice will also satisfy AHS’s 2020-2022 business plan to improve the 

experience of its people through the measurement of workforce engagement rates (AHS, 2021). 

Patients will also benefit from rural nurses engaging in continuing education. Educational 

initiatives to support rural nurses' ability to understand the impact and influence of their position 

in surgical care and the effect on improving the health and well-being of surgical patients are 

necessary. Patients expect their surgical experience, including perioperative nursing care, to be 

delivered with quality and excellence regardless of the setting. Perioperative surgical nursing 

needs to adapt to meet the need of surgical patients through the continuum of their surgical 

journey, including evidence-based care routed in primary healthcare frameworks.  

Current evidence supports the correlation between advanced continuing education for 

perioperative nurses and the positive influence on patient outcomes. Expanding the perioperative 

scope of practice should continue to extend beyond the confines of operating rooms. The ability 

to comprehensively assess, diagnose, plan, implement, and evaluate surgical patients in unique 

populations, such as rural and remote settings, contributes to optimal surgical outcomes. 

Education is essential to support rural nursing capacity in sustainable rural healthcare planning. 

Continuing education courses will support the alignment of healthcare needs with appropriate 

healthcare services.  
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APPENDIX A: LOGIC MODEL 

LOGIC MODEL: Pre-Assessment Clinic Continuing Education for Rural Perioperative Nurses 

Program Goal 
 
Develop a standardized PAC 

continuing education course to improve the 
quality and consistency of comprehensive 
perioperative training in remote and rural 
healthcare settings in Alberta.  

AND 
Support rural and remote healthcare 

systems to identify strengths and build capacity 
to improve surgical outcomes and optimize 
resources in rural healthcare settings. 

Action: Reorientate Health Services Outcomes 

Activity & 
Strategy  

Outputs Short Term  
 Prior to initiating continuing education program, PAC course 

outline & SDOH assessment tool will be presented to 
stakeholders for feedback. 

 After completing PAC continuing education, 100% of nurses 
will increase their understanding of evidence-based practices 
and be able to identify and discuss the SDoH. 

 After attending PAC continuing education, 100% of nurses 
will engage in discussions focused on PAC practices. 

Medium Term  
 After attending online and in person class 100% of nurses 

will be able to confidently demonstrate assessment and 
critical thinking skills when applying nursing care to the 
perioperative patient.  

 After completing PAC continuing education, 90% of rural 
perioperative nurses will report consistent use of SDoH 
assessment tool in clinics.  

Long Term  
 1-year after initial PAC continuing education program nurses 

will consistently receive and engage in standardized 
instruction related to perioperative nursing. 

 1-year after the initial PAC continuing education program, 
AHS increases organizational capacity prioritize rural 
perioperative education to improve patient outcomes.  

 2-years after PAC program, rural surgical programs will 
decrease number of surgical postponements or cancellations. 

 

Develop preoperative 
PAC continuing 
education course & 
SDOH assessment tool 

 
 
 
 
 

Identify eligible rural 
nursing cohort  

 
 
Complete online 
continuing education 
class and in person 
workshop 

 
 
Increase capacity of 
perioperative education 
and rural surgical 
programs 

3 Continuing education webinars 
developed  
Feedback questionnaire obtained 
from stakeholders 

 
Enroll 4 voluntary rural 
perioperative nurses in PAC 
curriculum.  

 
One in person workshop for nurses 
support the application of theoretical 
knowledge and critical thinking  to 
practical skill 
 
Rural perioperative nurse utilized 
and adapted resources to plan 
preoperative care of surgical 
patients.  
 
Provide a potential framework for 
AHS organization to expand 
continuing education opportunity 
for rural perioperative nurses. 

Inputs 
 
Participants Perioperative nurses, 

educators, patients, families, practice leads, 
clinicians, leadership, manager, physicians, 
anesthesiologists, site leaders,   

Organization: Alberta Health 
Services, Alberta Surgical Initiative, Operating 
Room Nurses Association of Canada,  

Resources: training/education room, 
online (zoom/teams), surgical environment.  

Assumptions Ongoing successful recruitment of participants, organizations support for continuing education curriculum, continued engagement from rural 
perioperative nurses, there are established collaborative surgical programs in the community.  

Definitions Nurses: rural perioperative specialty trained. PAC: preoperative assessment clinic. ASI: Alberta Surgical Initiative. ORNAC: Operating Room Nurses 
Association of Canada. SDOH: Social Determinates of Health. 
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APPENDIX B: SURVEYS 

PreCE Manager 

1. I have access to adequate educational resources for my team. w 

o Always 
o Usually 
o Sometimes 
o Rarely 
o Never 

 
2. What is the most significant challenge in maintaining or gaining advanced competencies in your 
perioperative team? w 

o Educator training (limited expertise in rural perioperative settings) 
o Nurse training (little opportunity to access perioperative education) 
o Human Resources (no replacement staff to support off-site education) 
o Location (Perioperative education opportunities in urban centers) 
o Funding (cost of non-mandatory training opportunities exceeds budget) 
o Turnover (inadequate retention of trained nurses) 
o Other (please specify) 

 
3. How much on-shift time is available for perioperative nurses to allocate to education and training 
in ONE month? w 

o Every day 
o A few times a week 
o About once a week 
o A few times a month 
o Once a month 
o Less than once a month 

 
4. What is your degree of expectation for staff nurses to attend perioperative education? w 

o The most important priority 
o A top priority, but not the most important 
o Not very important 
o Not important at all 

 
5. What is your degree of expectation for educators to provide perioperative education? w 

o Extremely important 
o Very important 
o Somewhat important 
o Not so important 
o Not at all important 
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PreCE Educator 

1. What percentage of your work is allocated to perioperative education?  

o >10% 
o 10%-25% 
o 25%-50% 
o >50% 

 

2. I have adequate access to RURAL perioperative education material, literature and resources. 
o yes 
o no 

 

3. To what degree do you value increasing confidence in rural Perioperative education strategies and 

resources 

o Very likely 
o Likely 
o Neither likely nor unlikely 
o Unlikely 
o Very unlikely 

 

4. What are your biggest challenges in providing education to rural perioperative nurses?   

o time 
o training resources 
o location/travel 
o engagement staff 
o engagement managers 
o space 
o other (please specify) 
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PreCE Nurses 

1. What platform do you prefer when engaging in learning? 

o Online interactive (zoom, e-learning) 
o Online passive (self-study, individual study) 
o Classroom (instructor lead, in-person student) 
o Other (please specify) 

 

2. How much time do you allocate in 6 months to non-mandatory learning or professional 

development?  

o 1-2 hours 
o 2-5 hours 
o more than 5 hours 

 

3. When do you prefer to take non-mandatory or continuing education courses?  

o During scheduled workday/shift 
o Same day scheduled work (before or after the shift) 
o Time off work (on days off) 
o Other (please specify) 
 

4. Do you have adequate opportunities to access rural perioperative learning opportunities?   

o yes - always 
o sometimes - somewhat 
o limited - restricted 
o no - never 

 

5. How comfortable are you navigating and interacting with online or e-learning?   

o Not comfortable. I will need help. 
o Somewhat computable. I’ll reach out if I need 
o Comfortable. I am good to go.  
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Course Evaluation Survey 

 
1. Overall, how would you rate the course?  

o Excellent 
o Very good 
o Good 
o Fair 
o Poor 

 
2. How convenient was the time that the 
course was held?   

o Extremely convenient 
o Very convenient 
o Somewhat convenient 
o Not so convenient 
o Not at all convenient 

 
3. How useful was the course material?   

o Extremely useful 
o Very useful 
o Somewhat useful 
o Not so useful 
o Not at all useful 

 
4. How clearly was the course material 
explained? 

o Extremely clearly 
o Very clearly 
o Somewhat clearly 
o Not so clearly 
o Not at all clearly 

 

5. Was the speed of presenting the course 
material too fast, too slow, or about right?   

o Much too fast 
o Too fast 
o The right amount 
o Too slow 
o Much too slow  

 
6. How well did the lead instructor answer 
your questions?   

o Extremely well 
o Very well 
o Somewhat well 
o Not so well 
o Not at all well 

 
7. How comfortable did you feel voicing your 
opinions?   

o Extremely comfortable 
o Very comfortable 
o Somewhat comfortable 
o Not so comfortable 
o Not at all comfortable 

 
8. How helpful were the journal 
articles/literature to your understanding of the 
material?   

o Extremely helpful 
o Very helpful 
o Somewhat helpful 
o Not so helpful 
o Not at all helpful 
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APPENDIX C: PAC CE COURSE 
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 APPENDIX D: TIMELINE 

 

 

Activity 2022 May June July August 

Engage Core Stakeholders (managers/instructors/nurses) 
  Formal and informal-Pre-Course implementation  
  Formal- During course implementation  
  Formal - Post course completion  
Present Deliverable NURS 6002 to peers via zoom Seminar 1 
PAC Deliverable (PAC course and lesson plan) formatting & 
editing 
Present Deliverable, including lesson plan, to Rural Perioperative 
nurses, in collaboration with surgical program educators. 
Initiate PAC course to rural perioperative nurses’ and surgical 
educators 
Establish date and time for online synchronous session 
Review & incorporate feedback from surgical educators, nurses 
and managers 
Evaluation of PAC Course Outcomes learning for nurses 
Evaluation of PAC Course Outcomes and learning for educators.  
Evaluation Case Study & Practice Observation for nurses and 
educators.  
Deliverable reflection PAC course & Lesson Plan- initiate and 
develop section 4 of final paper course requirement.  
Draft Presentation to Peers ad Instructor 
Final Presentation to Peers and Instructor via Zoom  
Final Paper Writing 
Submission Faculty of Graduate Studies 
Completion or Revisions 


