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Abstract 

The purpose of this project was to identify the perceived clinical orientation needs of a cohort of 

student registered nurse anesthetists (SRNAs) at one clinical site. Two focus group interviews 

were conducted with five participants at specific time intervals prior to and after starting clinical 

rotations. This method was utilized in anticipation that perceived needs would differ at various 

timepoints in the clinical rotation. Data from the focus group were analyzed through the 

generation of themes and lists to develop a site-specific orientation manual. General consensus 

from the focus group interviews revealed gaps in the clinical orientation process, and the manual 

was developed with intentions of filling that gap.  

Keywords: stress, orientation, focus groups, learning styles, checklists 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Introduction 

Student registered nurse anesthetists (SRNAs) experience a significant amount of change, 

challenges, and stress while in the nurse anesthesia graduate program, which can lead to negative 

outcomes for the student if it persists beyond an inspirational level.1 Sustained levels of stress 

and anxiety have been linked to impaired memory formation, decreases in motor response 

steadiness, lower grade averages, and physical symptoms such as fatigue, forgetfulness, and 

headache.1-3 The clinical environment has been identified as one of the three major types of 

stressors during nurse anesthesia education, with the other two being academic and external 

stressors.1  

One way to promote stress and anxiety reduction is through the use of an orientation 

program for SRNAs transitioning into the clinical environment.3,4 Traditionally, orientation into 

the clinical environment has not contained information obtained from current or prior SRNAs, 

but instead is driven by institution-specific policy and procedure guidelines. Orientation to 

clinical is often described by SRNAs as not being comprehensive; with notable gaps in available, 

useful, and usable information. In attempts to improve the transition from the didactic to clinical 

phase for students in nurse anesthesia programs, focus group needs assessments can be 

conducted with current SRNAs to identify their perceived orientation needs. The obtained 

information will then be utilized to develop a site-specific orientation manual as a quality 

improvement resource. The importance and foundation of this project, and process by which to 

generate an efficacious orientation manual is driven by three concepts: 1) stress and anxiety; 2) 

focus groups; and 3) orientation. 

 

 



Stress and Anxiety 

Stress is defined as a state of mental or emotional strain resulting from adverse or very 

demanding circumstances.5 Anxiety is an unpleasant inner emotional state characterized by 

feelings of fear, apprehension, and uncertainty from anticipation of a threatening event or 

situation.2 As mentioned, SRNAs experience a significant increase in the amount of stress and 

anxiety they experience, which often leads to poor personal health, decreased academic 

performance, and reduced productivity.1,2 Three major types of stressors are identified for 

SRNAs, which include academic, clinical, and external. Additionally, students in integrated 

programs report approximately a 10% increase in perceived stress levels as compared to front-

loaded programs.1 Anesthesia is learned and practiced in a stressful environment, and students 

are held to a high level of academic integrity, expectation, and performance in the clinical 

setting.1,2 The pressure to perform at such levels can precipitate acute stress and anxiety, creating 

a difficult transition into the clinical setting.  

Focus Groups 

A focus group is defined as an interview with a small group of people on a specific topic. 

Groups typically include six to eight people for one-half to two hours.6,7 Focus groups are 

moderated by an interviewer with the intent of preventing a single participant from dominating 

the interview, stimulating discussion, and encouraging problem solving.6,7 Focus groups have 

benefits compared to individual interviews in that they can lead to answers beyond what a single 

person generates, provide checks and balances to weed out extreme viewpoints, and allows for 

individual opinions to be reconstructed and turned into problem solving strategies.6,7 Obstacles 

that a focus group moderator may face include mediating rather than dictating a discussion, 



asking questions with bias or influence, inability to predict turns of conversation, and redirection 

if necessary.6,7  

A focus group begins with an introduction of the people involved, the topic of discussion, 

as well as guidelines and ground rules for the session.6,7 A list of pre-developed questions is 

generated and an assistant note-taker is utilized to avoid extraneous distractions.6,7 The focus 

group concludes with ending questions and thanking the participants for their time.6,7  

Orientation 

Orientation is defined as any effort on the part of an institution to help students transition 

from the didactic phase to the clinical phase of an educational program. Orientation programs are 

utilized to ease students into their new environments; with emphasis on reducing anxiety, 

promoting a successful adjustment, and improving experiences.3 Graduate students report having 

similar fears and anxieties as students in undergraduate programs, and orientation has been 

shown to help graduate students gain a sense of what is essential, reduce anxiety, and increase 

satisfaction.3,8-10   

The purpose of this research project was to identify the perceived needs of Bryan College 

of Health Sciences (BCHS) SRNAs whose home clinical site is University of Nebraska Medical 

Center (UNMC). Findings from the project were used to develop a clinical orientation manual 

that will be given to UNMC SRNAs and incorporated into the Nurse Anesthesia Commons 

Course on Canvas at Bryan College of Health Sciences. The overarching objective is to 

incorporate SRNA insight and improve transition into the clinical environment. The specific 

research question guiding this study includes: What are the perceived orientation needs of BCHS 

SRNAs whose home clinical site is UNMC? 

Methods 



Project Design 

A qualitative descriptive design utilizing semi-structured focus group interviews as the 

data collection method was employed to identify perceived orientation needs of SRNAs from a 

midwestern college. The semi-structured interview process involved a primary investigator, a 

research assistant, and the participants themselves. This design allowed participants to speak 

without restrictions about ideas that are important to them regarding transition into clinical.  

Recruitment and Data Collection 

Participant recruitment was accomplished through the use of email with permission from 

the institution’s nurse anesthesia program director, which yielded five participants (n = 5).  

Two separate focus group interviews were held utilizing the same five participants in 

each focus group. The first focus group was held prior to SRNAs starting clinical in April 2020. 

The second focus group was held in August 2020, approximately one-and-a-half months after the 

SRNAs began clinical. The purpose of conducting focus groups with the same participants at two 

distinct time points was to identify differences in perceived orientation needs just prior to, and 

just after transition into the clinical phase of the nurse anesthesia program. The interviews were 

conducted virtually via Webex and were not video or audio recorded. A research assistant was 

present and recorded field notes while the primary investigator facilitated the focus group.  

The outlining approach to the focus group interviews followed a method described by 

Krueger and Casey,7 and utilized the following bulleted outline: 

1. Welcome 

a. An introduction of the moderator and the assistant. 

2. Topic of Discussion 



a. Explanation of the topic of discussion, the purpose, why the participants were 

selected, and what the results will be used for. 

3. Guidelines, Ground Rules, and Informed Consent 

a. There are no right or wrong answers, only different points of view. 

b. The primary investigator’s role is to moderate, not dictate, the discussion. 

c. The focus group is a safe and judgment-free environment. 

d. There will be no recording, but a research assistant will be taking field notes. 

4. Develop Questions 

a. Use of open-ended questions. 

b. Avoidance of dichotomous questions.  

c. Sequential order of broad to more specific. 

d. Use of an “all things considered question.” 

e. Use of a summary question. 

f. Use of the final question asking “have we missed anything?” 

See Table 1 for the full list of questions utilized in the first and second focus group interviews.  

Data Analysis 

Data analysis occurred two separate times; once after each focus group interview. Data, 

in the form of field notes, was analyzed in the format of theme identification followed by list 

generation of perceived needs for each theme. See Figures 1 and 2 for themes and lists generated 

for each focus group interview. The data obtained was used to develop a site-specific clinical 

orientation manual for SRNAs.  

 

 



Ethical Considerations 

 Permission was granted from the institutional review board (IRB) prior to 

implementation (see appendix 1) and an informed consent was obtained from the participants 

prior to the focus group interviews. 

Results 

Focus Group Interview 1 

Prior to the first focus group interview, the participants had been oriented to clinical with 

the exception of a tour of campus and official orientation days. This focus group interview lasted 

1 hour and 45 minutes and contained 7 total individuals: 5 recruited participants, 1 primary 

investigator, and 1 research assistant. The following 8 themes, descriptions, and lists of 

perceived needs were identified from the data collected (see Figure 1):  

 Day 1: Participants described wanting more information related to what to expect for 

their first day of clinical. The following is a list of requested information identified for 

this theme: 

o Checklist of what to have for day 1 

o Workflow of a clinical day 

o Expectations for day 1  

 Technology: Participants discussed a number of new technology programs to learn at 

UNMC, with different purposes, login information, and passwords. The following is a list 

of ideas that participants noted as being useful to have more information on. 

o Login information 

o 8 identified sources of new technology for clinical use 

o Home access of technology 



o Phone access of technology 

 Preopping or Prelabbing: For this particular clinical site, it is expected of SRNAs to 

contact their precepting certified registered nurse anesthetist (CRNA) the night before 

their assigned clinical day to discuss their case(s) and anesthetic plan(s). Although this is 

not a standard anesthesia term in the profession of nurse anesthesia, SRNAs refer to 

preoperative preparation the day prior to clinical as “preopping” or “prelabbing.” The 

following list is information that was requested by the participants in regards to this 

theme: 

o Definition of preopping or prelabbing  

o Resources to use for preopping or prelabbing 

o How to: step by step 

o What is important 

o Communication with precepting CRNA 

o Sample forms for SRNA use 

o Case-specific protocols 

 Logistics of Campus Navigation: Participants discussed being unfamiliar with their 

clinical site campus and requested information specifically on navigation of: 

o Parking 

o Locker rooms 

o Breakrooms 

o Operating room (OR) location 

o OR maps 

o Pharmacy  



o Where and how to access scrubs 

 Medications: Participants conversed about how to prepare medications for their cases and 

being unaware of where to find commonly used medications, which generated two ideas: 

o Locations of medications 

o How to dilute medications for administration 

 The Operating Room: Most participants identified never stepping foot into an OR, 

therefore feeling anxious and uncomfortable with the environment and equipment. Two 

ideas were extracted from discussion that warrant further information: 

o OR equipment 

o Further details for a generic room set-up 

 Supplies: It was noted during the focus group interviews that participants needed more 

information regarding anesthesia supplies. The ideas that arose include: 

o Supply room locations 

o Where to find commonly used supplies within the supply rooms 

o Checklists of supplies needed for anesthesia-related procedures 

 Out of Department Anesthesia: Participants discussed hearing about out of department 

(OOD) anesthesia, but feeling uninformed about what exactly it involves. Information 

desired includes: 

o What is this? 

o Locations of OOD anesthesia 

o The process of OOD anesthesia 

o Supplies to take to each OOD location 



Participants, in general, discussed the desire to have more information available to them 

regarding the process of starting clinical as a brand new SRNA. They noted significant gaps in 

communication, their generalized expectations, and overall clinical orientation. Specifically, 

participants verbalized being uneducated in the purposes of the new technology, absence of 

essential information for being successful in the beginning stages of clinical, and overall unmet 

expectations.  

Other suggestions were provided that propose significant advancements in the clinical 

orientation process and can be considered directions for future research. Unfortunately, these 

SRNA recommendations were outside of the feasibility of this quality improvement project.  

Focus Group Interview 2 

 At the time of the second focus group interview, participants had approximately one-and-

a-half months of clinical experience. This focus group interview lasted 1 hour and 30 minutes 

and contained 7 total individuals: 5 recruited participants, 1 primary investigator, and 1 research 

assistant. Multiple themes identified from the first focus group were also identified from the 

second focus group interview, as information that would have been useful to have available 

when beginning clinical rotation. The following 8 themes, descriptions, and lists of perceived 

needs were identified from the data collected: 

 Expectations: Participants acknowledged that there was significant lacking of 

communicated expectations from the program and clinical site. Specific expectations that 

were deemed necessary for clarification include: 

o Day 1 expectations 

o Ability to use technology and charting system 



 Technology: Participants discussed acquiring a number of new technology programs to 

learn, with different purposes, login information, and passwords; which were not 

explained nor easily available for use when beginning clinical. The following is a list of 

information suggested as useful by the participants for this theme: 

o Login information and purpose of the 8 identified sources of new technology for 

clinical use 

o Convenient place to write and store login information 

o Home access of technology 

o Phone access of technology 

 Preopping or Prelabbing: As mentioned, it is a requirement of SRNAs to contact their 

precepting CRNA the night before the assigned clinical day to discuss their case(s) and 

anesthetic plan(s). Participants identified that prelabbing was a highly important topic to 

receive additional orientation information on. The following list is information that was 

requested by the participants in both the first and second focus groups: 

o Definition  

o Resources to use 

o How to: step by step 

o What is important 

o Communication with precepting CRNA 

o Sample forms for SRNA use 

o Protocols for cases 



 Logistics of Campus Navigation: Participants discussed the importance of needing to 

know how to navigate the clinical site campus. Several talking points were identified in 

both focus groups, with additional information noted in the second focus group: 

o Parking 

o Locker rooms 

o Breakrooms 

o Operating room (OR) location 

o OR maps 

o Pharmacy  

o Where and how to access scrubs 

o Cafeteria and/or coffee shop 

o Bathrooms  

o Supply Rooms 

 Medications: Participants noted that many medications that are frequently used are not 

available in the medication drawer or require dilution: 

o Knowing where and how to find them is essential for success 

o How to dilute concentrated medications for intravenous administration 

 The Operating Room: Most participants identified never stepping foot into an OR prior to 

clinical, and more information is needed regarding: 

o OR equipment 

o Anesthesia machine 

o Anesthesia cart 



 Supplies: Participants noted that in order to have success in clinical, having resources to 

locate supplies is essential. This includes: 

o Supply room locations 

o Where to find commonly used supplies within the supply rooms 

o Checklists of supplies needed for anesthesia-related procedures 

 Arterial line insertions 

 Spinal administration 

 Peripheral IV insertions 

 Out of Department Anesthesia (OOD): Participants discussed their involvement in OOD, 

with more information being useful for new SRNAs:  

o Definition 

o Locations of OOD 

o Directions for how to get to the locations 

o Supplies to take to each OOD location 

Overall, focus group interview participants noted significant gaps in the onboarding 

process for clinical as a brand new SRNA. These gaps, noted in the aforementioned themes and 

lists, can be addressed via the use of a student-developed, site specific orientation manual 

involving information that is not available from neither the program or clinical site. 

Additional suggestions were again provided that would significantly advance the clinical 

orientation process. Unfortunately, they are outside the feasibility of this quality improvement 

project and are considered directions for future research.  

 

 



Discussion 

The results from each of the focus group interviews were used to create a site-specific 

clinical orientation manual as an adjunct resource to the current clinical orientation process. This 

was driven by the overarching question to determine the perceived orientation needs of BCHS 

SRNAs whose clinical site is UNMC. The orientation manual contains pictures, diagrams, 

checklists, written descriptions, lists, step-by-step instructions, blank sample anesthetic plan 

forms, and site-specific protocol documents in attempts to reach SRNAs of all preferred learning 

styles.  

Learning styles are defined as habitual, cognitive and affective behaviors which 

determine how an individual interacts in learning situations or environments.11 The graduate 

student population is diverse based on age, gender, experience, and level of preparedness; all of 

which influence learning styles.11,12 Consideration of learning style preferences is critical in 

guiding the development of effective educational plans; and incorporation of multiple teaching 

methods targets different learning styles for a holistic approach to meet the needs of individuals 

within a group.11,12 Mangold et al.11 and Gonzales et al.12 suggest that students in a nursing 

program prefer sensing (facts), visual (pictures, diagrams), sequential (linear, ordered steps; 

checklists), and active (discussion, hands-on) over intuitive, verbal, global, and reflective 

learning styles. Fifty percent of students report a preference for multimodal learning, and those 

taught using their preferred method(s) are more satisfied with instruction.11  

This information was considered and implemented during development of the orientation 

manual. Step-by-step instructions, pictures, diagrams, tables, color-coding, mnemonics, and 

written factual information were all utilized in attempts to meet the learning style needs of each 

student.  



A checklist is a type of cognitive aid used to reduce human error in the medical 

industry.13 Checklists are being increasingly used in anesthesia practice to improve patient care 

and safety through reducing human variables and standardizing care.13,14 Checklists have been 

utilized to ensure completion of critical pre-induction steps, treatment of operating room crises, 

regional anesthesia administration, and others.13,14 By design, checklists serve as a resource to 

ensure proper equipment is available. Checklists are also used to verify that the correct steps 

have been taken during patient care to reduce morbidity and mortality, and are paramount in 

stressful situations.13,14  

Checklists were utilized in the orientation manual, and include a day 1 checklist, arterial 

line insertion supplies, intravenous catheter insertion supplies, spinal administration supplies, 

and supplies to take when performing OOD anesthesia. 

Overall, the findings of this project suggest that SRNA perceived needs of clinical 

orientation desire more than what is currently provided, and the manual is aimed at filling that 

gap. These findings also reveal that programs and clinical sites could evaluate, modify, and thus 

improve their orientation processes using input from SRNAs. To elaborate, contribution should 

include SRNAs from all phases, as perceived needs differ between these times in the nurse 

anesthesia program. This impression is evidenced through the data collected between the focus 

group interview timepoints.  

The general consensus of the perceived needs identified in the focus group interviews 

suggests that clinical orientation should include a more holistic picture of how to navigate 

clinical from start to finish. While the information from school programs and clinical sites is 

essential and valuable; it is not always perceived as comprehensive to the process. Knowing that 



clinical is identified as one of the major stressors in nurse anesthesia programs,1 it is inferred that 

improving the clinical orientation process may decrease SRNA stress and improve wellbeing.  

Strengths and Limitations 

A major strength of this project is that it utilized a semi-structured focus group interview 

process as the data collection method. Focus groups prove beneficial to eliminating extreme 

viewpoints, stimulating conversation, and generating solutions.6,7 The focus group interviews in 

this project were utilized to stimulate conversation to generate solutions. Limitations to this 

project include that these particular focus group interviews contained a small sample size of 5 

participants, when a more ideal group size is suggested to be 6-8.6,7 Additionally, perceived 

clinical orientation needs are considered to be highly subjective and can depend on one’s phase 

in the program, prior experience, stress level, personality type, and other intrinsic factors. Lastly, 

the primary investigator is a SRNA at the clinical site, which introduces bias into this project.  

Recommendations and Directions for Future Research 

It remains prudent that nurse anesthesia programs and clinical sites continually improve 

their processes, policies, and procedures as a means to promote stress reduction amongst the 

SRNA population. One way would be through the implementation of a mentor program, where 

more senior SRNAs orient novice SRNAs to the clinical environment. This could include, but is 

not limited to, site-and-anesthesia specific charting and/or documentation requirements, campus 

orientation, and preopping or prelabbing guidance sessions. Furthermore, programs can organize 

more formalized gatherings designed to increase interaction between SRNA cohorts; which 

would expand avenues for informal mentorship. It is hoped that insight gained from this project 

will enhance communication to encourage success, instill confidence, and attenuate clinical-

related stress in SRNAs.  



 Recommendations specific to this project include development of an evaluation for the 

orientation manual, involvement of CRNAs at the clinical site to obtain their perspective on what 

is most essential for new SRNAs to know about the site when first beginning clinical, and 

continuous improvement of the manual by SRNAs in the everchanging clinical environment.  
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Table 1 Focus Group Questions 

 

First Focus Group Second Focus Group 

1. What information do you want to know 

about the first day of clinical? 

2. What general questions do you have 

about starting clinical? 

3. What information do you want to know 

about navigating the campus 

environment? 

4. What information do you want to know 

about preparing for patient care while 

in clinical? 

5. Of all the things we discussed and 

hearing others’ ideas, what is the most 

important to be included in an 

orientation manual? 

6. Have we missed anything? 

1. Now that you have a little bit of 

experience, what do you think would be 

the most helpful for brand new students 

to know day 1 of starting clinical? 

2. What information would be useful for 

new students to know regarding 

navigating the campus? 

3. What information would be useful for 

new students to know about preparing 

for patient care while in clinical? 

4. Let’s go around the room and have 

each person state the top priority that 

you think is the most useful for SRNAs 

to know day 1 of starting clinical. 

5. Tell me about any gaps you’ve 

experienced with clinical orientation. 

6. Have we missed anything? 
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