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Executive summary:

This research study evaluates a novel ‘telehealth’ clinical placement undertaken by 
final-year Wintec Bachelor of Nursing students in 2020. These students, after training 
from the appropriate organisations, contacted and undertook health and wellbeing 
assessments for ‘at-risk’ older people across the Waikato Region during the national 
COVID-19 lockdown. This represented the first example of telehealth approved by the 
Nursing Council of New Zealand as a student clinical experience. 

Even prior to the pandemic, demand for the interRAI assessments used to assess 
need in the aged care and disability sectors across New Zealand had seen ‘annual’ 
assessments being conducted at intervals of up to three years. This included in 
the Waikato Region, where up to 2,000 frail community-dwelling elderly had not 
been assessed in three years or more. The COVID-19 pandemic and the level four 
lockdown beginning in March 2020 made it increasingly urgent that these vulnerable 
community members had an updated assessment and wellness check.

The initiative, a collaboration between Wintec, Massey University, and the Waikato 
District Health Board Older Persons Health Service, involved nineteen (19) final year, 
5th-semester students in the Wintec Bachelor of Nursing programme. Students had 
their initial assessments supervised by an interRAI-NZ Registered Nurse (RN) educator 
to confirm they were competent before undertaking telephone assessments and 
were supervised and mentored by Wintec academic staff members who themselves 
had completed interRAI training. Older persons undergoing assessment received 
followup welfare checks, had their whanau/family or GP contacted, or were referred to 
appropriate services as necessary.

This evaluation of the initiative involved tutors and students completing a reflective 
questionnaire before the placement and being engaged afterward in interviews or 
focus group discussions. . In addition to interviews, students kept a reflective diary 
during the clinical experience and completed a post-placement questionnaire. Diaries 
and interviews were analysed using a constant comparative analysis approach 
consistent with grounded theory, and quantitative post-placement survey data 
analysed using descriptive statistics. 

Results reveal several key themes highlighting the importance and lessons from 
this initiative, including tackling COVID-19; implementation requirements; nursing 
competencies; provider relationships, and community insights. More broadly, they 
demonstrate the viability and importance of telehealth placements in nursing 
programmes and provide learnings for those seeking to replicate such placements, 
especially in the context of constrained health systems and growing health 
challenges.  

The initiative led to increased student interest in aged care, as well as growing 
confidence in engaging therapeutically and undertaking clinical assessment of older 
people. Qualifying as interRAI assessors and gaining experience in the field enhanced 
graduate work readiness. Telehealth placements and qualification as an interRAI 
assessor are recommended as future additions to New Zealand nursing education 
programs.
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Background

The emergence of COVID-19, and the Level 4 national lockdown New Zealand entered 
on 25 March 2020, made clear the challenges facing many frail older people living at 
home. In 2002 New Zealand adopted the policy directive Ageing in Place, which aims to 
support older citizens’ wellbeing in their choice of home and to remain living at home 
as opposed to residential care settings (Davey, 2006). Such policies are sound, and the 
preferred option for many older people, but did mean that a large group of people, 
some of the most frail and vulnerable, entered the lockdown period particularly at risk. 
Lockdown limited access to the supports normally delivered through local health and 
care providers, family/whānau, and local communities. This placed a group of people, 
already at risk from the novel coronavirus itself, at greater risk of injury, exacerbated 
health problems, and social isolation and loneliness. 

Care for these people, which may include personal care (e.g., getting out of bed, 
showering, dressing, medication management) or household support (e.g., cleaning, 
meal preparation), is provided for most people through District Health Boards (DHBs). 
Older people finding themselves less able to cope on their own are referred or refer 
themselves to a DHB Needs Assessment Service Coordination (NASC) agency to be 
assessed for support services (Ministry of Health, 2018). Assessment is via interRAI, 
a suite of clinical assessment instruments that were developed by an international 
consortium of experts and are mandatory in New Zealand (interRAI New Zealand, n.d.). 
InterRAI assessments are comprehensive and validated assessments, which focus on a 
person’s function and can form the basis of a care plan. Amongst the assessments used 
in New Zealand are the Contact Assessment (a triage or tracking assessment for those 
with less complex conditions) and the Home Care Assessment (a more comprehensive 
assessment for older people in the home).

Due to demand, the Needs Assessment Service Coordinators responsible for undertaking 
these assessments in each DHB had often only been able to undertake repeat 
assessments at long intervals, of up to three years. Importantly, those undertaking 
assessments must be registered nurses and require training and approval from interRAI 
RN educators, a team based with Technical Advisory Services (TAS). This team trains 
and ensures assessors reach and maintain required competency levels (interRAI New 
Zealand, n.d.). Delays in assessment have been more of an issue in some DHBs than 
others, but no DHBs were up to date with assessments when New Zealand entered into 
Level 4 lockdown (Heyward et al., 2020; see Appendix 1). COVID-19 and the national 
lockdown also made it clear that older New Zealanders receiving home care required 
greater focus and attention and more assessments needed to be undertaken. 

Nursing is a practice-based profession and to qualify for registration students are 
required to complete 1,100 hours of clinical experience (Nursing Council of New 
Zealand, 2015a). In the interests of safety, however, Ministry of Health policy during 
the national lockdown was that students were only deemed essential workers and 
were able to leave home for work if they were carrying out essential tasks or services 
(see Appendix 3). As few students would meet this requirement, nursing education 
programmes and their clinical practice partners were “under extraordinary pressure 
to minimise the inevitable disruption to student learning during the pandemic” (New 
Zealand Nursing Council, 2020).

From the early stages of the pandemic, key stakeholders worked closely together to 
enable nursing students to continue their programmes of study, graduate, and register 
with a minimum of disruption. Attention was given to involving nursing students 
in delivering telehealth to older New Zealanders. Telehealth, as defined by the New 
Zealand Telehealth Resource Centre (2021), is “the use of information or communication 
technology to deliver health or medical care from a distance”. It has been increasingly 
used as a delivery mode in New Zealand since it was introduced some decades ago but 
for obvious reasons saw a marked uptick during the COVID-19 lockdown (New Zealand 
Doctor, 2021). Telehealth delivery, while not previously approved by the New Zealand 
Nursing Council as constituting clinical experience, could allow students to meet clinical 
experience requirements at home while providing necessary support for older people in 
need of assessment. 
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The Initiative

As New Zealand entered a snap lockdown, and the health and social support service 
status of many of the frail older people living in the community was unknown, staff 
at Waikato District Health Board (DHB) and Massey University School of Nursing 
conceived a novel telehealth placement proposal: “The management of community-
dwelling frail older people with complex conditions during the COVID-19 pandemic.” 
Intended for third year (i.e., final year) undergraduate nursing students, the initiative 
was outlined in detail in a proposal to the New Zealand Nursing Council dated 27 
March 2021 – just days after New Zealand had moved to Alert Level 4, a state of 
emergency had been declared, and the entire nation was plunged into state-mandated 
isolation (New Zealand Government, 2021). 

The interRAI telehealth proposal was authored by Sue Hayward (Chief Nursing 
and Midwifery Officer, Waikato DHB); Professor Matthew Parsons (Clinical Chair in 
Gerontology, Waikato DHB); Cheryl Atherfold (Deputy Chief Nurse - Practice and 
Education, Waikato DHB); Chris Baker (Nurse Co-ordinator Practice Development - 
Cultural Support (He Ahuru Mowai), Waikato DHB); Professor Nicolette Sheridan (Head 
of School – Nursing, Massey University) and Dr Claire Minton (Programme Director 
– Bachelor of Nursing, Massey University). A full copy of the proposal is included in 
Appendix 1.

The proposal to the Nursing Council outlined an approach for supporting some of 
the estimated 60,000 older people receiving home care nationally. Nursing students, 
trained by interRAI-NZ educators, would work remotely from their own homes, using 
their own PCs, to undertake interRAI Contact Assessment reviews via telephone. The 
interRAI assessment is intended to be used for home and community people with 
non-complex needs and primarily serves to provide triage or screening for potential 
future action. The assessment is designed to be conducted either face-to-face or via 
telephone1 and takes 40-60 minutes to complete. Assessment results aggregate into a 
combined score on an urgency scale, and any clients who score 4 or more on the scale 
must be followed up with a Home Care assessment (interRAI New Zealand, 2020). In 
this initiative, the interRAI Contact Assessment could be supplemented with additional 
local content/questions determined by the local DHB. 

An important precondition for the initiative was that interRAI (a dedicated 
organisation with a global presence) approved students undertaking assessments. 
Under usual circumstances, assessments are undertaken only by health professionals. 
In New Zealand, assessors must hold a current New Zealand Annual Practicing 
Certificate (APC) or their health discipline equivalent.2 Given additional demand during 
the COVID-19 pandemic, interRAI International agreed that assessors would not have 
to meet this criterion and could have a range of prior learning experiences. interRAI 
New Zealand granted permission for student nurses to undertake the assessment 
“under the direction and delegation of a Registered Nurse or Nurse Practitioner.” 
Training and security would be provided by interRAI RN educators. 

1 International studies have confirmed the validity and reliability of the assessment including over the 
telephone and using it via telephone is common practice in some DHBs (interRAI New Zealand, 2020).

2 The exception being Enrolled Nurses who may assess ‘under the direction and delegation of a registered 
Nurse or Nurse Practitioner’.
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The planned programme was discussed by national nursing leaders including the 
Ministry of Health Chief Nurse, the Nursing Council of New Zealand, Nursing Education 
in the Tertiary Sector (NETS) Aotearoa New Zealand, the Council of Deans of Nursing 
and Midwifery (CDNM), and representatives of the DHB Directors of Nursing on 24 
March 2020. Relevant organisations arranged the necessary technology and support 
systems to allow the initiative to occur. After careful consideration by the Nursing 
Council (see Appendix 2), approval was granted to enable this experience to constitute 
a clinical placement learning experience supervised by their school’s nursing 
academic staff. This was confirmed in a letter addressed to Professor Matthew Parsons 
by Catherine Byrne (CE/Registrar) dated 16 April 2020 (Appendix 4), which noted that:

The Council looks forward with interest to being informed of the outcomes and the 
evaluation being developed... The information could contribute to future discussions  
in relation to the place of telehealth in clinical experience.

Evaluation was recognised as an essential aspect of the initiative, as this represented 
the first-time telehealth delivery had been approved as a nursing clinical placement 
in New Zealand. A letter from Sue Hayward (Chief Nurse - Waikato DHB) dated 23 April 
2020 (Appendix 5) updated DHB Directors of Nursing across New Zealand regarding 
the project. Wintec’s formal participation in the programme was requested by 
Cheryl Atherfold (Deputy Chief Nurse – Waikato DHB) in a letter dated 28 April 2020 
(Appendix 6). 

The initiative involved voluntary student participation, with nursing schools 
identifying and providing supervising academic staff. Participating students required 
access to a personal computer and phone/voice over internet protocol functionality. 
Importantly, students did not leave their own homes and thus did not require formal 
‘essential healthcare worker’ classification and the associated lockdown exemptions 
under Alert Level 4. Ministry of Health policy (Appendix 3) on essential worker 
designation for students undertaking placements was that “Students undertaking 
a placement as part of completing their academic programme are considered to be 
essential workers if, and only if, they are carrying out an essential role or tasks in an 
essential service” [emphasis in original] and that “Simply participating in routine, 
ongoing training – even if based in a designated essential service – does not in 
itself make a student an essential worker. That is, they must also be carrying out an 
essential role or tasks as a part of their placement” (Ministry of Health, 2020, p. 1). 
Under this policy, most nursing students on placement were not designated essential 
workers and their placements were discontinued until Level 4 restrictions could be 
lifted. 

Participating nursing schools nominated a coordinator (in Wintec’s case, a full-
time academic staff member and four other clinical nurse educators, all registered 
nurses). Staff and students involved were required to obtain the requisite software 
(Momentum) and provided the necessary permissions/logons. They were then provided 
training in Contact Assessment by interRAI RN educators (self-directed learning 
supplemented with 3 hours of training via Zoom). The training covered how to access 
the software system, how to manage client records, the assessment tool/codes, how to 
read and interpret assessment information, and how assessments are used to support 
clinical decision making (interRAI New Zealand, 2021). Following successful training, 
trainees had their first 4 assessments reviewed by the interRAI RN educator before 
being judged competent to assess. It is important to note that in Wintec’s case each of 
the clinical nurse educators involved in the project also undertook this training and 
became approved assessors. 

Students were grouped in cohorts and allocated a clinical nurse educator to provide 
appropriate support and supervision. Supervisors were provided access to all client 
assessments completed by students they were supervising. Following approval 
from an interRAI RN educator to assess community-dwelling clients, students were 
allocated (initially 10) community clients to locate (via NHI) in the software system, 
contact via the phone number recorded, and invite them to undertake the assessment. 
Wintec students were allocated clients within the Waikato DHB catchment area. 
Clinical nurse educators stayed in close contact with students in their cohorts via 
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Zoom, discussing and reviewing cases. In the Wintec context, each supervising clinical 
nurse educator was involved with 4-5 students. Students were instructed to contact 
them, interRAI or DHB contacts to discuss any challenges or issues while undertaking 
assessments, which could be suspended (with clients’ permission) while the student 
sought advice from their assigned clinical nurse educator.

As a guide for calling clients, students were provided a standardised series of 
questions to include in the assessment (the interRAI Contact Assessment and Waikato 
DHB’s own ‘hauora, health, wellbeing, welfare check’). The assessment essentially 
updated any interRAI assessments clients had previously undertaken, with students 
updating any of their previous records when told things had changed for them or 
their circumstances. Where issues or problems were identified, students were required, 
in consultation with their allocated clinical nurse educator or interRAI educator, to 
refer clients to appropriate services. This was usually through the local DHB’s Needs 
Assessment and Service Coordination (NASC) organisation, which assesses need and 
coordinates the disability support services funded by the DHB (Ministry of Health, 
2011). Students liaised with other agencies/providers and family and whānau as 
required, particularly where the assessment suggested clients required support. 
Students were instructed to attempt phone contact three times before escalating the 
case for the individual to be followed up.

The initiative was structured as a clinical practicum (details of the Wintec module 
students were involved in are detailed below as Appendix 16)3. Students thus had 
various placement paperwork requirements. They were required to maintain a running 
record that logged all activities undertaken during the clinical experience and 
captured their reflections on this. There were also various supervisory requirements. 
These included Zoom conversations between clinical tutors and student cohorts, 
including pre-training conversations addressing the placement and the development 
of NZNC competencies. Student cohorts met with clinical nurse educators via Zoom 
several times per week for tutorials/discussion regarding the placement and met 
individually with these supervising clinical staff at least once per week to discuss how 
they were meeting the placement requirements and demonstrating competencies. 
The time students spent involved in this experience counted towards the 240+ 
clinical placement hours required to complete the module in which they were 
enrolled. Completing the module also required students submit two written reflective 
assessments related to their clinical experience. This included a reflective essay 
related to culture and a broader final reflection on how they had demonstrated NZNC 
competencies during the placement. These reflections could relate to this initiative or 
any other placement setting the students were involved in. 

3 Indicative details of the initiative structure as undertaken at Massey University may also be of interest. 
A ‘Students Guide to interRAI placement’ and ‘CTA Guide to interRAI and Working with Year 3 Nursing 
Students’ are provided below as Appendix 17 and 18.
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Methodology

As noted above, in approving this initiative, the New Zealand Nursing Council 
expressed a desire for a detailed evaluation of the project, noting that this 
“information could contribute to future discussions in relation to the place of 
telehealth in clinical experience” (see Appendix 4). Wintec joined the initiative in 
April 2020 and at this time the Centre for Health and Social Practice undertook 
to undertake a formal evaluation. From the outset, it was recognized that it was 
important to have a separation between delivery and evaluation of the programme, 
which was therefore delivered by the undergraduate nursing team and evaluated from 
the office of the Centre Director with input from the postgraduate nursing team. The 
evaluation sought information about the experience of both involved students and 
tutors participating in the initiative.  

An application for the necessary ethical approval for data collection was made to 
the Wintec Human Ethics in Research Group (HERG) on 28 April 2020 (Appendix 7), 
and approval was obtained from the Chairperson of the Committee in a signed letter, 
reference number WTLR19020520, dated 13 May (Appendix 8). Institutional approval 
was also required at Wintec for research involving staff or students, and this was 
sought and obtained on 29 April 2020 (Appendix 9).  

The research sought evaluative educational and logistic evidence to inform 
collaborating partners, namely Waikato District Health Board (DHB), interRAI-NZ, and 
the New Zealand Nursing Council about the experience and lessons resulting from 
this New Zealand-first telehealth nursing student placement. It had three main aims: 

 • To assess and evaluate nursing student experiences of a novel telehealth 
placement during COVID-19 lockdown conditions; 

 • To assess and evaluate nursing faculty experiences supervising students in such an 
initiative; and 

 • Identify the key lessons learned to inform future telehealth clinical placement 
design for nursing students. 

While the initial intention was to include consumer perspectives in this evaluation, 
this was not possible as New Zealand DHBs paused research activity with a halt on 
health service ethics committee approval activity during the national level four COVID 
lockdown. 

Given the intention was to discover in-depth learnings around a single event, a case 
study method was adopted (Stake, 2005). This approach allows researchers to develop 
an in-depth understanding of a unique, previously unexplored phenomenon as well as 
the wider organizational and structural context (Gomm, Hammersley, & Foster, 2009; 
Yin, 2013). Data collection followed a multi-staged, mixed-method design (Fetters, 
Curry & Creswell, 2013), whereby multiple stages of qualitative and quantitative data 
collection were carried out, as illustrated in Figure 1. 
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Figure 1: Data Sources Evaluating Telehealth Placement Experience

To ensure the evaluation was as comprehensive as possible, data were collected from 
both students and staff. The following describes the various data collection activities: 

 1. Pre-placement qualitative data were collected from staff and students via 
open-ended surveys comprising 6 questions (Appendix 12). Questions were 
worded slightly differently for staff and for students to recognise their different 
positionality, though were essentially the same, relating to anticipated outcomes 
(for example, one question asked students “How do you see this project developing 
your practice in various areas?” and staff “How do you see this project developing 
students practice in various areas?”). The anonymous surveys were undertaken 
using Qualtrics™ software (Provo UT, USA) and were completed by 17 of the 19 
involved students and all five academic staff involved in delivering the programme. 

 2. Qualitative data was also gathered via post-placement focus groups and 
interviews, undertaken separately with students and staff (Appendix 15-16). 
These discussions, led by a member of the research team in the month following 
the completion of the initiative, invited students to share their experiences 
and perspectives via a range of open-ended, evaluative prompts. Participants 
chose whether they would like to be involved and whether they would prefer 
an individual or group format. Discussions were audio-recorded and transcribed 
verbatim, with identifying information removed. In total, 6 of the 19 involved 
students took part, with one focus group held with four students and individual 
interviews with a further two students. Four of the five academic staff completed 
individual interviews.   
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 3. Post-placement quantitative data was collected from students via a survey 
conducted using Qualtrics™ software (Provo UT, USA) in June 2020. The survey 
instrument used was the Satisfaction with Telehealth Experience Scale (STES), 
which was developed by the researchers for this project with an overall design 
modelled on the Satisfaction with Simulation Experience Scale (SSES, see Levitt-
Jones et al., 2011) with some questions adapted and customized for the Aotearoa 
New Zealand context (Appendix 14). The scale comprised 33 questions in seven 
sections: professional responsibility, management of nursing care, interpersonal 
relationships, interprofessional healthcare and quality improvement, preparation 
for the telehealth experience, implementation of the telehealth experience, and 
clinical learning. All questions used a Likert Scale – strongly disagree, disagree, 
unsure, agree, or strongly agree.  

 4. Further qualitative insight into the experience was collected via the reflective 
diaries completed by students as part of the assessment for the clinical module for 
which the telehealth initiative provided a requisite placement (see Appendix 16 
for module details). Students gave permission for the researchers to obtain copies 
of these reflections (with personal identifiers removed). Such reflective writing 
is common in undergraduate nursing education (Mallik, 1998) and is recognized 
by the New Zealand Nursing Council (2015b) as a key tool for making sense of 
professional practice experiences – what has been done well and what could be 
improved on. The diaries thus offered an excellent data source for this evaluation.  

The qualitative sources (open-ended surveys, interviews, focus groups, and reflective 
diaries) were analysed collaboratively by the research team drawing on data analysis 
principles associated with grounded theory (Glaser & Strauss, 1967). More specifically, 
a constant comparative approach was utilized, whereby categories, relationships, and 
patterns were collaboratively discerned, inductively compared, and integrated by the 
research team. Results from the post-placement survey are presented descriptively 
using tables and graphs. 
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Findings

Thematic analysis of the qualitative data collected from staff and students prior 
to and following the experience showed consistent themes. These were, tackling 
Covid-19; implementation requirements; nursing competencies; provider relations; 
and community insights.

 

Figure 2: Consistent themes drawn from student and faculty qualitative data

Each theme highlights the importance of and lessons to be taken from this novel 
experience and each is discussed in detail below. Given the range of available sources, 
the following codes have been used to identify sources through this discussion. 1) 
Staff pre-placement survey = pre-placement qualitative staff survey (total 5 surveys 
1-5). 2) Student pre-placement survey = pre-placement qualitative student survey 
(total 17 surveys 1-17). 3) Student diary = student diary log of tasks completed during 
initiative (total 18 diaries 1-18). 4) Staff post-placement = post-placement staff 
interview (total 4 interviews 1-4). 5) Student post-placement = post-placement student 
interview (total 2 interviews 1-2) or focus group (1 focus group). 

Tackling COVID 
 
While the risks posed by the emerging Covid-19 global pandemic were increasingly 
recognized in early 2020, the rapid move to full community quarantine – ‘lockdown’ 
– surprised many. When the national intense stay-at-home order (‘lockdown’) began, 
preparations were not necessarily well advanced, and this only exacerbated concerns 
around the significant number of community-dwelling older people who had not had 
a needs assessment for a considerable period. The initiative was therefore planned 
and executed rapidly, with initial details scarce:

...we had a zoom meeting where [our tutor] said, “Here’s an opportunity, the DHB 
have said that we’re allowed to get students in to do the inter-I assessments, and 
if you want to do it, sign up; you’ve got until the end of the week to sign up,” and 
that’s all we were told at that stage.  We weren’t told anything else.  And I don’t 

think it was anyone’s fault, per se, because no one really knew what was involved.   
I don’t know where the information was coming from, from the DHB to Wintec to us.  
So I signed up because I wanted to get my hours done and I didn’t want to have to 

push out my degree any further, finish later, finish next year, but I do feel like  
I signed up blind a little bit and I do think others feel the same as well.  

[Student post (focus group) 1]

With interRAI assessments or telehealth not having been involved in nursing 
placements previously, students and staff had little previous experience.

It was new for everybody.  
[Staff post (interview) 2]

Tackling COVID Implementation 
Requirements 

Nursing  
Competencies 

Provider  
Relationships

Community  
Insights 

The initiative was 

therefore planned 

and executed rapidly, 

with initial details 

scarce.
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The necessity of responding rapidly amid a fast-moving pandemic situation meant 
preparation time was limited. Students and staff faced pressure coming up to speed 
with a new method of health delivery.

I thought in terms of the preparation, I don’t know if it was just because of the 
situation around Covid as well, we were kind of chucked into it.  It was a lot to 

learn in a really short amount of time, but it could just because one week we’re on 
placement, the next week we were all on lockdown.  So I’m not sure if that would 

have been different if we were to do placement when we weren’t going into a 
pandemic kind of thing.  

[Student post (focus group 1]

Completing the mandatory formal training for completing interRAI assessments is 
challenging, and especially so in a time-constrained lockdown environment. This 
training had previously been provided only to registered health professionals, so that 
eighteen of the nineteen originally involved students completed training and became 
approved assessors is a testament to the knowledge and determination of third-year 
nursing students. Given the pressures involved two students were forced to withdraw. 
These students were provided support. 

As discussed yesterday on the phone I have been having an incredible amount 
of trouble with the interRAI programme. This programme has caused more stress 
on myself and my family than anything else in the entire nursing degree. I have 
tried my best to stick it out and try to keep working at it but I feel because of the 

stress, I need to opt-out without completing my ten assessments. I am aware these 
assessments are legal documents and I do not feel confident I can make the right 

decisions for these vulnerable clients lives. 
[Student diary 8]

I find it very hard and stressed about InerRAI.  I just finished training and attended 
the exam three times. But I didn’t pass the exam. I am not confident enough to do 

the rest of the InterRAI.  
[Student diary 19]

Faculty recognised the challenges that the necessarily short (and ‘virtual’) preparation 
and training period placed on students. One pointed out how a longer familiarisation 
period would have been preferable.

I do think it needs a longer run in, because we were under a lot of pressure to get it 
all done in a very short period of time. But no one knew what was going to happen.  
No one knew how we long we were going to be locked down.  I mean we could go 

back to something like Melbourne, couldn’t we?  
[Staff post (interview) 1]

Lock-down conditions and Ministry of Health policy (see Appendix 3) meant 
that assessments necessarily had to be undertaken via telephone from students’ 
homes, and all support and supervision was also undertaken virtually. This was a 
further challenge for some students, particularly those juggling home caregiving 
responsibilities. 

Home environment was okay because I kind of made sure that I had a quiet area 
to be actually able to do the phone calls, which can actually be tough.  I couldn’t 

do it obviously when children were with me.  I waited until they were at their dad’s 
house, so you have to be mindful of the area that you’re in.  You obviously don’t 

want people coming up to you talking to you in the background while you’re trying 
to do an assessment.  

[Student post (interview) 1]

I also have 3-year-old daughter to look after so I find it hard to manage everything. 
I cannot concentrate properly to finish things at this stage…  

[Student diary 8] 

“It was a lot to learn 

in a really short 

amount of time, but it 

could just be because 

one week we’re on 

placement, the next 

week we were all on 

lockdown...”
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Despite these various challenges they faced, both students and teaching staff 
recognised the value of such an initiative for providing needed assessment and 
support within the context of a national lockdown.

[Asked how project may develop practice]  
I think it’s a great way to provide our services as students in difficult times.  

I was feeling useless being at home and not being able to cooperate 
 during this pandemic.”  

[Student pre-placement survey 8]

Covid-19 and the lockdown placed unique challenges on the community-dwelling 
client base which they would not have faced otherwise. Clients faced disruption, 
loneliness and anxiety. 

[Name] gets anxiety around general situations and health status; she feels she is 
younger but living in an older body and misses’ activities she used to do before 
Covid-19. She has feelings of sadness because she is unable to get out with her 

friends and feels hopeless a lot of the time as she is still waiting for her shoulder 
surgery.  

[Student diary 13]

Ultimately though the telehealth initiative allowed students to engage with clients 
and provide much-needed support at an unprecedented time. 

But just a lot of encouragement to stay active, have a positive outlook, “Go outside, 
get some fresh air,” that kind of thing.  Just encouragement, being a voice of hope I 

suppose.  Like, “It’s not always going to be like this.   
Lockdown is going to end.” 

[Student post (focus group 1]

Implementation requirements  
 
While the unique situation of the global pandemic meant a rapid and unplanned 
response was required, telehealth is better delivered as part of a long-term strategy 
than as a temporary fix. Technical implementation requirements were considerable. 
One mentioned by several participants related to the compatibility of interRAI 
software platforms with students’ own hardware, especially for students using Apple 
iOS rather than Microsoft Windows systems. 

I think for one, they didn’t really work with Apples, like with MacBooks.

It was hard with a MacBook, it was really hard, because there’s all these loopholes 
you have to jump through to download something online to your computer and 

then for the software to work.

Yeah, so I ended up using my sister’s Windows because it was just so much easier.

Yeah, I had two computers going at once.   
[Student post (focus group 1]

Yeah, you could do it through a MacBook, like, I was able to do it through my 
MacBook, but it was quite time-consuming and quite challenging to figure out how 

to.  I emailed back someone at the DHB, then I emailed IT people in Taranaki  
and then I had to email someone else until I got the right instructions to  

download it properly.  
[Student post (focus group 1]

Clients faced 

disruption, loneliness 

and anxiety.

Telehealth is better 

delivered as part of 

a long-term strategy 

than as a  

temporary fix.
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Students spent significant time setting up the necessary software systems on their 
machines and gaining the required logons and permissions, as recorded in the student 
diaries.

16/04/2020 Sent user access form and welcome letter

Training activities

Many passwords and logins

4 hours

25/04/2020 Installing software certificate

Full day 
[Student diary 8]

Once the software was installed and working, students and staff had to complete the 
training that is required to become approved interRAI assessors. Such training had to 
be organised and take place virtually and at pace. 

I already had moved on to another step but that’s probably the only thing that 
didn’t work so well, was just the timeframe of the training.  It was all scattered.   

We weren’t all trained in one go.  
[Student post (interview) 1]

The interRAI itself is not very intuitive so you just have to learn how to do it, 
basically; it doesn’t come naturally and so that took ages.  You could do the exam 
three times and one of the students said she’d failed it three times and after three 
times you can’t do it again.  So what happens is I did exam twice and then I just 

rang them up and they helped me through it the third time. But other people found 
the exam really easy, so it was different.  

[Staff post (interview) 1]

Not having people to bounce off when you’re doing the training was quite difficult.  
In a cyber spacey thing, it’s not the same.  

[Staff post (interview) 3]

The interRAI educators made considerable efforts to help with technical aspects 
associated with the software and in providing the required training. This was 
appreciated by staff and students.

I felt pretty prepared.  I had the zoom session and I had someone brief me the day 
before to make sure that I was set up properly.  But I heard a lot of people didn’t 

have that but for me it was quite good.  I did have quite a few problems setting up 
and trying to download on my computer, so I rang up a couple of times to  

get that to work.  
[Student post (interview) 2]

But the people were really helpful.  It was really difficult when you had other people 
that couldn’t understand what was going on and what was happening.  They had 
to go and spend extra time with them and share screens.  Getting the software 

downloaded onto your own laptop was really hard because it had to be compatible 
and sometimes it wasn’t, so you had to ring someone and get all that done.  

[Staff post (interview) 3]

The pressure of installing and operating the software and completing the required 
training proved insurmountable for some students.

I have thoroughly enjoyed talking to the clients over the phone, I absolutely love 
that side of it. It has been the computer system, coding and algorithms which I 

hadn’t been able to master within the training period provided.  
[Student diary 8]

Training had to be 

organised and take 

place virtually  

and at pace. 

The interRAI educators 

made considerable 

efforts to help with 

technical aspects 

associated with 

the software and in 

providing the required 

training. This was 

appreciated by staff 

and students. 
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Members of the student cohort provided leadership and peer-support in technology 
for each other, as indicated by several students. 

With the digital stuff, I have a Mac computer, so it was a bit more tough to be able 
to follow the instructions to be able to get access.  That was a bit more difficult, 

and it was difficult to even try and help someone who also had a Mac because I’m 
normally the one that they’ll come to for technology support and I obviously didn’t 
know, I had to wait a couple of days to be able to get the certificate to be able to 

access it and stuff.  That was a bit more of a delay to be able to do it at home.  
[Student post (interview) 1]

April- May 2020

5 Hours Student support; assisting students with MacBook certificate installation,

As I had completed my InterRai education early, and several assessment, 
students called or emailed to ask how. 

[Student diary 1]

Even once in operation, the software system used was not flawless. Client information 
was not always up to date. 

… numbers change, the software that we use, I think it was Momentum Central,  
not all of the details updated.  A lot of the numbers were outdated.  

[Student post (interview) 1]

Assessment Five [_] Contacted 06/05/2020

Rang landline and mobile numbers each twice. Landline was “inactive”

Mobile went straight to voicemail

Emailed [tutor] who recommended ringing mobile again after some time and then 
ringing Next of Kin if I was still unable to contact the client

Rang Next of Kin […] who informed me the client had passed away last year

Emailed [tutor] and informed her

Rang [DHB representative] and informed her

Completed continuation note in client’s file to indicate why I had accessed her file

Wrote ‘deceased’ on outcomes section of the spreadsheet given to me by [tutor] as per 
[DHB representative]’s recommendation

Time spent: 1 hour

Client Notes: Client had passed away a year ago. 
[Student diary 2]

As part of the initiative the staff involved in supervising students in this case study 
undertook to themselves complete the required interRAI training and to become 
qualified RN interRAI educators. This was a considerable commitment for staff but 
was recognised as having been essential for providing necessary supports to involved 
students. By contrast, the supervising faculty involved in the initiative at another 
institution we not able to complete the training. 

But it was quite a performance getting through the training, doing the assessments 
and doing the exam in a very short period of time.  Some of the students would 

absolutely awesome, they found it a piece of cake, and others really struggled, so it 
was a real mixture.  Same with the tutors.  Some of the tutors took it really quickly 

and enjoyed it, and others hated it, so there was a real mixture.  
[Staff post (interview) 1]
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A couple of their [anonymized higher education providers] tutors were doing it and 
they pulled out. They didn’t have the computer skills to do it basically.  I don’t think 

any of the [anonymized provider] tutors did it in the end.  Whereas all ours did 
train... It was a lot to ask but if they hadn’t done the training I don’t how they could 
have helped the students really, because the students had issues with coding and 

all the rest of it, so it was really good that we did the training up front.  
[Staff post (interview) 1] 

Nursing competencies  
 
A key aim of the clinical practicum modules and clinical experience hours nursing 
students are required to complete is for students to build requisite nursing 
competencies – abilities acquired through learning and experience. In the pre-
placement surveys undertaken before commencing the initiative, both students and 
staff were asked to consider which of the nursing competencies outlined by the 
New Zealand Nursing Council (2015a) they envisaged students would develop by 
delivering telehealth assessments to older persons. Students indicated a wide range, 
demonstrating an impressive understanding of the competencies. 

There are several competencies that are incorporated to providing an accurate 
assessment including competency 1.1, acting professional while completing 

the assessment, letting them know that we are nursing students and asking for 
permission to continue the assessment additionally, 1.4 supporting the client 
to create a safe and independent environment and due to the requirement 
of documentation to be sent through competency 2.3 providing accurate 

documentation is essential to ensure the correct coding is completed.  
[Student pre-placement survey 3]

Listening skills, communication skills, therapeutic skills,  
competency 2.1, 2.2, 2.9, 3.1, 4.1  

[Student pre-placement survey 6]

Asked to consider how the project might develop their nursing practice, students 
anticipated it would provide new and valuable experiences that they had not 
previously encountered. 

...this project allows us to see and experience a different and essential type of 
nursing that many of us didn’t even know existed.  

[Student pre-placement survey 17]

Data collected following the experience confirmed that students viewed this as a 
unique and specialised type of nursing.

I would say it’s a really good experience because even though for us it was 
classified under our primary healthcare, you get mental health, you get primary 

health, you get people that have had hip replacements, knee replacements, people 
that have arthritis.  You get everything in it, not just one.  And I found having 

done my mental health placement after, doing the Telehealth and being able to 
go through those assessments, I was much more confident when I did my mental 

health with that more therapeutic kind of nursing rather than medical nursing, and 
it helped me a lot in my confidence and what I could ask.  

[Student post (focus group 1]

I think it was a good experience because you really build the communication skills.  
It’s easy to talk to someone face to face but you won’t always be doing that.  You’ve 
got to call doctors and you will have follow up calls so I think it’s good experience 
for the future in being able to talk to people over the phone because not many of 
us do that normally, we just text.  So, able to talk to people over the phone when 
they’re not seeing you and you’re not doing open body language and you’re not 

doing gestures and stuff so it’s a bit different.  
[Student post (interview) 2]

Students viewed 

the experience as a 

unique and specialised 

type of nursing. 

“...this project allows us 

to see and experience a 

different and essential 

type of nursing that 

many of us didn’t even 

know existed.”
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While students were provided considerable support from supervising faculty, DHB 
staff, and interRAI educators, the experience offered an opportunity to practice and 
engage with clients with a degree of autonomy they may not have had previously. This 
should be prefaced with an acknowledgement that students had been fully trained 
and were delivering assessments as opposed to direct clinical interventions.

As a student, you’re very bound to what your preceptor does and what your 
preceptor says you have to do, and a lot of the time we stand around waiting 
because we know that we have to do that and that but we can’t do it until our 
preceptor comes and signs us off or watches us, or whatever, so it was so nice  

just to be able to ring them when it suited them, and when it suited me as well  
and just be a little bit more autonomous.  

[Student post (focus group 1]

It felt like overall I was able to make a difference in people’s lives, which I don’t 
think I could have done in a clinical setting with a preceptor.  I was able to be more 

independent and just actually be a nurse, I suppose.  
[Student post (focus group 1]

Some students reported finding this intimidating during the first assessments they 
undertook, but also that they found it less so over time.

I think it really does put you to the test on how you’re going to think clinically.  You 
are driving that boat, you’re the one that’s got that first initial conversation with that 
patient so at first it’s definitely scary when you’re doing your first lot of assessments.  

[Student post (interview) 1]

It was something that was like, oh my goodness, I’m making these clinical judgements 
with no one there helping me at the time, just someone looking over afterwards, which 
I found a little bit daunting at first, but once I was doing it with that practice it became 

easier.  
[Student post (focus group 1]

Teaching staff acknowledged the practice skills that students developed, and how 
being involved helped students develop as a nurse. 

For the students that really enjoyed it, and a number of them really enjoyed, it I 
think they got a lot out of it.  Like they were practitioners in their own right, really. 
They were ringing people up and they were deciding whether this needs to go any 
further so they had to learn to do sort of critical assessments and critically think.  

[Staff post (interview) 1]

I suppose that direction of delegation – I suppose in a way they did delegate 
because they said whether people needed follow up, so in that respect they 

probably delegated.  Planning care?  I think that happened.  Assessment definitely 
happened.  Work in partnership definitely happened, and certainly therapeutic 

communication.  All that.  Yeah, I think we just about covered them all.  I know that 
we gave feedback on the Inter RAI itself at the end. Everyone did, so that’s quality 

improvements even.  And the multidisciplinary approach, we definitely use that 
because they used different people.  I think they were just about all covered.  

[Staff post (interview) 1]

“I was able to be more 

independent and just 

actually be a nurse,  

I suppose.”
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Provider relationships 
 
Interacting with various players was fundamental to this experience. Providing 
effective assessment and referral for community-dwelling older clients required 
engaging with clients and their families/whānau, as well as with health providers.   
It was clear that there were many ‘players’.  

You’ve got different providers there.  You’ve got the main tertiary DHB providing 
Disability Support Link but you’ve also got the GPs so that’s the PHOs coming 

in, and then you’ve got the families, and not having any awareness or any 
documentation that it happened, apart from it’s actually online somewhere ...   

[Staff post (interview) 2]

Prior to the placement staff and students recognised that navigating these various 
external relationships would be critical.

[Asked which skills and competencies staff may need to develop  
to supervise students]  

Understanding of the services available from the local DHB” 
[Staff pre-placement survey 4]

[Asked what extra support may be required from tutors]  
Referral assistance, if a client may need services or assessment undertaken, what 

next?  
[Student pre-placement survey 6]

[Asked any concerns they had around students not being able to  
address all clients’ issues]  

Students need to be confidant [sic] concerns will be raised and addressed  
with appropriate service... 

[Staff pre-placement survey 5]

Students indicated that developing an understanding of the services available, and 
when and how to refer clients, was a learning curve.

... you have to just trust in what they’re saying but also you don’t know how to help 
them at first.  You really have to put on your clinical judgement thinking and think 

like oh, this person will need certain things.  But you didn’t know who to  
go to type of thing.  

[Student post (interview) 1]

And as a student you don’t always know what resources are available and you 
don’t know that there’s pain nurses and wound nurses, and you don’t know how to 

implement or refer that kind of stuff.  
[Student post (focus group) 1]

I only had the help of the DHB and once I had sent my assessments off, I had people 
coming back to me saying they don’t need this, this is what they need but I didn’t 

know because we weren’t trained about in this situation what would you have, what 
could you do for them?  We didn’t have that scenario kind of thing, like what would 
you refer to them, what can you refer to them and we didn’t have a person to refer 

or anything.  It was kind of like blindfolded help.  
[Student post (interview) 1]

Staff recognised that students may not have systemic knowledge and worked hard to 
ensure the required information was available. 

...as a collective we decided that actually we need to have a form with everybody 
that they can contact should they need to in terms of the district nurses, the public 

health nurses, St Johns. That they had a robust list of who they could contact.  
Which once you’ve got is fine.  And, if you’ve worked in the area and that’s what 

you’ve done, it’s easy because you know.  But if you don’t …  
[Staff post (interview) 3]
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Student diaries provide a record of the extensive engagement students undertook 
with various providers on clients’ behalf. A wide range of sometimes multifaceted 
interactions/referrals were required. 

Client believes these vaccinations have been successful in preventing occurrences 
of pneumonia and bronchitis which she has had issues with historically. Student 
nurse phoned client’s GP service to query whether a home visit for the purpose of 

influenza vaccination would be possible.  
[Student diary 11]

Main concern is that he is taking insulin without taking BGL as he “can’t be 
bothered”. Concern for overdosing causing lethargy. Called GP, discussed with tutor, 

awaiting RN to call from GP. Tutor referred to DSL. DSL now to take charge and liase 
with GP.  

[Student diary 12]

Called Client, Client expressed she had a fall was unable to state when. Called 
clinical tutor, it was advised to call son and find GP practice, Son was unable to 

provide answers, was contacted by clients Daughter she expressed her concerns and 
gave GP information, GP was contacted to gain information of clients current status, 

Client referred to DSL for in home check-up.  
[Student diary 15]

Some assessments revealed clients who were at obvious levels of risk with clinically 
significant healthcare needs. Students liaised with various providers to escalate these 
cases, not without challenges.

Called client, client was experiencing excruciating pain and felt a sharp sensation 
when breathing advised client to go to Hospital client declined. Further encouraged 
client to see GP for pain management client declined, informed clinical tutor, rang 

back client, client stated she only wants a prescription for pain medication and 
pain when breathing had gone. contacted GP via phone left messages and email- 

clinical tutor also emailed. Tutor advised me that clients GP practice was unwilling 
to provide information due to privacy reasons. Client was referred to DSL for 

considerable decline in ADLs and pain. [Student diary 15]

There was one in particular who was waiting for a knee replacement I think, and 
she’d had some falls and her family didn’t live in the region and all that kind of … 
I was quite worried and I talked to my tutor, and everything, and then my tutor got 
me to ring, I had to ring the doctors, had to ring, had to talk to the doctor, I had to 
talk to the nurse, I had to talk to the family.  It took me two days to complete this 
assessment after talking to the client.  I had to ring someone else; I think I had to 

ring someone at Waikato District Health Board and got nowhere because they didn’t 
know if she was ACC or if she was under the DSL or what was going on.  So that was 
challenging, ringing up as a student nurse, “Can I speak to the doctor?”  I don’t want 

to speak to the doctor, but …

I had to speak to the GP as well and I was like, how do I introduce myself?  I’m a 
student nurse, but I just …

Yeah, so that was a bit traumatising.  
[Student post (focus group) 1]

I referred to my tutor who referred to the DHB because my patient had chest pain and 
he was telling me it was new.  But then when I rang him back and I was like are you 
going to see your GP and he said, “Oh, no, I’ve had chest pain for years” and I was like, 
okay.  He said, “Oh I’ll go next week” and I was like, thank you.  Then I reported that 

back to my tutor who reported that back to the DHB and GP.  
[Student post (interview) 2]

Some cases were complicated by clients’ reluctance to seek care outside the home 
during the pandemic.

Some assessments 

revealed clients who 

were at obvious levels 

of risk with clinically 

significant healthcare 

needs. Students liaised 

with various providers 

to escalate these 

cases, not without 

challenges.
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Rang client twice (AM + PM) on 1/5 – no answer, rang NOK – said that client has 
most likely got phone engaged. Rang again on 4/5/2020 – client stated they had 
a fall 2/7 ago, 9/10 pain, was feeling very unwell. I encouraged her that she needs 
an ambulance and requires hospital. Client did not want hospital due to current 

pandemic. Notified [tutor] + discussed possible options. Rang client back, she still 
was not keen on hospital but would see her GP if she could get there. Rang GP and 

left voicemail, received message back from GP to say they were sorting it. [tutor] 
notified DHB.  

[Student diary 5]

Supervising tutors remarked positively on the level of engagement students 
developed with local referral networks, and the level and extent to which they went to 
to link clients with services. 

But the students I had went above and beyond.  They would phone the GPs for the 
people.  They would phone WINZ and different things like that and advocate which 
might have been outside of their scope because we were just meant to do this stuff 

but actually I think you have a code of ethics that says I need to do this for this 
person because they can’t.  
[Staff post (interview) 3]

 
Community insights  
 
The placement provided students with insights they might hitherto have lacked 
regarding this client group, and various unique challenges and considerations relating 
to their care. Some of these were anticipated by students in the pre-placement survey.

[Asked advantages envisaged for project]  
Better understanding of how older people cope in their homes 

[Student pre-placement survey 1]

[Asked advantages envisaged for project]  
Having increased knowledge in what elderly people struggle with or  

require to stay well 
[Student pre-placement survey 11]

[Asked advantages for students envisaged for project]  
...gaining insight into the lives/reality of older people living in the community  

[Staff pre-placement survey 2]

Students gained insights into this client group that they might not have gained 
otherwise. Some of their interactions helped them in understanding clients as a whole 
person. 

I think it definitely helped to understand the clients in their context and understand 
them as a person and their home as a person rather than as a patient in a bed in a 

cubicle.  
[Student post (focus group) 1]

But a lot of them live on their own and I didn’t quite connect that in because most 
of the older people I know they live in a community or a couple of people live in 
their house.  Just opened my mind to thinking about living and who people are 

around and surrounded by.  
[Student post (interview) 2]

“The students I had 

went above and beyond. 

They would phone the 

GPs for the people. They 

would phone WINZ 

and different things 

like that and advocate 

which might have been 

outside of their scope…

but actually I think you 

have a code of ethics 

that says I need to do 

this for this person 

because they can’t.”



A 
CO

VI
D-

19
 R

AP
ID

 R
ES

PO
NS

E: 
EV

AL
UA

TI
NG

 A
N 

IN
TE

RR
AI

 T
EL

EH
EA

LT
H 

PL
AC

EM
EN

T 
FO

R 
FI

NA
L Y

EA
R 

NU
RS

IN
G 

ST
UD

EN
TS

23

Students reported that the mere opportunity of conversing was beneficial and 
appreciated by clients, even those who were facing relatively few challenges in the 
home.

It was good when they were like, “Oh, I love chatting with you” and “I don’t talk 
to many people and this was good to talk to someone.”  Just being able to talk to 
people about their day when they’ve been so isolated from everyone.... probably 

eight out of the 10 were just wanting to chat.... they just wanted to talk about life 
and what was happening.  

[Student post (interview) 2]

Because by the end of the conversation you could tell that that person is actually 
genuinely happy to have talked to you, and you felt like you’ve made someone’s 

day just by taking time to talk to them, and a lot of things they were talking about 
didn’t have anything to do with the assessment, they were just telling you about 
their family, their neighbours, how they’re doing, their grandchildren or their life.  

[Student post (focus group) 1]

I think one in particular – it’s the same thing, just speaking to them, but there was 
one lady who her husband had passed away not long before lockdown and then her 

dog passed away just after lockdown, and this dog she’d had for 20 years as well 
and she’d just moved into a villa, not really supported living, but in a community, 

and because it was all just before lockdown all this stuff had happened to her and 
then she wasn’t allowed to see anyone.  So I think just having maybe even just a 

different voice, like someone different to talk to over the phone was just a nice relief 
for her it seemed, which was nice.  
[Student post (focus group) 1]

Clients felt able to engage with students and proffered honest answers to the 
assessment questions. 

It was more just hearing the way that they would speak.  They were explaining that 
they weren’t feeling okay, they weren’t happy, they were lonely, they were feeling 

depressed.  They were quite open to say that they were depressed.  Some obviously 
weren’t but just asking the question I think it was like in the last three days have 
you ever felt sad, depressed or hopeless and they would actually be honest with 

that question.  
[Student post (interview) 1]

Her husband is in a nearby rest home facility and she calls him every day. Client 
went to visit her husband twice over the lockdown period where staff brought him 

to the glass door. They were able to blow each other kisses and wave which the 
client felt gave her and her husband peace of mind that they were both doing ok.  

[Student diary 11]

Students recognised the overall value of the placement as a learning experience. 

Hours listed above do not reflect the true amount of time I have put into this. It was 
a great learning experience and I am happy I took part in it.   

[Student diary 15]

“Hours listed above 

do not reflect the true 

amount of time  

I have put into this.  

It was a great 

learning experience 

and I am happy I  

took part in it.”
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Summary of qualitative themes

Table 1: Themes as drawn from student qualitative data

                                      THEMES                                                                            FUTURE CONSIDERATIONS 

Theme 1: Tackling COVID 

• Rapid response/urgent social service 

 - Isolated elders 

 - Health and social services lost due to lock down 

• Switch to working from home with issues such as:  

 - Office set up 

 - Privacy for working space 

 - Adequate home broadband 

 - Suitable hardware and software 

 - Responsibilities of young children and  family  

  

• Resilience training for working in contexts of  

 - Stress 

 - Pressure 

 - Confusion 

 - Anxiety 

• Curriculum content to develop nursing competencies in 

 - Rapid response 

 - Emergency assessment

Theme 2: Implementation Requirements  

• Practice  

 - interRAI training  

 - Accountable practice & reporting  

 - Reflective diarising 

• IT literacy and set up 

 - Software, digital tools, decision tools, referral tools,   
   digital data sets  

 - Compatibility issues, security requirements, learning  
   software 

• Routine interRAI training in nursing curriculum  

• Increased curricula content in digital literacy and 
telehealth delivery  

• Continued use of reflective diarising to document 
learning and priorities for further development  

Theme 3: Nursing Competencies   

• Abundance of new learning 

• Working with clients with complex, high-need needs 

 - Poor cognition, low mobility, social isolation, and  
   experiencing reduced support during lockdown 

• Working remotely with supervised autonomy 

 - Importance of first interaction, establishing rapport,  
   gaining consent, undertaking assessment, digital  
   documentation, and referral & follow up 

• Therapeutic communication 

 - Using tools, not just questions, developing  
   conversation, and therapeutic talk  

• Developing independence and confidence  

 - Client assessment, client education, critical thinking,  
   delivering culturally safe practice, problem solving,  
   decision making, and reflection  

• Inclusion of authentic telehealth clinical experience 
within existing nursing curriculum  

• Inclusion of authentic clinical experience in providing 
supportive care to remotely located, frail elderly and 
socioeconomically disadvantaged elders  
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                                      THEMES                                                                            FUTURE CONSIDERATIONS 

Theme 4: Provider Relationships  

• Interprofessional, multi-party engagement  

 - Primary healthcare support, DN support, pharmacy,  
   family/whānau support, social support providers,  
   transportation 

• First time connections – cold calls to support networks 

• Understanding extent of support networks 

• Maintain pre-prepared support directories  

 - Introduction scripts 

 - Referral flow charts 

 - Phone lists 

 - PHO/GP information 

• SOP’s obtaining consent 

Theme 5: Community Insights    

• Life of older people in the community 

• Frail elderly support needs – labyrinth of networks 

 - Care coordination across support networks 

• Complexity of issues 

 - Chronic pain 

 - Palliation 

 - Co-morbidly 

 - Social issues 

 - Mental health issues  

 - Polypharmacy 

• Nursing practice in community-based older persons 
health  

• Importance of curriculum content and authentic clinical 
experience for developing a knowledge base in: 

 - Older persons health 

 - Chronic disease 

 - Rural health 

 - Mental health   
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Table 2: Themes as drawn from staff qualitative data

                                      THEMES                                                                            FUTURE CONSIDERATIONS 

Theme 1: Tackling COVID 

• Urgency/short notice of rapid response requirements 

• Home-based work contexts 

 - Space to work, background noise, working with  
   children at home 

• IT requirements 

 - Software, compatibility, cyber security, Wifi strength,  
   rural connectivity 

• Emergency & pandemic response content in curricula 

• Telehealth content in curricula 

• Clinical experience in emergency response scenarios 

Theme 2: Implementation Requirements  

• IT set-up 

• interRAI competent assessor training  

• Documentation  

• Tutor team briefing & debriefing requirements 

• Student team briefing & debriefing requirements   

• Routine interRAI competent assessor training for tutors 
teaching aged care modules  

• Prior preparation of student support resources  

 - Flow charts 

 - Phone lists 

 - Introduction scripts 

 - PHO/GP information 

  - SOP’s obtaining consent 

Theme 3: Nursing Competencies   

• Positive overall perception of experience 

• Abundant learning opportunities 

 - Critical thinking  

 - Client assessment  

 - Delegation 

 - Care planning 

 - Working in partnership 

 - Therapeutic communication 

 - Quality improvement 

 - Multidisciplinary team engagement 

 - Problem solving, increasing clinical competence  
  & confidence 

 - Interprofessional communication 

 - Working more autonomously  

• Excellent preparation for mental health experience  
& practice 

 - Increasing communication skills 

 -Building rapport  

• Importance of future curricula content & coaching  

 - Navigating complex health environments via virtual  
   platforms 

 - Competence in telehealth service delivery 

 - Dealing with client uncertainty 

 - Obtaining client consent 

 - Communicating with PHO’s and GP’s, families and  
   other support services 

 - Clinical judgement, working in more autonomous  
   contexts, escalating concerns  

 - Working from home  
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                                      THEMES                                                                            FUTURE CONSIDERATIONS 

Theme 4: Provider Relationships  

• Multi-party context requiring supporting students to 
delivery seamless communication 

 - DHB teams 

 - Primary Health Organizations (PHO’s) 

 - Other community support services 

 - Family 

• Client confusion DHB versus disability support 
personnel 

• Multidisciplinary content in curriculum 

• Orientation to health service teams 

• Prepared support resources 

 - Clarity & communication of student role for members  
   of health team 

 - Patient referral protocols 

 - Standard operating procedures 

Theme 5: Community Insights    

• Unprecedented insights reality of: 

 - Community living 

 - Community-based complex care  

 - Polypharmacy 

 - Frail elderly, social isolation 

 - Whānau support, transportation issues  

• Strong pointers for future curriculum reviews and 
revision 

• Alignment of experience and competency requirements 
with content within chronic disease modules  



28

Post-placement quantitative survey results – the post-placement 
Satisfaction with Telehealth Experience Scale (STES) 

A post-placement survey, undertaken via Qualtrics™ (Provo UT, USA), was completed 
by 17 students in the weeks following completion of the telehealth clinical 
experience. The survey used a scale developed by the researchers, the Satisfaction 
with Telehealth Experience Scale (STES), modified and adapted from the Satisfaction 
with Simulation Experience Scale (SSES) developed by Levitt-Jones et al. (2011).

The STES (included as Appendix 14) comprises 33 Likert Scale statements in 
seven areas of interest: professional responsibility, management of nursing care, 
interpersonal relationships, interprofessional healthcare and quality improvement, 
preparation for the telehealth experience, implementation of the telehealth 
experience and clinical learning. The scale ranges from strongly disagree, disagree, 
unsure, agree to strongly agree. Student survey results, presented as raw counts, were 
as follows:

Section 1: Professional responsibility

  

Three survey items related to professional responsibility, the first domain of the 
Nursing Council of New Zealand Competencies for Registered Nurses (2007). Specifically, 
they connected to Competency 1.1 Accepts responsibility for ensuring that his/her 
nursing practice and conduct meet the standards of the professional, ethical and relevant 
legislated requirements (Question 1.1), Competency 1.2 Demonstrates the ability to apply 
the principles of the Treaty of Waitangi Te Tiriti o Waitangi to nursing practice (Question 
1.2) and Competency 1.4 Promotes an environment that enables health consumer safety, 
independence, quality of life, and health (Question 1.3). 

All students agreed or strongly agreed that they were able to accept responsibility 
for ensuring ones’ own nursing practice and conduct met the standards expected 
(Q1.1) and had opportunity to promote an environment enabling consumer safety, 
independence, quality of life and health (Q1.3). In the other survey item relating to 
professional responsibility, i.e. being able to apply the principles of the Treaty of 
Waitangi | Te Tiriti o Waitangi to nursing practice, 2 students were unsure, although 
the other 15 agreed or strongly agreed they were able to do so during the experience. 
Overall, there was strong agreement amongst students that the experience allowed 
them to demonstrate competency across these three professional responsibility 
domains. 

0 2 126 8 104
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Section 2: Management of nursing care

 

 
The largest section in the survey related to domain two of the Nursing Council 
competencies (2007), management of nursing care. In Question 2.1, students were 
asked to consider whether the experience had allowed them to Provide planned 
nursing care to achieve identified outcomes (Competency 2.1) to which a relatively high 
number (5) reported they were unsure, although a further 9 agreed and 3 strongly 
agreed. Question 2.2 asked students if they undertook comprehensive and accurate 
nursing assessment of health consumers in a variety of settings (Competency 2.2) to 
which 2 students were unsure, 8 agreed and 7 strongly agreed. Question 2.3 related 
to Competency 2.3 Ensures documentation is accurate and maintains confidentiality 
of information. Asked if they were able to practice this during the experience, a 
particularly high number of students (12) strongly agreed, reflecting the stringent 
security requirements for accessing and maintaining client information and privacy 
maintained by Waikato DHB and interRAI-NZ. A further 4 students agreed, while 1 was 
unsure. 

Question 2.4 related broadly to Competency 2.4 Ensures the health consumer has 
adequate explanation of the effects, consequences and alternatives of proposed treatment 
options, although given the context of the experience ‘proposed treatment’ was 
replaced in the scale by ‘available service’. Asked if they were able to ensure this, 
5 students strongly agreed, 10 agreed, and 2 were unsure. Question 2.5 relates 
to Competency 2.5 Acts appropriately to protect oneself and others when faced with 
unexpected health consumer responses, confrontation, personal threat or other crisis 
situations. Asked if they had opportunity in the experience to demonstrate this 
competency, 4 students were unsure, 8 agreed, and 4 strongly agreed. 

Q2.1 - I was able to provide planned 
nursing care to achieve 

identified outcomes
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Q2.2 - I undertook a comprehensive and 
accurate nursing assessment of health  

consumers in a variety of settings

Q2.3 - The Telehealth experience gave me 
the opportunity to practice completing 

documentation that is accurate and maintains 
confidentiality of information

Q2.4 - I was able to ensure the health consumer 
had adequate explanation of the effects, 

consequences and alternatives of  
available service options

Q2.5 - The Telehealth experience provided 
opportunity to act appropriately to protect oneself 

and others when faced with unexpected health 
consumer responses or other crisis situations

Q2.6 - I was able to eavluate health consumers 
situation in respect to principles of health 
promotion and primary health care access

Q2.7 - I was able to provide health education 
appropriate to the needs of the health  
consumer within a nursing framework

Q2.8 - In debriefing I was able to refect upon, 
and evaluate with peers, nursing tutors  

or other experienced nurses,  
the effectiveness of nursing

Q2.9 - The Telehealth experience provided me 
with opportunity to enhance my 

professional development
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Question 2.6 did not relate directly to Competency 2.6 (which relates to evaluating 
health consumer’s progress) as this was not necessarily demonstrable in this context, 
where students were typically undertaking a singular assessment and subsequent 
care was via referral. Instead, this question asked students if they were “able to 
evaluate health consumers’ situation with regards to principles of health promotion 
and public healthcare access.” Traditionally underecognised, such proactive healthcare 
approaches are of increasing importance across the New Zealand healthcare system 
(Health and Disability System Review, 2020; Ministry of Health, 2016). Asked if they 
were able to evaluate consumers’ situations in this way, 1 student reported being 
unsure, 8 agreed and 8 strongly agreed. 

Question 2.7 related to Competency 2.7 Provides health education appropriate to the 
needs of the health consumer within a nursing framework. Asked if they were able to 
do so, one student was unsure, 9 students agreed and 6 students strongly agreed. 
Question 2.8 relates to Competency 2.8 Reflects upon, and evaluates with peers and 
experienced nurses, the effectiveness of nursing care. Asked if in debrief they were able 
to do so, 1 student disagreed (the only example of a student disagreeing with a 
statement in this section), 3 students were unsure, 5 agreed and 8 strongly agreed. 
There was therefore some degree of difference in opinion for students regarding this 
competency. The final question in this section, Question 2.9 related to Competency 
2.9 Maintains professional development. 1 student was unsure, but 5 agreed and 11 
strongly agreed that the experience offered them an opportunity to enhance their 
professional development. This was the second-largest number of students strongly 
agreeing in this section after Question 2.3. 

In summary, with one student disagreeing for one of these statements, and no 
students strongly disagreeing, there was a strong consensus across the cohort that the 
experience had allowed opportunity to demonstrate the relevant competencies in the 
management of nursing care domain of the registered nurse scope of practice.  

Section 3: Interpersonal relationships

  

A further section of the survey related to the three competencies in the third domain 
of Nursing Council (2007) competencies, interpersonal relationships. The first of 
these is Competency 3.1 Establishes, maintains and concludes therapeutic interpersonal 
relationships with health consumers. Asked in Question 3.1 if they were able to do so, 
11 students strongly agreed and 6 agreed, with no students unsure or disagreeing. 
Similarly, in Question 3.2, which asks if students were able to “practice nursing 
in a negotiated partnership with the health consumer where and when possible” 
(Competency 3.2), 10 students strongly agreed, 6 agreed and one was unsure, with 
none disagreeing. The final competency in the interpersonal relationships domain is 
Competency 3.3 Communicates effectively with health consumers and members of the 
health care team. In Question 3.3, 9 students strongly agreed the telehealth experience 
allowed them to communicate in this way, 6 agreed and 2 were unsure. Students 
were generally clear that the clinical experience had allowed them the opportunity to 
demonstrate competencies related to interpersonal relationships. 
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Section 4: Interprofessional health care and quality improvement

  

Three survey items related to Interprofessional healthcare and quality improvement, 
the fourth and final domain of the Nursing Council of New Zealand Competencies 
for Registered Nurses (2007). The first, related to Competency 4.1 Collaborates and 
participates with colleagues and members of the health care team to facilitate and 
coordinate care. Here 7 students strongly agreed they had been able to do so, 6 
agreed and 4 were unsure. The second (Question 4.2) asked students if the students 
helped students to Recognise and values the roles and skills of all members of the 
health care team in the delivery of care (Competency 4.2). 9 students strongly agreed 
it did so, 6 agreed, 1 was unsure and 1 disagreed. There was less positive consensus 
around Question 4.3, which asked students if they were able to Participate in quality 
improvement activities to monitor and improve standards of nursing (Competency 4.3). 
While 5 students strongly agreed and 6 agreed, 5 were unsure and 1 disagreed. While 
generally very positive, with only two examples of students disagreeing they were 
able to, there was somewhat less overall agreement for this domain than some others 
(such as interpersonal relationships).

Section 5: Preparation of the Telehealth experience

  

 
Section five, the first set of questions in the survey that did not relate to Nursing 
Council competencies, asked students five questions related to preparation for the 
telehealth experience. The first of these, asking if interRAI training and support was 
relevant to the experience, was agreed or strongly agreed to by all students. The 
second, that interRAI training and support was timely, saw slightly less agreement, 
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with 4 strongly agreeing, 9 agreeing and 2 each unsure and disagreeing. Asked in 
Question 5.3 if they felt adequately prepared for the experience, only 2 students 
strongly agreed, the lowest number strongly agreeing to any statement to this 
point in the survey, although 8 students agreed. A further 4 students were unsure 
and 3 disagreed, the most disagreeing with a statement to this point. The relatively 
low levels of agreement for this question reflect the necessarily rapid and ad hoc 
preparation available for this unplanned initiative.

Asked if they received adequate Wintec tutor support, however, a notable 11 
students strongly agreed, the second-highest number indicating strong agreement 
to any statement in the survey. This reflects positively on the significant degree of 
dedication and support provided by the supervising academic staff, who themselves 
had undertaken interRAI training. A further 5 students agreed they received adequate 
support, only 1 was unsure. Students showed less agreement when asked if they 
had internet and digital support prior to the telehealth experience. While 7 strongly 
agreed and 4 agreed, 3 were unsure and 2 disagreed. 

As a whole, results suggest students were positive about the preparation provided for 
the initiative. They particularly agreed that support and training were relevant and 
that Wintec tutor support was adequate. There was less agreement that students felt 
adequately prepared, or that they had adequate internet and digital support before 
the experience, although for both statements the majority of students were still in 
agreement. 

Section 6: Implementation of the Telehealth initiative

 

 
A further set of questions related to the implementation of the clinical experience. In 
this section, the first question, around whether students received adequate oversight 
and support from DHB staff, most students either strongly agreed (4) or agreed (7), 
with 4 students unsure and one disagreeing. More students strongly agreed (8) or 
agreed (7) that they received adequate oversight and support from Wintec staff with 
1 unsure and 1 disagreeing. Again, this reflects positively on the dedication and 
involvement displayed by the Wintec staff involved in delivering the experience. 

A total of 6 students, the most of any question in the survey, disagreed with a 
statement that they did not have challenges using the internet or digital tools during 
the experience. This aligns with results from the qualitative data sources, where 
several students and staff reported difficulty in accessing or using the online software 
for completing assessments. 
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Relating to a statement that they ‘did not have any challenges with patients whilst 
undertaking the assessments’, 2 students strongly agreed and 7 agreed, and 2 were 
unsure. Five students disagreed however, and 1 student strongly disagreed. This was 
the only example of a student strongly disagreeing with any statement in the survey. 
There is thus some suggestion that students faced challenges with patients, although 
in the final question in this section, when asked if this was a valuable learning 
experience, 14 students strongly agreed – the most strongly in agreement to any 
question in the survey. 

Section 7: Clinical learning

 

  

A final set of 5 questions related to clinical learning during the experience. In the first, 
9 students strongly agreed that the experience had tested their clinical ability and 4 
agreed, with 2 unsure and 2 disagreeing. In Question 7.2, slightly fewer (6) strongly 
agreed, but more (10) agreed that the experience reinforced content taught in the BN 
programme (1 was unsure and none disagreed). 

Every student surveyed agreed (8) or strongly agreed (9) that the experience had 
helped apply what they had learned in the BN programme. This is a particularly 
positive result that indicates that students recognise the applicability of the 
programme to their learning and practice.

In Question 7.5, 4 students strongly agreed that the telehealth experience meant 
they felt more prepared for professional practice and 10 students agreed (3 students 
were unsure). Again, the result of this question is positive, giving a clear indication 
that students recognise the value of this novel telehealth initiative as a learning 
experience.
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in the BN program

Q7.1 - The Telehealth experience 
tested my clinical ability
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Discussion

Before community-based Covid-19 infections prompted the government to place New 
Zealand into Level 4 lockdown on March 25, 2020, the situation had been changing 
rapidly. Borders closed to all but New Zealand citizens and permanent residents on 
March 19; on March 20 a four-tier alert system for tackling the virus was introduced 
and Alert Level 2 began, and on March 23 the country moved to Alert Level 3 and 
it was announced that in 48 hours time the whole country would enter Alert Level 
4 and go into self-isolation (New Zealand Government, 2021). Government and 
healthcare sector planning was not necessarily attuned to the risk. Local pandemic 
preparation had focused on influenza, with plans such as the New Zealand Influenza 
Pandemic Plan: A Framework for Action (Ministry of Health, 2017). Past experiences 
of influenza had suggested that elimination was not feasible (given rapid droplet 
spread and short incubation periods) and that vaccinations would be rapidly available 
(Kvalsvig & Baker, 2021). The sudden national ‘stay-at-home’ order meant that a range 
of unplanned community supports needed to be put in place rapidly. The initiative 
discussed in this report was one such example.

A telehealth approach was a logical means of addressing concerns about the welfare 
of community-dwelling elderly during a pandemic, and an operationalised example of 
telehealth delivery for which there is a growing impetus. In New Zealand, the Health 
and Disability System Review (the ‘Simpson report’) (2020) noted that “health services 
need to be more connected, more varied, simple to access and easy to navigate, and 
provided in settings, locations and time of the day that values the consumers and 
whānau that they serve” (p. 69). Similar calls have been made globally, such as in a 
2018 OECD working paper entitled ‘Empowering the health workforce to make the 
most of the digital revolution’ (Docha-Dietrich, 2018), and in a large and growing 
number of studies (see, for example, Parsons, 2021; Smith et al., 2020). Parsons (2021, 
p. 298) has described a ‘telemedical imperative’ - the duty healthcare systems have to 
implement remote access to services where possible, thereby furthering the mission 
of equity in access to healthcare. The imperative has only increased since the arrival of 
Covid-19.

This imperative will require developing, implementing, and sustaining the necessary 
mechanisms for delivering telehealth, including of job descriptions, scopes of practice, 
performance metrics, codes of practice and so on (Health and Disability System 
Review, 2020). This will, for health regulators and educators, include preparing a 
workforce with the ability to practice via telehealth. In nursing, there have been calls 
for educational programmes and curricula to include training in virtual delivery and 
telehealth for some time (Lamb & Shea, 2006), though with a seemingly limited 
response as telehealth competencies continue to be acknowledged as a critical but 
unaddressed competency for the future nursing workforce (Carroll, 2018; Fronczek, 
Rouhana, & Kitchin, 2017; Mataxen, 2019; Rutledge, Mason, Behnke, & Downes, 2021; 
van Houwelingen, Moerman, Ettema, Kort, & ten Cate, 2016; Varghese, Blankenhorn, 
Saligram, Porter, & Sheikh, 2018).  Telehealth competency development is arguably 
more advanced within medical (physician) education (Waseh & Dicker, 2019), with 
specific telehealth policies formally endorsed by the Association of American Medical 
Colleges in mid-2021 (American Association of Medical Colleges, 2021).  

Although efforts to align nursing curricula and training programmes to the rapidly 
developing and increasingly important field of telehealth are in their infancy (Smith 
et al., 2020), some attention within nursing has begun to focus on the definition and 
adoption of telehealth competencies (Rutledge et al., 2021; van Houwelingen et 
al., 2016). Chike-Harris, Garber and Derouin (2021), for example, have developed a 
compendium of resources for nurse educators working towards developing student 
skillsets in telehealth. Fronczek et al. (2017) have outlined a theoretically informed 
approach to conceptualizing telehealth that emphasizes its transformational 
elements (as opposed to as a disruptor or burden), using the lens of King’s theory of 
goal attainment, and Carroll (2018) has done similarly following Parse’s paradigm 
of humanbecoming. Ali et al. (2015) report on a study empirically measuring trends 
in telehealth education in 43 schools of nursing (finding inadequate integration of 
telehealth) and of interviews with four nursing telehealth leaders on how to best 
incorporate telehealth education within curricula. Each of these studies emphasise 
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that telehealth and digital technologies are increasingly transforming models of care 
but also that change is required in curriculum content and professional competency 
development at all levels of the nursing workforce. 

More recently, Rutledge et al. (2021) have proposed a phased framework for 
understanding telehealth nursing competencies in education and practice. It consists 
of ‘Four P’s’ – Planning, Preparing, Providing and Performance Evaluation. Planning 
involves such competencies as identifying healthcare issues and identifying target 
populations, determining a technology platform which is feasible and identifies the 
need, and to understand and identify benefits and barriers to successful delivery 
including possible legal and regulatory considerations. Preparation is where all the 
required components for establishing the programme occur, including in technology, 
protocols and training. The providing phase is where telehealth is delivered safely 
and effectively. It involves performing telehealth visits or encounters. Finally, the 
performance evaluation phase involves evaluating the impact of the program, to ensure 
aims are being met and to allow for future improvements. Outcomes assessed should 
be for patients and providers. 

It is worthwhile assessing the findings shown in this evaluation against this 
comprehensive framework to understand how this clinical experience provided 
practical learning which matched ‘best-practice’ as identified in the literature. In 
terms of planning, the ‘Tackling Covid’ theme identified includes engagement with a 
necessarily rapid planning process. Planning partners including the Nursing Council 
are to be commended for their rapid response to an identified need, while the staff 
and students involved demonstrated admirable agility and resilience through their 
involvement in a project unfolding at pace – despite it being “new for everybody”. 
While it was not possible in this instance, participants did indicate how more detailed 
and thorough planning could have made things smoother. This seems also to be 
reflected in the post-placement qualitative survey results, including in the relatively 
large proportion of participating students who reported they were unsure (n=4) or 
disagreed (n=3) that they felt adequately prepared for the telehealth experience. 

The theme ‘implementation requirements’ reflects the preparation phase of Rutledge 
et al.’s (2021) Four-P’s framework. Staff and students demonstrated competencies 
in the preparation domain, including, most obviously, in technology and training. 
Preparation involved downloading and accessing dedicated software systems on 
home computer systems with only virtual support, something which proved difficult 
– particularly for those using Apple Macintosh systems. The considerable degree of 
peer support in this area recorded in student reflective diaries and post placement 
was particularly pleasing. Peer support, whether formal or informal (as in this case), 
is a resource that should be considered in future telehealth experiences. Training was 
another aspect of preparation demonstrated in this initiative. Both staff and students 
engaged with interRAI educators and completed the requirements to become certified 
assessors. The findings have shown how this training was sometimes challenging 
but was a key requirement in delivering the telehealth programme effectively. In 
particular, the supervising faculty themselves becoming certified was valued – while 
“it was a lot to ask” if tutors had not completed training, participants did “not know 
how they could have helped the students really”. This was also shown in the high 
proportion (88.2%) of students agreeing or strongly agreeing that they had received 
adequate supervision and support from Wintec teaching staff during the telehealth 
experience.

The themes including nursing competencies, provider relationships, and community 
insights were made most clear in the providing phase (Rutledge et al., 2021) of the 
experience. In sections 1-4 of the quantitative post-placement survey, a significant 
majority of participating students agreed or strongly agreed that the experience 
had helped them develop various competencies, something echoed in the post-
placement interviews. Supervising faculty (themselves Registered Nurses with 
significant experience) also observed development and progression in student 
nursing competencies. Since these competencies are the knowledge, skills, judgement, 
and attitudes needed for nurses to practice safely (New Zealand Nursing Council, 
2015a), it is encouraging to find how these can be developed and demonstrated in a 
telehealth context. This is particularly the case for this experience, which comprised 
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the first clinical experience approved by the Nursing Council that involved delivery via 
telehealth. 

Provider relationships were another theme identified, and related to the providing 
phase when students were delivering telehealth encounters. Students and staff 
discussed independently during the post-placement data collection phases of this 
intervention the difficulty in navigating professional relationships when engaging 
with clients and seeking to engage for further information or referral. While it was a 
learning curve, students reported adapting quickly to interacting with multiple players 
and gaining confidence and competence in making necessary referrals. These are key 
skills, given the ever-growing importance of interprofessional collaboration (IPC) in 
healthcare delivery. A benefit of community-based placements in nurse education 
programmes is that they develop an understanding of clients within a much wider 
social setting of health and social providers, community networks, and family (Peters, 
McIness, & Halcomb, 2015). This experience grew student’s awareness of this broader 
context, as demonstrated in the ‘Community Insights’ theme. 

The community insights theme relates to the contextual knowledge and insight 
gained by participating students during the providing phase. Students did not simply 
provide the interRAI assessment but provided community-dwelling elderly an 
important conduit for support and often human interaction that was valued by clients. 
In doing so, they gained first-hand awareness and appreciation of the day-to-day lives 
and challenges facing elderly people at home within the community. All participating 
students agreed they were able during the placement to establish maintain and 
conclude therapeutic interpersonal relations with health consumers, for example. 
They recorded in discussion increased awareness of factors such as complex health 
challenges, social disconnection and loneliness, and support needs and requirements. 
This supports earlier findings (van Iersel et al., 2019) understanding of community 
contexts and practice requirements can be increased through appropriately designed 
curricula. 

The final phase of the Rutledge et al. (2021) ‘Four-P’s’ framework is performance 
evaluation. This evaluation has shown the value of the telehealth clinical experience 
from both student and staff perspectives. Students kept reflective diaries of the tasks 
they had completed and showed admirable elements of reflective and reflexive 
practice during the placement and in the data-collection phases. The experience 
was strengthened via the integral involvement of teaching faculty who qualified 
themselves as interRAI assessors, providing a solid basis for continuous engagement 
throughout the placement. Tables 1 and 2 provide detailed future considerations that 
have arisen from this evaluation for future telehealth learning experiences in the New 
Zealand context – a key aim of the performance evaluation phase. 
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Conclusion

This evaluation of the first undergraduate nursing clinical placement in New Zealand 
delivered via telehealth, are ultimately very positive. A mixed-method evaluation 
including both students and faculty involved, demonstrate a range of themes, applied 
here usefully to a framework for telehealth in nursing education recently proposed 
by Rutledge et al. (2021). The results demonstrate improved confidence in telehealth 
delivery for students, who enjoyed the opportunity to ‘be inquisitive’ and ‘practice with 
curiosity’ during telehealth engagement (Koehne, 2017). This aligns with findings from 
the literature that telehealth can offer nurses the opportunity to meaningfully engage 
with clients in authentic therapeutic conversation – strengthening the ‘art’ of nursing 
rather than technical interaction alone (Carroll, 2018). Students gained knowledge 
of wide local provider networks and confidence in referral and interprofessional 
engagement and saw this as key to success in the placement.

As the first example of a nursing clinical placement involving telehealth delivery, it 
is also important to consider the degree to which the placement allowed the student 
nurses the opportunity to develop the necessary nursing competencies. While nurses 
have traditionally relied on face-to-face interactions to develop and strengthen 
therapeutic engagement, participating students showed an impressive knowledge of 
nursing competencies and could describe clearly how these had been demonstrated 
or applied. As such, telehealth placements offer nursing students the opportunity to 
demonstrate and extend competencies and learn skills that are only going to grow 
in importance given the growing imperative for telehealth. Students enjoyed the 
placement, and both students and staff recognised the value of the placement as a 
learning experience.
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