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Abstract
Many industries utilize a multidisciplinary team approach in their day to day operations.
Specifically, the fields of health and education use collaborative approaches to generate and
induce positive outcomes. Within the field of psychiatric nursing in particular, collaboration is
highly emphasized as an approach to achieving holistic care. Using an interpretivist theoretical
lens as well as a qualitative methodology through reflexive inquiry, I examined the impact of
stakeholder engagement on psychiatric nursing student educational experiences. I also explored
the impact that engagement has on new graduates entering the nursing workforce. Research
shows that collaboration between stakeholders and educational institutions may influence the
success of students and entry-level graduates as well as the working relationships between

stake olders: %hterature suggests that collaborative methods prepares psychiatric nursing
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psychlatrlc nursing, correlations between general nursing and psychlatric nursing programs,
including other post-secondary schools, were determined. Through this project, I discovered new
ideas, identified existing gaps, and uncovered areas for future research. Ultimately, the purpose
of this project was to determine the benefits of collaboration between stakeholders and nursing
education institutions; it was determined that with appropriate stakeholder engagement that

psychiatric nursing students would be impacted in a positive manner.

Keywords: psychiatric nursing, stakeholder engagement, reflexive inquiry, collaborative
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The Canadian health system is comprised of various professionals, paraprofessionals and
support staff working together to support patients. Research has shown that collaboration and
stakeholder input aid in increased engagement and results (Leslie, 2015). In the field of nursing,
the specialty of psychiatric nursing represents only a small aspect of the helping profession.
However, psychiatric nursing has a foundational emphasis on collaboration due to the elaborate
training process within the holistic approach to care (Saskatchewan Polytechnic, 2019;
Registered Psychiatric Nurses Association of Saskatchewan [RPNAS], 2013). Achievement of
holistic care through the engagement process is fundamental and may involve many
stakeholders.

Put simply, stakeholders are people from inside or outside the organization who have the
potential to be.affected by its decisions (Johns & Saks, 2017). For the purposes of this review,
SR ‘!b 2N :
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are notfﬁfed to patients, doctors, nurses, care-aides, caregivers, therapists and family members.
This major academic report explores the impact of stakeholder engagement on the education of
psychiatric nursing students while investigating if stakeholder engagement contributes to a more
competent workforce with new graduates who are versed in working collaboratively.

To best utilize an interdisciplinary approach, it is essential to understand many different
perspectives. This ensures an interdisciplinary approach can be translated to psychiatric nursing
education to produce the most prepared nurses possible. Through a critical review of the
literature, stakeholder engagement was analyzed using reflexive inquiry to answer research
questions that queried the value of stakeholder engagement in psychiatric nursing education. The

findings were applied to my experience as a faculty member and frontline psychiatric nurse.
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Background

Stakeholder engagement is an integral part of cultivating the educational experience for
students. Valuable insights are gained by understanding how stakeholder involvement impacts
the psychiatric nursing student experience (Leslie, 2015). My experience as a psychiatric nurse,
an instructor, and as a graduate student, have collectively heightened my awareness toward the
lack of research specific to mental health nursing. I have recognized the potential of
incorporating stakeholder involvement in the education of psychiatric nurses.

Psychiatric nursing is a unique profession that utilizes a holistic approach to care to
ensure that all aspects of a person’s health are incorporated in the endeavour to reach optimal

health (Saskatchewan Polytech, 2019). Holistic means that a person is treated as a whole, while

oflf;grw&zﬂfxico, n
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mental 1llness or potential employers during curriculum development (Colhns 2016). Students
are key stakeholders in their education; thus, their opinions also need to be considered when
establishing a holistic psychiatric nursing education program (Collins, 2016). Lencioni (2013)
pointed out that if people are not given the opportunity to weigh in, they will not buy in.

The fundamental work of leaders is to create results, but not in isolation (Leslie, 2015). A
patient cannot achieve improved health on their own; they need the support of family, friends,
and members of their health care team in conjunction with their greater interdisciplinary team

(Rowe Kaakinen et al., 2015). Within post-secondary education, I have witnessed stakeholder

and educational institution interests aligning to produce quality graduates. Students are also
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important stakeholders, as their opinions should be taken into consideration throughout their
education to help evaluate curriculum for future students.

Mental health nursing is prominent across Canada, with Registered Nurses (RNs)
working in the field of mental health. Only four provinces (British Columbia, Alberta,
Saskatchewan, and Manitoba) have training programs specific for educating Registered
Psychiatric Nurses (RPNs), with regulatory bodies extending to the Yukon Territory (RPNAS,
2019). For this paper, RPNs will refer exclusively to Registered Psychiatric Nurses and RNs will
refer to Registered Nurses. Currently, in Canada, there are only four accredited educational

institutions that teach psychiatric nursing, one in each of the western provinces. While

conducting this major academic review, I discovered a limited amount of research specific to

Problem
Mental health issues have been gaining prominence in workplaces as well as society in
general (Matthes, 2018). Whenever one turns on the news, scrolls through social media, or has
conversations with friends, the topic of mental health can often be seen or heard. While stigma
continues to exist for those living with mental illness, the topic is no longer considered taboo.
Conversations about mental health are happening daily; it is becoming more socially acceptable
to discuss concerns related to mental health or well-being. Times are changing and society is

succumbing to the reality that illness can be physical, mental or both. Through collaboration,



STAKEHOLDER ENGAGEMENT AND NURSING EDUCATION 9

support and understanding, people may find solutions that allow for optimal life experiences and
mental well-being (Matthes, 2018).

Relative to adult education, a fundamental question is: “Why is collaboration thought of
as a stumbling block instead of recognized as an answer to solving problems?”” Heath care
workers are accustomed to collaborating to produce desired outcomes. It stands to reason that
healthcare instructors should also incorporate stakeholder feedback. Just as healthcare workers
collaborate to produce desired outcomes, educational institutions should work with stakeholders
to determine the needs of the healthcare industry for the purpose of educational alignment.
Through invited participation, a holistic perspective can be taken to develop an optimal learning

environment and superior program (Cornwall, 2008).

w ‘a T:asual
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among students from various programs, are encouraged and as such, it is logical to adopt this
same practise as professionals. Through this project, I sought to discover how stakeholder
involvement in psychiatric nursing education impacts student experience.
Significance of the Research

At Saskatchewan Polytechnic (2019), the definition of health recognizes the
interconnectedness between components such as emotional, mental, physical and spiritual, based
on the traditional Aboriginal Medicine Wheel. The training that students acquire allows them to
use this same holistic approach, based on the Medicine Wheel, when working with patients
during clinical placements. While my area of expertise and training focuses on the mental health

component specifically, I cannot ignore the bearing of physical, emotional, and spiritual health
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on a person. Practicing RPNs often tell students that the body and mind operate cohesively and
cannot be separated. When practicing, all nurses must remember that the body and mind should
be treated as one to achieve optimal health. I need to use my learned skills and knowledge gained
through experience to gather information about my patients’ holistic health to develop an
individualized plan of care.

What drew me to this topic was witnessing firsthand, the gap between curriculum and
practice through psychiatric nursing student clinical experiences. Collaboration is at the forefront
of healthcare and modelled in nurse preparation and education. However, from my experiences
both as a frontline psychiatric nurse and in my role as a clinical faculty member, I see that

effective collaboration between healthcare and educational institutions responsible for

of research is to provide a synthesis of the literature on stakeholder engagement in psychiatric

nursing thus far. The psychiatric nursing program at Saskatchewan Polytechnic is currently
undergoing major revisions and now is the time to suggest changes to collaborations. I intend to
share the findings with my employer in the hopes of incorporating the information into
curriculum development for the psychiatric nursing program in the province of Saskatchewan.
Definition of Key Terms

Two terms utilized throughout the research are stakeholder engagement and
organization. It is key to define these terms to provide a clear understanding of the topic

discussed. The most accepted definition of the term stakeholder engagement comes from
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Freeman, who defined it as “any group or individual who can affect or is affected by the
achievements of the organization's objective” (as cited in Virgolesi et al., 2019, p. 1). The
stakeholders include, but are not limited to, students, clinical placement agencies, employers,
mental health consumers/patients and communities (Keogh et al., 2010; Virgolesi et al., 2019).
For this project, the organization is an educational institution. The broad definition allows for the
inclusivity of anyone who may impact student success within a psychiatric nursing education
program.
Research Questions

Research is composed primarily of three phases, which begins with asking a question,

followed by collecting data to answer the question and finally giving the answer to the question

(BellL.& Waters, 2018). The primary research question explored through this project is “How

LIRS
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o How does stakeholdetrengagement in psychiatric nursing education impact student
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learning?

o How does stakeholder engagement in psychiatric nursing education contribute to a more
competent nursing workforce?

The sub questions form a holistic picture rooted in the foundational question. The findings
of this project will be shared with stakeholders in Saskatchewan (e.g., employers and educational
institutions) to invoke a re-examination of nursing education curricula. The findings are essential
to potential revisions to psychiatric nursing programs and to increase collaborative approaches.
This capstone project may contribute as an involvement process for stakeholders in curriculum

development within Saskatchewan.
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Theoretical Framework

For this project, reflexive inquiry was used during a critical review of the chosen
literature. Reflexivity allows me to answer the who, how and why; it justifies the reasoning for
the research, who is being researched as well as who I act with regards to the research (Lyle,
2017; Reid et al., 2017). When using reflexivity, I can bes open and honest about my power and
possible implications, as well as being transparent with regards to the purpose of the research. It
was after a reflexive inquiry of myself that I developed a better understanding of what
stakeholder engagement means to me. The following statement from Cunliffe (2016) aligns with

my view of reflexive inquiry:

We can uncover limitations and possibilities, become less prone to becoming complacent

I recognlze that being a cisgender, non-disabled, Caucasian female 1mpacts my decision-making
process. Through understanding my positionality, I recognize how I see myself and my belief on
my interaction with the world and how it impacts my point of view (Reid et al., 2017). Though I
have no official leadership title within my organization, I have come to recognize that others,
such as my students, see me as an informal leader and that my opinion matters when looking to
make changes to curriculum. As a result, I have ensured that my knowledge of psychiatric
nursing and my teaching practice aligns with the psychiatric nursing competencies of my
regulatory body through attending educational opportunities.

“Qualitative research is a systematic, subjective approach used to describe the life

experiences and give them meaning” (Burns & Grove, 2005, as cited in Keogh et al., 2010).
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Aligning with the constructivist paradigm, I have gained knowledge from my lived experiences
and formal education regarding stakeholder engagement (Scotland, 2012). Reflexivity allows me
to justify the reasoning for the research, the research topic and research approach (Lyle, 2017;
Reid et al., 2017).

The constructivist paradigm allows for research on what people have created and an
understanding of the context in which people learn (Reid et al., 2018). Change is created by
people and sustained by leaders. To invoke sustainable change, stakeholders must consider all
forms of opinion. All stakeholders may not run the same maze to meet student success; but may
strive to reach the same goal (Malhotra, 2011). Similarly, Collins (2011) wrote about having the

right people on the bus, and in the right seats. Interested stakeholders need to be involved to

begin-the proeess of maximizing student success. As a frontline nurse and clinical instructor in
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research interest, has enabled me to see the benefit of collaboration in order to accomplish tasks.
My own beliefs form the foundation of how I gain and adapt knowledge throughout my life. In
my multi-faceted role as a clinical faculty member and frontline worker with multiple
responsibilities, a constructivist paradigm allows for no single truth or reality, to gain an
understanding of new knowledge (Reid et al., 2017). Within the stakeholder engagement
processes, the perspective of others is sought; thus, new knowledge brought to the forefront.
Incidentally, the standard of best practice for care is established and re-evaluated as necessary.

Through my understanding of personal beliefs and reality (ontology) as well as an understanding
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of where new knowledge comes from (epistemology) (Mack, 2010), I identified a process to gain
knowledge and apply towards future research endeavours.
Methodology

For this review, I completed a critical analysis of the literature using reflexive inquiry. I
uncovered limitations and possibilities, becoming less prone in becoming complacent or
ritualistic in my thoughts and actions. Reflexive inquiry allowed for the development of “a
greater awareness of different perspectives and possibilities and of the need to transform old
ways of theorizing and managing” (Cunliffe, 2016, p. 748). I was able to identify what was not
currently working in my profession, gain some understanding of the value of stakeholder

engagement and work towards change. Through reflexive inquiry, [ was able delve deeper into

the sut
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the need for change Healthcare emphasizes the importance of Worklng as part of a team and

yject a’re@d ask questions that examine biases and cultural components.

psychiatric nurses are members of that team. Through collaborative means of understanding,
transparency on expectations and means for learner experience, and ultimately success, may
bring forth stakeholder awareness.
Methods

A literature review is an activity that allows a researcher to examine a plethora of existing
research, with a critical lens, querying what is reliable (Onwuegbuzi & Frels, 2016). Using a
critical literature review method, I uncovered the answers to my research questions and
determined various avenues for future research. This method for conducting the research

surrounds the impact of stakeholder engagement on the psychiatric nursing student experience. I
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explored my biases as I considered the research gathered and analyzed it to answer my research
questions in a systematic manner (Bell & Waters, 2017; USC, 2019). I immersed myself in a
search for related literature which allowed me to question assumptions and query claims (Bell &
Waters, 2017). I recognized the amount of research on mental health is growing; however, as
evidenced by the limited amount of research. There is still room for further analysis, and it
appears mental health research is growing by the publication dates. As I am one who prefers to
read hard copies over electronic copies, I printed each article and highlighted them accordingly
with a colour-coded system that aligned with my research questions and common themes.

Additionally, I made notes within each article regarding the themes and ideas that emerged as I

read them. Throughout this process, I limited bias through journaling, yet I gave my ideas

in( u1ry'.bg§4ﬁ' /éd for lea

1nqu1ry “allows one to overcome feelings of disconnectedness and strive towards a feeling of
wholeness (Brookfield, 2017). I was able to compare the findings of a literature search with my
current trends of stakeholder engagement in the context of employment in a post-secondary
institution. This also allowed room to contemplate various claims unsupported by research (Bell
& Waters, 2017). My lived experiences demonstrate parallel alignment, as reflexive inquiry aims
to minimize the disconnect between theory and practice. Similarly, I aim to draw attention to the
current practice of stakeholder engagement.
Method for Reviewing the Literature

A vast amount of literature on nursing was readily available. However, a preliminary

search showed that there were few articles within the parameters of my research topic. Using the
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Discovery Service search engine at Saskatchewan Polytechnic’s library, I searched numerous
databases at once, as this search engine can search over 160 databases in tandem. This is a luxury
unavailable through Yorkville University's online library. I searched broad and narrow
descriptors aligning with my topic using “limits.” I recognized the need to explore mental health
nursing in addition to psychiatric nursing to ensure that [ was encapsulating a holistic picture of
the literature available. I used search terms such as stakeholder engagement, psychiatric nursing,
mental health nursing, nursing collaboration, nursing education, and participatory education to
find relevant literature. Finally, I set the parameters to include literature from the last 10 years
that have been peer-reviewed with preference given to Canadian literature written over the

previous five years.

~Irecognized that my research questions may not be answered by looking only at the
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educatlon I sought out corollary information in the broader field of educatlon — as nursing

training is a branch of education. I then organized the literature using a personal filing system for
printed copies. I realized I had enough information when I found that the articles were cross-
referencing each other, with no new literature presented with each new search (Bell & Waters,
2018).
Limitations

One limitation identified for this project pertains to lack of time. While the topic of
stakeholder engagement in psychiatric nursing education lends itself well to action research,
given the time restraints, I did not feel it would be possible to thoroughly complete such a

project. To implement change involving stakeholders with regards to curriculum development
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and determining the impact of student success would require much longer than 17 weeks,
perhaps even years to gain an accurate depiction. I was aware that extensions might allow more
time, but this was not feasible given my current personal and professional commitments.

Despite mental health being at the forefront of many new policies, the literature about the
topic was minimal compared to unstigmatized topics, such as cancer research or mentorship.
However, the lack of research discussing mental health education and stakeholder engagement
with regards to psychiatric nursing education was prominent (Broussard, 2010; Smith &
Khanlou, 2013; Virgolesi et al., 2019). Nevertheless, there was enough information to answer the
research questions posed. Thus, working within the mentioned limitations, a major academic

report was the more appropriate decision.

eg nning Cé
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that has ‘been researched thoroughly would have been unethical (Economic and Social Research

Council, 2013). It was imperative that I researched while keeping my ethics in line with my
professional and personal principles. I did not ignore that I have unconscious biases, but I needed
to ensure that [ was open to discovering findings that may not be anticipated (Bell & Waters,
2018). I was aware that during my critical social research I likely would discover
unpredictability and when it occurred, I ensured that I handled the information with ethical
consideration in a respectful manner. Journaling helped to ensure the results were not
manipulated (Reid et al., 2017). Throughout the process, I sought constructive feedback from
faculty and colleagues who examined my work with a critical eye to ensure my interpretation of

findings had been ethical, trustworthy and concise. I was mindful to ensure this occurred given
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my direct ties to both the stakeholder perspective and educational perspective through my role as
a nurse and an educator. The subject matter experts helped me to bracket any biases or past
knowledge about the research (Fischer, 2009). Overall, I recognized that I must conduct my
research utilizing respect and dignity (Kivunja & Kuyini, 2017).
Literature Review

The opportunity to explore literature is impetus for making change. Having noticed lower
levels of stakeholder engagement in the instruction of psychiatric nursing as well as a lack of
literature on the topic, it was clear that there is opportunity for growth in this area. However,
planning for change is also wise (Ajmal & Lodji, 2015). As I read the literature for this project, I

also analysed the impact of stakeholder collaboration on psychiatric nursing student education. I

& Khanlou, 2013; Virgolesi et al., 2019), but could be adapted to the profession to answer the

research questions posed.

Once I reviewed the literature and reflected on it, I considered my biases and
positionality. It was apparent that several themes were emerging. After a closer analysis of the
themes, three distinct areas of interest guided the research process, with a predominant theme
that tied everything together. The overarching theme was curriculum development. It was
evident that education cannot happen without curriculum; stakeholder engagement is
foundational in the development of curriculum (Masters et al., 2002). Clinical placements do not

exist without determining the purpose of having students in a work environment, just as a
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learning environment need not exist without curriculum to learn. This led to the three other areas:
exploration of the broad concept of training of psychiatric nurses in Canada, stakeholder
engagement, and the influence of stakeholder engagement on education. Using these three
themes provided a clear view of what the literature says about stakeholder engagement and about
psychiatric nursing and a potential avenue for future research.
Training Psychiatric Nursing Students

Prior to exploring what the literature stated about the training of psychiatric nursing
students, some foundational information needs to be relayed. It must be understood that there are
differences in the professional designations of RPN and RN. In various parts of the world,
psychiatric nursing is considered a distinct profession (Karpa & Chernomas, 2013), separate

from the ment 1 health training that a RN completes. The unique profession is given the
L— N, 4 i)
)
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hosp1ta1 based nursing training (Tipliski, 2004), has moved predommately to in-class educational

institutions with the addition of clinical placements in the communities. However, accessibility
to nursing education is a major barrier for many in Canada (Butler et al., 2016). With educational
institutions primarily held in urban centres, it makes attendance more challenging for rural
students (Butler et al., 2006). Technology has allowed nursing schools to think outside the box
and develop innovative ways for students to attend institutions closer to home (Collins, 2016).
Without the connections being made in communities where satellite campuses are established,
the success of the institution could be called into question (Butler et al., 2016).

Trust is the foundation of any relationship—personal or professional-—and stakeholder

engagement is not immune. Effective stakeholder engagement not only requires trust but also
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resources to allow stakeholders to contribute in a meaningful way (Covey, 2004). It was clear
throughout the literature that the biggest barrier to trust was a lack of time commitment. Without
leaders taking the time to commit to change portrayed in studies, change was not possible. The
leaders need to show that they buy-in to the concept of stakeholder engagement, which will lead
to others following suit (Felsen & Nastanski, 2016). It is through the development of trust and
the creation of a positive learning environment that students will flourish.

The final step in the education of students using this holistic method is the trial of skills
in clinical placements. These placements are a partnership between stakeholders (Courtney-Pratt
et al., 2015). Community-based placements “immerse students in the community in ways that are

unique and meaningful to both students and the community” (Broussard, 2011, p. 43). Not only

an inf(;f}ll_al_l_j—;)b interview) (D. Duncan, personal communication, October 20, 2019;

Thongpriwan et al., 2016). These placements are where students will be working alongside
stakeholders who will be impacting the students’ approach to care for current and future patients.
Working alongside mentors (i.e., stakeholders) will aid in the development of increased
professionalism of frontline nurses (Scanlon & Woolforde, 2016). Mentors within a learner’s
industry help them gain valuable insights and techniques ultimately leading to increased
confidence and competence (Sarder, 2016).

Placements are becoming more difficult to secure for numerous reasons, such as
programs vying for the same placements, worker burnout, disinterest in having students, lack of

knowledge of the program and lack of preceptors. This is becoming increasingly true in acute
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psychiatry where bed numbers are being decreased instead of increased (C. Hoffart, personal
communication, December 12, 2019). McKinney et al. (2016) developed a solution to the
shortage of placements for nursing students in this critical area. Through collaborative efforts
from educators, employers and students, simulations and activities may be completed to emulate
a nursing unit in a controlled environment utilizing checklists (McKinney et al., 2016). The
literature reviewed for the purposes of this project did not discuss the importance of checklists
for mental health nursing; instead, it focused on the importance of open communication, which is
a foundation of psychiatric nursing.

Stakeholder Engagement in Training Processes and Programs

I noted that a conceptual framework was interwoven through the various qualitative

\:-»“\ L 2 1S l"'_.
U v ' vt’ ﬁtudies \Yy! d oct
aQ /ouﬁas, 2013;

shared cc;ﬁgla:sion emerged. The findings revealed that while working tbgether with many groups
may be complex, it is beneficial in the end as collectively problems can be solved more
effectively (Keogh et al., 2009; Leslie, 2015; McKinney et al., 2016). The common deduction
from the literature was if engagement is used during training development, a stronger health care
system and workforce will emerge.

The literature did not explain what would happen when stakeholders (such as student
nurses, consumers, and employers) are not included in data gathering. Literature confirmed that
what is currently happening is not working; however, lack of engagement was not specifically
explained as the reason (Anderson et al., 2015; Broussard, 2011; Courtney-Pratt et al., 2015). It

was found that increasing the engagement of stakeholders was not seen as a solution in this
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humanitarian profession but recognized as a solution for business school (Felsen & Nastanski,
2016).

It was clear from the literature that the expertise of RPNs is rarely sought; however, the
importance of mental health training is referenced (Horn et al., 2014; Smith & Khanlou, 2013).
In most industries, specialists are recognized for their increased knowledge base in particular
areas, yet this is not the case in nursing. “The contribution of psychiatric nurses is generally
undervalued and poorly understood” (Morrisette, 2011, p. 596). Few authors explored how
collaboration between frontline workers and others, such as academics, would benefit students,
and ultimately patients. Despite the holistic approach commonly utilized in healthcare, it is not

emphasized in psychiatric nursing education. Working collectively stakeholders and academia

1nst1tut10n to remain competitive and meet the diverse needs of students (Felsen & Nastanksi,

2016). Leadership determined that through strengthened community engagement, such as an
advisory council, a positive outcome was created for their school of business (Felsen &
Nastanski, 2016). While this example is in a sector completely different than health care,
parallels between nursing education and business schools are clear. Similarities can be drawn
between educational institutions, regardless of the focus of the teaching, with the desire to be
competitive while engaging students, producing industry ready graduates and desirable
institution. Felsen and Nastanki (2016) note that the advisory council could provide “strategic
planning, mission development, financial support, fundraising opportunities, relationships within

the business community, student internships, curriculum and program assessment and faculty
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resources” (p. 657). While these may not all transfer from business to nursing, many will,
particularly in the areas of internships (or clinical placements), and curriculum assessment. The
process of involvement, even indirect manners, should not be underestimated (Masters et al.,
2002).

Virgolesi et al. (2019) explained that stakeholder engagement is like a metaphorical
zipper that joins when zipped. When the zipper is joined, all the components align together to
form a strong bond, otherwise, the metaphorical zipper could result in a relationship that is not
cohesive as the teeth would be operating independently. Thus, the current curriculum, where
classes and clinical practicums are stand-alone entities, may not be preparing psychiatric nursing
students for the workforce they will enter upon graduation (D’ Antonio et al., 2013).

<Historically, student consultation has been minimal during curriculum development
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stakeh;i(_léf_é}lgagement during curriculum development, students will fransfer more seamlessly
into the healthcare industry. Former students understand what they are missing as they make the
shift from student to practicing nurse; they recognize the differences between the utopia
presented in the textbooks and reality of being a frontline nurse (Keshk & Mersal, 2017). As
Rancourt (2019) stated,
When students learn to pay attention to both critical thinking and relationships in the
classroom, when they build connections to the world through inquiry-based and
experiential learning and when they learn skills to engage in their research, we hope to

show their chances of success — and their buoyancy —increases. (para 31)
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Drawing parallels to nursing, Keshk and Mersal (2017) recognized the importance of the health
care industry to provide the necessary skills and competencies for the transition of competent
entry level graduates.

Other stakeholder voices include people who utilize the mental health system including
caregivers. Articles about these important stakeholders within a Canadian context were lacking.
However, research in the United Kingdom, a system that is often studied for trends, has
acknowledged the involvement of stakeholders in psychiatric nurse education (Masters et al.,
2002; Simpson, 2006). The involvement of the stakeholder voice could be provided during
clinical placements, or curriculum development, and possibly during teaching or assessments

(Simpson, 2006). Incorporating the voice of users and caregivers as stakeholders acknowledges

theme connecting these three was competency. Competency has long been the method nursing

education and regulatory bodies use to provide evaluation to students graduates and practicing
nurses (Gilje et al. 2007). The competencies set the standard for students during nursing
education and provide the foundation for competencies in practice after graduation (Gilje et al.,
2007; RPNRC, 2014). “Competencies are specific and measurable descriptions of the integrated
knowledge, skills, judgements and attitudes required of the Registered Psychiatric Nurse (Verma
et al., 20006 as cited in RPNRC, 2014, p. 3). Without established competencies influence and
engagement of stakeholders would be redundant as there would be no training of psychiatric

nurses.
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Findings and Recommendations

Future action research in the use of stakeholder engagement would benefit the psychiatric
nursing community by allowing for more data regarding the advantages and disadvantages. The
prominence of decreasing mental health stigma lends itself to the increased need to produce
curricula that meets the needs and expectations of society. This cannot be done without
incorporating the perspectives of all involved stakeholders—students, educators, patients,
employers and communities. Increased dialogue about questions that remain to be answered may
inform decision making in the healthcare industry and specifically within mental health.

The use of reflexive inquiry throughout the research process allowed me to consider what

I anticipated in the literature and compare it to what was discovered. I was able to further justify

2017):.-ft_\7v_a_s——brought to light through this process that being an RPN is‘ not only part of my lived
experience but has also become part of my positionality (Lyle, 2017; Scotland, 2012). As such,
being an RPN impacts interpretation of the literature as I have an unconscious bias that existed
throughout the searches of literature despite efforts to eliminate bias (Reid et al, 2017).

My biases aside, this project has allowed for the opportunity to discover what the
literature noted about stakeholder engagement in the field of psychiatric nursing. I was able to
reflect on my course learnings about the impact of stakeholder engagement in business-related
research and develop a personal belief that the same positive working relationships could be
carried over into healthcare. Based on this prior knowledge, I expected to find support about

stakeholder engagement. I did not anticipate being able to recognize themes that would be woven
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through examples of engagement and collaboration in the literature. Empowerment, buy-in and
sustainability were at the forefront, while words of caution lingered in the background with a
message of how to maneuver through new territory.
Empowerment, Buy-in and Sustainability in Collaboration

Empowerment, buy-in and sustainability all culminate to create a milieu which
encourages productivity and the desire to succeed. The first theme that emerged through the
literature review was buy-in. It was clear that people who are involved in the education of
nursing students need to collaborate to work effectively together. One of the biggest obstacles
can be staff (Simpson, 2006), but that does not prohibit the need to ensure the staff are involved

in the process of determining change; if staff are involved in the process they are more likely to

(Felsen & Nastanski, 2016).

The buy-in also needs to be consistent. As recommended by Collins (2016), stakeholder
involvement needs to happen more than twice a year and needs to seek input from all levels. The
geographical vastness of Canada has been acknowledged as a challenge for students but can also
be a challenge for stakeholders as they too will not all be in the urban centres where the
educational institutions are. With the advances in technology, face to face meeting grounds are
unnecessary to gather buy-in and input. Focus groups, advisory councils and surveys are only a
few of a multitude of manners to integrate multiple views, all of which can be done through

virtual meetings or video conferencing methods to minimize the geographical challenges.
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From the creation of buy-in comes empowerment. The basis of empowerment is to
develop self-purpose in people and in communities that will help to inspire being involved in a
responsible and self-motivating manner (Lencioni, 2013). Stakeholder engagement can be
empowering on many levels. Students, faculty, clinical preceptors, and future employers can all
be empowered from the collaboration that stakeholder engagement could bring to nursing. Each
stakeholder brings differing opinions to the table and while not all can be included into decision
making, there is value in hearing the opinions (Anderson et al., 2015). To truly utilize a holistic
approach to care, each opinion needs to be heard and valued. When people openly share their

opinions in a safe collaborating environment, they become a valuable member of the team,

leading to empowerment. Being a valued part of the team creates momentum to succeed and see

f()‘l{

as psy.c—-ﬁi_zzt_r_i—(; nursing, but that does not give reason for those involved in the field to lose
momentum and negate on their profession (Thongpriwan et al., 2015). Thus, creating
empowerment through stakeholder engagement creates energy to advocate for the specialized
profession that is minimally recognized across Canada. This feeds into the area of curriculum
development.
Stakeholder Impact on Curriculum Development

Without an outline of what is going to be taught, or curriculum, the understanding of
what will be taught, or learned, is unclear. Through conducting this research project, it was clear
that stakeholders need to have participation prior to the classroom and clinical setting. When

there are various people from various aspects of healthcare involved in psychiatric nursing
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curriculum development, it is possible to create a program that is ideal for producing graduates
who are ready to work in the healthcare industry. “The traditional approach to curriculum
development involves developing curriculum and then consulting with stakeholders, while more
contemporary approaches require collaborative agreements with targeted stakeholders as part of
the development process” (Keogh et al., 2010, p. 37). Through stakeholder engagement, a
collection of knowledge sharing could occur. Frontline workers will be able to share what is
needed to be an efficient worker with students and graduates in addition to sharing what they feel
is missing from the skillset of graduates. Managers will be able to offer perspective on what they
are looking for in potential employers; patients can share their perspective of qualities of an ideal
nurse and students can provide their viewpoint on the appropriateness of the theory they are

athering this information will aid clinical faculty and preceptors when taking students

pr0V1des learmng opportunities; valuable learning opportunities prepare graduates to be the best

they can be. Students understand the value of being able to provide feedback and for them, it is
empowering — valuing their voice in curricula helps to meet the needs of future students
(Anderson, 2015).
A novice learns a job little by little by watching an experienced person do the work,
asking questions, trying it, getting feedback, and trying it again. Overtime, the new
person gains the knowledge and experience to the job on his [sic] own. (Sarder, 2016, pp.
109-110)
Knowing that the students are stakeholders in their education, their feedback on the learning

environment is important and cannot be ignored.
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Finally, sustainability emerged as a prominent theme throughout the literature.
Stakeholder engagement may be a viable option needed to create a strong profession of RPNs in
western Canada. Without sustaining this unique profession, it could be assumed that the
profession will no longer exist and will be absorbed by RNs. After social, political and economic
challenges, not to mention differences in regulatory bodies, sustainability has been at the
forefront of RPNs. They do not want to lose the distinction they have worked hard to maintain.

As evidenced by Felsen and Nastanski (2016), sustainability of change is possible with
consistent stakeholder engagement. However, sustainability cannot be achieved without buy-in
and empowerment (Horn et al., 2014; Leslie, 2015). The three themes working together produce
a way of developing a learning environment that will ensure longevity for psychiatric nursing;

howevet, it is;not without shortcomings. Just as being aware of biases are important in research,
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stakeholders it also served as a cautionary tale about the challenges that may arise along the

way. It was evident that buy-in was essential to success yet posed the largest challenge. Without
strong leadership that which models the benefits, stakeholder engagement will not be a reality. It
is not leadership that can encourage participation and then watch from the sidelines, but rather
leadership which continually needs to work to ensure participants see the value in partaking in
such a venture (Nahavandi, 2015).

Collins (2016) alluded to a caution that stakeholder participation cannot be only periodic,
it needs to occur regularly for impactful change. Time, organization and planning to implement
are required to make a change in any aspect of life; thus, making changes in theory context

would be no different. As much as we desire to implement changes based on feedback from
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others, there are processes to go through to implement change to in educational theory. Just as it
takes time to implement change using the care-plans developed for patients; time to make the
changes in educational institutions must be considered. Thus, to ensure beneficial change will
occur, stakeholders should meet regularly for discussions and planning.

No direct plan for establishing stakeholder engagement was outlined in the literature.
However, it was suggested that stakeholders from a variance in backgrounds be sought
(Anderson et al., 2015; Keogh et al., 2010; Master et al., 2002; Simpson, 2006). While it was
clear that working with groups of people takes time, it was not clear how much time may be
needed to invoke change. Further complicating this is the possibility of stakeholder turnover

within the core group. This could easily cause delays and result in a longer process as new

members need.to be informed on what is happening. However, if leaders offer the buy-in to
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realization of producing students who are prepared to work in the healthcare industry. McKinney
et al. (2016) proposed the use of checklists as a component of their solution to producing
competent nursing graduates, which does not align with my training or practices. It is common
discussion among frontline nurses that RNs have a checklist to complete and psychiatric nurses
are more “touchy feely” as they explore patient’s feelings. Here I submit to a bias in agreeing
with this common point of view that is founded both in my training and career experiences.
However, I consider psychiatric nursing to be more than completing a checklist, translating that
to incorporating the voice of stakeholders with more than a tick box. Holistic care cannot be

achieved if we are only trying to complete a checklist. Patients and caregivers should have the
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opportunity to share their feelings and experiences. Holistic care is treating the person as a
human being, not as an accomplishment.
Psychiatric Nursing in Canada
A topic came to light throughout the research that I was aware of but did not

acknowledge as an area of concern before beginning the project. The division of professional
designations of nursing in Canada is now even more evident after exploring literature. As a
practicing nurse, it is easy to feel the conflict that exists between RN and RPNs—as each group
is passionate about their regulatory body and areas of expertise. With little known about the
history of psychiatric nursing, it is difficult to determine the future of the profession east of the
Manitoba and Ontario border and the two remaining territories. While other parts of the world
have a;mental] ealth sub-specialty of general nursing, most receive the credentials upon
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psychlatrlc nursing education is with the presentation of either a diploma or a baccalaureate

degree. Saskatchewan is the only province where a student can achieve a Diploma of Psychiatric
Nursing, while all other western provinces offer the baccalaureate option (J. Thomson, personal
communication, April 17, 2019). Upon completion of the initial education, students are qualified
to write the Registered Psychiatric Nurses of Canada Examination (RPNCE). This national
examination ensures that graduates meet the entry-level competencies and safety to practice in
the jurisdictions previously mentioned and are eligible to become licenced as an RPN (RPNAS,
2016). Should students choose not to write the registration examination, they cannot use the post-

nominal letters (i.e. RPN) (RPNAS, 2016).
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Although the history of psychiatric nursing in Canada is not commonly known (Tipliski,
2004), an explanation to understand that differences in nursing education do exist across the
country is necessary. It appears that the divide along the Manitoba-Ontario border became
engrained in the mid-1950s after a dispute between leaders of Canadian nursing and psychiatrists
over the control of educating psychiatric nurses (Tipliski, 2004). Not surprisingly, from the
creator of universal health, the profession was born under the leadership of Premier Tommy
Douglas, who was influential in making changes to the healthcare industry. Tipliski (2004)
explained that Dr. McKerracher, a psychiatrist from Ontario, was appointed by Premier Douglas,
to reform mental health care in Saskatchewan. It was Dr. McKerracher who decided to create a
curriculum that would eventually graduate psychiatric nurses after the passing of the Psychiatric

les Acti m 8 In essence, this gave birth to a distinct profession in Saskatchewan (Tipliski,
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acknowledgement that mental health is at the forefront in healthcare. The distinction between the

two nursing designations, RPNs and RN, is tangible and real as there was no mention of the two
professions in the same articles. However, the Canadian Nurses Association (CNA), founded in
1908, appears to be attempting to decrease the division as they began to accept membership
applications from RPNs as of June 18, 2018 (Canadian Nurses Association, 2018). Acceptance is
a step forward in recognition of the distinct profession across Canada.

It is easier for an RN to receive further education opportunities than it is for an RPN
(Morrisette, 2011). Further education is available for RPNs interested in completing their

baccalaureate or master’s degrees, specializing in psychiatric nursing. However, it is not possible
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to obtain a Doctorate in Psychiatric Nursing from a Canadian post-secondary institution
(Morrissette, 2011), while an RN can achieve a Doctorate in Nursing.

The recognition of an RPN in Canada is lesser than that of an RN. As a result of this,
there is a decrease in the portability of employment opportunities for RPNs as not all provinces
have regulatory bodies (Morrisette, 2011). These barriers create a challenge in ensuring
employment and representation of faculty who are also RPNs. However, with mental health
being at the forefront of many sectors, it can be assumed that the need for psychiatric nursing is
increasing rather than diminishing.

Recommendations

After reflecting on the literature and contemplating the research questions posed, I have

specifically, the involvement of stakeholders in the education processes may allow for an

alignment of education and frontline practices. This working relationship could help to ensure
that graduating students meet the competencies for beginning their practice as registered
psychiatric nurses. Essentially, the valuable interdisciplinary teams that work in healthcare need
to be replicated in nursing education through collaboration with appropriate stakeholders.

Reflection has magnified an area of concern I have had with healthcare in Canada for
quite some time, namely, the disconnect between nursing regulatory bodies across Canada. My
bias clearly lies with psychiatric nursing and the importance of mental health; however, it

bothers me that there appears to be a disregard for RPNs east of the Manitoba/Ontario border. In
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a time when mental health is at the forefront of many discussions and can no longer be ignored,
the professional expertise and input of RPNs is overdue and underutilized. Now is the time to
explore what collaboration would look like between RNs and RPNs across Canada. Not only
would this bring a new level of specialized nursing to Canadians, but it would also potentially
improve patient care. This is an idea that needs to be further explored as it is a change that will
take considerable time to implement.
Conclusion

Hally (2007) compares\d healthcare to biology by stating, “Gardeners don't stand over

their plants and tell them to grow. They create an environment that encourages the plants to grow

on their own, anticipating and eliminating impediments to growth. Similarly, instructing people

who are prepared to work in the healthcare industry.

Upon reflection of the application of a holistic approach in education, I have uncovered
the disconnect between stakeholders, educational institutions, and psychiatric nursing program
development within the literature review. Until I began to explore the impact of collaboration, I
only wondered how the process could be improved to ensure the teachings of the psychiatric
nursing program aligns with what is happening in the practicing sectors of nursing. I noticed that
generally speaking, the nursing profession uses a collaborative, multidisciplinary approach to
achieve holistic care with patients; however, I wonder if psychiatric nursing education could

accomplish the same. In my role as a faculty member in a post-secondary institution, I see how
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the principle of holistic health may apply in preparing students to work in healthcare, especially
when examining student development. Educational institutions produce nursing students to meet
the demands of the healthcare industry. Education and research move knowledge forward by
discovering best practices. By training RPNs with the most current research in education and
nursing, it will ensure our healthcare is evolving. Communication is the foundation of healthcare
(Crawford & Brown, 2010) and ensures that the utilization of a holistic approach in the
development of nursing students (Saskatchewan Polytechnic, 2019). Effective communication
equates to stakeholder engagement.

Throughout this process, I was intrigued to discover how stakeholder engagement affects

the education of future psychiatric nurses. The implementation of stakeholder engagement in
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spemahzed professwn of psychiatric nursing.

Overall, answers to the research questions were found. I have determined that stakeholder
engagement does have an impact on clinical placements as relationships are developed between
clinical organizations as well as educational institutions. These partnerships should create a
favourable learning milieu for students, motivating them to seek learning opportunities to ensure
they are graduating as competent nurses.

In closing, psychiatric nursing is a profession that utilizes a holistic approach to care,
ensuring the mind, body and spirit are treated cohesively (Saskatchewan Polytechnic, 2019). To
achieve the holistic approach that nursing requires, it must begin with the education of future

RPNs. Like a puzzle coming together, stakeholder engagement allows for connections between
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integral pieces creating a holistic approach to psychiatric nursing education that will produce
competent graduates. Sustainability will be designed with the buy-in and empowerment of
stakeholders (Leslie, 2015). Over time, sustainability will create a change in the development of
a curriculum that will produce graduate nurses who are competent in care. Essentially, as
educators, we need to deliver the best nurses possible to meet the ever-growing mental health

needs of society and, ultimately, of each patient who needs care.
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