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In Australia, nurse education is controlled through a regulatory
authority. Prior to 2010, each state and territory had an inde-
pendent statutory regulatory authority that was responsible for
the registration of nurses and midwives. These were governed by
different Acts of Parliament. On 26 March 2008, the Council of
Australian Governments (COAG) signed the Intergovernmental
Agreement (IGA) for a National Registration and Accreditation
Scheme for the Health Professions. Australia’s national registra-
tion and accreditation scheme began on 1 July 2010.

From this date, a new national law came into effect. The
Health Practitioner Regulation National Law Act 2009 was
enacted on 1 July 2010 and governs Australian Health
Practitioner Regulation Agency (AHPRA) activities.

Australia now has one national board that is setting the stand-
ards and policies for the regulation of all nurses and midwives,
the Nursing and Midwifery Board of Australia (NMBA) (see
<www.nursingmidwiferyboard.gov.au>).

The NMBA is supported by AHPRA, which provides services.
The NMBA is also supported by state and territory boards.
These boards make decisions about individual notifications and
registration issues, guided by national policy and delegations.

While the primary role of the boards is to protect the pub-
lic, the boards are also responsible for registering practitioners
and students, as well as other functions for the professions (see
<www.ahpra.gov.au/National-Boards.aspx>). The 15 national
boards are:

1. Aboriginal and Torres Strait Islander Health Practice
Board of Australia
Chinese Medicine Board of Australia
Chiropractic Board of Australia
Dental Board of Australia
Medical Board of Australia
Medical Radiation Practice Board of Austfalia
Nursing and Midwifery Board of Australia
Occupational Therapy Board of Ausfralia
9. Optometry Board of Australid
10. Osteopathy Board of Australia
11. Paramedicine Board of Australia
12. Pharmacy Board of Australia
13. Physiotherapy Board of Australia
14. Podiatry Board of Australia
15. Psychology Board of Australia.

The key functions of AHPRA are to:

P NAN LD

* support each of the national boards

* manage the registration processes for health practitioners and
students around Australia

 provide offices in each state and territory where the public
can make notifications about a registered health practitioner
or student

* on behalf of the boards, manage investigations into the
professional conduct, performance or health of registered
health practitioners, except in New South Wales where this is
done by the Health Care Complaints Commission

 on behalf of the national boards, publish national registers of
practitioners so that important information about the registra-
tion of individual health practitioners is available to the public

* work with the Health Complaints Commissions in each state
and territory to make sure the appropriate organisation inves-
tigates community concerns about individual registered health
practitioners

 support the boards in the development of registration stand-
ards and codes and guidelines

* provide advice to the Ministerial Council about the admin-
istration of the national registration and accreditation
scheme.

With regard to nursing and midwifery, inaugural NMBA
members were appointed for 3 years by the Australian
Workforce Ministerial Council on 31 August 2009. Information
about current NMBA members can be accessed from <www.
nursingmidwiferyboard.gov.au/About/Board-Members.aspx>.

The functions of the NMBA include:

* registering nursing and midwifery practitioners and students

* developing standardssseodes and guidelines for the nursing
and midwifery prof€ssion,

* handling notific@tions, complaints, investigations and disci-
plinary hearings

* assessinggoyerseasstrained practitioners who wish to practise
in Austtalia

* approving accreditation standards and accredited courses of
study.

The National Registration and Accreditation Scheme re-
quires that information about every registered health practitioner
in Australia is published on a single national register. Accurate
reports regarding the number of practitioners registered in each
profession in Australia are now available. Statistics related to
nursing and midwifery can be accessed from <www.nursing-
midwiferyboard.gov.au/About/Statistics.aspx>.

The NMBA registration standards define the requirements
that applicants, registrants or students need to meet to be reg-
istered. The NMBA has developed the following registration
standards, which can be seen in full at <www.nursingmidwife-
ryboard.gov.au/Registration-Standards.aspx>:

1. Core registration standards
With the exception of registered students and non-practising
registrants, these standards apply to applicants for registra-
tion and currently registered nurses and midwives.
* Criminal history registration standard
» English language skills registration standard
* Registration standard: Continuing professional develop-
ment
» Registration standard: Recency of practice
» Registration standard: Professional indemnity insurance
arrangements
2. Endorsement
* Registration standard: Endorsement as a Nurse Practi-
tioner
* Registration standard for endorsement for scheduled
medicines for midwives
* Registration standard for endorsement for scheduled
medicines Registered Nurses (rural and isolated practice)
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The Australian Nursing and Midwifery Accreditation Council
(ANMAUQC) is responsible for the accreditation of all nursing and
midwifery education providers and programs of study leading
to registration and endorsement in Australia. This is achieved
by ensuring national consistency and quality in nursing and
midwifery education through a robust assessment process us-
ing contemporary accreditation standards (ANMAC 2014).
Accreditation standards are used to assess whether a program of
study, and the education provider that provides the program of
study, provides graduates of the program with the knowledge,
skills and professional attributes to practise the profession.

In developing standards, accreditation authorities take ac-
count of relevant national and international standards and
codes and consult stakeholders. Each accreditation authority
publishes on its website the approved accreditation for the
profession and information about any reviews of the standards
and opportunities for stakeholder input to those reviews. See
<www.ahpra.gov.au/Education/Accreditation-standards.aspx>.

An online search is available for all approved programs of
study leading to registration, endorsement and notation of ap-
plicants for registration as an Enrolled Nurse (EN), Registered
Nurse (RN) and midwife. This can be accessed at <www.
nursingmidwiferyboard.gov.au/Accreditation/Approved-
programs-of-study.aspx>.

The co-regulatory environment involves a collaborative re-
lationship between ANMAC and the NMBA. Figure 2.1 illus-
trates this relationship.

The above regulatory standards are an example of a,type‘of
overarching systematic governance. Another set of standards
that nurses need to be aware of are the National Safety and

Quality Health Service (NSQHS) Standards. There are eight
NSQHS standards: (1) Clinical Governance; (2) Partnering
with Consumers; (3) Preventing and Controlling Healthcare-
Associated Infection; (4) Medication Safety; (5) Comprehensive
Care; (6) Communicating for Safety; (7) Blood Management;
and (8) Recognising and Responding to Acute Deterioration.
More information about these standards can be found at <www.
nationalstandards.safetyandquality.gov.au/>. As you progress
through this textbook you will see examples of how the stand-
ards are applied.

The traditional nurse education—apprenticeship model
taught the knowledge and skills that would enable a nurse to
practise in the hospital where they trained. However, given the
dynamic nature of nursing and that it is now based in the higher
education sector, curricula are constantly revised to meet the
needs of nurses working in a variety of settings and jurisdic-
tions. Nursing education™is based on a broad knowledge of
biopsychosocial, spiritual@@nd cultural needs. Nursing practice
is evidence based,#vithhcusri€ula having a strong focus on crit-
ical thinking, the application of nursing and supporting knowl-
edge for hedlthfpromiotion, health maintenance and health
restoration, @s provided in both community and hospital set-
tings i urban, regional and remote locations (see Figure 2.2).

Nursifig ¢are, at all levels, is person-centred. This is a core
yalue'of nursing practice. The principles of person-centred care
date back to ancient Greek times when particular attention was
paidte individual details of each person. Person-centred care is
an approach known to improve care outcomes and is essential
for achieving the quality of care expected by the health care
consumer.

The new co-regulatory environment

( ¢ Registration

¢ Policy

* Approval of standards
\

Accreditation of providers
Accreditation of courses
Standards for accreditation
Assessment of the equivalence of
international qualifications

¢ Recognition of international
accreditation authorities

Accreditation
of Education

National Body: ANMAC

Figure 2.1 The new co-regulatory environment.
Source: ANMAC (2014). J. F. White, <www.anmac.org.au/about-anmac>.
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¢ Code of conduct

¢ Code of ethics

¢ Standards for practice for EN, RN,
RM, NPs (competencies)

¢ Professional boundaries

¢ Decision-making framework

¢ Health impairment
e Conduct issues
¢ Performance issues

Except NSW
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Figure 2.2 Nursing students learn to care for people in the
community.
Source: Zivica Kerkez/Shutterstock.

NURSE EDUCATION

Currently, there are two types of entry-level generalist nurses:
the Registered Nurse (RN) and the Enrolled Nurse (EN),
who may or may not be Endorsed (EEN). Endorsement
enables some medication administration. Responsibilities,
scope of practice and licensing depend on the type of regis-
tration or endorsement sought. In Australia, the majority of

new RNs graduate from 3-year baccalaureate nursing gpro-
grams offered in the higher-education sector (univers;\

whereas the vocational education and training (VET,
sector trains ENs.

Although nursing programs vary, all nurses m
tered with the NMBA and meet its registratio
cluding personal checks, in order to practise i

The nursing and midwifery registratio

 general registration

* limited registration

° non-practising registration
* student registration

* provisional registration.

Nurses from other countries may be granted registration or
endorsement after successfully applying to the NMBA. Both
licensing and registration must be renewed annually in order
to remain valid for practice. For additional information about
licensing and registration, see Chapter 4.

Aboriginal and Torres Strait Islander
health workers

An important group of health practitioners who contribute to
better outcomes within the health care team are Aboriginal and
Torres Strait Islander health workers. Feelings of discom-
fort, anxiety and confusion are common experiences for people
when they visit health professionals. For many Aboriginal and
Torres Strait Islander people, these feelings may be heightened
by factors such as a lack of understanding of their culture and

values by the health professional. By helping to bridge cultur-
al differences, the role of Aboriginal and Torres Strait Islander
health workers is one of great importance.

The many tasks that health workers perform have a com-
mon objective, which is to improve the state of health within
Aboriginal and Torres Strait Islander communities by assisting
them to take a strong role in controlling and managing their
own health and lifestyles.

One important responsibility that Aboriginal and Torres
Strait Islander health workers have is to enhance effective com-
munication between the health professional and Aboriginal and
Torres Strait Islander people. Health workers are often advo-
cates and act as interpreters so that the health professional is
clear about signs and symptoms and the needs of the person.
They can ensure that the person has a good understanding of
the health advice and treatment provided. They also promote

a better understanding of ultural beliefs and health care
practices of both parties.

To gain an even b n anding of the important role
these service provide y in the delivery of safe, effective and

1 e Aboriginal and Islander Health

PES OF NURSE EDUCATION
ROGRAMS

After Florence Nightingale established the Nightingale
Training School for Nurses at St Thomas’ Hospital in England
in 1860, the concept travelled quickly to Australia. Hospital
administrators welcomed the idea of training schools as a
source of free or inexpensive staffing. Nurse education in the
early years took the form of an apprenticeship. With little
formal classroom instruction, students learned by providing
direct care to people in hospitals. There was no standardisa-
tion of curriculum or accreditation. Training was designed to
meet the needs of the hospital, not the educational needs of
the students.

Contemporary nursing education includes a variety of un-
dergraduate and postgraduate courses and programs. Nurses
can also access a variety of continuing professional develop-
ment courses and are expected to engage in continual profes-
sional development (CPD) as part of their licence to practice.
CPD opportunities include courses, seminars, conferences,
workshops and all manner of training. They vary widely de-
pending on the discipline or specialty area, the workplace situ-
ation and environment.

Vocational nursing programs

Vocational programs graduate nurses as ENs or EENs and
are provided by the vocational education and training
(VET) sector. Courses in the VET sector are often conduct-
ed through Technical and Further Education colleges (TAFE).
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Pre-enrolment courses prepare graduates to practise in a va-
riety of settings. ENs and EENs usually provide basic direct
care. EENs can administer a limited range of medications.
Information about this can be found at <www.nursingmidwife-
ryboard.gov.au/Codes-Guidelines-Statements/FAQ/Enrolled-
nurses-and-medicine-administration.aspx>.

Core elements of EN practice include assessment, inter-
vention and evaluation of the person’s health care status. ENs
are important associates to RNs. They monitor the ongoing
impact of nursing care and continually communicate the per-
son’s health care status to the RN. ENs must practise under
the direction and supervision of an RN, while simultaneous-
ly accepting accountability and responsibility for their own
practice.

Graduates of pre-enrolment courses must demonstrate
achievement of the Enrolled Nurse Standards for Practice
(NMBA 2016a). Being a competent practitioner is an essen-
tial aspect of high-quality and safe health care delivery, and is
expected by the profession and the community. Competency
standards consist of a set of professional attributes that enable
performance. Therefore, competence encompasses more than
just psychomotor skills and includes the knowledge, skills and
attitudes required for safe practice. The standards are used in
education to develop courses and are also used to assess wheth-
er a nurse demonstrates the required attributes. Competency
standards for an EN are outlined in Box 2.1.

Registered nursing programs

On 24 August 1984, the Commonwealth Governmenty, of
Australia decided that RNs would be educated in universities
rather than hospitals. The Council of Deans of Nursing and
Midwifery (CDNM), in its press release of 21/ Febtuaryy2005,
described how the last intake of nurses into thethospital-based
training system was in 1990 and fromgl993, there have been
no hospital-based nurse trainees. Studies ‘of nurse education,
such as An Overview of Issues'in Nursé Education (Johnson &
Preston 2000), the National Review of\Nursing Education: Our
Duty of Care (Commonwealth of Ausfralia 2002) and Gettin em
n Keepin em, the 2002 report by the Indigenous Nurse Education
Working Group, all supported independent schools of nursing
in institutions of higher-learning separate from hospitals.

To become a licensed RN in Australia now, a nurse needs
to have graduated from a baccalaureate program. Overseas-
educated nurses, even if they possess a bachelor’s degree in
nursing, must apply to the NMBA as licensing requirements
may differ depending on the country of registration of the
applicant.

Degree programs

The mass movement to the tertiary sector for RNs occurred
in Australia in 1985. Curriculums differed markedly from
hospital-based programs, particularly regarding the amount
of clinical practice that students undertook. This became a
focus of debate throughout the 1980s, continued vigorously
into the 1990s and new millennium, and is still discussed to-
day. As with ENs, RNs undertake their education and practice

Enrolled Nuarse Standards for

Practice (2016)

Standard 1: Functions in accordance with the law,
policies and procedures affecting EN practice
(10 indicators).

Standard 2: Practises nursing in a way that ensures the
rights, confidentiality, dignity and respect of
people are upheld (10 indicators).

Standard 3: Accepts accountability and responsibility for
own actions (9 indicators).

Standard 4: Interprets information from a range of sources in
order to contribute to planning appropriate care
(4 indicators).

Standard 5: Collaborates with the RN, the person receiving
care and the healthcare team when developing
plans of (6 indicators).

Standard 6: Provide and timely care to people whilst
pro ing independence and involvement
i ecision-making (6 indicators).

Standard 7; cates and uses documentation to

and report care (5 indicators).

Sta vides nursing care that is informed by

rch evidence (6 indicators).

Practises within safety and quality improvement
guidelines and standards (4 indicators).

dard 10: Engages in ongoing development of self as a
professional (6 indicators).

Standards all include competency elements and are an important
guide and resource for nurses.

Source: NMBA (2016a). Enrolled Nurse Standards for Practice

(2016). Retrieved from <www.nursingmidwiferyboard.gov.au/Codes-
Guidelines-Statements/Professional-standards.aspx>. Printed with per-
mission of the Nursing and Midwifery Board of Australia.

according to standards of practice. The NMBA Registered
Nurse Standards for Practice (2016b) can be found at <www.
nursingmidwiferyboard.gov.au/Codes-Guidelines-Statements/
Professional-standards.aspx>. Nurse education has moved
away from process-based curricula to programs informed by
nursing standards which demonstrate the complex and dynam-
ic nature of contemporary nursing.

Some Australian schools of nursing have introduced an ac-
celerated Bachelor of Nursing (BN) program. These programs
may include summer terms in order to shorten the length of
time required to complete the curriculum, or may be a modified
curriculum specially designed for students who already have
an appropriate qualification, but in another field, and who gain
recognition of prior learning for previous studies.

Some universities offer nursing students the opportunity
to pursue an online program. Many accept credit transfers
from other institutions and some offer students the oppor-
tunity to take challenge examinations when the students be-
lieve they are already competent in the knowledge or skills
taught in a course.
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The nurse who holds a bachelor’s degree experiences great-
er autonomy, responsibility and participation in institutional
decision making and in career advancement. Additionally,
many specialty colleges within the profession require a bach-
elor’s degree for initial recognition. These changes provide
an incentive for nurses to continue their formal educational
preparation.

Postgraduate nurse education

Most Australian universities offer postgraduate nursing pro-
grams. Applicants must first meet requirements established by
the university to gain entry. These vary between universities
but there are often common requirements for admission, which
include:

* The applicant must be a Registered Nurse, licensed or eligible
for licensing.

* The applicant generally must hold a baccalaureate degree in
nursing or a course deemed appropriate.

* The applicant must provide evidence of scholarly ability.

Master’s programs

Master’s programs generally take from 1 to 2 years to com-
plete. Degrees granted are quite varied and testamur nomencla-
ture differs. Examples include Master in Nursing (MN), Master
of Science in Nursing (MScN) and Master of Mental Health
Nursing (MMHN).

Master’s degree programs are postgraduate and provide
specialised knowledge and skills that enable nurses to assu
advanced roles in practice, education, administration
search (see Figure 2.3). Master’s programs can be
by coursework or research.

Doctoral programs

Doctoral programs sit within higher degi€e search (HDR)
programs. They can be undertake ersities but de-
pend largely on the availability of a ate HDR supervisors.

RESEARCH NOTE

Figure 2.3 A Nurse Practitioner (NP) holds a master’s degree

and assumes an advanced ctical role.

Source: Stefanolunardi, Shutterst

are awarded the degree of Doctor
rofessional doctorate (EdD). These
e the nurse for advanced clinical prac-

of Philosophy
programs fu

only limited by the availability of appropriate research su-
vision. No matter what the topic, all programs emphasise
research.

Entry to practice

Entry level for professional practice in Australia is a bachelor’s
degree. It is the responsibility of NMBA and ANMAC to define
the legal and ethical boundaries of nursing practice and to des-
ignate the title to be used by those practitioners who meet the
criteria for registration.

Empowerment: The experiences of Recovery Camp for people living with a mental illness

C. Picton, C. Patterson, L. Moxham, E. K. Taylor, D. Periman, R. Brighton & T. Heffernan (2018). Empowerment: The experience of Recovery

Camp for people living with a mental illness. Collegian, 25(1), 113-118.

Mental health recovery is still largely clinically defined and as
such can lack person centredness. To address this, recovery-
oriented experiences are required which recognise the ho-
listic and diverse needs of individuals. The aim of this study
was to examine the experiences of people living with a mental
illness who participated in a recovery-oriented program called
Recovery Camp. The study aimed to examine how the program
may have related to and contributed to their mental health
recovery.

A descriptive phenomenological approach guided the study.
Consenting participants (n = 5) were interviewed and asked about
their subjective experience of Recovery Camp. The interviews

were digitally audio recorded and transcribed verbatim. Data were
analysed using van Kaam’s psychophenomenological method.

The paper presents the perspective of consumers regarding
the ways in which Recovery Camp facilitated mental health recov-
ery. Data analysis revealed five themes (self-determination, partic-
ipation, extending self, relationships and positive change) and a
core essence of meaning (empowerment).

Implications Personal mental health recovery for people living with
mental illness can be enhanced through recovery-oriented mental
health care approaches. Findings contribute to existing literature re-
garding therapeutic recreation and its link to mental health recovery.
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There is widespread support for articulation from EN
programs to bachelor’s programs and a desire to strength-
en collaboration between these programs. Some universities
are dual sector institutions, making these transitions more
seamless.

Continuing professional education/
professional development

Continuing professional education (CPE) and professional de-
velopment (PD) are terms that refer to formalised experienc-
es designed to build upon or revise the knowledge or skills of
practitioners. Compared with advanced education programs,
which result in an academic degree, the courses tend to be more
specific and shorter. Participants may receive certificates of
completion or attain specialisation within a specific area. The
Australian College of Nursing (ACN) offers many CPE and PD
courses. Information about the ACN can be found at <www.
acn.edu.au>.

Continuing professional education is the responsibility of
every practising nurse and AHPRA monitors this through annu-
al licence renewal. Constant updating and growth are essential
to keep abreast of scientific, technological and societal change
as well as changes within the nursing profession and the emer-
gence of new evidence. A variety of educational and health care
institutions conduct continuing education programs. They are
usually designed to:

* keep nurses abreast of new techniques and knowledge

* help nurses attain expertise in a specialised area of pracgice

* provide nurses with information essential to nursing’practice;
for example, knowledge about legal aspects of nlitsing.

Some specialist colleges such as the Australian College
of Mental Health Nurses require nursesqfo obtain a certain
number of CPE credits to become credentialled. All nurs-
es are required to maintain their capability, for practice (see
Box 2.2).

Registration standard: Continuing

professional development

This registration standard sets out the NMBA's minimum
requirements for continuing professional development (CPD) for
Enrolled Nurses, Registered Nurses and midwives and applies to
all Enrolled and Registered Nurses and midwives.

As regulated health professionals, nurses are responsible and
accountable for ensuring they are safe and have the capability for
practice. This includes ongoing self-management and respond-
ing when there is concern about other health professionals’
capability for practice. Each person is responsible for their own
professional development and contribution to the development
of others. They are also responsible for providing information and
education to enable people to make decisions and take action in
relation to their health.

Detailed information about this requirement can be found at
<www.nursingmidwiferyboard.gov.au/Codes-Guidelines-State-
ments/Codes-Guidelines/Guidelines-cpd.aspx>.

In-service education

An in-service education program is administered by an
employer and is designed to upgrade the knowledge or
skills of employees. For example, an in-service program
may inform nurses about new equipment, specific isola-
tion practices or methods of implementing a nurse theo-
rist’s conceptual framework. Some in-service programs are
mandatory, such as cardiopulmonary resuscitation, manual
handling and fire safety programs. In-service education is
often delivered by nurse educators employed by the health
service.

NURSING RESEARCH AND
EVIDENCE-BASED PRACTICE

Nurses actively genetatef” publish and apply research in
practice to improy€ healtheCare and enhance nursing’s sci-
entific and evidencé base. There is a strong emphasis on
evidence-bas€d praetice (EBP); that is, the use of some form
of substantiation iimaking clinical decisions. This substanti-
ation, @r eviden€e, ¢an arise from tradition, authority, experi-
ence, trigl and error, logic or reason, or, importantly, nursing
réseargh:

Although the focus for nurses is the use of research
findings in practice, the degree of participation in research
depends on the nurse’s educational level, position, experi-
ence and practical environment. As early as 1854, Florence
Nightingale demonstrated the importance of research in nurs-
ing care. When Nightingale arrived in Crimea in November
1854, she found the military hospital barracks overcrowded,
filthy, rat and flea infested, and lacking in food, drugs and
essential medical supplies. As a result, men died from starva-
tion and diseases such as dysentery, cholera and typhus. By
systematically collecting, organising and reporting data (evi-
dence), Nightingale was able to institute reforms and signifi-
cantly reduce mortality rates.

Although the Nightingale tradition influenced the establish-
ment of Australian nursing schools, the research approach did
not take hold until the twentieth century.

Nursing journals were established to serve as a vehicle to
communicate nurses’ research and scholarly productivity.
Some are dedicated to research, others combine clinical and
research manuscripts and some focus on nursing education
(see Box 2.3). The breadth and diversity of nursing research
is reflected in the examples of recent nursing studies shown in
Box 2.4. Journals all have different rankings and impact factors
which constantly change.

A major goal of nursing research is to improve health care
and outcomes. Evidence can be gained from a qualitative,
quantitative or mixed methods approach. No matter the re-
search paradigm, research design and analysis is based on a
systematic, scientific approach. Within research approaches
there are different world views, as shown in Table 2.1. These
include post-positivism, constructivism, transformative and
pragmatism.
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Nursing research journals

Examples of research journals in nursing
Applied Nursing Research

Australian Journal of Advanced Nursing
Contemporary Nurse

International Journal of Nursing Research
International Journal of Nursing Studies
Journal of Advanced Nursing

Nursing Research

Nurse Researcher

Nursing and Health Sciences

Research in Nursing and Health

Examples of clinical and specialty nursing journals that
publish research

Australian Critical Care
Australian Journal of Rural Health
Cancer Nursing
International Journal of Mental Health Nursing
Journal of Emergency Nursing
Journal of Nursing Education
Neonatal, Paediatric and Child Health Nursing
Nurse Education Today
Nursing Ethics
Nursing and Health Science Education
Journal of Nursing Administration
MedSurg Nursing
Nursing Administration Quarterly
Nursing Outlook
Oncology Nursing Forum
y _ N

Approaches to nursinggesedrch

There are three approaches commonly used in nursing re-
search. These approaches originate from different philosophi-
cal perspectives and use different methods for data collection

Examples of Australian nursing

BOX 2.4 :
L studies

m Moxham, L., Taylor, E., Patterson, C., Perlman, D., Brighton,
R., Sumskis, S. & Keough, E. (2016). Can a clinical place-
ment influence stigma? An analysis of measures of social
distance. Nurse Education Today, 44, 17-174. Doi: 10.1016/j.
nedt.2016.06.003.

m Patterson, C., Procter, N. & Toffoli, L. (2016). Situation aware-
ness: When nurses decide to admit or not admit a person
with mental illness as an involuntary patient. Journal of
Advanced Nursing, 72 (9), 2042-2053.

m Halcomb, E. J. & Ashley, C. (2019). Are Australian general
practice nurses underutilised?: An examination of current
roles and task satisfaction. Collegian. Doi: <https://doi.
org/10.1016/j.colegn.2019.02.005>.

Table 2.1 Research approaches

Post-positivism Constructivism

m Determination m Understanding

m Reductionism m Multiple participant means

m Social and historical
construction

m Empirical observation and
measurement

m Theory verification m Theory generation

Transformative Pragmatism

m Political m Consequences of actions

m Power and justice oriented m Problem centred

m Collaborative m Pluralistic

m Change oriented m Real-world practice

oriented

Source: J. W. Creswell & J&D. Creswiell(2018). Research Design: Qualitative,
Quantitative, and Mixed Methods{Approaches (5th ed.). Los Angeles: Sage
Publications, Inc.

and analysiS.Fhe'best approach to use is the one that answers
the researchquestion.

Quantitative research

Quantitative research progresses through systematic, logical
steps according to a specific plan to collect information, of-
ten under conditions of considerable control, which is analysed
using statistical procedures. The quantitative approach is most
frequently associated with positivism or logical positivism,
a philosophical doctrine that emphasises the rational and the
scientific (Polit & Beck 2018). Quantitative research is often
viewed as ‘hard’ science and uses deductive reasoning and em-
pirically measurable attributes.

In addition to Medical Research and Innovation Priorities,
the Australian government has identified nine National Health
Priority Areas. These can be seen in Box 2.5 along with the
year they became a priority.

The following examples are research questions that best
lend themselves to a quantitative approach (think about why
this is the case):

* What is the effect of a 100 m sprint on blood pressure?
* What s the mortality rate after acute M1 in 2020 in your hospital?

The quantitative research process is described on pages
33-35.

Qualitative research

The qualitative approach is often associated with naturalistic
inquiry, which explores the subjective and complex lived expe-
riences of human beings. The most basic way of characterising
qualitative studies is to describe their aims as seeking answers
to questions about the ‘what’, how’ or ‘why’ of a phenom-
enon, and research that tends to focus on the qualities of
things rather than quantity (Flick 2018). In qualitative re-
search, data collection and analysis often occur concurrently.
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National Health Priority Areas

The National Health Priority Areas (NHPAs) are a collaborative
effort involving Commonwealth, state and territory governments
to focus public attention and health policy on areas that contrib-
ute significantly to the burden of disease in Australia, and for
which there is potential for health gain. For comprehensive
information, please access <http://wiki.engageeducation.org.
au/health-and-human-development/unit-3/area-of-study-1-

understanding-australias-health/national-health-priority-areas/>.

The NHPAs and the year they were identified are:
m Injury Prevention and Control (1996)
m Asthma (1999)
m Cardiovascular Health (1996)
m Arthritis and Musculoskeletal Conditions (2002)
m Mental Health (1996)
m Dementia (2012)
m Diabetes Mellitus (1997)
m Obesity (2008)
m Cancer Control (1996)

Using the inductive method, data are analysed by identifying
themes and patterns to develop a theory, model or framework
that helps explain the processes under observation. The qu
itative approach would be appropriate for the following ty

of research topics:

* What does it mean to live with schizophrenia?

* What are experiences of a Nurse Practition: na
remote community?

* What is it like to be a male nurse worki Ccu?
The qualitative research process isde on page 35

Mixed methods researc

A mixed methods research design is used to overcome the lim-
itations that a single approach impose. This approach is
becoming increasingly popular as researchers appreciate that
problems are often complex and can best be answered by taking
advantage of using multiple ways to explore a research question.
Mixing quantitative and qualitative research and data enables a
breadth and depth of understanding and substantiation. An ex-
ample of a mixed method study is that undertaken by Pfaff et al.
(2014), who used a mailed survey to measure perceived confi-
dence in inter-professional collaboration among new graduate
nurses. Following analysis of the survey data, they conducted
interviews with 16 new graduate nurses to explain and expand
upon the quantitative findings.

Protecting the rights of human
participants

Because nursing research usually focuses on humans, a major
nursing responsibility is advocacy. Potential participants must be
informed and understand the consequences of consenting to serve

Figure 2.4 It is important for a potential participant to be fully
informed before they consent.
Source: Antonio Guillem. Shutterst

as research pa
participants

(see Figure 2.4). Nurses can help potential
er an appropriate balance exists between
o in a study and the potential benefits.

in aceordance with relevant standards and guidelines. There
are numerous HRECs in institutions and organisations across
Australia. Many other countries have similar systems.

The Australian Health Ethics Committee (AHEC) plays an
important role in this system. HRECs are guided by relevant
standards, such as those articulated in the National Statement
on Ethical Conduct in Human Research (the National
Statement) issued by the National Health and Medical
Research Council (NHMRC) in 2007 and updated in 2018
(NHMRC 2018).

The National Statement requires that all research proposals
involving human participants be reviewed and approved by a
properly constituted HREC and sets out the requirements for
the composition of an HREC. The National Statement also sets
out the relevant ethical principles and values by which research
should be designed and conducted, and hence to which HRECs
should refer when reviewing research proposals. It identifies
requirements and responsibilities for:

* organisations in establishing HRECs

* researchers in submitting research proposals to HRECs

* HRECs in considering and reaching decisions regarding
these proposals and in monitoring the conduct of approved
research.

In some circumstances, particularly multi-site clinical drug
trials, HRECs charge fees for considering research applications.

The purpose of the National Statement is ‘to promote ethi-
cally good human research’. To fulfil this purpose participants
be accorded the respect and protection that is due to them. It
also involves fostering research that is of benefit to the commu-
nity (National Statement).
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The National Statement is intended to be used by:

* any researcher conducting research with human participants
* any member of an ethical review body reviewing that research
* those involved with research governance

* potential research participants.

For many years, adults have been the focus of much health
care research, but paediatric research is also required so that chil-
dren can also benefit from advances in knowledge. Because chil-
dren are so vulnerable, extra precautions must be taken to ensure
their rights are upheld and they are not harmed. It is critical to
have expertise on panels that review prospective research studies
and in research development so as to ensure rights are protected.

The rights and particular considerations concerning
Aboriginal and Torres Strait Islander peoples are important.
These are outlined in a document titled Values and Ethics:
Guidelines for Ethical Conduct in Aboriginal and Torres Strait
Islander Health Research (NHMRC 2011). Keeping Research
on Track: A Guide for Aboriginal and Torres Strait Islander
Peoples about Health Research Ethics (NHMRC 2005/2018)
is a companion document to Values and Ethics. Values and
Ethics and Keeping Research on Track are to be used together,
along with the National Statement. Nurses wanting to conduct
research with this group need to be aware of the document’s
contents so that the project is culturally appropriate and safe.

All nurses who practise in settings where research is being
conducted with human participants, or who participate in re-
search as investigators, play an important role in safeguarding
the following rights.

Right not to be harmed

The risk of harm to a research participant is exposute, to.the
possibility of injury that is beyond everyday situations. The risk
can be physical, emotional, legal, financial or‘social For in-
stance, withholding standard care from a'woman 1n labour for
the purpose of studying the cours¢of'natural childbirth poses a
potential physical and emotional dangér. Risks can also involve
psychological factors, such as exposure {0 stress or anxiety, or
social factors, such as loss of reputation or loss of privacy.

Right to full disclosure

Even though it may be possible to collect data about a health
service user as part of everyday care without their particular
knowledge or consent, to do so is considered unethical. Full
disclosure, the act of making clear the person’s role in a re-
search situation, is a basic right. It means that deception, either
by withholding information about a person’s participation in
a study or by giving the person false or misleading informa-
tion about what participating in the study will involve, must
not occur.

Right of self-determination

Many people are dependent, such as those in residential care
facilities, and as a consequence feel pressured to participate in
studies. They believe that they need to please the health profes-
sionals who are responsible for their treatment and care. The

right of self-determination means that participants should
feel free from constraints, coercion or any undue influence to
participate in a study. Nurses need to be aware of power differ-
entials when recruiting potential participants, as many people
will feel compelled to say ‘yes’. Hidden inducements—for in-
stance, suggesting to potential participants that by taking part
in the study they might become famous, make an important
contribution to science or receive special attention—must be
strictly avoided.

Right to privacy/confidentiality
and anonymity

Privacy enables someone to participate in research without
worrying about later embarrassment. The anonymity of par-
ticipation is ensured if even the investigator cannot link a
specific person to the information reported. Confidentiality
means that any informatigh aparticipant relates will not be
made public or available to others without the participant’s
consent. Investigators must inform research participants about
the measures that provide for these rights. Such measures may
include the use of pseudonyms or code numbers, or report-
ing only aggregatedsdata. The distinction between confiden-
tiality and anonymitysis an important one for nurses to fully
undegstand.

The\g¥antitative research process

Quantitative research is used to test objective theories by ex-
amining the relationship between variables. These variables are
typically measured using surveys. Data is then analysed using
statistical procedures. We now discuss the steps in the quantita-
tive research process.

The research question or problem

The investigator’s initial task is to narrow a broad area of inter-
est to a circumscribed problem that specifies exactly the intent
of the study. Ideas for research may arise from issues encoun-
tered in practice, questions that are difficult to resolve because
of contradictions in the literature or areas in which minimal or
no research has been done.

In formulating a research problem, Polit and Beck (2018)
suggest that four criteria be used: significance, researchability,
feasibility and interest to the researcher. A research problem
has significance if it has the potential to contribute to nursing
science by enhancing care, testing or generating a theory, or
resolving a day-to-day clinical problem. ‘So what?’ is a phrase
often used to determine if a research problem is significant.

Researchability means that the problem can be subjected
to scientific investigation. Many significant problems that pro-
duce ambiguity and uncertainty in clinical situations may not be
amenable to research. For instance, ‘How can the government
make all nurses happy?’ is a relevant question to recruitment
and retention, and despite being interesting, is a difficult ques-
tion to answer. It simply cannot be answered through research as
it is too big. Imagine how many variables there would be!

Feasibility pertains to the availability of time as well as the
material, financial and human resources needed to investigate the
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research problem. Conducting research involves the use of space,
money, equipment, supplies, computers, recording devices, par-
ticipants, research assistants and, most importantly, time.

A researcher expends a lot of time and energy when un-
dertaking a research project. It is important, therefore, that
researchers be genuinely interested in the research problem be-
cause their enthusiasm can be a factor for successful and timely
completion (or not) of the research.

Quantitative research problems address the relationships be-
tween dependent and independent variables, except for descrip-
tive research, which has no dependent variables.

The dependent variable is the behaviour, characteris-
tic or outcome that the researcher wishes to explain or pre-
dict. The independent variable is the presumed cause of or
influence on the dependent variable. As an example, a re-
search problem might be ‘Do people who lose weight on a
low-carbohydrate diet maintain their weight loss longer than
those people who lose weight on a low-kilojoule diet?’ In this
question, which is the dependent variable and which is the
independent variable?

Define the study’s purpose or rationale

The statement of the study’s purpose indicates what the re-
searcher intends to do about the research problem that has been
identified. The study purpose includes what the researcher
will do, who the participants will be and where the data will

Select a research design to test
the hypothesis

A research design is the overall plan for conducting the study
to answer the research question/s or test the research hypothe-
ses. The research design consists of both the methodology and
the methods. It includes the study setting, participant group
(inclusion and exclusion criteria), recruitment strategies, type
of data to be collected and ethical considerations, as well as
strategies to control extraneous variables and reduce bias.
There are three major types of research design in quantitative
research:

1. Experimental design: The investigator ‘manipulates’ the
independent variable by administering an experimental
treatment to some participants while withholding it from
others. An example is a randomised control trial (RCT).

2. Quasi-experiment esign: The investigator ‘manip-
ulates’ the indep ariable but without either the
randomisatio, thescontrol that characterises true
experiments.

design: The investigator does not
e independent variable.

ticipant group and setting

tage, the researcher identifies the participant group and
on the setting. Participants can then be recruited after
approval. The population includes all possible mem-

be collected. Continuing the previous example, the purpo; e
might be to ‘Collect data from male adult obese p On@bers of the group who meet the criteria for the study. The par-

the Northern Territory who have lost weight on either

carbohydrate or a low-kilojoule diet and compare
they maintain their weight loss’.
Review the related literature

Hart (2018) states that a literature revi important to ac-
quire an understanding of the topic at has already
been done on it, understan it en researched and
grasp what the key issues ar addressing. Reviewing
the literature provides a complete re, which could remain
partially hidden if a single piece of research or other informa-
tion is viewed in isolation. Sometimes combining the results
of a group of studies can lead to more convincing and useful
results than the individual studies alone.

Formulate hypotheses and define
variables

A hypothesis (H®) is a prediction of the relationship between
two or more variables. Some studies are intended to develop
hypotheses, whereas others are intended to fest hypotheses.
Some make no mention of a hypothesis. Hypothesis formula-
tion requires sufficient knowledge about a topic to predict the
outcome of the study but also requires operational definitions,
which specify the instruments or procedures by which concepts
will be measured. Continuing the example from above, one hy-
pothesis might be ‘Obese persons are equally likely to maintain
their weight loss whether they have lost weight using a low-
carbohydrate or a low-kilojoule diet’.

ticipant group, or sample or study cohort, is the segment of
the population from whom the data will actually be collected.
Sometimes research participants are called subjects but if nurs-
es are using a person-centred framework, they would call the
person a participant, not a subject.

Conduct a pilot study

A pilot study is a ‘dress rehearsal’ before the actual study be-
gins. A trial run is conducted to assess the adequacy and fea-
sibility of the research design. By identifying any problems or
flaws during the pilot study, the investigators can refine and
strengthen the research design.

Collect the data

The research process relies on empirical data, collected from
the observable world. Conclusions are derived from collected
data. The most commonly used methods of collecting data in
quantitative nursing studies are questionnaires/surveys, rating
scales and biophysical measures.

The validity and reliability of measurement tools need to be
established prior to the start of data collection. Validity is the
degree to which the data collection tool (instrument) measures
what it is supposed to measure. For example, if a nurse wants
to measure blood pressure, a sphygmomanometer will work
better than a survey. Reliability is the degree of consistency
with which an instrument measures a concept or variable. If
an instrument is reliable, repeated measurement of the same
variable should yield similar or nearly similar results.
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Analyse the data

Collected data are organised, coded and analysed for the pur-
pose of answering the research question or testing the hypoth-
eses. Even before data collection is initiated, a process must
be in place for analysing the results. This should be included
in the research design. Data analysis may involve descriptive
or inferential statistics. Descriptive statistics, procedures that
summarise large volumes of data, are used to describe and
synthesise data, showing patterns and trends. Descriptive sta-
tistics include measures of central tendency and measures of
variability.

Measures of central tendency describe the centre of a
distribution of data, denoting where most of the participants
lie. These include the mean, median and mode. Measures of
variability indicate the degree of dispersion or spread of the
data. These include the range, variance and standard deviation.
See Box 2.6 for definitions of these measures. Typically in a
research report, the mean (a measure of central tendency) and
standard deviation (a measure of variability) are reported to-
gether to give the reader an idea of the nature of the data distri-
bution. The following is an example:

Systolic blood pressure

130+ 30 mm Hg

The two statistics reported are the mean and the standard
deviation. The number 130 indicates the mean systolic blood
pressure, whereas 30 represents 1 standard deviation (SD) from
the mean. Hence, 1 SD from the mean would include bleod

RESEARCH NOTE

Definitions of measures of central
tendency and variability

BOX 2.6

Central tendency

Mean: a measure of central tendency, computed by summing
all scores and dividing by the number of participants; commonly
symbolised as x or M.

Median: a measure of central tendency, representing the exact
middle score or value in a distribution of scores; the median is
the value above and below which 50% of the scores lie.

Mode: the score or value that occurs most frequently in a distri-
bution of scores.

Variability
Range: a measure of variability, consisting of the difference

between the highest and lowest values in a distribution of
scores.

Variance: a measure of v
square of the standard dev

Standard deviation: S
iability, indicating the a
mean; common i

pressretfrom,d00 mm Hg to 160 mm Hg (1 SD below 130 =
100%e 1 SD above 130 = 160).

Aftefdata have been analysed, nurse researchers determine
whether the results are statistically significant; that is, that
they are unlikely to have occurred by chance. Underlying this

ce or dispersion, equal to the

uently used measure of var-
to which scores deviate from the
as SD or S.

A multidisciplinary learning experience contributing to mental health rehabilitation

. Moxham, C. Patterson, E. TaylorgD. Perimal
mental health rehabilitation. Disabi
46358>.

People who access health services often have a range of needs
that require the involvement of members from a multidisciplinary
team. Teaching future health professionals about the importance

of a multidisciplinary approach can be challenging. The aim of the
research was to examine a project called Recovery Camp that
enhanced multidisciplinary health education through experiential
and immersive engagement with people experiencing mental iliness.

Future health professionals and people with a lived experience
of mental illness took part in Recovery Camp—an innovative,
five-day, therapeutic recreation initiative in the Australian bush.
Results were presented in a case study format and provided the
reflective quotes of participants. The quotes were analysed using
a content analysis to identify core concepts.

Analysis identified a common appreciation of multidiscipli-
nary learning. The interactions between students, and between
students and consumers, promoted inter-professional practice
and a holistic understanding of mental health care.

The study concluded that an immersive multidisciplinary
approach, embedded within a recovery-based program,

Sumskis & R. Brighton (2016). A multidisciplinary learning experience contributing to
abilitation. 1D: TIDS-07-2015-068. <www.tandfonline.com/doi/pdf/10.3109/09638288.2016.11

enhances students’ understanding of the significance of multidis-
ciplinary mental health care and treatment.

Implications People with a lived experience of mental illness
have a range of complex needs that require the involvement of
members from a multidisciplinary rehabilitation team. This study
suggests a multidisciplinary, experiential, immersive health educa-
tion experience drawing on the principles of therapeutic recreation
can promote interprofessional rehabilitative practice and an appre-
ciation for holistic mental health care.

Research can be perceived by clinicians as difficult and is not
often seen as ‘core business’. However, many issues/problems
arise that can and are solved by undertaking research. If you do
not feel as though you can undertake research alone, consider
doing a group project. Collaborate with people who you can
learn from. Invite nurse academics to work with you. That way
everyone in the research team benefits and outcomes ensure
that we are delivering the best possible care we can to members
of the Australian public.
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is the notion of probability. By convention, a p (probabili-
ty) less than .05 is considered the acceptable level of signif-
icance. A p value greater than .05 is considered statistically
non-significant. In quantitative research, the desire is to gen-
eralise beyond the sample, so there is a need to determine the
probability that the results obtained were due to chance rather
than a true occurrence in the population. Hence, a p value of
.05 means that the probability of the findings being caused by
chance alone is 5 in 100.

Communicate conclusions and implications

It is important to share knowledge. Implicit in conducting re-
search is the requirement to share the knowledge generated
with others. This can be done by publication in professional
journals, books or reports, or by presenting the results at pro-
fessional conferences, seminars or workshops. This is known
as dissemination. Interpreting the results, communicating the
findings and suggesting directions for further study conclude
the research process. The summary reports of research also in-
clude a discussion of any limitations in applying the particular
findings to the broader population. If the study involved human
participants, which most nursing research does, the applicable
HREC will also need a summary report.

Evidence-based practice (EBP)

In EBP, the nurse integrates research findings with clinical
experience, the preferences of the health service user afid
available resources in planning and implementing careySuch
practice helps control cost by focusing on substantiatedtyet
individualised approaches to care. Significant sourées of EBP
data are the Cochrane Database of Systematic Reviews,and the
Joanna Briggs Institute (JBI). Data found imy thesejresources
often combines research to increase the power of, the findings
of numerous studies, each too small togpreduce reliable results
individually. The Cochrane Collaboration'is an international
organisation dedicated to méking up-to-date, accurate infor-
mation about the effects of health care readily available. JBI is
an Australian and also internatignalfinstitute that collaborates
with over 70 entities worldwide. The JBI promotes and sup-
ports the synthesis, transfer and utilisation of evidence through
identifying feasible, appropriate, meaningful and effective
health care practices to assist in the improvement of health
care outcomes globally. For more information see <http://
joannabriggs.org>.

Not everyone believes that EBP is the ideal approach to
health care. Some are concerned that it creates a hierarchy of
evidence in which the strictest controlled research studies are
viewed as better indicators of proper care than are descriptive
studies or expert opinions, including those of lived experi-
ence. Some believe that EBP focuses on problems rather than
people and de-emphasises creative, personalised care created
through nurses’ critical thinking. Nurses are responsible for
critiquing findings published in the literature. They should
question and critically evaluate practice so it can be contin-
uously improved and participate in investigating better ways
to improve health.

The qualitative research process

Qualitative research is not linear like quantitative research.
Qualitative researchers do not use independent and dependent
variables or manipulate aspects of the study to test a hypoth-
esis. The intent of qualitative research is to thoroughly inves-
tigate, describe and explain a phenomenon. The researchers
often collect narrative data that are obtained through inter-
views, focus groups or observation. These data are transcribed
and often result in hundreds of pages that need to be organised
and then interpreted. Data may be organised by some type of
categorisation scheme such as concepts, actions or themes.
The themes of the data are integrated to present a description
or theory.
There are three common qualitative research traditions:

1. Ethnography: research that provides a framework to
focus on the culturgof a group of people.

2. Phenomenology: tesearch that investigates people’s life
experiences afid how4hey interpret those experiences.

3. Grounded theory: research to understand social struc-
tures afid Secial” processes. This method focuses on
generation of'categories that explain patterns of behaviour
of the people in'the study, and results in the development
of a'substantive theory.

CRITIQUING RESEARCH

Nurses need to be able to conduct a critical appraisal of research.
A research critique enables the nurse to evaluate the scientific
merit of the study and decide how the results may be useful in
practice. A critique involves intensive scrutiny of a study, includ-
ing its strengths and weaknesses, statistical and clinical signifi-
cance, and the generalisability or transferability of the results.

Polit and Beck (2018) propose that the following elements
be considered in a critique of quantitative research:

e Substantive and theoretical dimensions. Nurses need to
evaluate the significance of the research problem, the appro-
priateness of the conceptualisations and the theoretical
framework of the study, and the congruence between the
research question and the design used to address it.

* Methodological dimensions. The methodological dimensions
pertain to the appropriateness of the research design, the size
and representativeness of the study sample (in a quantitative
approach) as well as the sampling design, validity and relia-
bility of the instruments, adequacy of the research procedure
and the appropriateness of data analytical techniques used in
the study.

* Ethical dimensions. Nurses must determine whether the rights
of human participants were protected during the course of
the study and whether any ethical problems compromised the
scientific merit of the study or the wellbeing of participants.

e Interpretive dimensions. For these dimensions, nurses need
to ascertain the accuracy of the discussion, conclusions
and implications of the study results. The findings must be
related back to the original hypotheses or research question,
and the conceptual framework of the study. The implications



36 UNIT1 THE NATURE OF NURSING

and limitations of the study should be reviewed, together with
the potential for replication or generalisability of the findings
to similar populations.

* Presentation and stylistic dimensions. These are the
manner in which the research plan and results are commu-
nicated. The research report must be detailed, logically
organised, concise and well written. There are often set
guidelines on presentation. Journals have distinctive

stylistic dimensions that must be strictly adhered to for
publication.

Qualitative research is critiqued for their relevance to oth-
er persons or situations with the same characteristics as those
studied, and for usefulness in extending theory and nursing
knowledge. A well-done qualitative study will have results that
‘ring true’ to the reader.

A friend knows you are a nursing student. They tell you that they are considering nursing as a career and want your advice.

Fundamentals of Care Framework in Context
1. What questions would you ask them before responding?

2. What information would you provide them about the
current context of nursing education and practice (e.g.
regulation, governance, accreditation, leadership)?

3. What went into your decision making when you chose
your own nurse educational program?

4. How would the research process described in this
chapter be potentially useful for someone considering
entering nursing?

||J| 1 10}

CHAPTER HIGHLIGHT ‘

* Nurse education has changed dramatically since the
mid-twentieth century. Early renticeship programs
were designed to meet the service needs of the hospital,
not the educational needs of the students. Today, nurse
education is provided primarily in university settings and
the vocational education sector (VET or TAFE) independ-
ent of hospitals’ needs—a concept proposed by Florence
Nightingale.

* Licences to practise nursing are controlled by a national reg-
ulatory authority, the NMBA.

e The NMBA has developed a comprehensive set of
standards to guide practice that all nurses should be
aware of.

* Continuing education is the responsibility of each practising
nurse to keep abreast of scientific and technological change
and changes within the nursing profession.

Evaluation and
Feedback

Context of Care

System FI’-ollcgly
Level ( - elationshi . eve.I
elationship inancia
sttﬁtl::;es LOENIIEW NS Psychosocial Quality and
Leadership Know, Evaluate Safety

Governance
Regulation and
Accreditation

Relational

Chapter 2 REVIEW' ™"

* The concept of research and evidence-based practice
has been embedded into nurse education programs,
and nursing research journals have increasingly been
established.

* All nurses practising in settings where research is conducted
have a role in safeguarding the participants’ rights, particu-
larly if they are health service users.

* Quantitative, qualitative and mixed methods research involves
identifying a research problem/question, collecting data and
analysing the data. Quantitative studies are reported using de-
scriptive and analytical statistics, qualitative studies are reported
in narrative format, while mixed methods studies use both.

* Curricula for nurse education are continually undergoing re-
visions in response to new scientific knowledge and techno-
logical, cultural, political and socioeconomic changes in the
health care environment.
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CONCEPT CHECK

1. Which of the following is an example of continuing educa-

tion for nurses?

1. Attending a hospital’s orientation program.

2. Talking with a company representative about a new
piece of equipment.

3. Completing a workshop on ethical aspects of nursing.

4. Obtaining information about the facility’s new computer
charting system.

. Which of the following is a nursing responsibility when cri-

tiquing published nursing research?

1. Assume that the research was properly conducted, after
all, it has been published.

2. Evaluate whether the findings are applicable to the
nurse’s specific area of practice.

3. Implement the research findings if at least two studies
have shown the same results.

4. Request the raw data from the researchers so that the
nurse can analyse the statistics again.

. Quantitative research is most appropriate for which of the

following studies?

1. A study measuring the effects of sleep deprivation on
wound healing.

2. A study examining the bereavement process in spouses
of people with terminal cancer.

FOCUS ON CRITICAL THINKING

1.

. Registered Nurse education has been inhe t

. Nursing and midwifery a

Why are there different levels of nursing practice
Australia (e.g. RN, EN, AIN)? In what ways
contribute to differences in care delivery?

since the mid-1980s. What professi c
curred as a result of the mass mov
sector?

ges have oc-
the university

y standards. Why is
it important to have professional standards? How do they
contribute to better health care outcomes?

. You have been approached to do some research in your

area, assessing if a nursing intervention has had a positive
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