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Foreword
The challenges involved in preparing the nursing workforce of the future to meet the demands of a rapidly 
changing health care system are significant, and key stakeholders from all sectors are grappling with the 
complexity of the issues. 

The fourteen projects comprising Phase 2 of the Prepare Nurses for the Future (PNFF) project explore different 
aspects of the recommendations put forward in the Phase 1 report. Collectively, the projects investigated 
targeted aspects of nurse training and preparation for registration and professional practice. 

The Phase 2 projects were not intended to address the full spectrum of issues impacting on nurses’ 
education, but instead focused on strengthening targeted elements to better prepare new nurses to meet the 
challenges of commencing work in a dynamic and changing health care sector. Indeed, this work proceeded 
in parallel with the work undertaken by the National Nursing and Nursing Education Taskforce (N3ET) to 
implement recommendations from the National Review of Nursing Education (2002) Our Duty of Care report. 

The Our Duty of Care report made thirty-six recommendations encompassing a diverse range of issues, and 
aimed to develop a more sustainable and responsive health workforce through more-efficient and effective 
national arrangements. Recommendation 3 called for state and territory governments to establish nursing 
education and workforce forums to facilitate collaboration between sectors to address and find solutions 
for local and regional workforce issues. It is instructive that the impetus and initial direction for the PNFF 
project arose from a forum in 2004, which brought together a diverse group of key stakeholders to discuss 
contemporary issues relevant to nurses’ preparation in the Victorian context. 

The PNFF project built on stakeholders’ visions for the future of the nursing workforce in Victoria and 
harnessed their commitment and energies to drive the work forward. The stakeholders worked cooperatively 
and collaboratively to shape the directions of the work. 

The PNFF project commenced under the leadership of Ms Kim Sykes, Director of the Nurse Policy Branch 
from April 2004 and August 2006 - I acknowledge Kim’s instrumental role in the project.

In overseeing the conclusion of the PNFF project, I consider it important to overlay the insights gained from 
my experience as Chair of the N3ET, particularly in conceptualising the way forward. The findings of the PNFF 
projects comprise an informative resource for the stakeholders to underpin their further work in these areas. 
The Phase 2 projects add to what is a continually-shifting body of knowledge about nursing education, putting 
forward alternatives to conventional models of education and training, and challenging some of the myths 
and conventions that serve as barriers to real and sustainable change. 

The outcomes of the PNFF projects do not necessarily provide definitive solutions. They do, however, point 
to where further activity may be warranted and where there is merit in pursuing the strategic directions 
identified by the stakeholders. 

As Australia moves towards national registration, there is increasing pressure for consistency in the 
educational preparation of health professionals. It is therefore essential that any next steps resonate with 
national directions for health professional regulation, and do not create irreconcilable anomalies. Balancing 
the competing needs of students, the profession, the health sector and education providers will be 
paramount. At all times, it is vital that the health care needs of the Victorian community remain the central 
focus of strategic solutions. 

Adjunct Professor Belinda Moyes
Principal Nurse Advisor/Director
Nurse Policy Branch
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Pre-placement interviews

From the pre-placement focus group interviews with students and hospital staff, three themes emerged:

• the nature of night shift;

• preparing to be a graduate; and

• change and adjustment.

Nature of night shift

Both students and staff perceived that night shift would be different to shifts which students had 
experienced during the day. There was a perception from students that night shift would be quieter than 
they had been used to, but there was also uncertainty about what nurses did during the night. Some 
students felt that they may actually experience more during the night.

Hospital staff recognised other aspects of night duty that were different to working during the day. Less 
medical and other support during the night was identified as a particularly-important aspect and staff were 
keen to help students deal with this. In addition, emphasis was placed on the need for greater teamwork  
at night.

Night staff identified opportunities for extending students’ experiences that would not normally exist during 
the day. Documentation was emphasised as an important component of working during the night and 
something that needed to be mastered. In addition, they related how the quality of documentation during 
the day could impact on night staff.

Preparing to be a graduate

Undertaking a night-duty clinical placement as a student, was seen by both ward staff and students as 
beneficial for preparing them for graduate roles and the realities of nursing practice. Students recognised 
the benefits in undertaking the rotation while in a student role. Hospital staff saw benefits in having better 
prepared colleagues to work with, when these individuals undertook future rotations on night shift as  
new graduates.

Change and adjustment

The final theme emerging in the pre-placement interviews was around perceptions of change and the 
adjustments that would be necessary for night-duty placement. This did not only relate to students, 
but to staff who were having students for the first time. Students recognised that physical and social 
adjustments would be necessary. Many students took the opportunity to explore their own coping 
mechanisms.

Post-placement interviews

Thematic analysis was also conducted on the post-placement interviews which yielded extensive data. 
Four themes emerged:

• time to learn, time to teach;

• adjusting;

• continuity; and

• preparing to be a graduate.
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Time to learn, time to teach

One of the most significant aspects emerging from the post-placement interviews involved the educational 
benefits of undertaking night-duty placements. It was identified that there was often more time to learn, 
as well as more time for staff to teach. Students had time to understand more about what patients were 
experiencing than during the day. In addition, previously learned skills and knowledge were able to be 
developed, such as physical assessment skills and documentation.

Adjusting

As expected from the pre-placement interviews, there was a process of adjustment for students, which 
included both physical and social factors, although students did not place as much emphasis on these as 
they had in the pre-placement interviews.

Most students found the change to sleeping patterns not as great as they had been expecting. However, 
they did recognise some techniques that were necessary for enhancing the sleep that they were able to 
achieve. In addition, there were more things happening to reduce their sleep duration.

Continuity

One of the unexpected positive aspects of the night-duty placement was that students were exposed 
to more continuity of care than they had experienced on regular day placements. Students and clinical 
teachers discussed how students were able to follow patients through from acute admission states to 
stabilised conditions. They also appeared to better recognise the twenty-four-hour cycle of nursing care 
delivery and how each shift could impact on the next.

There was another dimension to continuity raised by night staff that is worthy of further consideration. 
Students in this pilot program were rotated through a range of clinical areas to allow them to experience 
night duty from different clinical perspectives. This enhanced their ability to follow patients through their 
hospitalisation. However, staff felt that students would have benefited from greater continuity of placement 
in one clinical area.

Preparing to be a graduate

Night-duty placements were seen to contribute to students’ readiness to practice as graduates. Students 
were provided with opportunities to consolidate previous learning and clinical nursing skills. The 
experience provided scope to develop confidence and allowed students to overcome some anxieties 
about taking the next step into a graduate role.

The night-duty experience also provided students with a supported introduction to the roles and 
responsibilities of nursing at night. Generally, this is an experience that is not available to undergraduate 
students. Hence, as graduates it would be expected that these individuals would have a better 
understanding of, and preparedness for, what will be expected of them. All groups agreed with this.

Conclusions

The night duty rotations undertaken by these two groups of students were found to offer a range of 
benefits and challenges. Some initial preconceptions of these placements were found to be confirmed 
whilst others were not.
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The physical and social aspects of night-duty nursing were tackled in an environment where support 
was provided by a clinical teacher who was able to monitor students and provide guidance and support. 
Students, night staff and clinical teachers recognised the benefits of the placement towards preparing 
them for practice as graduates through further consolidation of skills, extending knowledge and 
development of confidence, as well as through appreciating the twenty-four-hour nature of nursing.

Project 6: Paid employment undergraduate nurse clinical placement project 2006–2007
 Department of Nursing Education, Peter MacCallum Cancer Centre (Peter Mac)

Aim

To provide a strategy to extend undergraduate nurse clinical placements.

Objectives

• To develop a relationship with a university through collaboration on an extended undergraduate clinical 
placement project

• To demonstrate the viability of an undergraduate nurse clinical placement program that incorporates 
a 4-day university and 1-day paid work (student wage) week model in an acute setting for 17 weeks, 
meeting the clinical requirements for two subjects of the current undergraduate placement program

• To prepare, develop, conduct and evaluate the program

• To present a program report.

Background

One of the major issues raised through the study is that new graduates begin employment as registered 
nurses with the need for further socialisation to the industry and exposure to the realities of full-time work. 
Local experience during the GNP selection process indicated that a significant number of undergraduate 
students undertake some employment during their Bachelor of Nursing studies to support themselves. 
Therefore, it was proposed that a limited-employment opportunity exists within the healthcare sector, one 
that would be attractive to students, and which could assist in improving the ‘work-ready’ status of the 
students in terms of knowledge and confidence of patient care issues and working in a team.

This project explored nursing-specific education and training issues and proposed the development of a 
mechanism to streamline coordination and allocation of clinical placements. In order to explore potential 
strategies to increase overall undergraduate clinical training capacity into the future, Peter Mac undertook 
a paid-employment undergraduate nurse clinical placement model, as a 12-month initiative, to be 
conducted in conjunction with Australian Catholic University (ACU), School of Nursing. 

The project, which involved restructuring of clinical experience to include a 4:1 university:employment 
model, also aligned with the suggestion that tertiary institutions should consider different clinical models. 

Approach

This clinical placement program involved evaluation of key stakeholders, including students, staff 
from the Peter Mac ward setting, and the Australian Catholic University (ACU) Clinical Coordinator. 
Predominantly, pre- and post-placement surveys were used by both students and staff, inclusive of nurse 
managers, practice development nurses (PDNs), and ward nurses. Following placement completion, a 



18  Prepare Nurses for the Future — Phase 2

phone interview was also conducted with the ACU Clinical Coordinator. Debriefing sessions and general 
discussions with participants also elicited valuable information.

Eight ACU second-year students were invited by the university to apply for participation in the project. 
University recommendation was based on the students’ academic standard, clinical placement reports 
and demonstrated motivation and enthusiasm. Peter Mac senior nursing staff interviewed all applicants 
and four were chosen.

Nursing staff who were most likely to be involved directly with the project were provided with an update 
program, including information on the PNFF project and rationale. Prior to the students commencing their 
placement, a pre-placement survey was administered to staff. The four ward unit managers distributed a 
total of fifty questionnaires to the staff most likely to be rostered on Fridays with the student. Completion 
and return of the survey indicated consent of the participants. The forms were collected by the unit 
managers and forwarded to the Project Manager.

A post-placement questionnaire was disseminated only to those staff who had direct contact with the 
students, ie. ‘buddies’ as identified by the nursing roster, nurse managers and PDNs. 

All four students were invited to an orientation day and given the student evaluation/pre-placement 
questionnaire. A post-placement survey was distributed to the students on completion of the Semester 2 
placement in 2006. The survey was adjusted to gather more information for the final staff survey in 2007. 
Completion and return of the survey indicated consent of the participants. 

Findings

The student orientation included employee-mandated requirements that the duration was eight hours 
compared to the standard 1.5 hours for a block placement. The four student nurses completed all ACU 
clinical placement requirements. Student attendance was 89% in 2006 and 100% in 2007. Where students 
were unable to attend, they were given an additional shift. Each student worked with an allocated member 
of the ward nursing staff identified as the buddy, and was supervised by the PDN or delegate. In this  
work arrangement, the student was assigned two patients out of six that were allocated to the student/
buddy team.

Funding provided supernumerary support which enabled rearrangement of workload depending on the 
student’s confidence, capability and the complexity of patient cases. During the 2006 placement, all 
four students spent at least one day in another area, such as the operating theatres. In 2007, students 
remained within their designated ward and took patients as assigned.

Results from the post-placement survey in 2006 and at program completion in 2007, indicated that 
students’ expectations were met. Students were invited to identify how this project placement differed 
from the usual experience. 

Differences identified included that:

• Students felt more a part of the team

• It was like working one day a week and being paid

• Working without the university clinical teacher ‘made (me) more accountable for (my) own learning’

• The overall impact of the PDN and project team’s interest in tailoring the program as required was 
positive, eg. one student accompanied the allocated buddy on a night shift
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• There was a greater focus on gaining clinical experience

• The 8-9 weeks of placement allowed time to become familiar with the environment and services

• The project placement had assisted development in clinical skills, communication and working in a team

• In the areas of time management, delegation and in linking theory to practice, two students agreed or 
strongly agreed that the placements contributed to improving skills

• The most significant learning experience identified by the students was their development of specific 
clinical skills

• Some students also identified either engaging in or observing the communication between nurses and 
patients as important to their learning.

Survey results indicated staff satisfaction with the updated program and highlighted that 73% of staff 
surveyed had acted as a buddy or preceptor in the previous twelve months. Responsibility for student 
supervision rested with the PDN at the local level.

Staff understood the role expectations of the buddy as:

• Offering support in the clinical environment

• Being a role model responsible for facilitating student clinical involvement

• Facilitating movement towards an independent level of safe practice

• Developing an understanding of hospital/ward systems and policies and procedures.

Staff comments regarding the benefits of the undergraduate employee included that:

• Teaching students facilitated staff reflection/learning

• Paid students appeared to have a more positive attitude or made a greater effort

• The project led to a broadening of the awareness of undergraduate/graduate workforce issues and 
recruitment opportunities

• Staff identified either familiarity with the work environment, the promotion of nursing, or recruitment 
potential as benefits.

A major limitation to this project involved the student recruitment process. University recommendation 
was based on student academic standard, clinical placement reports and demonstrated motivation and 
enthusiasm. The health service selected four out of eight recommended students, which was a very 
small sample of participants. As a consequence, the results are not generally applicable, although the 
experience for Peter Mac staff will serve to stimulate ongoing discussion and debate within the nursing 
service. The small sample also meant that anonymity could not be guaranteed and while this was 
discussed prior to survey distribution, the results may not be reliable.

Project funding facilitated additional support staff for the project. However, without reliability in staff 
numbers, mix and skill set, the undergraduate placement experience may vary in quality. Resources 
for supervision are significant, as this project is being conducted in addition to previously scheduled 
undergraduate placements to the wards.

The impact of conversion of ward EFT from qualified registered nurse to student is yet to be fully explored.
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Conclusions

The project model of the paid student employed one day per week was problematic, predominantly 
due to the lack of continuity it provided, particularly in relation to patients and buddies. This was in part 
influenced by the high rate of part-time staff and the fixed Friday roster. At the end of the program survey, 
over half of the staff identified the usual block as the preferred clinical placement model compared to the 
project model, although some recognised that both models carried advantages and disadvantages.

While surveys distributed to the students did not ask about a preferred model, the majority of comments 
relating to the project model were positive. In conversation, however, students commented on the 
freedom associated with the supernumerary status of the usual block model. In addition, students 
indicated that 2-3 consecutive days would better facilitate continuity.

While the results of this project are not generally applicable, it is evident that students valued a well-
structured and supported clinical placement experience. At the same time, staff articulated their 
commitment to student learning, irrespective of the model used. With the current acuity of patients and 
the complexity of treatments, staff also identified the need for dedicated support for the organisation and 
streamlining of student placements. Despite students’ confidence in their capacity to ‘ease the workload’, 
staff in general do not view students as a pair of extra hands, but as a responsibility in terms of their 
learning and in the need to ensure that together, patients are safely managed.

Project 7: Utilisation of alternative settings for undergraduate nursing clinical placements
 Department of Nursing Education, Peter MacCallum Cancer Centre

Aim

To expand clinical placement settings

Objectives

• To provide increased undergraduate nursing clinical placements to the ‘Peter Mac at Home’ (PM@H) 
program, incorporating other ambulatory care units, in line with university clinical objective requirements 
for community placement subjects

• To demonstrate feasibility in successfully introducing student nurse placements to additional ambulatory 
care settings within an acute care facility

• To ascertain the satisfaction level of stakeholders, particularly students and clinical staff, with the 
program design and process

• To examine issues of best fit between student objectives and allocated clinical placement.

Background

In 2004/2005, the Nursing Education Department reviewed the utilisation of undergraduate nursing 
clinical placements throughout the organisation and identified the need for a more-streamlined process 
that makes optimum use of both the inpatient and ambulatory care settings. In particular, it was found 
that ambulatory care settings were under-utilised, principally for students attending community or primary 
health care placements with the Peter MacCallum at Home program.
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With an increase in requests for community health care placements received in 2005, discussions with 
the PM@H Nurse Manager and staff for the 2006 calendar year resulted in a decision to increase clinical 
placements in this setting. As PM@H provides an acute and restricted service (six geographical locations 
serviced by six cars and staff members), the ability to provide comprehensive placements for increasing 
numbers of students which meet all clinical objectives is reduced by limiting placement to this one unit. 

Therefore, a decision was taken to expand the concept of ‘community placement’ to include alternative 
ambulatory settings such as the Aphaeresis service, outpatient, and diagnostic imaging and radiotherapy 
departments. The ability to increase the number of placements was the result of the cooperation of all 
relevant departments and negotiation with universities to broaden the scope of placement opportunities.

Approach

Following negotiation and discussions undertaken with specific universities and relevant clinical settings, 
confirmation was made of the revised placement program and undergraduate nursing students were 
allocated accordingly. Finally, an evaluation of clinical placements by students and the university was 
carried out using pre- and post-placement surveys.

Findings

Twenty-six staff attended training sessions and indicated greater confidence in assisting with 
undergraduate clinical placements, greater awareness of the issues discussed, and that the training 
objectives were clearly communicated and met. 

Students were able to experience a number of settings, which in turn made it possible for them to gain 
a broader view of the healthcare system and community placement, to understand the complexities of 
ambulatory care, to make links between departments and most importantly, to gain greater insight into 
the patient journey. The variety of settings still enabled students to achieve their objectives for community 
placement, but limited their scope of practice for the short period of time they were placed in those areas 
where higher skills were required (Aphaeresis and diagnostic imaging).

The small number of students involved in the project limits the applicability of the findings to other settings.

Conclusions

One of the most obvious benefits of the project was being able to provide clinical placement for a 
greater number of students (ten students participated in the project). Certainly, benefits to staff have 
been an increased awareness of student requirements, reflection on their own practice and a broader 
understanding of ‘community’ to incorporate health promotion and illness prevention. There were very few 
issues or concerns raised by staff post-placement. 

A comparison of the students in the project with other students on placement in PM@H alone, or in other 
areas of the hospital, reveals little or no difference in relation to information received prior to placement, 
staff welcome, orientation and clinical support. However, students participating in the project indicated 
that allocation to a variety of settings provides an opportunity for a greater understanding and appreciation 
for ambulatory care support requirements, the patient journey, the importance of the health care team and 
the role of the nurse.

The project outcomes will influence planning for future community placements.
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Project 8: A model for strengthening rural nursing undergraduate clinical experience
 La Trobe University and Bendigo Health

Aim

To explore the concept of explicit paid student employment; that is, where students are employed by 
an organisation as a student of nursing and not as a Division 2 registered nurse (enrolled nurse) or an 
assistant in nursing (or the various other titles given to unregulated health care workers).

Objectives

To explore whether paid employment models have the potential to:

• Develop more ‘work ready’ graduates

• Build student confidence

• Assist in the development of a stronger relationship between students and clinical venues with a 
resultant ‘ownership’ of students and the development of loyalty to an organisation

• Support a teaching and learning culture within organisations

• Strengthen partnerships between students, health organisations and universities

• Assist with graduate recruitment

• Ease student poverty

• Assist with the overall demand on clinical placements.

Background

The challenges involved in preparing the nursing workforce of the future to meet the demands of a rapidly-
changing health care system are significant, and key stakeholders from all sectors are grappling with the 
complexity of the issues. Major recruitment and retention challenges, a rapidly-ageing workforce and 
concerns about recruiting sufficient numbers into the profession, together with the exponential increase  
in the ageing population and the expected future demand on services, is providing serious challenges at 
all levels.

The PNFF initiative recognised the urgent need to develop strategies that would provide a vision for the 
future of the profession. Importantly, the initiative was acknowledgement that past and current strategies 
have done little to build a sustainable future.

The interest in paid student employment was prompted by a two-day-per-week model, positive reports of 
‘student fellowship models’, well-documented issues surrounding student poverty and the many concerns 
surrounding clinical placements and work readiness that have been identified within the literature.

Approach

The work presented in this report commenced with identifying issues and challenges evident in a regional 
setting that were impacting on the experiences of nursing students, the university and health facilities. 
These are:

• The ‘block-mode’ model of clinical placement of students for two-to-four-week periods has limitations
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• Opportunities for optimal knowledge and skill development by students are often ‘ad hoc’

• Students are sometimes viewed as a burden on already overworked clinicians and there is a lack of 
‘ownership’ of students by organisations

• Students often have fragmented clinical experiences and there is little opportunity for mentoring by 
senior clinicians

• Students face significant financial hardship, as they are required to travel long distances for clinical 
placements

• In the rural context, there are acute recruitment and retention issues. However, students view their 
clinical placement as a short-term experience and do not develop a sense of loyalty to an organisation.

The first stage of this project implemented a pilot model where students were placed two days per week 
in a health facility over a ten-week period. The model was developed using a ‘hub-and-spoke’ concept. 
Students placed in small rural hospitals would gain some ‘higher-level’ experience in a regional centre.

Although the students were only placed over ten weeks, the view from students, the university and 
industry was that a stronger connection occurred as students became part of the team and a greater 
learning culture was established within the organisation.

The value of linking theoretical and practical learning was reinforced through this project. While overall, 
students completed exactly the same hours as they would have in ‘block mode’, they were immersed in 
theory and clinical practice, and there appeared to be significant benefits for both the student and the 
organisation in the model.

The success in the first stage of this study prompted consideration of the potential for explicit paid models 
of employment where nursing students could be employed in the health sector as a ‘student nurse’.

Conclusions

Central to future planning must be serious consideration of the preparation of graduates for the realities 
of professional practice and employment. In this study, the consistent message from the health sector 
was that students and new graduates are not ‘hospital savvy’. Consistently, student difficulty in linking 
theory and practice was identified. There is the perception that students have a ‘task’ focus and that ‘work 
readiness’ is compromised by the fragmented and variable experience that is a feature of undergraduate 
programs.

Familiarity and confidence with the health care setting and an understanding of the multidisciplinary 
nature of health care have been identified as limitations in new graduates. Studies have identified that 
graduate nurses are inadequately prepared to respond to emergencies, supervise care provided by others 
and perform psychomotor skills. Lack of effective time management, difficulties in organising workload, 
the inability to prioritise care, lack of appropriate knowledge and skills required for care provision and 
hesitance to seek assistance, have been identified as issues that impact upon work readiness. All of these 
issues were acknowledged in this study.

Consistently, socialisation into the profession, including being accepted by co-workers, and having the 
ability to adapt to social, environmental and shift routines, has been viewed as an important component  
of ‘work readiness’.
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While there is little doubt that ‘work readiness’ is important to industry, given the increased workloads and 
high acuity that characterises many health settings, there is a need to consider what this means and to 
question whether expectations are realistic. What are the inherent skills and knowledge of the beginning 
practitioner? It could be argued that without a shared view, the tension between government, universities 
and industry will continue.

For nursing students, learning in the clinical setting is viewed as extremely beneficial in linking theory and 
practice, and increasing confidence for their role as beginning practitioners. However, clinical placements 
are frequently reported as extremely stressful and anxiety provoking for students. Issues surrounding 
students being accepted and gaining a sense of belonging to the nursing team have been consistently 
identified.

The benefits of paid employment that have emerged from this study include:

• Improved ‘work readiness’ of graduates

• Recruitment and retention benefits

• Enhanced critical thinking and clinical decision-making by beginning practitioners

• More-effective transition into the professional role of a Division 1 registered nurse

• Reduction in the ‘reality shock’ experienced by new graduates

• Learning opportunities for both clinical staff and students are strengthened and a learning culture 
flourishes

• Preceptors find the role challenging and rewarding and are more highly motivated to support student 
learning

• Relationships between organisations and students are developed and a sense of loyalty is supported

• Collaborative links between universities and health services can be strengthened

• Reduction in pressure on clinical places when paid employment hours contribute to overall clinical 
hours

• Significant financial benefits and support in avoiding the poverty that is often experienced by university 
students.

While many benefits of paid-employment models have been identified, there is clearly a fear that paid 
employment is a return to ‘apprentice-style training’. During the course of this study, some concern has 
been expressed regarding the risk of losing the gains that have been achieved since the transfer of nurse 
education to the higher education sector. With those who support innovative paid-employment models, 
there is no suggestion that nurse education should move from the higher education sector, and fears of 
‘hospital training’ are unfounded.

Paid employment models are only one strategy that will prepare nurses for the future, but they have the 
potential to represent a significant step in linking nurse education with practice. Given the significant 
benefits that have been reported from paid employment models in Australia and internationally, the 
concept requires the investment of all stakeholders to explore and to consider implementing the model as 
widely as possible.
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Project 9: Identify use of simulation, and more-appropriate and timely clinical placement  
 to increase clinical competence and undergraduate positions
 Monash University and Southern Health

Aim

To identify the aims of clinical placement and how these aims could be enhanced or achieved outside of 
the clinical setting through simulated learning.

Objectives

• To describe the use of simulation in nursing and other health professional education emerging through 
the literature

• To identify simulation experiences currently offered for undergraduate nursing students and models and 
methods in use

• To identify facilities within health services that are available to support clinical simulation and laboratory 
practice

• To evaluate the capacity for existing simulation centres to meet identified needs.

Background

The rationale for this recommendation related to the accessibility of suitable clinical placements and 
the lack of timely and excellent learning experiences to assist students in connecting theory with 
practice. Augmenting learning though other options, such as high and low fidelity simulation, might 
have the effect of moderating demand for clinical placements and enhance ‘practice readiness’, as 
has been demonstrated among other health professional groups. Undergraduate student enrolments 
could be increased through the synchronisation of existing simulation resources and investment in new 
infrastructure for better access to synthetic learning environments. This would free up clinical placements 
and reduce the extent of support required for beginning practitioners.

Approach

The project consisted of a number of different phases:

• An extensive literature review around the use of simulation

• Identification of simulation experiences currently being used in nurse education

• Identification of facilities within health services available to support clinical simulation and laboratory 
practice

• Evaluation of the capacity for existing simulation centres to meet needs for current numbers of 
undergraduate nursing students.

The approach included focus groups conducted around Victoria with educators from both universities and 
VET sector, telephone interviews with key educators in health services and meetings with coordinators of 
existing simulation centres.
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Findings

The project identified the current use of different levels of simulation to support undergraduate nursing 
students across educational and health care institutions. Discussions with coordinators of simulation 
centres suggest that there is potential to develop this further. Overall, simulation was found to be 
beneficial in that it provided a safe and inclusive learning environment where students could make 
mistakes without causing harm, apply theory to practice, and develop higher-order cognitive skills. 
However, in all areas, resource issues play a major role in the scope of simulation available for students.

Focus groups revealed extensive and growing use of simulated learning experiences within educational 
institutions. The value of this approach as part of clinical learning was emphasised by educators, but not 
recognised by regulatory authorities. In some areas, such as paediatric nursing or night-shift work, the only 
relevant clinical experience that students may receive is simulated, as few placement opportunities exist, 
but this is currently not acknowledged. Overwhelmingly voiced across these interviews was the view that 
simulation would be ideal for students requiring a clinical ‘make-up’ of a few days just to satisfy registration 
requirements.

Conclusions

Overall, the key proposals arising from this study are:

• Development of a coordinated approach for the creation of clinical scenarios that may be used in 
simulated settings in university clinical laboratories

• A pilot study involving a small number of undergraduate nursing students and one simulation centre to 
explore potential benefits of simulation experiences

• Recognition by regulatory authorities of simulated laboratory experiences for clinical make-up where 
students have already passed the relevant clinical placement.

Projects 10 and 11: After-hours clinical placements and development of electronic student  
 allocations tool 
 Mercy Hospital for Women (MHW)

These two projects are separate, but interlinked, and were focused on the management clinical 
placements for undergraduate midwifery students. The potential for providing clinical experience outside 
the traditional weekday pattern was explored in Project 10 and the electronic tool developed in Project 11 
was designed to better coordinate clinical placement opportunities at the local level.

Project 10: After-hours clinical placements

Aim

To understand undergraduate students’ needs and the resources that MHW need to put in place to ensure 
that weekend (Phase 1) and night-duty (Phase 2) clinical placement opportunities can be utilised without 
compromising the quality of clinical learning.

Phase 1 of this report examines the effectiveness of undergraduate midwifery and nursing students’ 
clinical experience at the weekend with clinical educator support.
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Objectives

• To increase clinical placement opportunities for the undergraduate student by providing additional 
clinical support and expanding available placements by utilising weekend shifts

• To demonstrate that utilisation of weekend shifts for clinical placements does not compromise the 
quality of the clinical experience.

Background

Victoria is experiencing the impact of a world-wide shortage of nurses and midwives. One strategy to 
address this critical shortage is to increase the number of students enrolled into undergraduate nursing 
and midwifery courses, as a result, increasing the demand for clinical placements.

Current placement requests exceed the ability of hospitals to provide all required places Monday to Friday. 
Midwifery statistics show that over 50% of normal births actually occur outside Monday-to-Friday shifts. 
Hospitals and universities need to investigate alternative placement options including weekends and night 
shifts, to determine their suitability to increase the number of available clinical places. This study explored 
the provision of clinical opportunities and support on the weekends for the undergraduate students.

Approach

A survey was used to evaluate student satisfaction with the quality of experience gained during the clinical 
placement and perceptions of the development of clinical competence. This data evaluated and compared 
the clinical environment at the weekend to that of mid-week.

Of 53 undergraduate students, 37 met the criteria and 28 participated in the study, which took the form of 
audits and a non-experimental research design in the form of a descriptive/exploratory survey. The data 
was gathered in both qualitative and quantitative forms in second semester 2006. In addition, skills and 
competency assessments were made on student activities during weekend shifts by the clinical support 
midwives.

Findings

Key issues addressed included the support provided by clinical educators and staff, competencies 
obtained, normal birth data, the number of places, clinical competencies and opportunities obtained. 
Comparisons could then be made to mid-week shifts. 

The data supported the view that weekend shifts were comparable to mid-week and therefore suitable for 
student placements, increasing placements by 24%, with the additional unsolicited finding that students 
felt that at weekends they had a better and more-supported experience than midweek.
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Project 11: Development of an electronic student allocations tool

Aim

To develop a comprehensive electronic tool which will capture the clinical placement opportunities across 
all clinical areas available to undergraduate nursing, midwifery, paramedics and medical students.

Objectives

• To enable a more-planned approach to organising clinical placements, improve the predictability and 
identification of additional opportunities

• To provide a daily and weekly ‘snapshot’ of clinical placement, availabilities and clinical support needs 
across the organisation

• To enable data to be gathered on clinical placement usages

• To provide information back to the university in relation to the undergraduate’s clinical placement hours 
and experience

• To facilitate rostering for students, assist flexibility and aid in meeting the needs of students.

• To use the tool to enable further clarity on how an increase in weekend clinical placements can be 
achieved

• To implement the electronic tool for MHW students.

Background

As a result of the forecast growth requirement within nursing and midwifery, the number of student places 
has increased. There is currently a greater demand from universities for clinical placements than most 
hospitals are able to meet, and in order to maximise opportunities for students, hospitals must develop 
new tools to assist with managing the clinical placement process.

Clinical placements do not have a planned, organised approach and as a result, some parts of the week/
year are in peak demand and other parts are not. A coordinated, efficient approach is required to meet 
current demand and increased future requirements.

Clinical placements are being under-utilised in most organisations and are often considered to be a time-
consuming process, without an easily-accessible electronic tool available to capture and display this 
information.

The electronic tool created for this project is able to supply the detailed data required by universities and 
hospitals, providing an overall picture of available places. The tool is easily adaptable and transferable to 
other hospitals that would like to use this tool within their facility. 

This project involved developing and trialling the electronic tool to support and make the allocation of 
clinical placements more efficient and effective.

Approach

Developing an electronic tool that encompasses all the relevant information required to achieve a planned 
approach to student placement across the year, would incorporate such data as individual universities, 
the relevant course, year level, clinical area and clinical area student number limitations. Equations 
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inserted into the program will enable data to adjust as students are added, to include the total number of 
students and spaces available. This will provide immediate updates and information to all stakeholders and 
incorporate daily and weekly summary sheets showing spaces available, as well as students allocated. 
Summary sheets will be linked to update automatically as student numbers are entered into the data 
sheet. Students’ ‘request processes’ will be developed to assist in addressing student rostering needs and 
will concentrate on morning and evening shifts, seven days per week.

Findings

The electronic tool was created during 2006, by defining clinical areas and university parameters. Student 
placements were entered into the tool and placements were allocated according to availability. The tool 
enhanced efficiency, and enabled identification of opportunities to accommodate student, university and 
health service needs. A 24% increase in student placements was achieved during the project period when 
compared to the previous year.

Project 10 and 11 conclusions

The aims of both projects have been verified with the results from the questionnaire, the clinical educator 
journals, the competency assessment tools and normal birth data audit. The results have validated the use 
of weekends in providing extra clinical placement opportunities for students.

The majority of students found the clinical opportunity suitable to their knowledge level, and the 
opportunity to learn and practice was consistent between midweek and the weekend. The clinical 
environment on the weekend was deemed to be a positive and beneficial one, allowing clinical 
competencies to be attained in a relaxed and supported setting. Students stated there was a greater 
availability of normal births on the weekend.

A demonstrated increase in the availability of clinical placements occurred by opening up weekend shifts, 
increasing the available shifts from 10 to 14 per week in clinical areas that operate seven days a week. 
This equates to a 40% increase in shifts in the clinical areas, which enables placement of 40% more 
students to the clinical environment.

The clinical placement tool facilitated roster allocations and roster flexibility was greatly improved. The 
introduction of the electronic tool increased the accuracy and ease of allocating places to universities. 
The electronic tool summary sheets and graphs gave us the opportunity to effectively discuss placement 
opportunities with universities, in all clinical areas.

The findings in these projects support incorporating weekend clinical placements into all clinical 
placements that involve seven-days-per-week services. To assist students with work commitments and 
other special occasions, a roster request process needs to be incorporated into the student allocations 
program. The ongoing use of the electronic tool will simplify the allocations and rostering process and  
aid in the communication processes between each hospital and university to ensure better utilisation  
of opportunities.
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Recommendation 3
Making it easier for people to enter, progress and re-enter the profession

Project 12: Strengthening mature-age students’ access into undergraduate nurse education
 La Trobe University and Central Gippsland Institute of TAFE

Aim

To explore the issues surrounding mature-age access to pre-registration nurse education courses.

Objectives

• To establish current statistics on the prevalence of mature-age students in undergraduate nursing 
courses

• To identify current university requirements for mature-age entry into pre-registration nursing education

• To identify areas for standardisation of credit processes for mature-age and professional-entry students 
with qualifications outside of the discipline of nursing

• To provide knowledge that will assist in the development of supportive information for individuals 
seeking access to nursing as a career choice.

Background

One area identified by working group three under the PNFF initiative as needing further investigation, 
was related to how greater clarity and consistency of pathways can be provided to/from VET or higher 
education, and effective strategies to attract those outside the school-leaver pool to nursing as a  
career path.

Currently, little is known about what attracts mature-age students to nursing. There is little information 
about their background and trajectory; their methods of entry into the profession, factors that make 
access to nurse education easy and factors that make access to nurse education more difficult. 

Approach

Questionnaires were sent to 22 VET providers and seven Victorian universities. Completed questionnaires 
were returned from ten VET providers and four universities. 220 student questionnaires were distributed 
through education providers with 120 returned. Data was analysed using the Statistical Package for the 
Social Sciences.

Whilst definitions of mature-age students varied, questionnaire results indicated that approximately 
50% of students currently studying nursing are from the non-school-leaver pool. Education providers 
indicated that they are a highly-motivated group with strong communication skills. Attributes such as time 
management, work ethic and life experiences were identified. The range of skills and experience that this 
group brings to the education and clinical setting was viewed as extremely valuable for the profession.

Findings

Employment prospects, professional and personal satisfaction and the fulfilment of a long-term ambition 
were identified as reasons why mature-age students were studying nursing. Overwhelmingly, students 
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reported satisfaction with their career choice despite the significant hurdles in pursuing studies in nursing. 
The results of this study confirmed international research which has indicated that family and financial 
responsibilities are often overwhelming for mature-age students. The results of the questionnaires were 
discussed in a focus group with key education representatives. The questionnaires and focus-group data 
indicate ways in which access to pre-registration nurse education can be strengthened for mature-age 
students.

Conclusions

At a practical level, this study highlighted the need to ensure that complete and timely information is 
available to mature-age students so that they are better able to manage the issue of balancing academic, 
family and financial responsibility. Because of the competing demands faced by mature-age students, 
consideration must be given to course structure and support. While distance education or online access 
to course materials, would seem to be a solution for the busy mature-age student, this study clearly 
demonstrated the need for strong face-to-face support to ease the transition to study.

The financial burden of being a student was identified as one of the most important factors impacting on 
the ability of mature-age students to successfully complete their course, providing a strong rationale for 
financial support for the mature-age student.

Information tailored to the specific needs of the mature-age student is needed. Family information 
sessions may be useful in ensuring that mature-age students have good support and realistic expectations 
about the demands of further study. The Internet is the most common source of information and there is 
capacity to improve the information that is available.

The strongest finding from this study suggests there would be advantages in providing clearer and more-
transparent information and application processes including tailored entrance requirements and policies 
related to recognition of prior learning. This study highlighted that there are dramatic differences in policies 
and processes for non-leaver applicants across education providers. Further attention needs to be given 
to strengthening articulation pathways between the VET and university sectors that reflect the changing 
nature of industry demand and accommodate student needs.

It is clear that mature-age students have the capacity to bring a wealth of life and work experience, skills 
and knowledge to the nursing profession. The challenge for the profession is to identify ways to enable 
access to nurse education and a nursing career for this diverse and unique group.

Project 13: Mapping articulation pathways from Certificate IV to Bachelor (Nursing) project
 Community Services and Health Industry Training Board

This project was funded by the Office of Training and Tertiary Education.

Aim

To map the current processes by which articulation from Certificate IV to Bachelor of Nursing degrees  
for Division 2 nurses is undertaken, in order to identify ways in which the process may be enhanced  
or improved.
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Objectives

• To map the current environment regarding articulation requirements for Certificate IV qualified nurses to 
enter higher-education-degree courses

• To identify the methods currently used to assess candidates and/or courses for articulation into degree 
studies

• To measure demand, including successful/unsuccessful entry to degree courses, for certificate-qualified 
nurses

• To compare and contrast opportunities offered for articulation to degree studies

• To identify opportunities and challenges from the proposed national qualifications in the revised HLT07.

Background

Inconsistency in articulation pathways and lack of clear information about articulation opportunities 
have been identified as barriers to people intending to enter and progress within the nursing profession. 
Differing methods of assessment, recognition of prior learning and processes for credit transfer between 
VET and higher education make it difficult and confusing for educators and prospective students to  
identify the range of education options available. This has led to a perception that Division 2 nurses  
with a Certificate IV qualification are disadvantaged in articulating to Bachelor of Nursing programs.

Approach

This study surveyed all universities and RTOs offering the Bachelor of Nursing or the Certificate IV in 
Health programs.

Findings

The results of the survey indicate that while university articulation arrangements are unclear and allow 
some discretion for individual consideration, there is no evidence that holders of the Certificate IV are 
particularly disadvantaged or discriminated against.

Certificate IV holders are admitted to Bachelor of Nursing places in slightly-higher proportions than other 
cohorts (22% of applicants/25% of entrants). However, a significant barrier to streamlined articulation is 
the timing of Certificate IV results by RTOs, which does not synchronise with university application time 
frames.

On admission to undergraduate nursing courses, Certificate IV holders generally received greater credit 
than other cohorts of students. However, universities identified that difficulties mapping the Certificate 
IV qualifications against the undergraduate curriculum acted as a barrier to credit transfer. As a result, 
credit offerings for the Certificate IV varied from 6-18 months, with 12 months being the most common 
entitlement. Universities did not appear to distinguish between graduates of the various training 
organisations, but placed greater emphasis on graded assessments and consistently good grades. All 
but one RTO provided graded assessments. It is noteworthy that Victorian universities award significantly 
greater credit to students with a Certificate IV than many interstate universities give to students with a 
Diploma in Nursing who are enrolled or Division 2 nurses. Typical Victorian credit amounts to 33% of the 
Bachelor of Nursing course. Interstate comparisons are 8% to 16%.
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The findings indicate that Certificate IV holders in the Bachelor of Nursing have a higher completion 
rate than other student cohorts, with a 93% completion rate (other cohorts–86%). This compares very 
favourably with the national rate of 79% (2002). According to this study, the only area where Certificate IV 
holders underperformed the rest of the cohort was in high achievement as they were slightly less likely to 
be in the top quartile in graded assessments.

Financial and time constraints were identified as the most common reasons for not pursuing a Bachelor of 
Nursing or for failure to complete the course. Academic ability was not a significant factor. 

Conclusions

At enrolment in the Certificate IV, 30% of applicants flagged their intention to articulate to Division 1 
studies. Based on the evidence of this study, this is a very achievable goal. Subject to good and consistent 
performance in the Certificate IV, there is every indication that a Certificate IV holder can gain admission 
to university with significant advanced standing and go on to successfully complete their Bachelor of 
Nursing studies. Improvements in the process can and should be made at both university and RTO levels, 
but it would appear that the high levels of anxiety and pessimism about Certificate IV articulation are 
unjustified. Improved communication between universities and RTOs may go some way to changing  
this perception.
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Recommendation 4
Using a standardised assessment to confirm nurses’ readiness for registration

Project 14: Feasibility of a standardised assessment for nursing registration in Victoria
 School of Nursing and Midwifery, Monash University (Gippsland Campus)

Aim

To examine the use of a standardised assessment to confirm nurses’ readiness for registration.

Objectives

• To examine current evidence associated with outcomes of standardised assessments used for 
professional registration

• To determine relevant content that would be examined

• To explore an appropriate time to conduct such an assessment

• To identify the most-appropriate person to conduct a standardised assessment.

Background

The aim is based on the assertion that some new graduates do not possess the necessary clinical 
competence to be ‘work ready’, which places the nurse, patient and health service at risk. There are 
substantial costs to health services to support ‘under-prepared’ graduates. A standardised assessment 
applied to all nurses seeking registration would support the achievement of an agreed standard of 
performance and, if associated with a unit/subject of coursework, could assist undergraduates to 
consolidate their learning and facilitate their readiness for work.

Approach
Initial dialogue and scoping of the areas of inquiry identified four key questions for consideration:

• What evidence is currently available on the associated outcomes of standardised assessments used for 
professional registration?

• What content should be examined in a standardised assessment?

• When should such an assessment be conducted?

• What is the level of preparation required for an assessor conducting a standardised assessment for 
registration?

Four separate studies using a range of research methods including document analysis, interview and 
survey, were devised to address the areas of inquiry:

• A literature review examining evidence of outcomes derived from standardised assessment for 
professional registration

• A survey of relevant stakeholders examining current deficits of graduates, and a review of current 
assessment documentation developed by education providers with a view to determining content for a 
standardised assessment
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• A review of evidence pertaining to the outcomes associated with provisional registration and a period 
of clinical consolidation prior to full registration, in an effort to determine the most appropriate time to 
conduct a standardised assessment

• An examination of criteria currently used for the selection of clinicians/educators charged with 
conducting assessments of final-year students.

Findings

The influence of a standardised assessment on the student, the agencies providing clinical 
placements and the providers of education 

• While there is a suggestion that standardising final-year assessments may help reduce confusion for 
health-care agencies providing clinical placements, reduce variation in the quality of graduates, and 
improve consistency of standards of assessors, further research is needed to test these assertions. 

The timing of any assessment for registration

• For education providers, the challenge lies in how to accommodate the ever-increasing demand for 
additional content within a course length of three years. There is an argument that a period of clinical 
consolidation with provisional registration might provide the time needed to make final determinations 
for those whose practice is considered ‘borderline’. Equally, some health-care providers argue that any 
increase in the time needed to prepare new graduates will compound nursing shortages. 

• The findings of these studies shed little light on this debate. The evidence presented suggests that there 
may be benefits for some students in delaying assessment for registration until after a period of clinical 
consolidation, but the extent of this benefit is not clear and the impost on health-care providers is yet 
to be determined. An exploration of standardised assessment should therefore be extended to examine 
the ‘best time’ for students to be assessed for registration. 

Preparation of the assessor

• It is evident from the data presented to the working party, that education providers supply resources to 
orientate, support and remunerate those conducting student clinical practice assessments. However, 
little evidence is available that demonstrates a clear benefit to student or agencies of one approach 
over another. While it could be hypothesised that preparing all examiners or assessors to a minimum 
standard, such as the Certificate IV in Training and Assessment, may improve the quality, consistency 
and fairness of the assessment process, further research is needed to determine the efficacy and costs 
associated with such an approach.

Conclusions
Findings from this report may assist providers of education to tailor final-year consolidation subjects to 
overcome the common practice and performance gaps identified by graduate-year coordinators and 
nurse unit mangers. The data may also provide insights into items to be included in a common final-year 
assessment tool.

The working party directing these projects is of the opinion that a standardised assessment for registration 
may well provide benefits for education and health-care providers seeking to manage risk and eliminate 
frustrations and confusion associated with final-year assessments. However, further research is needed to 
support this assertion, and more importantly, to examine its impact on student learning and patient care.
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The suite of Phase 2 PNFF projects explored the feasibility of the four recommendations arising from 
the phase 1 stakeholder consultation as reported in the PNFF Phase 1 report. To do this, a variety of 
approaches was utilised to address the key question of how to prepare nurses for the rigours and realities 
of contemporary and future professional practice in a rapidly-changing health environment. 

The PNFF Phase 2 projects highlight a number of outcomes and learnings that provide a more nuanced 
understanding of the contemporary milieu in which students learn about the discipline of nursing, and 
suggest future directions for consideration and activity in this area. However, moving forward presents a 
number of challenges.

Curriculum content
Health reform capabilities

The nature of contemporary health care demands that registered nurses continually refresh and develop 
their professional practice to stay abreast of changes in technology, health management and service 
delivery. Project 1 looked at developing nurses’ health-care RCs through the pre-registration program. The 
project firstly identified and defined the graduate capabilities or professional attributes that nurses need 
to demonstrate to contribute to the change process or health reform. The project then explored ways 
in which development of these attributes was supported through the curriculum, with emphasis on the 
clinical practicum component. 

The findings illustrate a number of positive and negative influences on the development of these 
capabilities and suggest that these attributes are more likely to be evident in early graduates than in 
undergraduate students. Such factors as immersion in a health service culture that is strongly supportive 
of research and evidence-based practice, modelling of these attributes by experienced clinicians, and 
preceptor support and mentoring by clinicians, were identified as key to seeding and nurturing the 
development of RAs in students and early graduates. 

The challenge for the future lies in accessing quality clinical placements for students to support 
development of these skills and professional attributes. Change in clinical practice is often viewed as 
threatening. Therefore the inevitability of change needs to be threaded through the preparatory curriculum, 
as do the research, critical thinking and other skills required to participate in practice change at the 
clinical interface. 

Perhaps a more-fundamental challenge is for higher-education providers, health services and the 
profession to work productively together to strengthen the culture of education and health service 
organisations, so that change is embraced, research and evidence-based practice are supported and 
professional development is core to the professional ethos. 

Uniform approaches to clinical assessment

While there is a suggestion that standardising final-year assessments may help reduce confusion 
for health-care agencies providing clinical placements, reduce variation in the quality of graduates, 
and improve consistency of standards of assessors, the findings support further research to test the 
implications of these assertions.

Currently, to be eligible for registration, all students must demonstrate attainment of the Australian 
Nursing and Midwifery Council national professional competencies. Contemporary nursing curricula must 

Future Directions
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demonstrate how this is achieved to be accredited for this purpose. The challenge inherent in progressing 
further in this direction is in reaching agreement, not only on the format for final clinical assessment, 
but on what should constitute the content of a final assessment; and formulating this in a way that is 
pedagogically sound and consistent with the various philosophical approaches to the nursing curriculum 
and learning theories. 

While there is general support for the notion of uniformity in assessment, this might necessitate a more-
uniform approach to the entire curriculum structure that is likely to be resisted by higher-education 
providers who invest substantially in development of their curricula. They are locked into accreditation 
timeframes and processes that act as disincentives to substantive mid-cycle change. At the same  
time, curriculum uniqueness is a commercial selling point attracting both prospective students and 
industry partners. 

In moving forward, a more-fundamental issue to consider might be the lack of general confidence that 
registered nurses have in understanding and measuring student performance against the nationally-
agreed professional competencies for registration. 

Flexibility and responsiveness
Flexible approaches to clinical learning

A number of projects focused on demonstrating the value of alternative and more-flexible models or 
approaches to clinical training and developing clinical competence. Included in these studies were 
explorations of the use of weekend and night-duty shifts as clinical experience; paid clinical placements, 
and the wider use of alternative settings, such as community clinical placements. Other options such 
as simulation were also explored as ways to meet the growing demand for clinical placements and to 
enhance competence and work readiness. 

A principal driver behind this work is the need to augment clinical placement capacity in the Victorian 
public health system to accommodate growth in training numbers. As part of the drive to increase 
the number of nurses in Victoria, education and training providers are being encouraged to increase 
enrolments and both Federal and state governments have increased their funding for training places. 
This has created further demand for clinical placements in a system that is already under pressure. The 
strategies explored in these projects potentially create more clinical learning capacity and offer ways of 
moderating the educational burden for health services and clinical staff.

The findings of these projects indicate that students placed on shifts out of hours have beneficial learning 
experiences and are not disadvantaged, provided they are supported by suitably experienced and 
prepared clinicians. 

From the projects, there was no clear finding that any one model of clinical supervision or clinical support 
was better than the others. Rather, the projects emphasised that clinical experience at the pre-registration 
level should be broad as well as deep, and that learners benefit from the opportunity to apply their skills in 
a variety of settings and circumstances. Importantly, the projects reinforce that the relationship between 
the training provider and the health service is key to the quality of the clinical placement experience for 
the students and a foundation for implementing the chosen model of clinical supervision and support. 
Similarly, the culture of the organisation as a learning organisation is critical to student learning outcomes.
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The challenge in the next step is threefold. First, the impact on clinical placement capacity and training 
numbers of utilising weekend and night-duty placements remains unclear from the studies and merits 
further investigation. Exploration of cost-effective ways to providing clinical support for students in 
out-of-hours clinical placements would also lend another dimension to understanding the potential 
for growth and sustainability in training numbers. For example, it may be more beneficial to commit 
resources to developing the clinical teaching and preceptor capabilities of an agency’s clinical staff, rather 
than providing clinical teachers. The findings of these projects demonstrate that there are a number of 
innovative clinical models already in place and approved by the Nurses Board of Victoria. Therefore, the 
potential for further growth may be limited. On the other hand, disseminating information about these 
models to the broader health and education sectors would provide a better base for developing local 
solutions to meet clinical training and supervision needs.

The work on simulation similarly, although not definitively, suggests that student numbers could be 
increased through better use of simulation technologies in the teaching process, and investment in new 
infrastructure to improve access to synthetic learning environments and resources. Simulated learning 
provides a different mechanism for achieving a higher level of student competence prior to engaging 
with patients/clients in clinical practice. This could reduce the extent of support required for students 
and beginning practitioners, thereby reducing the educational burden on the organisation and boosting 
potential to grow training numbers. 

Strong evidence is needed to support changes to educational standards for education and training 
programs leading to professional registration. At present, while simulation technology is promising, the 
evidence supporting its efficacy in competency development is not compelling. Despite this, investment 
in simulation technologies is preceding at a fast pace. The challenge for training partners is to harness this 
technology in ways that complement existing teaching approaches, to provide a rich and comprehensive 
educational experience, and to evaluate its impact on the development and retention of skills and 
professional competence. 

It is important to note, that the emphasis in the PNFF projects has been on innovative ways to provide 
clinical learning experiences in a pressured system. There might also be benefit, as we move forward, 
in challenging the notion that more clinical time equates to a better learning outcome. There is a firm 
belief that more clinical time enhances the preparedness of new graduates for practice – or their ‘work 
readiness’. This should be considered in a broader context where there is also an imperative to increase 
training numbers to meet demand. Careful weighing of these competing demands is vital when both have 
a workforce impact. 

Flexible pathways to a nursing career

The projects which explored entry and articulation pathways in nursing education also emphasise the 
need for more-flexible approaches to education, and highlight opportunities for further work in this area. 

There is evidence that an accelerated program model that provides for a faster completion rate is both 
feasible educationally and appealing to prospective students. The sustainability and economic viability 
of such programs over time is a key concern for higher-education providers, as demand for this model 
of training has not yet been established. Similarly, while there may be a limited workforce impact from a 
faster trajectory to registration and entry to the labour force, the significance of this has at present not 
been established and is likely to be moderate at best.
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The work on cross-sector articulation suggests that there is every indication that a Certificate IV 
qualification holder can gain admission to university with significant advanced standing and go on to 
successfully complete their Bachelor of Nursing studies. However, despite national protocols for credit 
entitlements, Division 2 registered nurses receive quite different credit for their qualifications and 
experience from Victorian universities. 

There is a challenge in achieving uniformity and agreement on credit entitlements, in part due to the 
lack of a direct relationship or disconnection between VET level programs and the diversity of university 
curricula on offer. In many cases, local agreements brokered between universities and VET providers 
maximise credit for specific qualification holders, but disadvantage others. There would be benefit in VET 
sector providers and universities working collectively to develop a better understanding of the academic 
and clinical capabilities of Division 2 nurses to underpin credit decisions and make these decisions 
transparent. This will be increasingly important with the transition to national registration and course 
accreditation.

In the meantime, improving communication and transparency of information about credit entitlements is 
recommended and easily achievable. This would enable prospective students to make informed choices 
regarding their study options. 

Assumptions about work readiness
At this point, it is worth taking stock and reconsidering the original premise on which the PNFF project was 
predicated. A key driver of this suite of activity has been a widely-held industry view that new graduates 
are not ‘work ready’; ie. despite meeting the requirements for registration, they are not adequately 
prepared for the realities and rigours of professional work and practice. 

This is certainly a theme that recurs throughout the PNFF projects, although there appears to be confusion 
as to what this entails and whether work readiness should be evident in students or new graduates. The 
industry view is that the degree to which both undergraduates and graduates can cope and contribute in 
the workplace varies significantly, in part because undergraduate programs differ in the level of exposure 
to the world of work. There is a sense that with the shift from work-place training to tertiary education 
has resulted in new graduates being less ready to contribute directly to patient care and more in need of 
guidance and supervision by more experienced staff.

While the PNFF projects provide insights into a wide variety of strategies and models to improve the ability 
of new graduates to adapt to the culture and expectations of nursing work, there might also be merit in 
considering whether the expectation placed on new graduates to be ‘work ready’ or to ‘hit the ground 
running’ might be unrealistic and unattainable. This level of performance is not expected of other health 
professions or professions in general. Instead, there is a professional expectation of general competence 
and a further professional expectation that confidence and practice will develop over time, with support, 
professional development activities and mentoring by experienced colleagues. There is an expectation 
that early graduates will build on their basic knowledge and skills, and that they will be engaged and 
responsible learners, capable of acting on their individual learning needs.

Nursing work is complex and new graduates gain employment in many and varied settings and services 
with quite different performance expectations. Early graduate performance might be enhanced by 
the improvements to BN programs and curriculum as suggested through the PNFF projects. Similarly, 
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focusing attention and further resources on the programs and supports in health services that assist 
early graduates to make the transition to professional work and practice, may have an equally-beneficial 
outcome. It may be at this level, that further investment by the industry will have a more-profound impact.

Conclusion
The challenges involved in preparing the nursing workforce of the future to meet the demands of a rapidly-
changing health care system are significant, and key stakeholders from all sectors are grappling with the 
complexity of the issues. Major recruitment and retention challenges, a rapidly-ageing workforce and 
concerns about recruiting sufficient numbers into the profession, together with the exponential increase in 
the ageing population and the expected future demand on services, are providing serious challenges at  
all levels.

The fourteen projects completed in Phase 2 of the PNFF project reflect a wide variety of initiatives and 
enthusiasm across the profession for the development of the nursing workforce. 

The PNFF initiative harnessed the stakeholders’ shared vision for the future of the nursing profession in 
Victoria. The arms of work arising from Phase 1 focused on addressing the key contemporary concerns 
identified by the stakeholders. The projects represent a broad and somewhat diverse oeuvre of activity, but 
all recognised the urgent need to develop strategies that strengthen the educational preparation of nurses 
for practice in Victoria’s health services. 

The outcomes of these projects do not necessarily provide definitive solutions or clear endorsement of 
the recommendations proposed through Phase 1 of the project. They do, however, point to where further 
activity may be warranted and where there is merit in pursuing the strategic directions identified by the 
stakeholders. In some cases, further work has been referred to other groups to progress. In other cases, 
the findings of the PNFF projects comprise an informative resource for stakeholders to underpin their 
further work in these areas. In all cases, the outcomes of this work need to be re-appraised in the current 
context to take into account recent developments and changes in both the health and education sectors. 
It is essential that any next steps resonate with national directions for health professional regulation and 
do not create irreconcilable anomalies that undermine the movement towards national consistency in the 
educational preparation of health professionals. 

Importantly, Phase 2 activities have drawn stakeholders together to examine the feasibility of progressing 
the recommendations posed through the PNFF project. These stakeholders have assisted in shaping 
the directions of the work. They have worked cooperatively and collaboratively, consulting widely with 
the sector where indicated. They have shared their views and listened to the views of others. Many of 
the projects have now been presented in a number of forums and in some cases, they have been the 
foundation for real and sustained change in educational practice. The PNFF suite of activity adds to 
what is a continually shifting body of knowledge about nursing education, putting forward alternatives to 
conventional models of education and training, and challenging some of the myths and conventions that 
serve as barriers to real and sustainable change. 

In this way, the stakeholders have been instrumental in shaping the direction of nursing education in 
Victoria for the future.
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Name Title Organisation

Chair: Adjunct Professor 
Belinda Moyes (2006–2007)

Principal Nurse Adviser, Director,  
Nurse Policy Branch

Department of Human Services

Chair: Ms Kim Sykes  
(2005–2006)

Principal Nurse Adviser, Director,  
Nurse Policy Branch

Department of Human Services

Ms Yvonne Chaperon Assistant Secretary Australian Nursing Federation (Vic)

Mr Bill McGuiness
Deputy Head, Division of Nursing  
and Midwifery

Faculty of Health Sciences,  
La Trobe University

Mr Mark Smith
General Manager, Helen Macpherson 
Institute of Community Health

Royal District Nursing Service 

Ms Jenifer McLennan Coordinator, Nursing Central Gippsland Institute of TAFE

Ms Anna Clarke Director of Nursing St Vincent’s & Mercy Private Hospital

Dr Michelle Campbell Head of School of Nursing (Vic) Australian Catholic University

Ms Louise Milne-Roch Chief Executive Officer Nurses Board of Victoria

Ms Wendy Wood
Director of Operations/Deputy CEO  
& Director of Nursing

Peter MacCallum Cancer Institute

Adjunct Professor  
Penny Newsome

Executive Director of Nursing Eastern Health

Mr Wayne Johnston A/Chair Monitoring & Delivery Committee
Department of Health Sciences,  
Victoria University

Ms Geraldine Webster Director of Nursing Ballarat Health Service

Ms Bronwyn Beadle Executive Director of Nursing Maryborough District Health Service

Mr Stephen Thomas
Policy Officer Nurse Policy Branch 
(Secretarial Support 2005–2006)

Department of Human Services

Mr Patrick Kennedy
Policy Analyst Nurse Policy Branch 
(Secretarial Support 2007)

Department of Human Services

Appendix 1: Steering Committee Members
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Work Group 1

Name Position Title Agency Name

Mr Mark Smith (Chair) General Manager
RDNS Helen Macpherson  
Institute of Community Health 

Ms Anita Thomas
Senior Project Officer — Health Promotion, 
Public Health Group

Department of Human Services

A/Professor Anthony Barnett Head, School of Nursing Monash University

Ms Bobbie Carroll Executive Nurse & Midwife Royal Women's Hospital

Ms Bronwyn Beadle Executive Director of Nursing Maryborough District Health Service

Ms Denise Guppy Assistant State Secretary Health & Community Services Union

Ms Julie Cairns Nursing Co-Director Medical Specialties The Alfred

Ms Mandy Heather Director of Nursing Bundoora Extended Care Northern Health

Dr Margaret Grigg Senior Mental Health Nurse Department of Human Services

Ms Margaret Lang Program Manager Nursing and Allied Health RMIT University

A/Prof Terence McCann Professor Nursing Research Victoria University

Appendix 2: Work Group Members
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Work Group 2

Name Position Title Agency Name

Ms Wendy Wood (Chair)
Director of Operations/ 
Deputy CEO & Director of Nursing

Peter MacCallum Cancer Centre 

Ms Judith Abbott
Manager, Workforce Strategy  
and Regulation

Department of Human Services 

Ms Luisa Abiuso Team Leader, Programs and Innovation Department of Human Services

Ms Denielle Beardmore Director of Education Ballarat Health Service

Ms Elizabeth Bethune Associate Head of School Deakin University

Ms Jan Brownrigg Assistant Secretary Australian Nursing Federation (Vic Branch)

Ms Loretta Bull Undergraduate Student Coordinator Monash Medical Centre

Dr Michelle Campbell Head of School Australian Catholic University

Ms Anna Clarke Director of Nursing St Vincent’s and Mercy Private

Prof Wendy Cross Director of Nursing Nurse Education Southern Health

Ms Kelli Mitchener ICU Liaison Nurse Austin Hospital

Ms Gwenda Peters Manager Nursing Education Alfred Hospital

Ms Sue Philpott Chair – Monitoring Delivery Committee Victoria University of Technology

Ms Deanne Riddington Manager Nursing Education Western Hospital

Ms Sandra Surguy Manager Education & Training
Helen McPherson  
Institute of Community Health 

Mr Julian Van Dijk Clinical Project Officer St Vincents Health
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Work Group 3

Name Position Title Agency Name

Ms Jenifer McLennan (Chair) Coordinator — Nursing Central Gippsland Institute of TAFE

Ms Margueritte Abbott General Manager /DON Sandringham & District Memorial Hospital

Ms Kate Birrell Director of Nursing St John of God Hospital

Ms Julie Hammett Education Manager Werribee Mercy Hospital

Ms Jen Hancock
ADON Clinical Projects & Workforce 
Planning

Austin Hospital

Ms Fiona Hearn Gen. Manager/DON North & West Regions RDNS 

Mr Maurice Henessy Principal Nurse Educator Royal Children’s Hospital

Ms Catherine Hutchings Professional Officer ANF Vic Branch

Dr Amanda Kenny Deputy Head of School
CEO 

La Trobe University
Nurses Board of VictoriaMs Louise Milne-Roch

A/ Prof. Lina Shahwan-Akl Acting Head of School RMIT

Mr Brian Spencer Executive Director
Community Services & Health Industry 
Training Board

Ms Teresa Valentine Manager Education & Research Box Hill Hospital

Ms Geraldine Webster Executive Director of Nursing Services Ballarat Health Service
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Work Group 4

Name Position Title Agency Name

Mr Bill McGuiness (C)
Deputy Head, Division of Nursing  
& Midwifery

Faculty of Health Sciences, La Trobe 
University

Ms Andree Gamble Clinical Facilitator – Neurosciences Royal Children's Hospital

Ms Ann Maree Keenan
Executive Director Ambulatory & Nursing 
Services

Austin Health

Ms Donna Dunn Division 2 Coordinator Victoria University

Dr Heather Pisani
Coordinator - Graduate Diploma Nursing 
School of Health Sciences 

RMIT

Ms Jenny Wood Clinical Educator La Trobe Regional Hospital

Ms Karen Nightingale
Associate Head Academic Programs, 
Director of Undergraduate Programs

School of Nursing, Melbourne University

Ms Lyndie Spurr Exec General Manager of Client Services RDNS

Ms Marcia Gleeson Professional Officer Australian Nursing Federation (Vic Branch)

Ms Nikki Grant Graduate Nurse Program Coordinator The Alfred

Adjunct Professor Penny 
Newsome

Executive Director of Nursing Eastern Health 

Mr Tony McGillion Manager, Education & Staff Development Cabrini Health

Additional Nominees:

Name Position Title Agency Name

Ms Jenny Morris Manager Education Freemasons Hospital

Ms Danielle Campbell Morley Community VAHEC

Ms Noni Rickard Project officer Nurse Practitioner Austin Health 

Ms Saleme Facoori GNP Western Health

Ms Jenny Jarvis EDON Royal Children’s Hospital 

Ms Di Crellin Nurse Practitioner (ED) Royal Children’s Hospital

Ms Nicola Reinders
Manager Health and Aged,  
Grampians Region

DHS
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Project  
Number

Project Title Name Position Organisation

1.1 Reform Capabilities Associate Professor 
Tony Barnett

Head of School School of Nursing & 
Midwifery, Monash 
University

2.1 Accelerated program for  
Div. 1 nurse training

Professor Gerry Farrell Associate Dean Division of Nursing & 
Midwifery, La Trobe 
University 

2.2 Broadmeadows clinical 
placements model

Ms Vivian Yong Education Manager Broadmeadows  
Health Service

2.3 & 2.4 

2.8

Monash clinical placements: 
weekends/nights

Monash — Aims of clinical 
placement

Dr Lisa McKenna Senior Lecturer School of Nursing & 
Midwifery, Monash 
University

2.5

2.6

Peter Mac paid employment

Peter Mac alternate settings

Ms Denise Spencer Manager Education 
Centre and 
Department of Nursing

Peter MacCallum 
Cancer Centre

2.7

3.1

Latrobe paid employment

Latrobe mature age entry

Associate Professor 
Amanda Kenny

Director Health 
Sciences

Faculty of Health 
Sciences (Bendigo),  
La Trobe University

2.9

2.10

Mercy alternative hours CP

Mercy IT CP management

Ms Kim Congues Nurse Unit Manager, 
Parent Education & 
Clinical Placement 
Coordinator

Mercy Hospital for 
Women 

3.2 Div 2 to Div 1: articulation Mr Brian Spencer Executive Director CS&HITB

4.1 Monash graduate 
expectations/work ready

Professor Karen 
Francis

Professor of Rural 
Nursing

School of Nursing & 
Midwifery, Monash 
University

Appendix 3: Project Team Leaders
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ACU Australian Catholic University

BHS Broadmeadows Health Service

BNurs Bachelor of Nursing

CS&HITB Community Services and Health Industry Training Board

DHS Department of Human Services

EBP Evidence-based practice

EFT Equivalent full-time

GNP Graduate nurse program

HECS Higher Education Contribution Scheme

HLT07 Revised Health Training Package

MHW Mercy Hospital for Women

OTTE Office of Training and Tertiary Education

PDN Practice development nurse

Peter Mac Peter MacCallum Cancer Institute

PM@H Peter Mac at Home program

PNFF Prepare Nurses for the Future report

RC Reform capabilities

RTO Registered training organisation

TAFE Technical and Further Education

VET Vocational Education and Training

Appendix 4: Glossary of Terms
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