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[bookmark: _Toc515309642][bookmark: _Toc519164873][bookmark: _Toc519164918][bookmark: _Toc519165372]Introduction
Nursing and midwifery transition to practice programs (also known as graduate programs) play an important role in supporting newly registered nurses and midwives to transition from undergraduate students to registered practitioners. These health service-based programs provide a supportive environment in which nursing and midwifery graduates can consolidate and further develop their knowledge, skills and competence, and offer a platform for developing safe, confident and accountable professionals[endnoteRef:1]. [1:  Department of Health and Human Services 2017, State Government of Victoria, Melbourne, viewed 12 July 2018, <https://www2.health.vic.gov.au/health-workforce/nursing-and-midwifery/nursing-and-midwifery-graduates>] 

[bookmark: _Ref515446107][bookmark: _Ref514683726][bookmark: _Ref517855570]The Nursing and Midwifery Transition to Practice Programs Guidelines 2018 replace the Early Graduate Nurse Program Guidelines 2009[endnoteRef:2] and have been developed to align with the Best Practice Clinical Learning Environment (BPCLE) Framework[endnoteRef:3]. They aim to provide guidance in the delivery of consistent and high-quality transition to practice programs for a sustainable health system that values the quality and competence of its workforce. These guidelines are consistent with the Victorian Clinical Governance Framework[endnoteRef:4] which outlines the system domains that are common to high-performing health services.  [2:  Department of Health 2009, Early Graduate Nurse Program guidelines 2009, State Government of Victoria, Melbourne <https://www2.health.vic.gov.au/health-workforce/nursing-and-midwifery/nursing-and-midwifery-graduates>]  [3:  Department of Health and Human Services 2016, The Best Practice Clinical Learning Environments Framework: Delivering quality clinical education for learners, State Government of Victoria, Melbourne <https://www2.health.vic.gov.au/health-workforce/education-and-training/building-a-quality-health-workforce/bpcle-framework>]  [4:  Safer Care Victoria 2017, Delivering high-quality healthcare: Victorian clinical governance framework, State Government of Victoria, Melbourne <https://www2.health.vic.gov.au/hospitals-and-health-services/quality-safety-service/clinical-risk-management/clinical-governance-policy>] 

[bookmark: _Toc519164874][bookmark: _Toc519164919][bookmark: _Toc519165373]Background
The aim of transition to practice programs for registered nurses and midwives is to provide a safe and positive environment with a range of supporting resources that assists graduates to develop skills and confidence in their professional roles as part of a high-quality and sustainable workforce. 
[bookmark: _Ref508113280]The Review of Nursing and Midwifery Graduate Transition to Practice Programs in Victoria[endnoteRef:5] (the Review), completed by Aspex Consulting in 2017, identified a number of strategic objectives and actions to improve transition to practice programs across Victoria. In response, and to improve the quality of program design, the Review recommended that the Department of Health and Human Services (the department) promote the inclusion of best practice elements into all transition to practice programs5. [5:  Aspex Consulting Pty Ltd 2017, Review of Nursing and Midwifery Graduate Transition to Practice Programs in Victoria; Final Report; January 2017 <https://www2.health.vic.gov.au/health-workforce/nursing-and-midwifery/whats-new>] 

In consultation with stakeholders, it was determined that this could be achieved by revising and redesigning the Early Graduate Nurse Program Guidelines 2009 to reflect contemporary practice and the current needs of organisations and graduates. A review of current literature (within the past five years) was also undertaken to identify academic research and evidence associated with delivering effective transition to practice programs. 
The BPCLE Framework outlines six key elements that are the essential underpinnings for a quality clinical learning environment and provide learners with an opportunity to experience the reality of practice in their chosen profession in a safe and supportive environment3.
The BPCLE Framework has been developed, refined and improved over the last 10 years based upon data and feedback from hospitals and health services, learners and university educators. The framework guides the improvement of clinical training experiences by informing policies, practices and behaviours. It is broadly applicable to learning environments across the career continuum including professional-entry, graduate, postgraduate and advanced practice, and to a range of contexts, from primary care to acute health settings, as well as mental health, aged care and other social care settings3.
[bookmark: _Ref517341958]These guidelines, in line with the BPCLE Framework, are not intended to replace, compete (or interfere) with the existing professional, legal and ethical framework set out by the Nursing and Midwifery Board of Australia which supports the safe and competent practice of registered nurses and midwives. Any conflict between the elements of this framework and the professional standards[endnoteRef:6] must always be resolved in favour of the professional standards. [6:  Nursing and Midwifery Board of Australia 2018, Professional Standards, viewed 12 July 2018, <http://www.nursingmidwiferyboard.gov.au/Codes-Guidelines-Statements/Professional-standards.aspx>] 



[bookmark: _Toc519164875][bookmark: _Toc519164920][bookmark: _Toc519165374]Implementation
[bookmark: _Ref515458135]Flexibility in program structure and delivery enables health services to design and create programs tailored to their organisation, location and service needs across metropolitan, regional and rural health services. These guidelines are designed to outline best practice to support high-quality transition to practice programs, whilst also recognising that one program model will not necessarily meet the needs of all organisations[endnoteRef:7]. This is also acknowledged as a key principle in the BPCLE Framework, which states that ‘many different models of clinical education and training exist and successfully produce health professionals of required competency and standard’3. [7:  Missen, K., et al. 2015, ‘Graduate Nurse Program Coordinators’ perspectives on graduate nurse programs in Victoria, Australia: A descriptive qualitative approach’. Collegian, Volume 23, Issue 2, Pages 201-208, http://dx.doi.org/10.1016/j.colegn.2015.03.004 ] 

While these guidelines follow the six key elements of the BPCLE Framework, they are not intended to replicate or duplicate the Framework. Additional information under each element provides suggested inclusions and considerations for nursing and midwifery transition to practice programs. However, it is not an exhaustive list and it is recognised that there may be other options and ideas that will meet the BPCLE elements. It is also acknowledged that many of the elements overlap or are closely inter-related, as quality clinical learning environments take a holistic and all-encompassing approach to the support and professional development of practitioners throughout their career journey.
All health service employees, from the executive staff to individual educators and supervisors and the learners themselves, have a responsibility to contribute to the delivery of best practice, safe and supportive learning environments. Enhancement of an organisational learning culture underpins improved patient care and health outcomes.
Led by strong clinical and executive nursing and midwifery leadership, all health service employees (including all registered nurses and midwives, nurse and midwife educators, preceptors and the graduates themselves), have a responsibility to contribute to the delivery of best practice, safe and supportive learning environments. 
To ensure consistency and quality of programs across Victoria, it is recommended that all organisations offering nursing and midwifery transition to practice programs incorporate the elements of these guidelines into their programs. Health services can monitor the quality and performance of their learning environments using the BPCLEtool and selected indicators from the BPCLE Framework.
Review and contact
These guidelines are scheduled to be reviewed by the department in 2021. 
For further information regarding these guidelines, please contact the Nursing, Midwifery and Paramedicine Workforce team at nmw@dhhs.vic.gov.au.

[bookmark: _Toc515309643][bookmark: _Toc519164876][bookmark: _Toc519164921][bookmark: _Toc519165375]Elements that underpin transition to practice programs
The following elements provide direction and guidance for all organisations in designing and delivering nurse and midwifery transition to practice programs.
[bookmark: _Toc519164877][bookmark: _Toc519164922][bookmark: _Toc519165376]BPCLE element 1: An organisational culture that values learning
An organisational culture that values learning is demonstrated through a commitment to education, educators and providing opportunities for learners to develop and enhance their professional attributes, clinical skills and knowledge. The value an organisation places on learning and education will be reflected in policies and procedures and strong leadership which promotes a culture of learning and prioritises learning as a high priority.
[bookmark: _Ref515456249]A learning culture represents the philosophy of the whole organisation, ensuring that educators and other staff are appropriately recognised, resourced and supported to work with and mentor graduates. These staff members should demonstrate and maintain a positive work and learning environment that supports an effective transition to practice journey[endnoteRef:8].  [8:  Missen K., McKenna L., Beauchamp A. & Larkins J-A. 2016, ‘Qualified nurses' perceptions of nursing graduates' abilities vary according to specific demographic and clinical characteristics. A descriptive quantitative study’, Nurse Education Today, Volume 45, Pages 108–113, http://dx.doi.org/10.1016/j.nedt.2016.07.001] 

	Key considerations for nursing and midwifery transition to practice programs

	[bookmark: _Toc519165377]Leadership
	Strong leadership is important in managing and driving a successful transition to practice program. Transition to practice program leaders can include graduate coordinators (or equivalent), clinical educators, preceptors and other staff who take on a supportive role for graduate nurses and midwives. 
[bookmark: _Ref515440761]Leaders motivate and collaborate with staff, and identify opportunities for innovation and delivery of service excellence. Transition to practice program leaders undertake the role of assisting nurses and midwives to develop professionally[endnoteRef:9], with effective leadership, ensuring that transition to practice programs are able to meet the needs and established goals of their organisation9, and the needs of graduates. [9:  Mallory C. & Franqueiro T. 2017, ‘Attributes of Effective Transition to Practice Program Leaders’, The Journal of Continuing Education in Nursing, Volume 48, No 2, Pages 57-59, https://doi.org/10.3928/00220124-20170119-03 ] 

Recommendation:
To assist in strong leadership contributing to effective operation of transition to practice programs, it is recommended that organisations support leaders to undertake educational opportunities to effectively facilitate transition to practice program operation. 

	[bookmark: _Toc519165378]Preceptorship and mentoring
	Effective and supportive preceptors increase graduate confidence5,[endnoteRef:10] through coaching, providing direction and imparting knowledge and skills. Working with and mentoring graduates through effective preceptorship enables graduates to feel supported while consolidating their skills5.  [10:  Irwina C., Blissb J. & Poolec K. 2018, ‘Does Preceptorship improve confidence and competence in Newly Qualified Nurses: A systematic literature review’, Nurse Education Today, Volume 60, Pages 35-46, http://dx.doi.org/10.1016/j.nedt.2017.09.011] 

Development programs in preceptorship can enhance clinical leadership skills for staff members working with graduates and maintain a positive working and learning culture. 
Recommendation:
It is recommended that organisations proactively support the opportunity for staff to attend preceptorship training.

	[bookmark: _Toc519165379]Peer support
	[bookmark: _Ref514748907]A positive culture can be achieved when graduates are treated as part of the team, are valued for the positive aspects they bring to an organisation’s workforce and are provided with opportunities to learn from the staff they work alongside. Graduates benefit greatly from peer support[endnoteRef:11] as it provides an opportunity to debrief, voice concerns and identify stressors[endnoteRef:12].  [11:  Ketelaar S. M. & Nieuwenhuijsen K., Monique H. W. Frings‑Dresen, Judith K. Sluiter 2015, ‘Exploring novice nurses’ needs regarding their work‑related health: a qualitative study’, International Archives of Occupational and Environmental Health, Volume 88, Issue 7, Pages 953–962, https://doi.org/10.1007/s00420-015-1022-5]  [12:  Ankers, M. D., et al. 2017, ‘A phenomenological exploration of graduate nurse transition to professional
practice within a transition to practice program’, Collegian, Volume 25, Issue 3, Pages 319–325, http://dx.doi.org/10.1016/j.colegn.2017.09.002 ] 

Recommendation:
It is recommended that while participating in a transition to practice program, nurses and midwives have the opportunity to access regular group debriefing sessions and individual debriefing sessions with preceptors, as agreed between graduates and organisations.



[bookmark: _Toc519164878][bookmark: _Toc519164923][bookmark: _Toc519165380]BPCLE Element 2: Best practice clinical practice
Patients have a right to receive safe and high-quality care. Best practice clinical practice is the goal of every health service.
An organisation demonstrates a commitment to providing high-quality care for patients through continuous quality improvement, facilitating a culture of quality and safety through supporting practitioners to have appropriate skills, knowledge and attributes to practice safely and competently, and ensuring that best evidence is adopted into practice. 
Transition to practice programs provide the opportunity for new nurses and midwives to consolidate their skills and knowledge and to facilitate the transition to safe and competent health professionals. This includes the further development of critical thinking and problem-solving ensuring safe and high quality care for patients[endnoteRef:13].  [13:  Hussein et al. 2017, ‘New graduate nurses’ experiences in a clinical specialty: a follow up study of newcomer perceptions of transitional support’, BMC Nursing, Volume 16, Number 1, Pages 1-9, https://doi.org/10.1186/s12912-017-0236-0] 

An organisation delivering a transition to practice program needs to model best practice behaviours, processes and practices to learners. This includes ensuring that systems, policies and protocols are in place and that programs are regularly evaluated and reviewed to ensure they are meeting the needs of graduates, the organisation and patients. 
	Key considerations for nursing and midwifery transition to practice programs

	[bookmark: _Toc519165381]Professional, legal and ethical framework
	As regulated health professionals, graduates are bound by the Professional Codes and Guidelines and Professional Standards established by the Nursing and Midwifery Board of Australia, as a requirement to practise in Australia6. 
Recommendation:
It is recommended that all organisations support graduates to have an understanding of, and to practice within, the standards of the profession and within the legal, professional and ethical framework applying to nurses and midwives as part of their registration with the Australian Health Practitioner Regulation Agency. This includes ensuring organisational policy and procedure is evidence based, clear and easily accessible to all graduates.

	[bookmark: _Toc519165382]Cultural safety and inclusion
	As outlined in the Nursing and Midwifery Board of Australia Codes of Conduct[endnoteRef:14],[endnoteRef:15], nurses and midwives are required to provide care that is free of bias and racism. The Codes support holistic care and require culturally safe and respectful practice towards both patients and staff. A culturally safe environment is critical to safe practice and a positive work environment3 by ensuring all staff are treated equally and with respect.  [14:  Nursing and Midwifery Board of Australia 2018, Code of conduct for nurses, viewed 12 July 2018, <http://www.nursingmidwiferyboard.gov.au/Codes-Guidelines-Statements/Professional-standards.aspx>]  [15:  Nursing and Midwifery Board of Australia 2018, Code of conduct for midwives, viewed 12 July 2018, <http://www.nursingmidwiferyboard.gov.au/Codes-Guidelines-Statements/Professional-standards.aspx>] 

Recommendation:
It is recommended that transition to practice programs include consideration of cultural safety, inclusion and equal employment opportunities.

	[bookmark: _Toc519165383]Scope of practice
	All staff are encouraged to have an understanding of the scope of practice of the individual nurse and midwife as defined in the Nursing and Midwifery Board of Australia, National framework for the development of decision-making tools for nursing and midwifery practice[endnoteRef:16].  [16:  Nursing and Midwifery Board of Australia 2013, National framework for the development of decision-making tools for nursing and midwifery practice, 2007 – rebranded <http://www.nursingmidwiferyboard.gov.au/Codes-Guidelines-Statements/Frameworks.aspx> ] 

Transition to practice programs provide a mechanism for nurses and midwives to transition to independent practitioner in a safe and supportive environment. While graduates have a responsibility to understand their own scope of practice, staff working with graduates must also have an understanding of the scope of practice of each individual graduate. 
Understanding scope of practice in relation to clinical activities not only entails understanding what graduates are authorised to do, but also requires staff members working with graduates to have realistic expectations and to consider graduates’ individual competency levels, ongoing education requirements and opportunities. 
[bookmark: _Ref515455115][bookmark: _Ref515455136]Organisations are required to ensure that all nurses and midwives operate within their scope of practice in line with the Nursing and Midwifery Board of Australia standards for practice[endnoteRef:17],[endnoteRef:18].  [17:  Nursing and Midwifery Board of Australia 2016, Registered nurse standards for practice <http://www.nursingmidwiferyboard.gov.au/Codes-Guidelines-Statements/Professional-standards/registered-nurse-standards-for-practice.aspx>]  [18:  Nursing and Midwifery Board of Australia 2006, National competency standards for the midwife <http://www.nursingmidwiferyboard.gov.au/Codes-Guidelines-Statements/Professional-standards.aspx> ] 

Recommendations:
It is recommended that transition to practice programs include mechanisms to ensure all staff involved in supporting graduates have a good understanding of what informs the scope of practice of the individual graduate.
It is also recommended that transition to practice programs support graduates to consolidate skills and knowledge to ensure graduates practise safely within their individual scope of practice.

	[bookmark: _Toc519165384]Program evaluation and improvements
	Program evaluation provides the opportunity for organisations to continuously improve the quality of their programs and integrate new evidence into practice. This includes reviewing and evaluating transition to practice programs on a regular basis to incorporate local, national and international findings related to the success of these programs.
The BPCLE Performance Monitoring Framework[endnoteRef:19] can be used to monitor and evaluate clinical education activities. Evaluation techniques may include, but are not limited to: [19:  Department of Health and Human Services 2016, BPCLE Performance Monitoring Framework, State Government of Victoria, Melbourne <https://www2.health.vic.gov.au/health-workforce/education-and-training/building-a-quality-health-workforce/bpcle-framework>] 

· all staff surveys
· anonymous graduate-specific surveys
· BPCLEtool
· assessment of data to assess funding and outcomes
Recommendation:
It is recommended that organisations regularly evaluate their transition to practice programs. 

	[bookmark: _Toc519165385]Accountability
	As registered health professionals, nursing and midwifery graduates are accountable for the care they provide in line with the Nursing and Midwifery Board of Australia standards for practice17,18. This requires registered nurses and midwives to practise safely and competently in accordance with the professional, Codes, Standards and Guidelines which govern their practice.
Recommendation: 
In addition, it is essential that organisational policy and procedure is evidence based, clear and easily accessible to all graduates.


[bookmark: _Toc519164879][bookmark: _Toc519164924][bookmark: _Toc519165386]BPCLE Element 3: A positive learning environment
[bookmark: _Ref515455443]There are many elements that comprise a positive learning environment. From a nursing and midwifery graduate perspective, the Review’s Report of Graduate Program Experiences identified a number of key dimensions including orientation policies and procedures, incremental responsibility, self-reflection, problem-solving, professional support, availability of debriefing opportunities and the development of resilience[endnoteRef:20]. [20:  Aspex Consulting Pty Ltd 2017, Report of Graduate Program Experiences; Final Report; January 2017 <https://www2.health.vic.gov.au/health-workforce/nursing-and-midwifery/whats-new>] 

[bookmark: _Ref515458568]Research shows that graduates can experience difficulty and anxiety when transitioning from student to independent practitioner[endnoteRef:21], particularly within their first six months[endnoteRef:22]. Graduates are likely to encounter positive experiences during their programs when they feel welcomed and are included as part of the team20. Graduates should be valued, provided opportunities to learn and should be actively encouraged to provide and seek feedback to improve their knowledge, skills and practice. [21:  Meyera G. & Shattob B. 2018, ‘Resilience and transition to practice in Direct Entry nursing graduates’, Nurse Education in Practice, Volume 28, January 2018, Pages 276-279, http://dx.doi.org/10.1016/j.nepr.2017.10.008 ]  [22:  Missen K., McKenna L. & Beauchamp A. 2014, ‘Satisfaction of newly graduated nurses enrolled in transition-to-practice programmes in their first year of employment: a systematic review’, Journal of Advanced Nursing, Volume70, Issue 11, Pages 2419-2433, https://doi.org/10.1111/jan.12464] 

Structured learning opportunities that recognise individual learning needs and define program outcomes are an essential component of any transition to practice program3. These features provide clarity of expectations including the achievement of clinical skills and competencies on completion.
Transition to practice programs provide an opportunity for nurses and midwives to experience and develop skills across a range of clinical settings. This broadens knowledge and capabilities, while also contributing to improved retention and future career decisions.
	Key considerations for nursing and midwifery transition to practice programs

	[bookmark: _Toc519165387]Orientation and Induction
	A welcoming environment, with appropriate induction and orientation, is essential for providing a positive learning environment and contributes to long-term employee retention. Nursing and midwifery graduates who receive comprehensive information during their orientation encounter more positive experiences during their transition to practice programs20. New graduates who are able to understand their immediate clinical environment also experience lower levels of workplace stress20. 
Recommendation:
It is recommended that graduate orientation include information about: 
· key organisational policies and procedures
· organisational codes of conduct and values
· tour of wards and facilities
· contact details of Graduate Coordinator (or equivalent)
· allocated preceptors and clinical educators
· supernumerary time
· study days
· rostering procedures
· patient handover process
· documentation systems
· mandatory education and training requirements (e.g. Occupational health and safety)
· incident reporting

	[bookmark: _Toc519165388]Educational objectives
	To support the transition to independent practitioner, graduates require appropriate learning opportunities and exposure to various clinical experiences. Organisations can further support graduates by ensuring these learning opportunities are available through structured and manageable workloads. Graduates and organisational staff have indicated the value of having clearly defined learning objectives upon commencing rotations to understand expected educational outcomes as part of their program5,20. 
Recommendation:
It is recommended that the education component of transition to practice programs contain clearly outlined objectives and a personal learning portfolio is developed in consultation with graduates.

	[bookmark: _Toc519165389]All staff training
	Ward staff working with graduates may not have an accurate understanding of graduates’ clinical capabilities, skills or knowledge[endnoteRef:23],8,[endnoteRef:24]. Staff working and engaging directly with graduates require a common understanding of graduate clinical capabilities, skills or knowledge to ensure a safe working environment. This is also useful for building a positive learning culture3.  [23:  Missen K., McKenna L. & Beauchamp A. 2017, ‘Are we there yet? Graduate readiness for practice, assessment and final examinations’, Collegian, Volume 25, Issue 2, Pages 227–230, https://doi.org/10.1016/j.colegn.2017.06.006]  [24:  Missen K., McKenna L., Beauchamp A. & Larkins J-A. 2016, ‘Qualified nurses’ rate new nursing graduates as lacking skills in key clinical areas’, Journal of Clinical Nursing, Volume 45, Pages 108–113, https://doi.org/10.1016/j.nedt.2016.07.001] 

Recommendation:
It is recommended all staff understand their role in supporting a high-quality education environment for graduates. This could include education sessions for all staff on graduate capabilities, education principles and mechanisms to support graduate learning.

	[bookmark: _Toc519165390]Access to recreational leave
	Transition to practice programs should provide a safe learning environment for graduates that considers their emotional safety and wellbeing. Annual leave is important to reduce the likelihood of burnout, with uptake of annual leave entitlements linking to higher levels of job satisfaction[endnoteRef:25].  [25:  Skinner N. & Chapman J. 2013, ‘Work-life balance and family friendly policies’, Evidence Base, Volume 2013, Issue 4, Pages 1-17, https://doi.org/10.21307/eb-2013-002 ] 

Recommendation:
[bookmark: _Ref515462159]Transition to practice programs should plan and promote annual leave throughout the duration of the program as consistent with the current Enterprise Bargaining Agreement for nurses and midwives.

	[bookmark: _Toc519165391]Rostering and work/life balance
	The nature of nursing and midwifery practice requires graduates to work a rotating roster. While this is well known to all graduates, the first few months in clinical practice may be the first time they experience the reality of shift work, which can affect graduates physically and emotionally[endnoteRef:26]. [26:  Poulose S. & Sudarsan N. 2017, ‘Assessing the influence of work-life balance dimensions among nurses in the healthcare sector’, Journal of Management Development, Volume 36, Issue 3, Pages 427-437, https://doi.org/10.1108/JMD-12-2015-0188 ] 

Recommendation:
Organisations should ensure rostering processes enable work/life balance for graduates during their transition period and adhere to the current Enterprise Bargaining Agreement for nurses and midwives.

	[bookmark: _Toc519165392]Rotations
	Rotations provide the opportunity to grow well-rounded graduates through the development of varied skills and exposure across different clinical environments. It is recognised that the number of rotations to assist with consolidation of knowledge and skills varies across health services, with some providing one or two rotations7 and others offering additional opportunities5. 
While the number of rotations is determined by individual health services according to the needs and interests of the organisation and graduate, it has been identified that reducing the number of rotations across settings can provide greater development opportunities for graduates, and further consolidation of skills5. 
In order to improve the consistency of transition to practice program implementation, the Review recommended that rotational agreements be implemented for graduates in each clinical area5. The department has developed a standardised rotational agreement template that health services may use for staff rotations, which includes information on, but not limited to, orientation and competencies for wards/clinical areas, rostering, education and training, and policies and procedures. 
Recommendation:
It is recommended that health services use:
· rotational agreement (department template) 
or
· rotational agreement (health service template);
and 
· mutually agreed elements of rotational arrangements (i.e. graduates can discuss and/or preference)

	[bookmark: _Toc519165394]Resilience training
	Studies have shown that resilience can be developed and enhanced, and is linked to staff satisfaction and turnover21. Higher levels of resilience have been found to lead to more motivated, organised, confident graduates who are more likely to seek assistance if required20. Graduates with higher levels of resilience have also been shown to use feedback from other staff as an opportunity for professional development, use peer and professional networking opportunities to assist with tasks and have been found to develop enhanced work/life balance20. Providing graduates with the necessary tools to build their resilience will enhance their transition to practice experience and contribute to their wellbeing.
Recommendation:
It is recommended organisations consider resilience training for graduates as part of their transition to practice program.

	[bookmark: _Toc519165393]Occupational violence training
	Everyone has the right to feel safe at work. The department is committed to ensuring the safety of all staff and patients and has created a suite of programs to support health services in achieving this goal. 
Training is integral in building the knowledge and skills to prevent and respond to the risk of occupational violence and aggression. The Guide for violence and aggression training in Victorian health services aims to provide consistency in the delivery of staff training for managing violence and aggression from an organisation-wide perspective[endnoteRef:27]. [27:  Department of Health and Human Services 2017, Guide for violence and aggression training in Victorian health services <https://www2.health.vic.gov.au/health-workforce/worker-health-wellbeing/occupational-violence-aggression/training>] 

Recommendation:
It is recommended that organisations ensure graduates receive adequate information and training relating to preventing occupational violence.


[bookmark: _Toc519164880][bookmark: _Toc519164925][bookmark: _Toc519165395]BPCLE Element 4: An effective health service-education provider relationship
Clinical education and training is a collaborative arrangement between education providers and health services that draws on the complementary skills, experience, resources and expertise of the two sectors3. While it is recognised that transition to practice programs are not a formal academic program delivered by an education provider, organisations should continue to maintain and/or create strong links with education providers to inform transition to practice programs. This will ensure health services have the opportunity to strategically plan and prepare for future workforce models/needs that will potentially require new and emerging skills and capabilities. 
Relationships should equitably serve the needs and interests of both partners. Partnerships provide the opportunity to share knowledge and resources and encourage the most contemporary, evidence-based clinical practice based on sound educational principles. 
	Key considerations for nursing and midwifery transition to practice programs

	[bookmark: _Toc519165396]Career development and preparing for future employment opportunities
	The Nursing and Midwifery Board of Australia Registration Standard: Continuing Professional Development[endnoteRef:28] supports ongoing professional development for all registered nurses and midwives. Complementing this, all staff should be encouraged to commit to a lifelong learning philosophy to ensure maintenance of contemporary knowledge, skills and attributes that lead to safe and high-quality patient care.  [28:  Nursing and Midwifery Board of Australia 2016, Nursing and Midwifery Board of Australia Registration Standard: Continuing Professional Development <http://www.nursingmidwiferyboard.gov.au/Registration-Standards/Continuing-professional-development.aspx>] 

Transition to practice programs need to balance the consolidation of individual skills and knowledge while also providing a range of clinical environments that offer a breadth of clinical experience. 
As part of ongoing professional development and skills creation, it is recognised that some health services provide programs that deliver credits towards postgraduate education. 
Recommendation:
It is recommended that health services have a strong education provider relationship to support the delivery and evaluation of postgraduate programs to meet organisational objectives.

	[bookmark: _Toc519165397]Workforce planning
	Organisations have an opportunity to respond to future community expectations and evolving service models through innovative workforce planning and utilising a ‘grow your own workforce’ retention strategy. This may involve identifying and supporting particular skill and capability development opportunities that create a competent and sustainable workforce over the longer term. 
Recommendation:
It is recommended that health services work with their partner education providers to strategically identify, plan and deliver education and training requirements of graduates in response to future needs.


[bookmark: _Toc519164881][bookmark: _Toc519164926][bookmark: _Toc519165398]BPCLE Element 5: Effective communication processes
Effective communication is a key component across any organisation in the delivery of effective and successful outcomes. It is the responsibility of all employees as a whole to maintain open and active dialogue with graduates, and is not solely the responsibility of educators and preceptors engaging directly with learners3. 
Effective communication plays a key role in teamwork, collaboration and improving education and clinical environments by informing actions, behaviours and decision-making3. Communication is also essential for debriefing, performance improvement and engagement across all levels which ultimately leads to better outcomes for the organisation, staff and patients3. 
	Key considerations for nursing and midwifery transition to practice programs

	[bookmark: _Toc519165399]Performance reviews and feedback
	Performance appraisals are an important part of developing graduates to improve their skills, knowledge and ability to self-reflect20. Nursing and midwifery graduates value regular feedback on performance as it allows them to identify their strengths, areas for improvement20 and also assists in career development. 
In order for feedback to be effective, it should be objective, “specific, timely, constructive, balanced and two-way”3. 
Recommendation:
It is recommended that organisations ensure opportunities for regular reviews and feedback meetings between graduates and their preceptors to address learning needs and ongoing skill development.

	[bookmark: _Toc519165400]Interprofessional education
	[bookmark: _Ref517357556]In providing high-quality care for patients, organisations should ensure that high-quality care is underpinned by the promotion and support of multidisciplinary teamwork4. Interprofessional practice requires a supportive environment and effective communication across the health care team in order to work successfully[endnoteRef:29]. [29:  Pfaff, K.A., et al. 2014, ‘Exploring new graduate nurse confidence in interprofessional collaboration: A mixed methods study’, International Journal of Nursing Studies, Volume 51, Issue 8, Pages 1142-1152, http://dx.doi.org/10.1016/j.ijnurstu.2014.01.001 ] 

Research indicates that there is a staff perception that graduates who participate in interprofessional practice have opportunities to improve their communication skills, particularly when interacting with managers and professionals in other disciplines[endnoteRef:30]. Interprofessional education also increases graduate confidence and builds their skills in collaborative practice4,[endnoteRef:31]. [30:  Niemeyer MA. 2017, ‘Effective patient safety education for novice RNs: A systematic review’, Journal of Nursing Education and Practice, Volume 8, Issue 3, Pages 103-115, https://doi.org/10.5430/jnep.v8n3p103]  [31:  Pullon et al. 2016, ‘Transition to practice: can rural interprofessional education make a difference? A cohort study’, BMC Medical Education, Volume 16, Number 1, Pages 1-11, https://doi.org/10.1186/s12909-016-0674-5] 

Recommendation:
It is recommended that organisations promote opportunities for graduates to engage in interprofessional education and practice.


[bookmark: _Toc519164882][bookmark: _Toc519164927][bookmark: _Toc519165401]BPCLE Element 6: Appropriate resources and facilities
The resources and facilities that are appropriate for a nursing and midwifery transition to practice program will vary across different health organisations. However, all learners should have equitable access to the necessary resources to optimise their learning and ensure program outcomes can be achieved3.
Appropriate resourcing may include capital infrastructure, teaching and learning resources, IT and communication resources, amenities and the availability of personnel to provide support for graduates during their transition period. 
To assist in building a positive learning environment, organisations should also ensure that graduates have access to resources that ensure their wellbeing3 such as employee assistance programs.
	Key considerations for nursing and midwifery transition to practice programs

	Availability and accessibility of clinical educators, preceptors, clinical support nurses and graduate coordinators (or equivalent)
	Appropriate clinical support  and supervision for graduates is essential as they build confidence in their knowledge and capabilities to provide best practice care for patients[endnoteRef:32]. This assists to identify the learning needs of individual graduates and tailor the level of support they may require. [32:  Mellor P. & Greenhill J. 2014, ‘A patient safety focused registered nurse transition to practice program’, Contemporary Nurse, Volume 47, Issue 1–2, Pages 51–60, https://doi.org/10.1080/10376178.2014.11081906 ] 

Availability of clinical staff is essential to support nurses and midwives to smoothly transition into their registered nurse and/or midwife role. Staff working with graduate should be committed5 and have a professional responsibility to support these graduates as they undertake their program.
Nursing and midwifery graduates find having access to support staff during their employment valuable, particularly during the orientation and induction period5. Graduates have identified that access to key support staff gives them the opportunity to ask questions about managing patient care and regarding policies and procedures that are unit-specific20.
As part of their transition to practice program, organisations should manage and coordinate an appropriate number of clinical educators and preceptors to ensure graduates have access to experienced staff for a safe and supportive experience. Appropriate ratios of learners to educators also assists to minimise a graduate load that may be overwhelming to staff or inappropriate for providing adequate individual support for graduates. 
Recommendations:
It is recommended that organisations consider mirror rostering of preceptors and graduates, and that preceptors and graduates are clearly identified to each other. 
It is also recommended that organisations consider and provide adequate resources for graduates throughout their programs, included personalised access to a mentor/preceptor and contact with a secondary preceptor as necessary.

	Employee assistance
	When undertaking a transition to practice program, graduates are adjusting to a potentially demanding role that encompasses professional accountability and responsibility. Studies have shown that graduate may experience anxiety11, fatigue20 and other factors of ill health that can potentially impact their performance11. Resources should be available to support graduates’ wellbeing during their program. 
Access to counselling for nurses and midwives participating in a transition to practice program offers support and assists them during their period of learning and transition. 
Recommendation:
It is recommended that support resources are readily available for graduates during their program, and graduates are informed of the following resources during the orientation period, and throughout their program:
· employee assistance program
· Nursing and Midwifery Health Program Victoria
· Nurse and Midwife Support (Turning Point).
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