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A WORD FROM THE CONFERENCE CONVENOR 
 

Tēnā Koutou 

On behalf of the 2019 organising committee it is my pleasure to welcome you to Otepoti Dunedin for the 18th  

Australasian Nurse Educators Conference. Our theme “Navigating the future of nursing through education 

and practice”, has led to the acceptance of 130 oral and 8 poster presentations. These along with our 8 

keynote speakers will ensure that the conference offers something for every attendee whether in clinical 

practice, academia or industry. I hope at the conclusion of the conference that you leave energised, educated, 

enthralled and e-connected.   

Face to face conferences are about engagement and the sharing of ideas. I encourage you to make the most 

of your time at the conference and if you have any spare time, try and discover a little bit of the Edinburgh 

of the South, Otepoti Dunedin. 

Our committee and our conference management team are here to answer any questions, queries and to 

guide you. Please don’t hesitate to ask them for assistance. They will be identifiable by their badges. 

At the conclusion of the conference, an electronic survey will be sent to you requesting your feedback. Once 

you have completed this feedback you will be given access to your digital attendance certificate and the 

presentations from ANEC. 

I look forward to catching up with you over the next three days.  

Ngā mihi 

Ian Crabtree 

ANEC Conference Convenor 

Head of the School of Nursing, Otago Polytechnic. 
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CONFERENCE COORDINATION 

Organising Committee 

Derek Auchinvole, Sherie Bell, Emma Collins, Ian Crabtree, Kerry Davis, Andrea Dorne,  
Associate Professor Karole Hogarth, Sharon Jones, Sherry Lilley, Laurie Mahoney, Natalie McLean,  

Rachel Parmee, Philippa Pringle, Mereana Rapata-Hanning, Lorraine Ritchie, Joanne Robertson-
Smith, Associate Professor Jean Ross, Cynthia van Ammers, Michelle Wassell and Jane Wilson. 

 

 

 

 

 

 

Professional Conference Management 

 
akB Conference Management Limited. 

POSTAL: PO Box 994, Dunedin 9054, New Zealand 

P: +64 3 474 5165 | M: +64 27 474 9887 | W: www.akb.nz 
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 SPONSORS & EXHIBITORS details on page 211 
Thank you to our all sponsors, exhibitors and supporters. Your support is 

appreciated in making ANEC 2019 a success. 

 

PRINCIPAL SPONSOR      KEYNOTE SPONSOR  
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ADDITIONAL EXHIBITORS 
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KEYNOTE SPEAKERS 
 

Dr. Kathie Lasater | Professor, Oregon Health & Science University, 

United States of America 

Integrating population health concepts in nursing curricula 

Kathie Lasater is a professor at Oregon Health & Science University 

USA on the Portland campus. She was one of the first to focus on 

simulation research, specifically how simulation impacts the 

development of clinical judgment. One of the outcomes of her 

research was the Lasater Clinical Judgment Rubric, a widely known 

and used assessment tool. Ten years after its publication, the rubric 

has gone global—it has been translated or is in process of translation 

in 12 languages. Her clinical judgment research focus has extended to 

new graduates’ transition into practice. 

  

For the past 10+ years, Dr Lasater has taught population health with undergraduate nursing students. In 

2018, she was a Fulbright scholar in the UK (Edinburgh), helping to lay the groundwork for a deepening 

emphasis on social determinants of health and the care of vulnerable populations. She also explored student 

attitudes about poverty and social justice and how nursing leaders envision the role of nursing in improving 

population outcomes. 

 

 

Professor Tracy Levett-Jones | Professor, University of Technology 

Sydney, Australia 

Are our nursing graduates ‘safe enough’ to navigate the complexities 

of contemporary healthcare? 

Tracy Levett-Jones is the Professor of Nursing Education at the 

University of Technology Sydney. Her program of research focuses 

on: patient safety, empathy, belongingness, clinical reasoning, 

interprofessional education, cultural competence, and simulation. 

Tracy has authored ten books, the most recent being ‘Clinical 

Reasoning: Learning to think like a nurse’ and ‘Critical Conversations 

for Patient Safety’; as well as over 200 book chapters and journal 

articles. She has been the recipient of multiple teaching and research 

awards and has been awarded over three million dollars of Category 1 funding for projects designed to 

improve healthcare student’s capacity to practice safely and empathically. Tracy’s current research includes 

an Australian Technology Network project to develop and evaluate a ‘Virtual Empathy Museum’ and an 

Agency for Clinical Innovation project titled ‘What lies beneath: vulnerable populations and patient safety: A 

new approach to improving the quality of care’. 

  

Tracy Levett – Jones’ attendance at ANEC has been supported by Mercy Hospital, Dunedin. 

 

 

 

 

 

 

 



6 

 

ANEC 2019 ‘Navigating the future of nursing through education and practice’.                 Dunedin, New Zealand 

 

Dr. Lance O’Sullivan | New Zealand 

Digital Healthcare and Health Inequalities 

 

Dr Lance O’Sullivan is a leading health innovator in New Zealand 

pursing the goal of increasing access to quality health care using 

emerging digital technologies. Concepts such as cloud, mobility, 

artificial intelligence, digital humans, internet of things and 

blockchain are not typically taught at medical schools and yet Lance 

believes the time has come for them to be. “These are now the tools 

of my trade that will allow the greatest impact for the health of our 

country”. Lance believes there is a big enough clinical knowledge base 

to have exponential improvements in the health and well-being of all 

NZ’ers if we can create more digital bridges separating the  

patient from the care. 

 

 

 

Professor Jane Mills | Pro Vice Chancellor, Massey University. New 

Zealand 

Blurring the Boundaries: Preparing nursing graduates for work and 

life 

Professor Jane Mills is the Pro Vice Chancellor, College of Health at 

Massey University New Zealand. Considered one of Australia’s 

foremost nurse academics with extensive experience leading and 

managing teams in both government and tertiary sectors her 

research portfolio focuses on rural and public health, health 

workforce, and health system strengthening. With a career vision to 

improve the health and wellbeing of individuals, families and 

communities, Professor Mills believes education and research are 

powerful vehicles for change that makes a positive difference. 

 

 

 

Professor Stephen Neville, RN, Ph.D, FCNA(NZ) | Auckland 

University of Technology  

Stephen is Professor of Gerontological Nursing and Head of 

Department (Nursing) at Auckland University of Technology. He has 

extensive experience as an academic and researmontarye 1cher and 

has a strong clinical background in gerontology. He has taught at 

both undergraduate and postgraduate levels and has supervised 

many graduate students undertaking masterate and doctoral theses. 

Stephen’s research interests relate to the health and well-being of 

older citizens, particularly those who are marginalised, as well as 

health workforce development. He is Co-Director of the AUT Centre 

for Active Ageing (AUTCAA), President of the New Zealand Association of 

Gerontology, and a Fellow and life member of the College of Nurses Aotearoa (NZ). Internationally he holds 

the position of Honorary Visiting Lecturer in the Faculty of Nursing, University of Puthisastra, Phnom Penh, 

Cambodia. Stephen is Editor for the Journal of Clinical Nursing and an Advisory Board Member for the Ageing 

Well National Science Challenge. 
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Dr. Jed Montayre | Lecturer, Auckland University of Technology, New 

Zealand 

Are you the new kid on the block? Lessons, Learnings and Thinking 

Anew in Nursing Education 

Jed is a nursing lecturer at Auckland University of Technology (AUT) 

and an emerging researcher of AUT Centre for Active Ageing. In 2011, 

Jed immigrated to New Zealand from the Philippines and completed 

the Competency Assessment Programme (CAP) for overseas 

registered nurses at Otago Polytechnic- School of Nursing. Jed’s 

research and teaching areas include gerontology, biosciences for 

nurses and care for clients experiencing altered neurological function. 

In 2018, Jed was one of the 26 nurse scholars selected worldwide to 

participate in the prestigious International Council of Nurses’ Global 

Nursing Leadership Institute Programme. He was also the New Zealand Young Nurse of the Year 2016.  

  

As a new and emerging nurse academic fresh from practice, Jed believes that a well guided and successful 

career in nursing education is a product of great mentorship and the reciprocated knowledge transfer 

between mentors and mentees. Jed is very passionate in sharing his experience on how the mentor-mentee 

relationship in nursing education should always include the ‘listening ears’ and the ‘sign language’ of 

mentorship. 

 

 

Callum McKirdy | Speaker, Facilitator, Mentor, New Zealand 

The 3Ps of an Engaging Nursing Culture 

Callum is an expert in workplace behaviour, assisting leaders and 

teams to develop optimised cultures of productivity and high-

performance across a range of industries. He is called upon to work 

with HR leaders and functions across Australasia to have C-suite 

influence. He also works with executive teams in central and local 

Government, privately held global businesses, and innovative start-

ups who recognise their future is determined by what goes on inside 

the business, rather than the market they play in. 

 

 

 

Callum McKirdy’s attendance at ANEC has been supported by Mercy Hospital, Dunedin Ltd. 
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Margareth Broodkoorn |Chief Nursing Officer, Ministry of Health 

 

Of Ngapuhi and Dutch Whakapapa, Margareth is proud to be a NZ 

registered nurse with a career that includes clinical practice and 

leadership, operational management, strategic governance and 

education roles within Aotearoa, NZ. 

Appointed as the Chief Nursing Officer with the Ministry of Health in 

February 2019 Margareth was formally the Director of Nursing and 

Midwifery at NDHB.    Prior to this she has worked with Maori health and 

community providers in Northland, as a lecturer with Manukau Institute 

of Technology and Auckland University, and nursing practice and 

leadership roles with Auckland DHB 

  

With over 30 years of experience in the health sector Margareth is 

committed to Te Tiriti o Waitangi, addressing Maori health inequities, improving access to health services for 

all consumers, and developing an enabled, responsive culturally safe workforce. 

 

She is passionate that nursing can make a significant difference in achieving equitable health outcomes across 

Aotearoa with a sustainable future focused nursing workforce that leads change and innovation in 

partnership with the wider health team. 

 

Margareth Broodkoorn’s attendance at ANEC has been supported by Mercy Hospital, Dunedin Ltd. 
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GENERAL INFORMATION 
 

BANKING FACILITIES 
Trading banks are open Monday - Friday 9.00am 
to 4.00pm. 
ATMs (automatic teller machines) are widely 
available in the Dunedin CBD 
 
COAT / LUGGAGE STORAGE 
Storage for coats and luggage is available. Please 
enquire at the registration desk. 
 
DRESS CODE 
The dress code for all conference sessions and 
the social functions is - Smart Casual 
 
MOBILE PHONES/LAPTOPS/SMART DEVICES 
The organising committee respectfully requests 
that you turn your electronic device off (or turn 
them onto vibrate or silent) as a courtesy to the 
speakers and other delegates attending the 
sessions. If you forget to turn off your phone and 
it rings, please do not answer it in the session.  
 
MEDICAL/EMERGENCY SERVICES 
Dunedin Public Hospital 
PH: 03 474 0999 
Physical Address: 201 Great King Street, Dunedin, 
24 Hour Emergency Department 

Dunedin Urgent Doctors is 50-metre walk from 
the conference centre.  
PH: 03 479 2900 
Physical address: 18 Filleul Street, Dunedin  
 
NAME BADGES 
For security reasons, all delegates, speakers and 
visitors must wear their conference name badge 
at all times during the conference. Access to the 
sessions, morning, afternoon teas and lunch and 
the social functions will not be permitted without 
a name badge. 
 
PHARMACIES 
Numerous pharmacies can be located in the 
Octagon, please ask the registration desk for 
directions. 
 
REGISTRATION AND INFORMATION DESK 
The registration desk will open during the 
following times: 

Sunday 17 November 3.00pm - 5.00pm 
Monday 18 November 7.00 - 6.30pm 
Tuesday 19 November 7.30am - 4.00pm 
Wednesday 20 November 8.00am - 3.00pm 

If you require assistance outside these times, 
please contact the conference manager 
Ali Copeman on 027 4749887. 
 
SIGHTSEEING / VISITOR INFORMATION 
Comprehensive information about Dunedin can 
be viewed at  
www.dunedinnz.com/visit/see-and-do 
 
SMOKING 
Smoking kills. 
The Dunedin Centre is smoke free. Smoking not 
permitted within 6 metres of the venue. New 
Zealand has a smoke free law, which does not 
permit smoking in any public buildings. 
 
TRANSPORT and AIRPORT SHUTTLE AND TAXIS 
 
Super Shuttle 
Phone: 0800 SHUTTLE (0800 748885) 
Online booking: www.supershuttle.co.nz 

Dunedin Airport Shuttles 
Phone: 0800 477 800 
Online booking: 
www.airportshuttlesdunedin.co.nz 

Dunedin Taxis 
Phone: +64 3 4777 777 
Online booking: www.dunedintaxis.co.nz 

Green Cabs 
Phone: +64 3 4777 777 
Online booking: www.greencabs.co.nz/dunedin-
taxis 

We recommend booking your airport shuttle a 
DAY BEFORE your transfer is required. If you 
require assistance, please ask at your hotel 
concierge desk. 

The cost of a one-way trip from the centre of 
town to the airport is approximately: 
Shuttle: $20.00, transfers will take 45 - 90 
minutes 
Taxi: in excess of $90.00, transfers will take 30 
min 

 

 



10 

 

ANEC 2019 ‘Navigating the future of nursing through education and practice’.                 Dunedin, New Zealand 

 

CONFERENCE PROGRAMME 

MONDAY, 18 NOVEMBER 2019. 
 

Time Presentation Room 

08:00 Registration desk open Town Hall Link 

09:30 Welcome and Mihi Whakatau   

Ian Crabtree and Ron Bull 

Glenroy Auditorium 

09:45 Keynote address   

Dr. Lance O’Sullivan - Digital Healthcare and Health Inequalities. 

Glenroy Auditorium 

10:30 Morning tea, exhibition and poster display  

 

Town Hall 

11:00 Keynote address   

Professor Jane Mills - Blurring the Boundaries: Preparing nursing 

graduates for work and life. 

Glenroy Auditorium 

11:45 Keynote address   

Dr. Kathie Lasater – Integrating population health concepts in nursing 

curricula. 

Glenroy Auditorium 

12:30 Lunch, exhibition and poster display 

 

Town Hall 

1330 Concurrent sessions. O001 – O024  

 

Refer pages  

14 - 45 

14:45 Afternoon tea, exhibition and poster display  

 

Town Hall 

15:15 Keynote address   

Professor Stephen Neville – Older people, nursing and ageism 

Glenroy Auditorium 

16:00 Concurrent sessions. O025 – O042 

 

Refer pages  

46 - 71 

17:00-

18:30 

End of day 1 followed by Networking reception Town Hall 
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TUESDAY, 19 NOVEMBER 2019. 
 

Time Presentation Room 

07:00 Registration desk open Town Hall Link 

08:00 Welcome  

Ian Crabtree and Ron Bull 

 

Glenroy Auditorium 

08:00 Keynote address   

Dr. Kathie Lasater - Supporting smooth sailing into practice: Clinical 

Reasoning Development 

Glenroy Auditorium 

09:30 Concurrent sessions. O043 – O060 

 

Refer pages  

72 - 97 

10:30 Morning tea, exhibition and poster display   

 

Town Hall 

11:00 Keynote address   

Dr. Jed Montayre - Are you the new kid on the block? Lessons, 

Learnings and Thinking Anew in Nursing Education 

Glenroy Auditorium 

11:45 Concurrent sessions. O061 – O078 

Refer pages 98 - 123 

 

12:30 Lunch, exhibition and poster display 

 

Town Hall 

13:30 Concurrent sessions. O079 – O102 

 

Refer pages  

124 - 155 

14:50 Afternoon tea, exhibition and poster display  

 

Town Hall 

15:15 Keynote address   

Callum McKirdy – The 3Ps of an Engaging Nursing Culture 

Glenroy Auditorium 

16:00 End of day 2 

Ian Crabtree and Ron Bull 

Glenroy Auditorium 

18:30 Gala Dinner 

 

The Hub, Otago 

Polytechnic,  

Forth St 
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WEDNESDAY, 20 NOVEMBER 2019. 
 

Time Presentation Room 

08:00 Registration desk open Town Hall Link 

08:30 Welcome  

Ian Crabtree and Ron Bull 

 

Glenroy Auditorium 

08:45 Keynote address   

Margareth Broodkorn - Te kaha o nga Nehi ki Aotearoa, The future of 

Nursing in New Zealand 

Glenroy Auditorium 

09:30 Concurrent sessions. O103 – O118 

 

Refer pages  

156 - 179 

10:30 Morning tea, exhibition and poster display   

 

Town Hall 

11:00 Keynote address   

Professor Tracy Levett-Jones - Are our nursing graduates ‘safe enough’ 

to navigate the complexities of contemporary healthcare? 

Glenroy Auditorium 

11:45 Concurrent sessions. O119 – O130 

 

Refer pages  

180 - 199 

12:30 Lunch, exhibition and poster display 

 

Town Hall 

13:30 Panel discussion 

Margareth Broodkorn, Professor Tracy Levett-Jones, Dr. Kathie Lasater, 

Professor Jane Mills, Dr. Jed Montayre, Professor Stephen Neville 

 

Glenroy Auditorium 

14:30 Pass the baton 

 

Glenroy Auditorium 

15:00 Closure and awards 

Ian Crabtree and Ron Bull 

Glenroy Auditorium 
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Monday, 18 November 2019 – 13:30 – 14:45 concurrent sessions. Oral 1 – 24 
 

Time Glenroy Auditorium 

People  

The Fullwood Room 

People  

Conference Room 1 

Practice  

Conference Room 2 

Practice  

Extended Foyer 

Purpose  

Terrace Lounge 

Practice  
13:30 O001 

Professor Kerry Reid-Searl  

Touching the untouchable; 

intimate body care with 

Mask-Ed (KRS Simulation) 

O005 

Jewel Barlow-Armstrong 

Strategies to Develop 

Resilience in Nurses and 

Nursing Students – Enhancing 

our Kete to Empower the 

Nursing Profession 

O009 

Julie Bowen-Withington & 

Debbie Cook 

Addressing concepts of 

Direction & Delegation 

through a multi-patient 

scenario in a New Zealand 

Competency Assessment 

programme 

 

O013 

Karen Missen  

Telkaya Project -Very Brief 

Advice for Better Health 

O017 

Emma Collins & Professor Liz 

Ditzel 

Badging – motivating learners 

 

O021 

Julia Laing  

What gets in the way of 

Waikato child health nurses 

undertaking child health 

specific postgraduate 

education?   

13:50 O002 

Debby Morris 

Always There - A staff support 
program post traumatic 
workplace incidents 

O006 

Dr. Isabel Jamieson  

Readiness for practice: the 

views of New Zealand senior 

nursing students 

O010 

Joanne Robertson-Smith  

Insights into the experiences 

of educators who facilitate in-

situ simulation in the acute 

healthcare environment 

O014 

Dr. Michael S. Barbagallo  

Reflective practice post 

clinical placements: Where 

are we going? 

O018 

Associate Professor Terri 

Gibson  

Capacity Building of the 

Mental Health Nursing 

Workforce: Accelerated 

Postgraduate Diploma 

 

O022 

Wendy Rowe  

Undergraduate student 

nurses use of information and 

communication technology – 

A Quantitative study 

14:10 O003 

Jacinda King 

What are the experiences of 

Filipino qualified registered 

nurses transitioning to acute 

nursing practice within New 

Zealand? 

O007 

Jennifer Roberts  

Kawa Whakaruruhau - 

Cultural Safety the original 

model of decolonisation in 

nursing  

O011 

Professor Kerry Reid-Searl 

The impact of the ‘Empathic 

Care of a Vulnerable Older 

Person’ e-simulation on 

nursing students’ empathy 

levels 

O015 

Deborah Cracknell 

Thrown in at the Deep End’: A 

Qualitative Study with New 

Zealand New Graduate 

Nurses Working in Mental 

Health 

O019 

Cynthia Mullens 

Nurse Learners’ educational 

interaction with a remote 

community in Vanuatu: 

Purpose, Proposal and 

Potential: a study in process 

 

O023 

Sisilia Finau Peini  

Improving the RN’s 

assessment for metabolic 

syndrome in people with 

severe mental illness 

14:30 O004 

Amy L. Curry & Jennifer K. 

Green 

What the Flip? – Flipping 

Health Assessment at 

Graduate Level 

 

O008 

Peter Teekens 

Surviving the Professional 

Development requirements 

of your Nursing Audit” 

O012 

Karyn Madden  

Do transition nursing students 

value the e-portfolio platform 

in their education? 

O016 

Dr. Virginia Jones 

Key indicators for a quality 

pre-registration master’s 

programme 

O020 

Faye Davenport 

Scared to Death yet Dying to 

Know 

O024 

Melanie Murray 

Patient Safety insights of new 

graduate nurses during 

transition to practice 
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ORAL PRESENTATIONS 

O001 – O024 
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ABSTRACTS O001 – O004 

 

THEME: People 

 

ROOM: Glenroy Auditorium  
 

Time  Title  Presenter  Page # 

13:30 O001: Touching the untouchable; intimate body care with Mask-
Ed (KRS Simulation) 

Professor Kerry 
Reid-Searl 

16 

13:50 O002: Always There - A staff support program post traumatic 
workplace incidents 

Debby Morris 17 

14:10 O003: What are the experiences of Filipino qualified registered 
nurses transitioning to acute nursing practice within New 
Zealand? 

Jacinda King 18 

14:30 O004: What the Flip? – Flipping Health Assessment at Graduate 
Level 

Amy L. Curry & 

Jennifer K. Green 

19 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



16 

 

ANEC 2019 ‘Navigating the future of nursing through education and practice’.                 Dunedin, New Zealand 

 

O001: TOUCHING THE UNTOUCHABLE; INTIMATE BODY CARE WITH MASK-ED (KRS SIMULATION) 

Professor Kerry Reid-Searl, Jenny Bassett, Lydia Mainey, Professor Trudy Dwyer 

Central Queensland University, Queensland, Australia.  

 

Background: Learning to care for a person’s intimate body space in the context of elimination needs, 

showering and bathing can potentially daunting for students. A simulation approach to help prepare 

neophyte nursing students in this domain is Mask-Ed (KRS Simulation). This modality of simulation 

enables the educator to transform into a character donning silicone props which includes a mask 

and a body torso, inclusive of realistic genitalia. The transformed educator/character has a history 

that allows them to safely coach the learner through the simulation.  

Aim: The aim of this study was to identify if the experience of Mask -Ed (KRS Simulation) enhanced 

student’s learning of intimate body care when attending to the hygiene and toileting needs of a 

patient. 

Research Design: This mixed method study used questionnaire’s and focus groups discussions 

following a simulation intervention using a Mask-Ed character requiring toileting and showering. 

Ethical approval for the study was obtained from the Central Queensland University HREC. Thirty-

Two participants from a first-year undergraduate nursing program were recruited for the study. 

Results: This paper reports on the focus groups results. Thematic analysis revealed that students 

progressed through a range of emotions and stages of self-reflection from abjection to caring for 

the patient.  Five main themes were identified. These included the Mask Ed modality, the body 

becomes whole, becoming safe, nursing socialisation and  gaining confidence. 

Discussion: Nudity and crossing social boundaries to wash the genitalia of another person creates 

fear and anxiety for nursing students. Mask Ed (KRS Simulation) is a simulation modality that can 

safely prepare students for this aspect of nursing prior to their clinical placement.  

Conclusion: The simulation modality of Mask Ed (KRS Simulation) enhanced the learning experience 

for learners in providing them with an opportunity to experience intimate body care. This space of 

safely teaching intimate body care and crossing ‘body boundaries’ needs further exploration in 

undergraduate nursing programs. 
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O002: ALWAYS THERE - A STAFF SUPPORT PROGRAM POST TRAUMATIC WORKPLACE INCIDENTS 

Debby Morris 

Gold Coast University Hospital, Australia.  

 

Health care professionals involved in or witnessing adverse events in the workplace have been 

recognised as 'second victims', and often experience a variety of negative psychological and physical 

responses. A large-scale staff survey at Gold Coast Mental Health and Specialist Services identified 

the need to strengthen organisational support offered to staff members involved in critical 

incidents. In response a staff support program, ‘Always There’, was developed as part of a service-

wide implementation of a Suicide Prevention Strategy. 

The aim of this project is to influence staff wellbeing by: 

•  reducing initial distress; calming and orienting emotionally overwhelmed staff 

•  normalising feelings that staff may experience following a traumatic incident 

•  identifying immediate needs and concerns, providing practical support 

•  establishing brief or ongoing contacts for support  

•  linking staff with available services needed at the time or in the future 

•  enhancing self-care and coping strategies 

•  promoting self-referral to professional services when needed 

•  influencing both individual and organisational resilience. 

A team of both clinical and non-clinical staff volunteer to be part of the ‘Always There’ support team. 

Responders provide confidential, non-judgmental emotional and practical support to their 

colleagues and are not involved in any review of an incident. Training includes skill building in 

psychological first aid within the health care setting, communication, healthy coping and self-care 

strategies, and how to refer staff to ongoing support services if requested. 

This presentation will examine education strategies utilised to reach all staff as well as specific 

responder team training. Pre and post surveys will be utilised to measure the impact of the training 

on the responders’ knowledge and confidence to offer Psychological First Aid.  

Preliminary results of this evaluation, alongside anecdotal evidence collated from providers and 

recipients of the interventions, suggest that the ‘Always There’ program has been well received 

across the service and is influencing the project objectives. 
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O003: WHAT ARE THE EXPERIENCES OF FILIPINO QUALIFIED REGISTERED NURSES TRANSITIONING 

TO ACUTE NURSING PRACTICE WITHIN NEW ZEALAND? 

Jacinda King, Dr. Isabel Jamieson & Dr. Rea Daellenbach 

Ara Institute of Canterbury, New Zealand. 

 

Today, Internationally Qualified Nurses (IQNs) account for 27% of the national nursing workforce. 

IQNs are an integral part of New Zealand (NZ) nursing workforce and will continue to be with the 

anticipated nursing shortfall predictions. 51% of IQN’s added to the Nursing Council New Zealand 

Register in 2017 were from the Philippines. 

The aim of the research undertaken was to explore Filipino qualified Registered Nurses (RN’s) 

experiences transitioning to the acute nursing practice environment in New Zealand.  Currently 

limited NZ literature is available about this cohort of nurses; therefore, it is hoped that the findings 

of this research will assist with the implementation of integration and support programmes for 

Filipino nurses working within acute healthcare environments. The purpose of the research was to 

provide information to employers and colleagues about the transition experiences and needs of this 

cohort of nurses. 

The research was undertaken using the qualitative descriptive research design. Six nurses who 

immigrated from Philippines to NZ were interviewed.  

Thematic analysis was undertaken, and the following themes and their associated sub-themes were 

identified: 

 

Many of the findings identified within this 

research resonate with published 

research. However, of importance to note 

some key differences were identified, 

particularly in relation to reasons for 

selecting NZ as a migration destination, 

Competency Assessment Programme 

(CAP) placement influence over initial 

employment, remittances to support 

family back home in the Philippines as a 

primary migration push factor and 

participant reactions to racism and 

discrimination.  

 

 

Keywords: IQN, migration, transaction, acute care 

 



19 

 

ANEC 2019 ‘Navigating the future of nursing through education and practice’.                 Dunedin, New Zealand 

 

O004: WHAT THE FLIP? – FLIPPING HEALTH ASSESSMENT AT GRADUATE LEVEL 

Amy L. Curry1 and Jennifer K. Green2 

1Ara Institute of Canterbury, New Zealand; 2Massey University Auckland, New Zealand. 

 

Introduction: Nurses navigate their career pathways across oceans, decades, and qualifications.  

Time away from clinical practice necessitates competence assessment to demonstrate fitness for 

practice. How can tertiary institutions best prepare registered nurses (RNs) from a variety of 

backgrounds and experiences to conduct effective health assessment in clinical practice? 

Method: Using andragogical principles, in a flipped classroom approach, this graduate health 

assessment course is tailored to meet the learning needs of Internationally Qualified Nurses (IQNs) 

and New Zealand RNs returning to practice. Moving content delivery to a broad range of online 

learning activities enabled participants to access pre-learning, when, where, and when it suited their 

lives and work commitments. The inherent value of face-to-face time for the application of 

knowledge and skills acquired through flipped content is retained in the practice and assessment 

components of the course. 

Findings: Providing pre-learning empowered participants to take control of their learning. A course 

that previously involved 12 weeks of didactic learning was effectively delivered in 4 weeks via 

asynchronous online learning followed by 3 days of face-to-face application and assessment of 

knowledge and skills. Given the predicted shortage of registered nurses, the shortened timeframe 

of this course facilitated transition of these nurses to readiness for NCNZ-required competence 

assessment programmes. 

Conclusion / Implications: This project demonstrates successful transition of an existing traditional 

course into a flipped delivery and creates a model that can be applied to other nursing curriculum 

topics. IQNs were able to demonstrate their competency in preparation for enrolment in a 

Competence Assessment Programme (CAP). Nurses returning to practice, after a break in service, 

refreshed their knowledge and skills, and demonstrated thorough health assessments in 

preparation for Nursing Council NZ competence assessment. Effective use of technology, combined 

with andragogically-appropriate learning, can empower nurses to steer their way to registration and 

effective nursing practice. 
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O005: STRATEGIES TO DEVELOP RESILIENCE IN NURSES AND NURSING STUDENTS – ENHANCING 

OUR KETE TO EMPOWER THE NURSING PROFESSION 

Jewel Barlow-Armstrong 

Waikato District health Board, New Zealand. 

 

Nurses face a growing number of pressures. These pressures originate from many sources, such as 

the patient for whom the nurse is caring and the organisation within which the nurse is employed, 

and can lead to increased stress levels, increased sick leave and poor staff retention. It is therefore 

essential for nurses to develop and utilise personal resilience strategies in order for them to 

continue caring for the populations with which they work.  In my literature review, I critically 

reviewed and evaluated relevant literature with a focus on three key themes:  

1. The current economic climate in health;  

2. The global nursing shortage and aging nursing workforce;  

3. Burnout and burnout syndrome experienced by nurses and nursing students. 

Following this I examined approaches that can be utilised to enhance resilience, thus enabling 

nurses and nursing students to become resilient practitioners.  

The literature identified that it is important to assist nurses to develop skills that enable them to 

become more resilient and better able to cope with, and protect themselves from, the effects of 

workplace adversity. Developing strategies to enhance resilience is an essential element of nursing 

practice and education, leading to improved job satisfaction, greater retention of nursing staff, and 

enhanced patient care. The literature revealed that resilience is a complex subject and it is not 

possible to identify one simple approach that would be effective for everyone. Therefore, the use 

of a combination of strategies tailored to the individual may be a more effective approach for 

building resilience in nurses. 
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O006: READINESS FOR PRACTICE: THE VIEWS OF NEW ZEALAND SENIOR NURSING STUDENTS 

Dr. Isabel Jamieson1, Deborah Sims2, Arindam Basu3, Kate Pugh1 

1Ara Institute of Canterbury, New Zealand; 2Toi Ohomai Institute of Technology, New Zealand; 
3University of Canterbury, New Zealand. 

 

This presentation will present the research findings from a three-year survey of five cohorts of senior 

nursing students (n=245), from one educational institution, at end of their three BN programme. 

The research question was: How do senior nursing students perceive their readiness to practice as 

registered nurses.  

A self-report validated survey known, as the Casey-Fink Readiness for Practice Survey © was used 

to gather data. Permission to adapt the Casey-Fink Readiness for Practice Survey © for the New 

Zealand context was received by its creators. As part of this project the survey has been validated 

in the New Zealand context.  

Results indicate that the majority of students feel ‘appropriately confident’ prior to working as a 

registered nurse. They are mostly concerned about their abilities to cope with a patient load of three 

or more patients and are very concerned about their abilities to care for a dying patient. On the 

other hand, they are overwhelming confident that they are able to communicate with the 

interdisciplinary team however this is not borne out in reality. A separate survey of these students 

as graduate nurses suggests that a key concern for them is in fact that they do not feel confident 

communicating with doctors. An analysis of open text data suggests that these students choose to 

become nurses because; 1) they wish to help others, 2) they are seeking a career that offers 

flexibility and job security and 3) they want to combine their theory knowledge with skills 

attainment.  A key request from the students was to have more clinical placement time (currently 

1100 hours over three years) which is at odds with the academic imperative to consider increasing 

simulated clinical hours at the expense of placement time. Details of the results will be provided 

throughout the presentation. 
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O007: KAWA WHAKARURUHAU - CULTURAL SAFETY THE ORIGINAL MODEL OF DECOLONISATION 

IN NURSING 

Jennifer Roberts 

Nursing Council of New Zealand. 

 

Cultural Safety is a unique part of nursing history, regulation, education and practice in Aotearoa-

New Zealand, though contemporary discourse suggests that it has morphed considerably from its 

original intent.  In considering policy related to nursing education and practice it is necessary to 

examine historical events and timelines and the drivers that influenced decision making over time. 

Colonisation and its long-term impacts on Māori health were, “a critical impetus for the 

development of Cultural Safety” (Ramsden, 2002, p. 73).  The persistent inequities imposed on 

Māori make the importance of culturally safe nursing care and health services critically relevant 

today.  

Recent activity including the findings of the WAI 2575 Health Services and Outcomes Inquiry and 

the interim report on the review of the New Zealand Health and Disability system bring the need for 

culturally safe practice and culturally responsive services sharply into focus. From the inception, the 

introduction of Cultural Safety into nursing was surrounded by controversy, with close media 

attention and public scrutiny including a parliamentary inquiry (Papps & Ramsden, 1996). Since that 

time iterations of Cultural Safety definitions, guidance and associated competencies have been 

released by the Nursing Council of New Zealand however, no substantial review has been 

undertaken since 2005. By exploring the original intent of Kawa Whakaruruhau/Cultural Safety, and 

the timeline of political and professional events that have occurred it is possible to understand and 

learn from the past to inform nursing policy, regulation, education and practice for the future.  
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O008: SURVIVING THE PROFESSIONAL DEVELOPMENT REQUIREMENTS OF YOUR NURSING AUDIT 

Peter Teekens 

Central Adelaide Local Health Network, Australia. 

 

The Nursing and Midwifery Board of Australia require nurses and midwives to complete, or declare, 

registration requirements on an annual basis. Nurses can be randomly selected for recertification 

or registration audit of their declarations and it could be suggested that many Nurses and Midwives 

update their registration without much thought to the declarations they make. It is only if - and 

when - they are audited, does providing evidence and proof of those declarations often become 

more meaningful. One such requirement that is audited is a minimum undertaking of Professional 

Development, also known as Continuing Professional Development, or simply: CPD. 

This presentation will look at the combined experiences of over 80 Australian nurses who have been 

audited – including the author who has now been audited twice in four years - and the wide range 

of interpretations that exist when it comes to providing evidence for Professional Development.   

This talk will also examine the various registration standards, audit completion, and practical ways 

of providing evidence that is required when a nurse is audited, especially if no template or tables 

are accessed. 

It will discuss methods of creating a learning plan, understanding the role of reflection in CPD; and 

what are the various activities for which CPD can obtained. 
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O009: ADDRESSING CONCEPTS OF DIRECTION & DELEGATION THROUGH A MULTI-PATIENT 

SCENARIO IN A NEW ZEALAND COMPETENCY ASSESSMENT PROGRAMME 

Julie Bowen-Withington & Debbie Cook 

Ara Institute of Canterbury, New Zealand. 

 

It is well documented in the literature that using a computerised manikin can provide a more 

complex simulation activity for teaching. However, the use of an actor as a standardised patient 

enables simulation to go potentially go beyond skills-based education, to encompass a more holistic 

approach to the learning experience. An actor is able to provide a degree of flexibility and 

improvisation, potentially enhancing the educational experience. 

This presentation outlines a simulation activity introduced into the Competency Assessment 

Programme (CAP). The CAP is a Nursing Council of New Zealand approved programme that supports 

eligible internationally qualified nurses (IQN’s) and New Zealand Registered Nurses to demonstrate 

they are competent to practice. Ara Institute of Canterbury is an accredited provider of CAP. The 

intention of the simulation is to provide a platform for CAP students to revisit principles of direction 

and delegation in order to make effective decisions and prioritise nursing care. 

The simulation involves a multi-patient scenario using a Tag Team approach. Its intention, to address 

the concept of direction and delegation, and prioritisation of nursing care. A standardised patient 

(actor), static manikin and computerised manikin are used for the simulation activity that is situated 

in a simulated surgical ward setting. Tag Team simulation is implemented, with the aim to immerse 

both participants and observers, ensuring that all students had an active role in the simulation 

activity. 

 

 

  



27 

 

ANEC 2019 ‘Navigating the future of nursing through education and practice’.                 Dunedin, New Zealand 

 

O010: INSIGHTS INTO THE EXPERIENCES OF EDUCATORS WHO FACILITATE IN-SITU SIMULATION 

IN THE ACUTE HEALTHCARE ENVIRONMENT 

Joanne Robertson-Smith1, Raewyn Lesa2 and Associate Professor Philippa Seaton2 

1Southern District Health Board1, New Zealand; 2Otago University, Centre for Postgraduate Nursing 

Studies, Christchurch, New Zealand. 

 

Simulation-based experiences (SBE) are frequently utilised to improve the skill and competency of 

healthcare professionals while testing organisational processes, policies, and guidelines. The 

potential benefits of SBE for learners include improved knowledge, skill acquisition, attitudes and 

behaviours required to promote safe, quality patient care.  

In a SBE, education, practice and people are closely intertwined. A particularly important person is 

the facilitator because their role in the SBE is to provide structure, guidance and support to help 

learners achieve the educational outcomes. However, some facilitators may feel uncomfortable 

with this educational strategy. This discomfort may relate to concerns regarding where to start 

because approaches to facilitation can be varied and techniques continually evolve. Facilitators may 

also face challenges such as leading the debriefing session or creating a sufficiently realistic SBE. 

There may also be concerns about managing the work involved in a SBE in an already busy clinical 

educator schedule because a SBE requires a significant amount of behind the scenes preparation. 

These complexities can make SBE facilitation overwhelming for a novice clinical educator.  

Although literature frequently discusses the experiences of learners in a SBE, there is limited 

research on the experiences of in-situ SBE facilitators. A well-trained and confident facilitator is 

fundamental to a successful SBE, therefore, gaining an understanding about facilitators’ experiences 

is of great benefit. This presentation will share the results from a qualitative descriptive research 

study which explored the experiences of educators who facilitate in-situ SBE in the acute care 

environment. The findings from this study will be helpful for other educators, enhancing the future 

of nursing, practice, education and people.   
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O011: THE IMPACT OF THE ‘EMPATHIC CARE OF A VULNERABLE OLDER PERSON’ E-SIMULATION 

ON NURSING STUDENTS’ EMPATHY LEVELS 

Professor Kerry Reid-Searl1, Professor Tracy Levett-Jones2, Jenny Bassett1, Dr Samantha 

Jakimowicz2, Karen Rawlings-Anderson3, Janet Hunter3 

1Central Queensland University, Australia; 2University of Technology - Sydney, Australia; 3University 

of London, United Kingdom. 

 

Background: Multiple reports demonstrate that older people too often experience healthcare that 

is unkind, indifferent, callous and sometimes even cruel. There is also compelling research indicating 

that frail older people are at particular risk of harm from healthcare interactions that are devoid of 

empathy. The ‘Empathic Care of a Vulnerable Older Person’ e-simulation was designed to help 

healthcare students provide empathic and person-centred care to older people, particularly at times 

when they are vulnerable. 

Aim: The aim of this study was to evaluate the impact of the ‘Empathic Care of a Vulnerable Older 

Person’ e-simulation on nursing students’ empathy levels.   

Methods: Following ethics approval first year nursing students from two Australian universities and 

one United Kingdom were recruited for the study. A pre-post design was used with data collected 

using the Comprehensive State Empathy Scale (CSES). 

Intervention: The ‘Empathic Care of a Vulnerable Older Person’ e-simulation features a Mask-Ed 

character, called Mr. Sharman. Since admission Mr. Sharman had been feeling dizzy and weak. He 

has had recurrent episodes of diarrhoea and has an IV at 84 mL/hr. During the e-simulation students 

are asked to imagine what it might feel like to walk in Mr. Sharman’s shoes and to view the situation 

though his eyes. 

Results: A total of 684 nursing students participated in the study and completed both the pre and 

post simulation experience. On average, participants empathy scores increased from pre-test (M= 

3.58), SD = 0.52 to post-test (M= 3.74, SD = 0.59 indicating that the simulation experience resulted 

in a significant increase in empathy t (682) = 10.39, p < 0.001.  

Conclusion: The results from this study suggest that learners who are exposed to e-simulations that 

are focused on vulnerable persons with authentic and meaningful narratives have the potential to 

enhance empathy levels.   
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O012: DO TRANSITION NURSING STUDENTS VALUE THE E-PORTFOLIO PLATFORM IN THEIR 

EDUCATION? 

Karyn Madden 

Southern Institute of Technology, New Zealand. 

 

E-portfolios play an important role in tertiary education globally in the 21st Century. Several 

studies have documented that e-portfolios boast the positive attribute of making learning visible 

and meaningful for students and is largely derived from research undertaken in educational 

institutions. Previous work has established that tertiary institutes globally are immersed with 

web-based technology, and that students from a young age are more technologically advanced 

compared to two decades ago. However, it has yet to be understood if there is a link between 

student engagement and the ‘’value’’ e-portfolios offer, from the student’s perspective. 

The aim of this study was to explore transition nursing student’s perspectives on the value of the e-

portfolio platform in a New Zealand tertiary institute. This study invited the opinions and individual 

experiences of ten voluntary participants who were eligible to commence the final paper of their 

three-year Bachelor of Nursing Degree at the Institute.  

The data for this study was obtained through focus group sessions which reflected the qualitative 

action research paradigm. The thematic analysis process captured the quintessence of the 

participants’ experiences using e-portfolios. The study identified four themes that emerged from 

the data: Ease of use/ Convenience, Supporting Technology, Feedback and Transparency.  It is 

evidently clear from the findings that the students did perceive to be added value to their education 

from the use of an e-portfolio platform. 

Crucial conclusions of this study suggest a commonality with what is identified in the essence of the 

literature that e-portfolios are identified as being a preferred method of obtaining evidence, and 

therefore add value to the students learning.  
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O013: TELKAYA PROJECT -VERY BRIEF ADVICE FOR BETTER HEALTH 

Dr. Karen Missen, Dr. Alison Beauchamp, Dr. Susan Waller 

Latrobe Community Health Service, Australia. 

 

Background:   This project involves developing an education package to better prepare primary 

health care workers in the delivery of opportunistic health promotion messages in the form of Very 

Brief Advice (VBA) whilst undertaking routine healthcare appointments in regional community 

health settings.  

Very Brief Advice involves proactively raising awareness of and assessing a person's willingness to 

engage in further discussion about unhealthy lifestyle issues, traditionally using the three A’s: Ask, 

Assess, & Advise. There is strong evidence for the effectiveness of VBA in encouraging people to 

access support services or make lifestyle changes in relation to; smoking, nutrition, alcohol, and 

physical activity (SNAP). There is limited research available on the delivery of VBA in the community 

setting by both Allied Health and Nursing staff. 

Aim: To develop and evaluate a face-to-face and online education package for the delivery of very 

brief advice about lifestyle risk factors in two rural community health settings and one Aboriginal 

health service. 

Methods: A co-design participatory mixed methods approach was used in this study. Focus groups 

were conducted with Healthcare workers and service users at three community health care 

organisations to understand their experiences in delivering and receiving very brief advice.  

Questions were asked about what has worked well and not so well, anticipated challenges with 

training and implementation of VBA, and the content, support resources and video clips that should 

be included in the educational package.  An online evaluation survey was administered both prior 

and six weeks following the delivery of the face to face education package. 

Results: An online and face to face education package on Very Brief Advice was developed for Health 

care workers in the Community setting using a co-design participatory approach.  Aspects of this 

education package will be presented at this conference as well as the evaluation results. 
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O014: REFLECTIVE PRACTICE POST CLINICAL PLACEMENTS: WHERE ARE WE GOING? 

Dr. Michael S. Barbagallo 

Federation University, Australia. 

 

The process of reflection can be applied ‘in-practice’ to ensure critical problem solving and ensure 

best practice in regard to patient outcomes. Reflection ‘on practice’ occurs post clinical placement 

to nurture and encourage the learning journey. This process requires the educator to be supportive 

of the process and enable the learning. Reflective practice post clinical placement in nursing 

education is essential to integrate knowledge, skills, attitudes and experiences. Many nursing 

programs in-cooperate reflective practice to permit the integration of core nursing education with 

clinical experiences. Much of the literature in the space of nursing and reflective practice has 

focused around laboratory based teaching, simulation and/ or pre-clinical experiences. The use of 

reflective practice is also gaining attention within staff professional development practices for 

health professionals, highlighting its importance in everyday practice.  

One of the major challenges to reflective practice is the lack of skill development in students as well 

as academic staff and hence, its ineffective use. The purpose of this review is to examine the current 

trends in nursing education around the use of reflective practice post clinical practice experiences. 

Moving beyond increasing the use of reflective practice and a justification to its timing of use, 

research is needed to determine how best it is implemented within nursing programs. An 

understanding of how students and nurse educators alike can be supported to improve the efficacy 

of reflective practice post clinical placement is required. Similarly, the scarcity of literature related 

to innovation in reflective practice in nursing education is concerning, given its importance in 

education programs and modern day practice. 
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O015: THROWN IN AT THE DEEP END: A QUALITATIVE STUDY WITH NEW ZEALAND NEW 

GRADUATE NURSES WORKING IN MENTAL HEALTH 

Deborah Cracknell 

Otago Polytechnic, New Zealand. 

 

This presentation reports on a qualitative study with seven new graduate nurses working in mental 

health in New Zealand. Mental health nursing has historically struggled to attract and retain 

qualified staff and critics argue that the comprehensive nursing education system does not 

adequately prepare nurses to work in the sector. While recruitment and retention are a global 

nursing problem, in New Zealand we also have the challenging socio-political environment of the 

mental health system to consider.  

The aims of the study were to explore how nursing education impacts on the decision to work in 

mental health and the transition into practice. Data was collected using individual semi-structured 

interviews and thematic analysis was used to analyse the data. Most participants had strong feelings 

that they had not been adequately prepared for post registration nursing practice and this session 

will explore this in detail. The central issue is that new graduates working in mental health feel they 

have been thrown in at the deep end, and strategies to improve this situation are explored and 

recommendations made. This presentation will also discuss what influenced the participant’s career 

decisions to work in mental health and how education providers can promote the specialty.  
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O016: KEY INDICATORS FOR A QUALITY PRE-REGISTRATION MASTER’S PROGRAMME 

Dr. Virginia Jones1, Professor Marie Gerdtz2, Associate Professor Philippa Seaton1, Dr. Zerina 

Tomkins2, Suzanne Kapp2. 
1University of Otago, New Zealand; 2University of Melbourne, Australia. 

 

The introduction of graduate entry pre-registration master’s programs in nursing (GEM-N) across 

Australasia, follows an international trend toward developing these pathways to registration in the 

nursing profession. Research shows these programs offer students and employers benefits and 

advantages related to student diversity and advanced learning outcomes fostered by curricula 

requiring higher level skills in critical thinking and synthesis of complex information, and application 

of theory and research to knowledge and practice. However, a lack of research into the core 

domains across GEM-N degrees limits benchmarking and quality initiatives by educational providers 

seeking to optimise these programs 

The study aimed to determine the common elements differentiating GEM-N curricula from 

undergraduate degrees, and identify the agreed core domains, quality standards and indicators for 

a benchmark tool for GEM-N programs across Australia and New Zealand.  

A sequential mixed-methods study design underpinned a thematic analysis of curricula identifying 

common elements of GEM-N curricula and identification of a set of agreed quality domains, 

statements and indicators using a Delphi technique.  

Eight Australasian education providers participated. The following six key indicators were agreed on 

(consensus criteria over 70% agreement): Staffing profile and staff development; Entry and 

admission requirements; Assessment; Research, clinical leadership and knowledge transfer and 

implementation concepts; Capstone experience; Future pathways to advanced practice or research. 

The developed tool enables education providers to benchmark themselves against other 

organisations that may be similar or different on factors such as enrolments, staffing, and research 

capacity, to gain useful information to evaluate their program.  At a time where worldwide chronic 

shortages in staffing numbers and skill mix are predicted for the nursing workforce the development 

of alternative pathways to nursing will contribute to the development of a diverse, flexible and 

highly skilled nursing workforce. Therefore, benchmarking of such programs is important to ensure 

a consistent standard of graduates.  
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O017: BADGING – MOTIVATING LEARNERS 

Emma Collins and Professor Liz Ditzel 

Otago Polytechnic, New Zealand. 

 

Introduction: This presentation reports the results of a study of second-year nursing students who 

had the opportunity to receive an electronic badge for uploading completed clinical skills 

assessment sheets into their electronic Portfolios (ePortfolios). The intended purpose of the badge 

was to reward and motivate learners.   

Background: Badging is the traditional practice of awarding a visual emblem of success, e.g., a 

sticker or stamp, and is regarded by educators as an effective way of motivating and rewarding 

learners. Electronic badges may be awarded through Moodle and other Learning Management 

Systems and are increasingly popular among digital learners. While badging is a well-established 

educational tool, little is known about the prevalence and effectiveness of its use in nursing 

education. 

The study: In 2018 a trial was conducted to evaluate the effectiveness of using an electronic ‘Skills 

badge’ to motivate students to complete a series of five peer-evaluated assessments in a laboratory 

environment. These assessments were not part of course assessment. The majority (88%) of 

students uploaded the assessment sheets and were awarded the badge. A benefit of this 

achievement was that the badge could be attached to their personal Curriculum Vitae or ePortfolio 

as a record of this learning achievement. 

Conclusion: Comments from students include “Reminds me of what I achieved” But many students 

felt that they needed more guidance “I’m not sure what to do with it”. These findings show that 

badges have a positive motivational effect for students however more work is indicated. An 

evaluation of their future purpose and application in nursing education will conclude this 

presentation.   
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O018: CAPACITY BUILDING OF THE MENTAL HEALTH NURSING WORKFORCE: ACCELERATED 

POSTRGRADUATE DIPLOMA 

Associate Professor Terri Gibson, Associate Professor Rachael Vernon, Professor Nicholas Procter, 

RN, PhD 

University of South Australia. 

 

The increasing prevalence of mental health disorders has resulted in an increased need for nurses 

with specialised mental health qualifications.  In South Australia there is an identified shortage of 

suitably qualified mental Health Nurses to meet workforce demands. Contemporary literature 

acknowledges that education increases the understanding and confidence of the workforce and will 

ultimately improve the quality of service delivery, resulting in better client outcomes.  

This paper presents an innovative approach that aims to provide an accelerated pathway to prepare 

experienced registered nurses to transition into the mental health nursing workforce in direct 

response to this shortage. This education initiative was developed in partnership with the Nursing 

and Midwifery office of the SA public health sector and the University of South Australia.  

The initiative is delivered in an accelerated format enabling participants to undertake a three month 

intensive preparatory program that includes both theory and clinical placement supported by 

specialised mental health nursing mentors.  A particular emphasis of the program is scenario based 

learning using actors to simulate real situations.  Topics, learning materials and learning activities 

have been designed to provide evidence based and best practice information that enables the 

participants to function effectively in the mental health environment.   The program is underpinned 

by the recovery based approach to supporting consumers to maintain their mental, social and 

physical health.  

On completion of the preparatory program and following a minimum of six months working in the 

mental health environment participants can apply to undertake a further accelerated program to 

complete the requirements to be awarded the Postgraduate Diploma in Mental Health Nursing. 
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O019: NURSE LEARNERS’ EDUCATIONAL INTERACTION WITH A REMOTE COMMUNITY IN 

VANUATU: PURPOSE, PROPOSAL AND POTENTIAL: A STUDY IN PROCESS 

Cynthia Mullens 

Otago Polytechnic, New Zealand. 

 
This presentation has a focus on how to prepare nursing graduates to extend the identification of 
place where they practice from clinically based, to working within multiple contexts. Globally, as 
current climate change affects and directs migration of Pacific populations, nursing graduates need 
to be prepared for this shift and ready to provide care in a variety of settings. Extensive work globally 
in Relief and Development has led to the exploration of the project using the Doctorate of 
Professional Practice as a platform for further investigation. 

In this power point presentation, a focus on the proposed adaption of the Community Health 
Assessment Sustainable Education (CHASE) model will show how learners can engage with the 
remote and isolated community of Liro, Paama, Vanuatu. With a solution-focused approach, 
learners encounter the realities of community determinants of health and challenges, which impede 
the realisation of the United Nations Sustainable Development Goals 2030. This project seeks to 
inspire nursing learners while empowering communities. 

In 2020 this study, will take a select group of third year undergraduate nurse learners to engage 
with the community of Liro, Paama, Vanuatu. The aim will be to strengthen and support existing 
health services, identify and address community health needs as well as develop and deliver 
culturally appropriate health resources. Not only does this allow for experience in resource poor 
environments, but it also allows learners to adapt their practice to meet the real time needs of this 
community. As global climate change impacts upon mass migration of populations, this learning 
opportunity empowers communities and learners to achieve equitable health outcomes despite 
adversity.  
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O020: SCARED TO DEATH YET DYING TO KNOW 

Faye Davenport 

Universal College of Learning, Palmerston North, New Zealand. 

 

The student nurse’s first experience of caring for a client at the time of death has a profound and 

on-going influence on their nursing career. The death of the client may be considered a ‘good’ or a 

‘bad’ death.  Death is viewed as an event rather than a process. There are conflicting views in the 

literature about whether personal experience of death (family or friends) leads to students being 

more or less anxious about caring for clients who are dying. It is commonly reported by students 

that they feel inadequately academically prepared to provide care for these clients and their loved 

ones. Prior to commencing their first clinical placement students are anxious about how “they will 

control their emotions if they grow an attachment and something sad happens.”  

Students often fear death and the unknown. Such fear may result in fewer positive attitudes and in 

the student avoiding care of such clients. When cure is the focus some students view death of a 

client as failure. Feelings such as anxiety, powerless and terror have been described by students. 

Questions occur, such as: what do I say to the family? How do I care for the client? There may be 

questions from students about ethical aspects and emotional responses. It appears that students 

are seeking realistic and clinically based teaching in order to adequately prepare them, both 

theoretically and emotionally, to care for clients who are dying.  

The focus of this presentation is: what teaching and learning methods are most appropriate for 

student nurses as they learn to care for clients (and their loved ones) who are dying? What can nurse 

educators learn from the literature? The literature is reviewed in the following areas: 

1. Effectively preparing students to care for these clients prior to commencement of the clinical 

placement. 

2. Providing students with adequate support during/immediately after the client’s death. 

3. Valuable debriefing techniques following the death of a client. 
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ABSTRACTS O021 – O024 

 

THEME: Practice 

 

ROOM: Terrace Lounge  
 

Time  Title  Presenter  Page # 

13:30 O021: What gets in the way of Waikato child health nurses 
undertaking child health specific postgraduate education?   

Julia Laing  41 

13:50 O022: Undergraduate student nurses use of information and 
communication technology – A Quantitative study. 

Wendy Rowe  42 

14:10 O023: Improving the RN’s assessment for metabolic 
syndrome in people with severe mental illness. 

Sisilia Finau Peini  43 

14:30 O024: Patient Safety insights of new graduate nurses during 
transition to practice 

Melanie Murray 44 
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O021: WHAT GETS IN THE WAY OF WAIKATO CHILD HEALTH NURSES UNDERTAKING CHILD 

HEALTH SPECIFIC POSTGRADUATE EDUCATION?   

Julia Laing 

Wintec, Hamilton, New Zealand.  

 

The benefits of postgraduate study for nursing practice and healthcare consumers are well 

documented; furthermore, specialist knowledge, as part of postgraduate study, is beneficial to 

patient outcomes. The Waikato region has diverse geographical locations; cities, towns and rural 

communities. These encompass a broad range of practice areas including primary health, 

secondary and tertiary hospitals all potentially caring for children.   

This Masters’ level research used a mixed methods approach to investigate the barriers to 

completing specialised child health postgraduate nursing education in the Waikato.  The key 

findings from the three phases of the study will be presented.   

The first phase produced a tool which was verified and validated as part of the second phase focus 

groups.  Findings from the focus groups and data from the third phase questionnaire, particularly 

the results of the widely disseminated survey, will be reported.  

This thesis goes some way to recognise and document what is anecdotally discussed amongst 

nurses in healthcare institutions across the region – an experience which could be echoed in other 

regions.  It is hoped that the findings of this research will contribute to informing tertiary 

educational institutions and child health service providers to enable child health postgraduate 

knowledge and skill development, to improve healthcare delivery and nursing knowledge and skill, 

and to improve delivery of educational content, thereby improving child health outcomes.   
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O022: UNDERGRADUATE STUDENT NURSES USE OF INFORMATION AND COMMUNICATION 

TECHNOLOGY – A QUANTITATIVE STUDY. 

Wendy Rowe  

Toi Ohomai Institute of Technology, New Zealand. 

  

There is an expectation that Bachelor of Nursing students will use technology for their studies and 

practice.  Information and communication technology drive modern curricular and links academic 

staff to students. Mobile technology, internet access, social media, and free online material have 

revolutionised the way students learn, communicate and collaborate. So, how we integrate these 

technologies into our pedagogy and teaching continues to challenge nursing academics. To respond 

to this, need greater identification and description of student’s access to technology and use of it is 

required. We observe students as high users of IT and most have ready access to a variety of mobile 

devices in class. However, to assume all students have access to all devices all of the time would be 

a mistake. Until we know what devices they use and how they are using them it is difficult to include 

new technologies in our teaching.  

This study was based on a previous work completed by the University of Auckland in 2015. Toi 

Ohomai was invited to replicate their study in anticipation of further comparison of the findings 

between nursing students in urban and regional/remote locations. The aim of this quantitative 

descriptive study was to explore undergraduate student nurses’ access to and use of information 

and communication technologies. In addition to also explore access, familiarity with software 

relevant to their studies, use of search options to complete assessments and rates of use of social 

media to communicate with each other.  This presentation of the results of this study will show how 

the findings challenged us to rethink some of our practices around accessibility to online learning 

platforms used, generated debate around further use of communication technologies, and further 

explore timing and expectations of online resources.   
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O023: IMPROVING THE RN’S ASSESSMENT FOR METABOLIC SYNDROME IN PEOPLE WITH SEVERE 

MENTAL ILLNESS 

Sisilia Finau Peini1, Dr. Ruth Crawford1,2, Teramira Christine Schutz3 

1Whitieria Polytechnic, New Zealand; 2WelTec, New Zealand; 3Victoria University of Wellington, New 

Zealand. 

 

Background: Metabolic Syndrome (MeS) is prevalent nationally and internationally affecting adult 

populations, especially those who are undertaking secondary generation antipsychotic treatments 

such as olanzapine and clozapine. Healthcare professionals including registered nurses (RN) play a 

crucial role in maintaining the health of people with severe mental illness (SMI), by screening and 

assessing for MeS.  

This presentation discusses an overview of a study undertaken to gain an understanding of the 

experience of RNs in assessing people with SMI for MeS, and to improve the assessment for MeS in 

people with SMI. However, the presentation will focus on the results of this qualitative exploratory 

research.  

Aim: To explore and investigate enablers and barriers for registered nurses in assessing people with 

severe mental illness for metabolic syndrome. 

Method: Five RNs with at least two years of working experience in the community and/or inpatient 

mental health settings participated in this study. The Kakala Research Framework was used to lead 

the methodology process of the study. Semi-structured face-to-face interviews were used to gather 

research data. The data analysed using the thematic analysis.  

Results: RN participants experienced four major barriers and two enablers in assessing people with 

SMI for MeS. The barriers are; their role in MeS assessment is unclear; RNs struggle with the MeS 

assessment and needed support to undertake the MeS assessment. Lastly, a limited knowledge 

about MeS was found. Enablers identified were; RNs use of MeS protocols and the support of 

nursing colleagues.  

Conclusion: RNs in mental health services are experiencing professional, organisational and 

systematic barriers as well as clinical and professional enablers in assessing people with SMI for 

MeS. Skilled RNs in Mental Health services are required to take the responsibility for providing a 

“one-stop-shop” for people with MeS.  
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O024: PATIENT SAFETY INSIGHTS OF NEW GRADUATE NURSES DURING TRANSITION TO PRACTICE 

Melanie Murray 

Murdoch University, Perth, Australia. 

  

Introduction/Background: Patient safety is critically important to obviate tragic consequences. 

There have been several major health service investigations highlighting the importance of patient 

safety initiatives and interventions since the Institute of Medicine’s (IOM) groundbreaking report 

“To Err is Human”. While patient safety is not the sole responsibility of nurses at the bedside, they 

are best placed to influence patient outcomes. New graduate registered nurses’ (NGRNs) ability to 

influence positive patient outcomes may be hampered by their limited exposure to a myriad of 

clinical situations, coupled with uncertainty regarding their clinical skills 

Aim/Purpose of the project: The purpose of this study was to explore NGRNs knowledge, attitudes, 

actions and intentions regarding medical error, patient safety, and quality care during their first six 

months of professional practice. 

Methods/Process: A longitudinal mixed methods approach was employed using a convergent 

design to examine newly registered nurses’ perceptions of their own understandings of patient 

safety and measure this knowledge over time. NGRNs completed a questionnaire delivered at three 

time points and a voluntary selection of these participants also participated in a semi-structured 

interview. 

Results/Outcome: The quantitative results reveal a decrease in self-reported medical error 

knowledge over a six-month time period. This may indicate confidence in theoretical knowledge 

that does not or has not translated to real world practice. Qualitative results reveal confidence in 

patient safety principles and intentions initially hampered by struggles with time management and 

new responsibilities. 

Conclusion/Recommendation for practice: New graduate nurses require a supportive environment 

during transition. Graduate programs aid transition providing extra support and education, however 

a tighter focus on translation of medical error and patient safety theory to practice would assist in 

decreasing the risk of errors made by NGRNs during the initial months of practice. 
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Monday, 18 November 2019 – 16:00 – 17:00 concurrent sessions. Oral 25 – 42 

 

Time Glenroy Auditorium 

People 

The Fullwood Room 

People 

Conference Room 1 

Practice 

Conference Room 2 

Practice 

Extended Foyer 

Purpose 

Terrace Lounge 

Practice 
16:00 O025 

Dr. Rachel Lamdin Hunter 

Seeing ghosts, telling ghost 

stories: Assignment cheating 

and the nurse educator 

O028 

Reen Skaria 

Overseas Nurse Educators 

Adaptation to the New 

Zealand Education System: A 

Phenomenological Study 

O031 

Jo Borren 

Competence Assessment 

Practice in the Bachelor of 

Nursing programmes in 

Aotearoa New Zealand – 

Phase 1 

O034 

Julie Bowen-Withington & 

Alex McAllum 

Using simulation to address 

the clinical lacuna of palliative 

care in undergraduate nursing 

education 

O037 

Dr. Amy Johnston 

When’ and ‘why’ deliver 

biosciences for nurses? A 

cross-sectional study of 

engagement and relevance of 

biosciences for undergraduate 

and postgraduate nursing 

students 

O040 

Gillian Allen  

The barriers and facilitators to 

in situ high fidelity simulation 

from a New Zealand Clinical 

Nurse Educators perspective 

16:20 O026 

Megan Scott   

Creating a generational 

cohesion within the 

workplace 

O029 

Jennifer Roberts  

Cultural Safety- Can we 

decolonise the classroom? 

O032 

Karyn Madden & Katrina 

Bowes 

Longitudinal study examining 

the value of e-portfolios for 

students in an undergraduate 

nursing degree 

O035 

Heather Casey 

Advance Directives: What 

does this mean? 

O038 

Leona Robertson & Dr. 

Sandra Richardson 

Integrating the Massive 

Transfusion Policy into 

Trauma Team training with a 

purpose   

O041 

Tracey Tulleners 

Peer group clinical supervision 

for Community Health Nurses 

(CHNs): An interpretive 

phenomenology study 

16:40 O027 

Helen Bingham & Tara 

Malone 

Teaching and learning needs 

to be regularly evaluated as 

part of normal practice 

O030 

Dr. Isabel Jamieson  

Generation Z registered 

nurses and their perceptions 

of nursing, work and career: 

What do we know? A 

literature review 

O033 

Melanie Welfare & John 

Withington 

Developing a birthing virtual 

reality simulation (VRS) for 

midwifery and nurse students: 

An interprofessional teaching 

and learning project 

O036 

Kerry Davis & Derek 

Auchinvole 

‘People teaching people’ – an 

experiential workshop in 

Preceptorship’ 

O039 

Josie Crawley & Associate 

Professor Jean Ross  

Highs and Lows: navigating a 

rural maze of narrative inquiry 

O042 

Joanne Robertson-Smith  

The experiences of 

commencing an in-situ 

education programme in an 

inpatient hospital 



46 

 

ANEC 2019 ‘Navigating the future of nursing through education and practice’.                 Dunedin, New Zealand 

 

ORAL PRESENTATIONS 

O025 – O042 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



47 

 

ANEC 2019 ‘Navigating the future of nursing through education and practice’.                 Dunedin, New Zealand 

 

ABSTRACTS O025 – O027 

 

THEME: People 

 

ROOM: Glenroy Auditorium  
 

Time  Title  Presenter  Page # 

16:00 O025: Seeing ghosts, telling ghost stories: Assignment 
cheating and the nurse educator. 

Dr. Rachel Lamdin 

Hunter 

48 

16:20 O026: Creating a generational cohesion within the 
workplace. 

Megan Scott 49 

16:40 O027: Teaching and learning needs to be regularly 
evaluated as part of normal practice. 

Helen Bingham & Tara 

Malone 

50 
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O025: SEEING GHOSTS, TELLING GHOST STORIES: ASSIGNMENT CHEATING AND THE NURSE 

EDUCATOR 

Dr. Rachel Lamdin Hunter 

Wintec, Hamilton, New Zealand. 

 

What can you see? Is it really there? Are you seeing things? Is it just you? How do you know what 

you are really looking at? How can you tell that it’s real?  

In this presentation, preliminary findings from a study investigating nurse educators’ experiences of 

reading and noticing instances of academic cheating, including ‘ghost-writing’ and intentional 

copying, are shared. What is it like to be reading assignments and then to come across one in which 

an apparition appears – visible but not quite in focus, no tangible evidence but a very real experience 

which stays with the viewer - sometimes haunting them afterwards? How can you tackle such an 

apparition?  

Intentional cheating in written assignments is common. In a recent One news investigation, one 

informant estimated that up to half of international students pay to have assignments written by 

others. Some students also present work containing deliberately copied text from other students or 

sources, submitted as their own writing.   

Responding to the conference call for ‘people, purpose, practice, place’, this presentation focuses 

upon the people - nurse educators - noticing the assignments. Early findings from the study indicate 

a variety of experiences and responses, which may resonate with other academics. This in turn is 

intended to give voice to educators contributing to the continuing discussion regarding the noticing 

of and response to suspected ghost-writing and intentional copying. The pressure upon academics 

to eradicate and prevent academic dishonesty is noted by participants as they regard the Ministry 

of Education’s calls for institutions to do more to prevent cheating.  
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O026: CREATING A GENERATIONAL COHESION WITHIN THE WORKPLACE 

Megan Scott 

Victoria University of Wellington, New Zealand. 

  

Our current workplace has the challenge of up to four generations working together. This is 

particularly relevant within the healthcare sector. The current generations are the baby boomers, 

generation X, generation Y, and generation Z. These different generations of nurses all have 

different requirements and aspirations to ensure job satisfaction within their different areas of 

expertise.  

By acknowledging the differences in employment needs, values, work ethics, attitudes towards 

authority, and professional aspirations, some of the cross-generational challenges that emerge can 

be nullified and positive effects strengthened.  

I will discuss how we can understand our own generational characteristics and understand that of 

our peers and colleagues. I will discuss the importance of reducing the generational stereotyping to 

pave the way for intergenerational awareness and acceptance based on current and relevant 

research studies and literature.  

I have a very short interactive session to incorporate into my talk (because I know how much 

educators love interactive sessions) to brainstorm some key characteristics and to generate some 

thought and discussion during and after this session. 

The importance of generational cohesion, especially within health care can’t be stressed enough. 

We have wise, knowledgeable, innovative, technological minded colleagues all under the same roof. 

The way forward is using their different knowledge and skill sets and creating a workplace where all 

generations feel appreciated, understood, supported and valued.   
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O027: TEACHING AND LEARNING NEEDS TO BE REGULARLY EVALUATED AS PART OF NORMAL 

PRACTICE 

Helen Bingham and Tara Malone 

Western Institute of technology, Taranaki, New Zealand. 

 

This project aimed to assess if the teaching and learning practice of the use of formative assessment 

helps students to develop academic writing skills.  

Assessments have the purpose of understanding if a student meets the standard being tested; the 

future outcomes of learners’ success depends on the results of assessments. A student’s experience 

of assessments at the beginning of nursing education can affect future perception of assessments, 

and personal management of the stress levels attached to assessments.  

The intended outcomes of nursing education is to enable every student to achieve their potential. 

The partnership of the teacher and student encourages the student to develop their capabilities to 

the full extent. An education intervention designed for students to learn academic writing skills, 

early in nursing studies, uses a series of weekly formative assessment assignments of 1500 words. 

Formative assessment starts, and progresses, the process of learning to meet the standard for 

summative assessment. Formative assessment allows for assessing where each individual student’s 

learning is at, and the giving of feedback and feedforward to move towards meeting the standard 

required. The process of formative assessment enhances learning, during learning.  

This presentation will explore an example of formative assessment used to develop academic 

writing skills, during the first three months of an undergraduate nursing curriculum. Each week’s 

clinical experience is written about by the student, using a reflective framework, showing 

connection of knowledge to practice in a progressive way, whilst demonstrating progressive 

academic writing skills. Formative assessment allows the feedforward to be tailored to maximise 

each individual student’s potential. Analysis was undertaken to explore how students gained the 

skills of academic writing, progressing from the first formative assessment, with a comparison made 

to the last formative assessment. Each piece of work was connected to the same framework, with 

the same purpose; to demonstrate the connection of the week’s knowledge to the clinical practice 

experience.  
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ABSTRACTS O028 – O030 

 

THEME: People 

 

ROOM: Fullwood Room  
 

Time  Title  Presenter  Page # 

16:00 O028: Overseas Nurse Educators Adaptation to the New 
Zealand Education System: A Phenomenological Study 

Reen Skaria 52 

16:20 O029: Cultural Safety - Can we decolonise the classroom? Jennifer Roberts 53 

16:40 O030: Generation Z registered nurses and their perceptions 
of nursing, work and career: What do we know? A literature 
review. 

Dr. Isabel Jamieson  54 
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O028: OVERSEAS NURSE EDUCATORS ADAPTATION TO THE NEW ZEALAND EDUCATION SYSTEM: 

A PHENOMENOLOGICAL STUDY 

Reen Skaria 

Southern Institute of technology, New Zealand. 

 

Nurse migration is a global phenomenon. The migration to a new country and the move from a 

familiar culture to an unfamiliar one is a stressful experience for many international registered 

nurses.  

The aim of this research was to investigate the experiences of overseas nurse educators teaching in 

New Zealand nursing schools and relate this to the international context. A qualitative study design 

using van Manen’s hermeneutic approach to phenomenology was employed. The lived experiences 

of 17 overseas nurse educators were explored through in-depth semi-structured interviews. Data 

were audio recorded and transcribed. Verbatim transcripts were analysed using van Manen’s 

hermeneutic phenomenological approach to bring to light the hidden layers of meaning inherent 

within these experiences.  

Time was a crucial factor for overseas nurse educators’ adjustment to the New Zealand setting. 

Adjustment problems were greatest at the start. However, their lives improved over time as they 

overcame the challenges they faced. Positive relationships had a positive impact on overseas nurse 

educators’ adaptation to New Zealand. Adjustment was dependent on the quality and quantity of 

the support received. 
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O029: CULTURAL SAFETY- CAN WE DECOLONISE THE CLASSROOM? 

Jennifer Roberts1, Professor. Jenny Carryer2, Associate Professor. Alison Kearney2 

1Nursing Council of New Zealand; 2Massey University, New Zealand,  

 

Diversity and inclusivity in education are important drivers in New Zealand education. The notion of 

parity and success for all learners is particularly emphasised.  While varied national and regional 

strategies are employed to support Māori learners across tertiary education programmes, Cultural 

Safety can be viewed as New Zealand nursing’s unique decolonising framework for nurse educators.  

This paper will discuss the findings of a mixed methods doctoral study exploring the preparedness 

for and experiences in working with Māori nursing students among New Zealand tertiary institutes, 

schools and nurse educators. In an explanatory sequential design, nurse educators from throughout 

New Zealand participated in an electronic questionnaire followed by in depth interviews in 2018.  

The questionnaire findings revealed the overall confidence of nurse educators in supporting Māori 

nursing students and provided descriptions of a range of formal strategies that are in place. There 

were also calls for more support, better staff understanding, and from some respondents an 

undercurrent of resistance to Māori as priority learners.  

Deeper exploration through interviews revealed practices that countered this viewpoint. Educators 

said te ao Māori, (the Māori world) and values enabled them to work effectively with Māori students 

and grounded their approaches to Cultural Safety. However, Pākehā hegemony was a prominent 

theme in organisational and school structures.  Racism was described by nurse educators as a 

common student experience.  

Recommendations from the research centre around greater integration of te ao Māori in nursing 

education practice and shifting what could be described as a hierarchy of nursing knowledge.  

Central to the recommendations are definitions and practices related to Cultural Safety and Kawa 

Whakaruruhau which are distinct and separate concepts. The latter is proposed to be used as it was 

intended - as a model of decolonisation for nursing education and practice, to address health and 

educational inequities and reframe social justice expectations within the nursing culture.   
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O030: GENERATION Z REGISTERED NURSES AND THEIR PERCEPTIONS OF NURSING, WORK AND 

CAREER: WHAT DO WE KNOW? A LITERATURE REVIEW. 

Dr. Isabel Jamieson1, Dr. Cathy Andrew1.2, Professor Ray Kirk2, Jenna Blunden.1 

Ara Institute of Canterbury, New Zealand; 2University of Canterbury, New Zealand. 

 

Literature is starting to emerge about people born between the years 1995-2010. Dubbed 

‘Generation Z’ (Gen Z), these true digital natives are now entering the workplace.  It is considered 

likely that Gen Z workers, who were born after the World Wide Web became publicly available, may 

challenge their Baby Boomer and Generation X and Y employers and colleagues.  

This presentation will present findings from a literature review about Gen Z, providing extensive 

background information about this generational cohort. In addition, emerging literature about Gen 

Z nursing students and registered nurses (RNs) will be discussed. Given the lack of New Zealand 

information input will be sought from attendees about their own experiences to date of working 

with Gen Z registered nurses. 

As of December 2017, 3.9% (n=2,040) of the RN workforce were aged under 25 years.  This cohort 

will become the fastest growing group of nurses in the workforce. It is imperative that the nursing 

profession knows more about this new generation of nurses, what their needs are, and how they 

can be supported.  

This literature review is the precursor to a national wide research project which aims to identify, 

and understand, the attitudes of Gen Z New Zealand Registered Nurses towards nursing, work, and 

career. This project will build on earlier New Zealand research about the attitudes of Generation Y 

Registered Nurses and will permit a comparative analysis of these two nursing cohorts to be 

undertaken. 
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ABSTRACTS O031 – O033 

 

THEME: Practice 

 

ROOM: Conference Room 1  
 

Time  Title  Presenter  Page # 

16:00 O031: Competence Assessment Practice in the Bachelor of 
Nursing programmes in Aotearoa New Zealand – Phase 1 

Jo Borren 56 

16:20 O032: Longitudinal study examining the value of e-
portfolios for students in an undergraduate nursing degree 

Karyn Madden & 

Katrina Bowes 

57 

16:40 O033: Developing a birthing virtual reality simulation (VRS) 
for midwifery and nurse students: An interprofessional 
teaching and learning project 

Melanie Welfare & John 

Withington 

58 
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O031: COMPETENCE ASSESSMENT PRACTICE IN THE BACHELOR OF NURSING PROGRAMMES IN 

AOTEAROA NEW ZEALAND – PHASE 1 

Jo Borren1, Associate Professor. Erik Brogt2 and Dr. Kaye Milligan1 

1Ara Institute of Canterbury, New Zealand; 2University of Canterbury, New Zealand. 

 

There is currently no standardised method of assessing the clinical competence of undergraduate 

nursing students in New Zealand. Each educational institution has developed their own methods 

and processes for establishing clinical competence. Determining the suitability of assessment tools 

and consistency of undergraduate clinical assessment practice is paramount to patient safety in 

view of the significant and expanding role of registered nurses to the health care system in New 

Zealand.  

This PhD research project investigates how competence assessment is conducted, and experienced, 

by students, clinical lecturers and preceptor nurses. The aim of this study is to identify current 

competence assessment practice, determine how competence assessment is constructed in order 

to reflect student development and identify the level of variability in competence assessment 

practice in undergraduate nursing degree programmes. This research will provide insight into 

competency assessment that will be of benefit to the Nursing Council of New Zealand and Bachelor 

of Nursing providers nationally and internationally. Ultimately, this research will benefit the health 

consumer through the identification and development of methods to enhance consistency in clinical 

assessment practice.  

This presentation will provide an overview of phase 1 data analysis in a three-phase mixed-methods 

research design. In phase 1 of the research applied thematic analysis is undertaken with the aid of 

NVivo software to examine semi-structured interviews that have been conducted with each 

participating tertiary institution. The identified themes will be explored and discussed to answer the 

question: What are the competence assessment practices in the Bachelor of Nursing programmes 

in Aotearoa New Zealand? 

  



57 

 

ANEC 2019 ‘Navigating the future of nursing through education and practice’.                 Dunedin, New Zealand 

 

O032: LONGITUDINAL STUDY EXAMINING THE VALUE OF E-PORTFOLIOS FOR STUDENTS IN AN 

UNDERGRADUATE NURSING DEGREE 

Karyn Madden and Katrina Bowes 

Southern Institute of Technology, New Zealand. 

 

This study was an extension of previous research which examined the value of e-portfolios within 

the Bachelor of Nursing, undergraduate programme. Due to the short length of previous research, 

it was recommended that a longitudinal study be commenced examining the value students place 

on the e-portfolio platform. Validation for this recommendation was due to the contradiction in the 

obtainable literature on e-portfolios and the findings from preceding research. Further justification 

for this research was that former exploration of the value of e-portfolios occurred over a 9-week 

duration, and for a more comprehensive examination of the value e-portfolios have for students in 

their tertiary training. Previous research indicated that international support for e-portfolios have 

been associated with higher retention and success rates in higher education. 

The aim of this study was to explore and examine the value of e-portfolios from the student’s 

perspective with the undergraduate Bachelor of Nursing programme, while also exploring the value 

of e-portfolio over a longitudinal duration. 

Bachelor of Nursing students completed an online questionnaire, prior to return of completed 

e-portfolios, at the end of their first and second year of training. The intention is to complete 

this questionnaire over a three-year duration. Voluntary participation from students was 

indicated. The questionnaire was presented to the students following the submission of their 

e-portfolios but prior to their grade being returned to minimise the potential bias if the student 

did not receive the grade they were aiming for. 

Data Analysis will occur annually following the response of the online survey, with first and second 

preliminary data being collected by mid-October 2019.  

A combination of statistical analysis and content analysis will occur to interpret the results.  
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O033: DEVELOPING A BIRTHING VIRTUAL REALITY SIMULATION (VRS) FOR MIDWIFERY AND 

NURSE STUDENTS: AN INTERPROFESSIONAL TEACHING AND LEARNING PROJECT 

Melanie Welfare and John Withington 

Ara Institute of Canterbury, New Zealand. 

 

NCNZ requires that nursing graduates have knowledge and skills sufficient to provide effective 

support to a woman in established labour and birthing in situations where a qualified maternity 

carer is not present. Unfortunately, there are challenges to educational institutions being able to 

access relevant clinical experience for nursing students. Midwifery students are also challenged to 

work alongside birthing women in many areas of Aotearoa/New Zealand because of the increased 

medicalisation of birth.  

Ara staff have previously developed and implemented VRS as a teaching and learning tool for 

Medical Imaging education, which has been enormously successful. Consequently, and with these 

clinical experience shortfalls in mind, Ara nursing and midwifery educators resolved to address this 

through the use of labour and birthing simulation as a clinical teaching and learning tool, using 

virtual reality as the teaching modality. 

The aim of the project was to improve students’ learning outcomes about the management of 

normal labour and physiological birthing in a safe and non-threatening environment, via a VRS 

experience. In addition, it is envisaged that the VRS will enable maintenance of labour and birthing 

management skills of registered nurses who are likely to encounter this in their practice (e.g. rural 

practice nurses) as well as a tool to support annual recertification requirements for midwives. 

Finally, it is intended to expand the application of this VRS to other health professionals such as 

doctors (i.e. GP’s), paramedics and army medics. 

The VRS product is now fully developed and is coupled with an online adaptive learning module that 

must be completed by student users prior to utilising the VRS.  

Evaluation of the effectiveness of this VRS as a teaching and learning tool will occur through formal 

academic research. 
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ABSTRACTS O034 – O036 

 

THEME: Practice 

 

ROOM: Conference Room 2  
 

Time  Title  Presenter  Page # 

16:00 O034: Using simulation to address the clinical lacuna of 
palliative care in undergraduate nursing education 

Julie Bowen-Withington 

& Alex McAllum 

60 

16:20 O035: Advance Directives: What does this mean? Heather Casey  61 

16:40 O036: ‘People teaching people’ – an experiential workshop 
in Preceptorship’ 

Kerry Davis & Derek 

Auchinvole 

62 
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O034: USING SIMULATION TO ADDRESS THE CLINICAL LACUNA OF PALLIATIVE CARE IN 

UNDERGRADUATE NURSING EDUCATION 

Julie Bowen-Withington and Alex McAllum 

Ara Institute of Canterbury, New Zealand. 

 

Although death and dying is a natural event, there is a recognised gap in educational preparation of 

nursing students and other healthcare undergraduate students in this area. Often end-of-life (EOL) 

care is discussed in nursing theory courses, but ultimately students may not experience working 

with death and dying in a clinical setting. Subsequently, current nursing education may not 

adequately prepare students for dealing with patients, family & whanau during death and dying. 

The use of simulation may provide an opportunity to provide this experience. 

This presentation outlines a simulation activity introduced into the third year of the Bachelor of 

Nursing programme at Ara Institute of Canterbury. The intention of this activity is to raise 

undergraduate nursing students’ awareness of their responsibilities in delivering culturally safe 

nursing care to Palliative care patients and their families in a community domiciliary situation. In the 

presentation, we plan to share experiences of using simulation, employing the use of an actor, to 

address this clinical lacuna. In particular, using an actor to identify personal attitudes and anxiety 

related to palliative care and death, nursing care responsibilities to those at EOL; pain and symptom 

management; communication; dealing with ethical and legal issues and application of the Meihana 

model. A video of this simulation is also utilised to introduce topics for discussion on nursing 

responsibilities and EOL care to year one foundational Bachelor of Nursing students and year three 

transition Bachelor of Nursing students.   
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O035: ADVANCE DIRECTIVES: WHAT DOES THIS MEAN? 

Heather Casey 

Southern District Health Board, Dunedin, New Zealand 

 

The New Zealand Health and Disability Commissioner and Mental Health Commission (NZHDC) 

proposed the use of advance directives (AD) as a way to increase the autonomy of service users to 

make preferences and decisions about their care in crisis situations when they may be so unwell or 

distressed they cannot adequately communicate their choices. 

There is little information on the usage of advance directives in mental health services. What little 

research there is indicates strong support among clinicians and service users for ADs and that this 

support is essential if ADs are to be effectively used. Anecdotally the rhetoric suggests that services 

users don’t have a lot of faith that ADs will be followed.  

The research team has undertaking a pilot study to evaluate the implementation and outcomes of 

ADs in mental health services in New Zealand.  

There are two stages to the research. Stage 1 involved the development of an AD instrument with 

associated guidance for implementation. Stage 2 is trialling the AD instrument in one mental health 

service, auditing the use of ADs in people’s treatment; comparing it with actual treatment provided; 

and, evaluating the feasibility of a service wide implementation of ADs.  

Stage 1 is complete. Co design principles underpinned the focus groups and surveys were used to 

help inform the development of the AD instrument. The results of stage 2 will be presented and 

linked to how ADs can improve outcomes for and with people experiencing mental health crises, 

with a focus on improving, maintaining and preserving peoples human rights. 
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O036: ‘PEOPLE TEACHING PEOPLE’ – AN EXPERIENTIAL WORKSHOP IN PRECEPTORSHIP 

Kerry Davis1 and Derek Auchinvole2 

1Otago Polytechnic, New Zealand; 2Mercy Hospital, Dunedin, New Zealand. 

 

Preceptors in clinical settings are often selected for their clinical expertise without necessarily 

having received formal preparation in clinical teaching or preceptorship. This presentation provides 

a detailed outline of a deliberate practice-led initiative, developed in response to an identified gap 

in the formal preparation of preceptors at a private surgical hospital.  The initiative utilized a study 

day format and an education practice partnership, to provide targeted teaching and learning for a 

cohort of nursing preceptors of undergraduate, new graduate and experienced colleagues, including 

internationally qualified nurses.     

The aim of the project was the preparation of confident and competent nurse preceptors.  

Specifically, the day incorporated adult learning theory and relevant theoretical models including 

transition theory, reflective practice and clinical reasoning.  Scaffolded learning principles enabled 

the participants to build upon their existing knowledge and skills to engage more independently 

with the theories presented, including experiential exercises such as ‘speed dating’ of actual clinical 

scenarios.   

The methodology of the day included small group work, literature review, reflection-in-action and 

debriefing.  Practical exercises reinforced relatively abstract models and learning concepts such as 

the use of De Bono’s thinking hats as a tool for exploring clinical reasoning.  Facilitators included 

experts in the reality of Undergraduate, New Graduate and International nursing perspectives.   

Essential skills for Preceptors were reinforced, including setting objectives, assessing learning, 

providing feedback, ‘having the hard conversations’ and failing students.  The study day engaged 

the learners, who evaluated the day very highly.  Practical examples from the study day will be 

incorporated into this presentation.  
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ABSTRACTS O037 – O039 

 

THEME: Purpose  

 

ROOM: Extended Foyer  
 

Time  Title  Presenter  Page # 

16:00 O037: When’ and ‘why’ deliver biosciences for nurses? A 
cross-sectional study of engagement and relevance of 
biosciences for undergraduate and postgraduate nursing 
students 

Dr. Amy Johnston 64 

16:20 O038: Integrating the Massive Transfusion Policy into 
Trauma Team training with a purpose   

Leona Robertson & Dr. 

Sandra Richardson 

65 

16:40 O039: Highs and Lows: navigating a rural maze of narrative 
inquiry 

Josie Crawley & 

Associate Professor 

Jean Ross  

66 
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O037: ‘WHEN’ AND ‘WHY’ DELIVER BIOSCIENCES FOR NURSES? A CROSS-SECTIONAL STUDY OF 

ENGAGEMENT AND RELEVANCE OF BIOSCIENCES FOR UNDERGRADUATE AND POSTGRADUATE 

NURSING STUDENTS. 

Dr. Amy Johnston1,2, Matthew Barton, Steven Bentley, Oliver Dupen, Christopher Gordon, Elizabeth 

Cayanan, Michael Todorovic 
1Metro South Hospital & Health Service, Australia; 2University of Queensland, Australia  

 

Purpose: Quality nursing is increasingly dependent on engagement with, and assimilate of, complex 

clinical data. This demands a comprehensive understanding and critical integration of patient clinical 

data. Underpinning these skills is a thorough understanding of clinical biosciences that typically form 

a challenging, content-dense part of early years of curricula in health education, but rarely feature 

strongly later in undergraduate degrees or in postgraduate health courses. Thus, the clinical 

relevance of biosciences may not be evident until opportunities for engagement have largely 

passed. This study explored nursing students’ perceptions of utility and engagement with bioscience 

content. 

Methods: This sequential mixed methods project includes two phases. The first comprised focus 

group interviews with 15 pre-registration nursing students (PRN) and post-graduate nursing 

students (PGRNs). Thematic analysis of these data informed development of a 44-item quantitative 

‘attitudes’ questionnaire validated by content experts, disseminated to nursing students from three 

Australian Universities. 

Results: Around 480 students completed the questionnaire. Of these, 79.2% of respondents were 

PRN and 20.8% were PGN. Approximately 48% of PRNs indicated that bioscience content took up 

too much of their study time compared to 19.7% PGRN. Moreover, more PRNs felt biosciences 

occupied proportionally more time than other courses (82% vs 50% PGRN). Clinical relevance of 

bioscience was widely appreciated, with 91.6% of PRN and 98.5% of PGRN indicating that every 

nurse must have a good understanding of bioscience. However, 75% of PRN believed that their 

clinical facilitator/educator had a high level of bioscience knowledge compared to only 57% of 

PGRNs. 

Conclusion Preliminary results support our hypothesis that students’ perceptions of the relevance 

of bioscience for their nursing career strongly corresponds with their clinical exposure. However, as 

this perceived relevance increases, their engagement with taught bioscience decreases, which begs 

the question ‘As nurse educators, what factors direct our delivery of bioscience content to nursing 

students?’ 

 

  



65 

 

ANEC 2019 ‘Navigating the future of nursing through education and practice’.                 Dunedin, New Zealand 

 

O038: INTEGRATING THE MASSIVE TRANSFUSION POLICY INTO TRAUMA TEAM TRAINING WITH 

A PURPOSE 

Leona Robertson1,2 and Dr. Sandra Richardson2,3 

1Canterbury District Health Board, New Zealand; 2University of Otago, New Zealand; 3University of 

Canterbury, New Zealand. 

 

Christchurch Hospital is a centre for Trauma Management. In 2017 Christchurch ED saw 33,000 

trauma presentations. 389 were classified as ‘Major Trauma’, 7-8 cases per week, providing staff 

with limited exposure to major trauma patients.  

The CDHB introduced the Massive Transfusion Policy (MTP) in 2016 to enable staff to respond 

effectively to patients who needed large volumes of blood administered. This provides a systematic 

approach of rapidly delivering blood components to patients who have massive bleeding. It is a 

complex process, requiring effective leadership within a functioning multidisciplinary team. In 

Christchurch Hospital in 2017 the MTP was initiated 17 times –1-2 times per month limiting staff 

exposure.  

To ensure a confident and competent team, a MTP trauma scenario was integrated into the 

established Interprofessional Trauma team training programme to provide opportunities for staff 

to practice. The scenario replicated clinical practice, using simulation technology, a simulated 

amputated limb pumping blood using a remote device to enhance realism, simulated IV lines to 

accommodate large amounts of artificial blood. A mockup ‘Blood Bank’ was set up by Blood 

Transfusion staff. The scenario ran 12 times with different interprofessional teams.  

Evaluations were returned from 110 Medical and nursing staff. Overall this training was perceived 

as valuable or very valuable. It was perceived these sessions would improve clinical practice. 

Participants indicated a range of stress levels similar to what may be seen in clinical practice. 

Participants commented on the most important things learned, with 2 major themes emerging: 

‘priorities in trauma patients’ clinical skills acquisition and the MTP; and ‘communication is key’ 

which included teamwork and communication skills. Aspects of the MTP process and clinical 

practice were also reviewed and clarified.  
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O039: HIGHS AND LOWS: NAVIGATING A RURAL MAZE OF NARRATIVE INQUIRY 

Josie Crawley and Associate Professor. Jean Ross 

School of Nursing, Otago Polytechnic, New Zealand. 

 

Different types of research evolve from different paradigms, they also have different challenges. 

When you wish to explore the meanings of nursing practice, the lived experience of a person with 

their individual nuances, to tease out the minutiae that make responses context specific, then 

researchers turn to qualitative research. Narrative inquiry is a specific type of qualitative research 

that seeks out and honours the participant’s story. It is also a research paradigm that concurrently 

demands researchers be both flexible responders yet highly disciplined in “not tainting” the clients’ 

stories.  

This presentation explores the narrative research challenges involved in collecting, analysing editing 

and presenting findings from 27 rural nurse research participants, set in a context of published 

narratives from across New Zealand.  The data included open interviews guided by Clandinin and 

Connelly’s Three-dimensional space narrative structure. 

Challenges addressed include the sample, location, methodology – including the battle between 

technology and remote New Zealand rural locations, qualitative ethics, ethical practice versus 

narrative integrity, consultation, analysis and copyright. Practical recommendations for narrative 

inquiry practice and qualitative interviews are developed. 

 

  



67 

 

ANEC 2019 ‘Navigating the future of nursing through education and practice’.                 Dunedin, New Zealand 

 

ABSTRACTS O040 – O042 

 

THEME: Practice 

 

ROOM: Terrace Lounge  
 

Time  Title  Presenter  Page # 

16:00 O040: The barriers and facilitators to in situ high fidelity 
simulation from a New Zealand Clinical Nurse Educators 
perspective 

Gillian Allen  68 

16:20 O041: Peer group clinical supervision for Community Health 
Nurses (CHNs): An interpretive phenomenology study 

Tracey Tulleners 69 

16:40 O042: The experiences of commencing an in-situ education 
programme in an inpatient hospital 

Joanne Robertson-

Smith  

70 
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O040: THE BARRIERS AND FACILITATORS TO IN SITU HIGH FIDELITY SIMULATION FROM A NEW 

ZEALAND CLINICAL NURSE EDUCATORS PERSPECTIVE. 

Gillian Allen1, Natalie Anderson2 and Dr. Michelle Honey2 

1MidCentral District Health Board, New Zealand; 2University of Auckland, New Zealand. 

 

Increasingly in situ high fidelity simulation (IHFS) is being used within clinical environments to meet 

the ongoing learning needs of nurses and interdisciplinary teams to better respond to deteriorating 

patients, improve patient outcomes and provide quality care. This study explored the barriers and 

facilitators to IHFS to gain insight into clinical nurse educators (CNEs) experiences while working 

within District Health Boards (DHBs) in New Zealand.  A mixed method approach was used with two 

phases of data collection: a quantitative online survey involving CNEs across five DHBs and a 

qualitative focus group from one DHB to explore in depth concepts from the survey.  

Results demonstrated that CNEs desire IHFS, but for many its use is still in its infancy. For CNEs with 

IHFS embedded in their practice there were substantial facilitators including nursing leadership 

support, interdisciplinary support and collaboration within their organisation for this type of training. 

These CNEs report the availability of funding, training, well-developed frameworks and local support 

networks to better facilitate IHFS. Despite a desire to undertake IHFS barriers exist for many CNEs. 

Barriers encompass all aspects of IHFS; resource availability, interdisciplinary support, time, 

professional development for instructors, technical expertise, funding, lack of structured frameworks, 

lack of quality review processes and the lack of a standardised approach within the organisation for 

implementation. Barriers highlight the complexity in DHB health care environments. Implications for 

practice show that demonstrating the benefits of IHFS assists in promoting the need to fund the 

development of a professional, structured IHFS program. IHFS is a significant activity that can decrease 

clinical risk but must be realistic, learner focused and run by experts to ensure learning is converted 

into actual clinical behaviours to improve patient safety. 
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O041: PEER GROUP CLINICAL SUPERVISION FOR COMMUNITY HEALTH NURSES (CHNS): AN 

INTERPRETIVE PHENOMENOLOGY STUDY 

Tracey Tulleners1, Dr. Melissa Taylor1, Dr. Diane Duff2 

1University of Southern Queensland, Australia; 2Haliburton Highlands Health Services, Ontario, 

Canada. 

 

Background: The experiences associated with clinical supervision differ greatly depending upon the 

healthcare discipline and organisation. Review of the literature sought to identify gaps in knowledge 

of the practice of peer group (clinical) supervision (PGS) in a community health setting. PGS based 

on the literary concepts found, has been defined as planned reflective practice group sessions 

designed to promote quality practice by clinicians through peer feedback. Understanding clinical 

supervision models, including the benefits and challenges inherent in engaging in the process are 

important to support staff development and improve practice.  

Method: Participants were recruited from community health nursing staff based at a regional 

Hospital and Health Service (HHS) in Queensland, Australia to engage in this interpretive 

phenomenological research study. The intention of the research was to explore the lived experience 

of Community Health nurses (CHN’s) participating in peer group clinical supervision. Data collection 

followed a semi-structured interview format with open ended questions utilized not just as a means 

of information gathering but also the chance to join with the participant to explore their culture and 

community.  

Outcomes: This presentation shares the outcomes of the research through a “hermeneutic circle” 

for data analysis whereby the researcher moved backwards and forwards between knowledge of 

the phenomenon and the experiences of the participants. The everyday lived experiences of 

participants were described, analysed and interpreted with the outcomes articulating what peer 

group supervision in clinical practice means to the clinician. Articulation of the lessons learnt will be 

presented including the positive and challenging aspects of peer group supervision in practice in 

community health. 
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O042: THE EXPERIENCES OF COMMENCING AN IN-SITU EDUCATION PROGRAMME IN AN 

INPATIENT HOSPITAL 

Joanne Robertson-Smith and John Edmond 

Southern District Health Board, New Zealand. 

 

Introduction: Simulation-based education (SBE) is being used with increasing frequency in acute 

healthcare environments. SBE may enhance a learner’s knowledge and skills as well as have a 

positive benefit on participant confidence, teamwork, communication, and understanding 

healthcare professional roles. This can lead to improved quality of patient care and ultimately 

improved patient outcomes. Educators have opportunities and barriers to commencing an in-situ 

simulation programme. 

Method: This presentation will reflect on the previous two years where an in-situ simulation 

education programme has been commenced in an acute and critical care environment within a 

tertiary hospital. These environments comprise of a coronary care unit, cardio-thoracic, respiratory, 

cardiology and renal wards as well as a cardiac catheter lab. The authors have also extended their 

SBE activities out into other specialist areas within their tertiary hospital.  

Results: The initial learner responses to in-situ SBE appeared very positive and knowledge transfer 

was reportedly occurring into actual patient care. Significant knowledge deficits were revealed and 

resolved. The most significant feedback came from a member of the clinical leadership team who 

shared that in-situ SBE had led to participants feeling more confident and positive during an actual 

traumatic cardiac arrest which occurred in the ward. An in-situ SBE also revealed a highly significant 

safety issue in that the automated external defibrillators were set with an incorrect programme, 

based on the New Zealand Resuscitation Council’s Advanced Cardiac Life Support algorithm from 

prior to 2010. This was updated very soon after the discovery.  

Despite these positive outcomes and many more, there were some in-situ SBE facilitation challenges 

including bed-space and co-facilitator availability. Another challenge is making the SBE realistic 

enough for the participants, as if this is not address it may impair participants engagement.     

Conclusion: The authors look forward to sharing their experiences of practice in clinical education.  

 

Keywords: in-situ, simulation, hospital, educators 
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Tuesday, 19 November 2019 – 0930 - 1030 concurrent sessions. Oral 43 – 60 
 

Time Glenroy Auditorium 

People 

The Fullwood Room 

People 

Conference Room 1 

Practice 

Conference Room 2 

Practice 

Extended Foyer 

Purpose 

Terrace Lounge 

Place 

09:30 O043 

Tammy Burns 

Leadership Team Huddles - 

How they can improve your 

team’s daily communication 

and Productivity 

O046 

Raewyn Lesa 

The case of the ‘frozen’ student 

O049 

Emma Collins & Professor Liz 

Ditzel 

Developing assessment skills 

using augmented reality: The 

holographic face of nursing 

education 

O052 

Jane Craig-Pearson 

Does the ‘doctor-nurse 

game’ still exist today and if 

so what is its impact? 

O055 

Dr. Stacey Wilson  

Liberation pedagogy: 

overcoming passivity in nursing 

education 

O058 

Suzie Bartlett 

Supporting Distressed 

Students 

09:50 O044 

Rebecca Aburn 

The development of nurse 

practitioner role in Vascular 

O047 

Lis Latta 

Preparing for Palliative Care: 

New Zealand medical and 

nursing graduates’ educational 

preparation, self-efficacy and 

attitudes towards providing 

palliative and end of life care 

O050 

Dr. Claire Minton & Dr. 

Melanie Birks 

“You can’t escape it”: 

Bullying and nursing students 

on clinical placement in 

Australia and New Zealand 

O053 

Anna Askerud 

Enabling Student Success: An 

innovative approach to 

teaching nursing numeracy 

O056 

Dr. Amy Johnston 

Building belief in bioscience; 

Exploring factors that affect 

nursing student’s engagement 

with biosciences 

O059 

Dr. Carmel Dunne & Joclyn 

Neal 

Development of a culturally 

sensitive online orientation 

and transition support 

package for Indigenous 

midwifery students 

10:10 O045 

Ewan McDonald  

Undergraduate clinical 

learning and use of 

Volunteer Simulated 

Patients in a hospital aligned 

Simulation Program 

O048 

Johanna Rhodes 

Educators who assume, play, 

and de-role as patients: What is 

actually happening? 

O051 

Peter Teekens 

Critical thinking in Nursing 

Practice 

O054 

Jennifer K. Green 

Keeping your audience in the 

boat: Creating engaging, 

informative and interactive 

professional development 

sessions 

O057 

Emma Collins 

Connecting nurse educators for 

a common approach to nursing 

informatics teaching 

O060 

Associate Professor Karole 

Hogarth  

Implementation of 

interprofessional education 

into a nursing curricula – our 

journey 
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ABSTRACTS O043 – O045 

 

THEME: People  

 

ROOM: Glenroy Auditorium  
 

Time  Title  Presenter  Page # 

09:30 O043: Leadership Team Huddles - How they can improve 
your team’s daily communication and Productivity 

Tammy Tedstone 74 

09:50 O044: The development of nurse practitioner role in 
Vascular 

Rebecca Aburn 75 

10:10 O045: Undergraduate clinical learning and use of Volunteer 
Simulated Patients in a hospital aligned Simulation Program 

Ewan McDonald  76 
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O043: LEADERSHIP TEAM HUDDLES - HOW THEY CAN IMPROVE YOUR TEAM’S DAILY 

COMMUNICATION AND PRODUCTIVITY 

Tammy Tedstone 

Illawarra Shoalhaven Local Health District (ISLHD), New South Wales, Australia. 

 

This presentation will allow the audience to have an understanding of implementing team 

huddles in the Periop Service and how as a team we can grow and develop ideas to strengthen 

our leadership and governance of day to day expectations. The audience will develop an 

understanding of change management theories when implanting team huddles and how when 

developed in the clinical space this can assist to grow and develop all members of the team. The 

team referred to in this case study presentation is one which has gone through many challenging 

times and leadership changes. 

Over the last 18 months, our Local Health District (LHD) has implemented the Studer Framework 

to assist leadership teams with staff engagement and to promote a safety and quality 

focus (Studergroup.com, 2017). One concept of the Studer Framework tools is the leadership 

huddles.  

This presentation will take you on a journey through the process of change management and the 

introduction of Team Huddles. The Clinical Excellence Commission promotes safety huddles 

frameworks as an opportunity for leadership change and reform to a new approach. 

An added bonus to the safety huddles is the reduction in staff “change anxiety” (Smith, 2018). 

The staff are empowered to bring about change through their ideas and knowledge about ways 

to improve. We, as a team have found the measures as outlined in Clinical Excellence Commission 

provided a framework to share and promote the leadership huddles and leaders rounding as 

positive tools to embrace all in the team. 
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O044: THE DEVELOPMENT OF NURSE PRACTITIONER ROLE IN VASCULAR 

Rebecca Aburn 

Southern District Health Board, New Zealand. 

 

Background: The review of the current vascular service has encouraged a new approach to the 

delivery of care for chronic vascular patients. After examining how services can be provided across 

a large geographical district for patients who require specialist vascular assessment / treatment and 

specific healthcare needs. A possible solution is to create a nurse practitioner role. Nurse 

practitioners generally work within a specific area of practice bringing advanced knowledge and 

skills. They practice both independently and in collaboration within many health care teams. They 

work to promote health, prevent disease, diagnose, assess and manage complex health needs, 

including through differential diagnosis, ordering, conducting, interpreting diagnostic and 

laboratory tests then administering therapies for the management of actual and potential health 

needs. Working with family’s patients and communities across a wide range of clinical settings. 

Nurse Practitioners can be a solution to an increasing service need but their role is not fully 

understood and therefore difficult to establish. In order to be successful there needs to a 

multidisciplinary team approach including; nurse directors, vascular consultant, service managers, 

business analyst, clinical experts, primary leaders, patients and financial consultants using co-design 

created a case for change.  

Aim: The multidisciplinary team worked together and created a nurse practitioner position that 

crosses over the primary / tertiary continuum. Aiming to improve services for increasing number of 

patients who have chronic vascular disease and provide a district vascular service.  

Setting up the role: This paper will discuss the role and scope of practice of the NP within the 

vascular team. Outline the skills and knowledge required to become a NP. Describe the process of 

setting up a new position within the service. Initial aims of the role are:  

• To prevent progression of vascular conditions as part of a large number of chronic care 

comorbidities.  

• Identify patients early through screening in primary health care settings and early 

intervention with simple solutions that slow or halt progression of this disease particularly 

preventing pain and the need for prolonged wound care or amputation of limbs. 

• Improve case co-ordination especially of long-term patients and patients who are discharged 

home will ensure that interventions occur at right time in the care pathway. 

• Improve follow-up of patients’ post-surgical discharge 

• Create a fully supportive learning environment for both community and hospital nurses and 

medical staff.  

Conclusion: Patient load is increasing and becoming more complex there is the opportunity to 

improve the delivery of services across the continuum of care through the development of Nurse 

practitioner roles throughout tertiary and secondary services. This can be achieved through 

teamwork, good communication, perseverance and believe in the improved outcomes for patients.  
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O045: UNDERGRADUATE CLINICAL LEARNING AND USE OF VOLUNTEER SIMULATED PATIENTS IN 

A HOSPITAL ALIGNED SIMULATION PROGRAM 

Dr. Ewan McDonald1, Jen Austerberry2, Robyn Purcell1 

1La Trobe School of Nursing & Midwifery, Australia; 2Austin Health, Victoria, Australia.  

 

Background: The use of volunteer or paid actors in undergraduate nursing simulations, also known 

as ‘simulated patients’, is widely documented to be beneficial for student experiential learning. 

Studies have reported improvements in self-efficacy, critical thinking, therapeutic communication 

and assessment skills when simulated patients are used. Such outcomes have invariably been 

measured immediately post-simulation, whereas little is known on student’s actual clinical 

placement performance after their interactions with ‘real’ simulated patients in pre-clinical 

placement simulations. 

Aim: The aim of the project is to improve clinical confidence and communication skills for nursing 

students on acute clinical placement when introducing a hospital-aligned simulation program with 

volunteer simulated patients. 

Setting: Austin Health in Melbourne has recently engaged patient consumer representatives to be 

volunteer simulated patients. The La Trobe Austin Clinical School of Nursing and Austin Health have 

partnered to involve these volunteers as simulated patients in undergraduate simulations. Students 

also complete clinical placements at the Austin Hospital. 

Methods: The program will be evaluated by surveying and interviewing students at the end of a 3 

week (2nd year) and 5 week (3rd year) clinical placement. This will be at end of year after the 

simulation programs (2nd & 3rd year) have been completed. The evaluation will include a short form 

questionnaire on clinical confidence and communication skills, as well as open comments. Students 

at another Clinical School where only ‘mannikin simulations’ are conducted will be surveyed for 

comparative data. Follow-up interviews will also be conducted with students to elucidate on 

experiential learning in the volunteer patient simulation and clinical placement setting. 

Proposed outcomes: The volunteer patient simulations provide an opportunity for students to 

engage with authentic communication interactions as well be familiar with Austin Health equipment 

and policies/procedures in readiness for clinical placement. 

The project will form a case-study to inform a larger mixed methods study in 2019.  
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What is actually happening? 
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O046: THE CASE OF THE ‘FROZEN’ STUDENT 

Raewyn Lesa 

University of Otago, New Zealand. 

 

Research shows simulations are an important educational tool to prepare nursing students for the 

clinical environment. There is also increasing evidence that simulations are helpful for developing 

clinical judgment skills. In nursing education, this evidence is based primarily on the evaluation of 

students’ clinical judgment using the Lasater clinical judgment rubric (LCJR). However, other studies 

report students are anxious in simulations and may find it difficult to suspend their disbelief and 

play roles. These factors may affect the student’s performance in the simulation and accordingly, 

their clinical judgment score. 

This PhD study explored third-year nursing students’ experiences in simulation and in the clinical 

environment. The aim was to explore the influence of the learning context on students’ 

development of clinical judgment skills. Data collected included observation of students’ in 

simulations, a collection of participants’ clinical stories, two semi-structured interviews with each 

participant (one after their simulations and the other after their clinical practicum), and review of 

documents pertinent to the simulations.  

A key finding was learning in simulation is complex. Students are required to role-play, respond as 

though the situation was real, and view making a mistake as positive. For some students, these 

complexities influenced their performance in simulation, and consequently, their ability to achieve 

learning outcomes. This session presents the experience of one research participant who ‘froze’ in 

simulation. The aim of this presentation is to highlight and explore this student’s experience and 

suggest strategies to assist and support students who find performing in simulations challenging.  
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O047: PREPARING FOR PALLIATIVE CARE: NEW ZEALAND MEDICAL AND NURSING GRADUATES’ 

EDUCATIONAL PREPARATION, SELF-EFFICACY AND ATTITUDES TOWARDS PROVIDING PALLIATIVE 

AND END OF LIFE CARE 

Lis Latta 

Dunedin School of Medicine, University of Otago, New Zealand. 

 

Advances in chronic disease management combined with an aging population have resulted in a 

rising prevalence of people with life-limiting conditions and multi-morbidities, with a corresponding 

increase in demand for palliative care. In New Zealand, the majority of people die in hospital where 

new graduate nurses are at the frontline of patient care, managing patients with complex needs in 

a busy and stressful environment. Historically, palliative and end of life care (PEOLC) has been 

underrepresented in nursing education around the world, leaving graduates unprepared for the 

reality of caring for people who are dying. It is essential therefore, that PEOLC is comprehensively 

addressed at all levels of the undergraduate curriculum to prepare students with the knowledge, 

skills and attitudes required to provide optimal primary palliative care. 

This presentation presents the preliminary results of the first phase of a mixed methods doctoral 

research project, which looks at nursing graduates’ educational preparation, self-efficacy and 

attitudes towards providing palliative and end of life care. This phase involved a national survey of 

education providers, which aimed to determine the current provision of PEOLC teaching in 

undergraduate nursing programmes in New Zealand. Subsequent phases will be reported at a later 

date and include a survey of graduates’ self-efficacy and attitudes towards providing PEOLC, and 

interviews to identify strategies that build self-efficacy and influence attitude development.  

The results of this research will be used to identify strengths, weaknesses and opportunities for 

undergraduate curriculum development and recommendations for competencies in palliative care. 
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O048: EDUCATORS WHO ASSUME, PLAY, AND DE-ROLE AS PATIENTS: WHAT IS ACTUALLY 

HAPPENING? 

Johanna Rhodes 

School of Nursing, Southern Institute of Technology, New Zealand. 

 

Background: Evidence of physiological harm and personal mental health risks can occur for non-

educators as simulated or standardised patients and students during simulation encounters. 

However, what happens for educators who for the purpose of learning and teaching assume, play 

and de-role as simulated patients is not often considered. Without an understanding of educators’ 

experiences, it is not possible to appreciate the training, support and safety required. 

Aim of the study: The aim of this study is to develop a substantive theory that explains the process 

of what happens for educators who assume, play, and de-role as simulated patients for the purpose 

of learning and teaching. 

Research design: This qualitative study, guided by constructivist grounded theory methodology 

using intensive semi-structured interviews is collecting data from educators internationally who 

assume, play, and de-role as simulated patients.  

Significance of the research: An insight into what happens for educators who assume, play, and de-

role as simulated patients will shed light on the broader impact for educators who use simulation 

modalities in their teaching. The availability of the results of this study to healthcare education 

providers potentially will guide development of simulation policies, simulation guidelines, and 

health professional curricula resulting in safety for educators and their students.  

What this presentation offers: This oral presentation offers thought provoking consideration of 

educator safety when assuming, playing, and de-roling as patients using simulation modalities. The 

audience have the opportunity to experience being a patient whilst considering what is actually 

happening for them during this experience.  
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09:30 O049: Developing assessment skills using augmented 
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O049: DEVELOPING ASSESSMENT SKILLS USING AUGMENTED REALITY: THE HOLOGRAPHIC FACE 

OF NURSING EDUCATION. 

Emma Collins and Professor Liz Ditzel 

School of Nursing, Otago Polytechnic, New Zealand. 

 

Introduction: This presentation reports the results of a New Zealand study of first-year Bachelor of 

Nursing learners (N=68) who used augmented reality (AR) via the Microsoft HoloLens, a wearable 

device to develop assessment skills. 

Background: To safely facilitate skill development, nurse educators use a variety of digitally 

enhanced learning strategies, e.g., high-fidelity manikins, virtual reality and more recently, AR 

teaching technology simulating ‘real’ clinical practice situations. However, the opportunity to 

interact with a life-sized moving and breathing person (a hologram) is relatively new to nursing 

education. In our study, the HoloPatient application (app); designed by Pearson was used to provide 

the holograms and is downloaded to the HoloLens. This app provides educators with access to a 

virtual standardised patient displaying various symptoms and behaviours. The image can be 

projected anywhere in the room, making it possible for headset wearers to walk around the 

hologram and to hear sounds via an internal speaker. Additional information may also be viewed by 

‘air clicking’ a holographic keyboard that displays vital signs.  

Method: The study evaluated students’ experiences of using the HoloLens AR headsets to perform 

a nursing assessment on HoloPatient ‘Jerry’. Participants worked in small groups and recorded 

information about Jerry’s worsening condition on colour-coded notes that were later thematically 

analysed. Quantitative data using a scale of 1 = disagree to 5 = strongly agree were collected via a 

post-activity 14-item survey. 

Findings: Participants found this experience realistic and felt confident about assessing the patient 

condition from cues (M=4.43), found it easy to pick up cues (M=4.71), enjoyed using AR technology 

to develop assessment skills (M=4.71) and felt their learning was enhanced (M=4.44). The majority 

recognised the signs and symptoms related to an allergic reaction. Reassuringly, all “called for help 

urgently” when Jerry lost consciousness. These findings indicate that practising assessment skills on 

holograms provides students with a realistic and safe digital learning experience. 
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O050: “YOU CAN’T ESCAPE IT”: BULLYING AND NURSING STUDENTS ON CLINICAL PLACEMENT IN 

AUSTRALIA AND NEW ZEALAND 

Dr. Claire Minton1 and Dr. Melanie Birks2 

1School of Nursing at Massey University, New Zealand; 2James Cook University, Australia. 

 

Background: Bullying in nursing is a global problem that has been explored and reported within the 

literature. There is, however, limited literature that deals directly with bullying of nursing students 

in the clinical setting across Australia and New Zealand.    Quality clinical placements are vital to 

facilitate the link between theory and practice whilst working in complex healthcare settings. 

Aim: To present the incidence and experiences of uncivil behaviours such as bullying and 

harassment of Australian and New Zealand nursing students during clinical placement.  

Results: There were numerous uncivil behaviours students were subject to during clinical 

placements, both in Australia and New Zealand. The consequences of these behaviours had physical, 

psychological and financial implications for students, with some suggestions that they choose to 

leave the nursing profession.  

Conclusions: Clearly the clinical practice setting is not always nurturing for nursing students; a 

situation unlikely to change in the near future. Hence academic institutions must be proactive in 

developing students’ ability to address incivility in these environments and to educate their own 

staff on how to recognise and respond to bullying in the clinical arena. 
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O051: CRITICAL THINKING IN NURSING PRACTICE 

Peter Teekens 

Central Adelaide Local Health Network, Australia. 

 

In their working lives, nurses are constantly involved in making decisions within their practice. These 

decisions are frequently concerned with situations where there is no single or absolutely correct 

response, and Nurses are expected to have engaged in critical thinking, when arriving at the 

determined choice of action. 

The use of critical thinking is vital in examining both simple and complex situations in nurses’ day-

to-day responsibilities. It might be utilised to prioritise tasks, or organise the sequence of activities 

of fundamental nursing care. Critical thinking skills may disappear at a certain time of the day or 

night – or during a crisis. Nevertheless, it is an essential means of establishing whether information 

or assessment obtained has been accurately captured, in order to articulate specifically and 

distinctly what the information conveys or determining what is to occur next. 

Though critical thinking can be demonstrated many times in a person’s day – this presentation will 

capture the essence of what is critical thinking in a nursing practice context. 

This light-hearted and engaging presentation will cover the framework of critical thinking in nursing 

and examine what the hindrances in its application and subsequent methods to overcome them. It 

will see where critical thinking it sits in the use of the terms: “competence” and also “reflective 

practice”. 

It is aimed specifically at those nurses who are cautious of embracing theoretical frameworks in 

their clinical practice! It will examine the very influential effects of work environments, culture and 

also professional relationships - in a person’s ability to engage in critical thinking. 
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Jane Craig-Pearson 86 
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O052: DOES THE ‘DOCTOR-NURSE GAME’ STILL EXIST TODAY AND IF SO, WHAT IS ITS IMPACT? 

Jane Craig-Pearson 

Dunedin Public Hospital, New Zealand. 

 

Background: Interprofessional collaboration is essential if quality healthcare is to be delivered to 

patients today.   As key providers of healthcare doctors and nurses need to have effective, successful 

working relationships.  However, the doctor-nurse relationship is often one of tension which results 

in the breakdown of teamwork.  In 1967 Leonard Stein, an American psychiatrist theorised that the 

‘doctor-nurse game’ was contributing to ineffective working relationships and having a negative 

impact on patients.   

Aim: The aim of this integrative literature review was to explore if the ‘doctor-nurse game’ still 

existed and what its impact was.   

Methods: A literature search was carried out over two months which included the databases 

CINAHL, OVID Medline, and Google Scholar.  Search terms used were ‘nurs* doctor relationship’, 

‘nurs* physician relationship’ and ‘doctor-nurse game’.  The phrase ‘doctor-nurse game’ was 

specifically searched for.  Limits included research from 1996 to 2017 and papers written in English.   

Findings: 23 papers were included in this review, which included a mixture of both qualitative and 

quantitative research design.  Five key themes emerged as being related to the ‘doctor-nurse game’: 

(1) The presence of medical hegemony that is reinforced by hierarchy and biomedical knowledge; 

(2) Nursing roles are changing and poorly understood; (3) Gender; (4) Doctors and nurses have 

differing views on their working relationship; (5) The doctor-nurse relationship is perceived as 

different in specialty areas.    

Conclusion: This review indicates that the ‘doctor-nurse game’ does exist today, albeit often in a 

changed form.  Subsequently its presence has a negative impact on patient care.  It also has an 

adverse effect on nursing job satisfaction and retention. This review has highlighted the need for an 

awareness of the ‘doctor-nurse game’.  Shared education on collaboration is needed both for 

doctors and nurse currently in the workforce but also to students.  An awareness of Stein’s (1967) 

‘doctor-nurse game’ and its historical roots and contemporary enablers, may be helpful in pre-

empting early socialization to the game. 
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O053: ENABLING STUDENT SUCCESS: AN INNOVATIVE APPROACH TO TEACHING NURSING 

NUMERACY 

Anna Askerud 

Otago Polytechnic School of Nursing, New Zealand. 

 

Introduction: This presentation explains the rationale, design and implementation of our School of 

Nursing’s innovative approach to teaching numeracy skills to first-year students. 

Rationale: The decision to redesign the way we teach nursing numeracy skills (the ability to multiply 

and divide whole numbers, decimals and fractions, and understand percentages, ratios and 

proportions) was prompted by a concern about the high number of third-year student’s failing to 

accurately or safely deliver a medication to a manikin in a ‘deteriorating patient’ simulation.  Seeing 

this learning deficit led us to question the effectiveness of our numeracy and drug calculation 

teaching methods across the BN curriculum. 

Numeracy programme: The numeracy programme is based on research showing that blended and 

contextual learning approaches enable student learning success and mastery of mathematical skills.  

Our blended learning design combines ongoing diagnostic testing, opportunities for self-evaluation, 

peer-to-peer coaching and remedial support when required.  A standardised numeracy and drug 

calculation teaching approach is also used across the curriculum.  

Outcomes: These simple and effective changes have enhanced staff enjoyment of teaching, and 

student’s mastery of numeracy skills. Course feedback indicates that students enjoy this blended 

learning approach and are more confident in performing drug calculations particularly in the clinical 

environment.  Pass rates (2016, 85%; 2017, 95%, 2018, 92%) for the first-semester drug calculation 

exam have also greatly improved.  
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O054: KEEPING YOUR AUDIENCE IN THE BOAT: CREATING ENGAGING, INFORMATIVE AND 

INTERACTIVE PROFESSIONAL DEVELOPMENT SESSIONS 

Jennifer K Green 

Massey University, New Zealand. 

 

Professional development sessions can be seen as a necessary evil or an exciting opportunity to 

enjoy the experience of developing our knowledge and skills for current practice. Often the audience 

are physically active in their professional practice settings but unaccustomed to sitting in an 

extended PD session. Or, they may be challenged with only a short timeframe to be away from the 

clinical environment to attend an education session.  

Educators who make the most of the time available and keep their audience’s focus on the session 

endpoint, can navigate the learning vessel in an intriguing journey of discovery with everyone on 

board for the entire sailing. Applying design thinking to the development of learning experiences 

facilitates cognitive, affective, and behavioural engagement with the learning content. Appealing to 

diverse elements of the human experience involves participants in the learning and enhances the 

likelihood of embedding the knowledge in their thinking and practice. 

This presentation will provide practical skills and tips to enhance content planning and delivery of 

your next learning event to make sure that you keep your audience in the boat.  
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O055: LIBERATION PEDAGOGY: OVERCOMING PASSIVITY IN NURSING EDUCATION 

Stacey Wilson, Fleur Connor Douglas, Marla Burrow, Katheryn Butters and Claire Minton 

Massey University; New Zealand. 

 

Background: Empowerment of student learning through innovative and future focused 

undergraduate nursing curriculum is a necessary goal, but not one easily achieved.  Curriculum 

design must involve collaboration between students and faculty to counter power differentials and 

cultivate a culture of students speaking up and controlling their learning.  

Aims: This presentation focuses on some the challenges faced by a national school of nursing in an 

era of high demand for digital platforms for learning, significant staff resistance and professional 

development needs of programme faculty.   

Discussion and recommendations: Utilisation of a liberation pedagogy is argued to better cultivate 

a culture of partnership rather than passivity in academic and clinical learning opportunities. This 

critical inquiry approach originated from the works of Freire (1970) has been developed in our 

programme through principles for social change and consciousness raising and engagement with 

oppressive forces.   Teacher and learner training that addresses the need to develop resilience and 

emotional competence through a blended learning platform highlight the need for a significant shift 

in the ways nurse academics facilitate nursing education.  
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O056: BUILDING BELIEF IN BIOSCIENCE; EXPLORING FACTORS THAT AFFECT NURSING STUDENT’S 

ENGAGEMENT WITH BIOSCIENCES 

Dr. Amy Johnston1,2, Michael Todorovic, Steven Bentley, Grant Williams-Pritchard and Matthew 

Barton 
1Metro South Hospital & Health Service; Australia; 2University of Queensland, Australia;  

 

Purpose: Academics teaching clinical biosciences often struggle to develop engagement of nursing 

students in the study of Anatomy and Physiology (A&P), even though this such content is key to 

quality nursing and patient safety. Identification of key factors that influence nursing student’s 

disengagement with A&P, examination of whether teachers and students have similar perceptions 

of student disengagement may help the development of quality nursing graduates.  

Methods: A pragmatic mixed-method, quantitative approach was adopted that included surveying 

three separate cohorts of participants: Cohort 1) second (middle) year nursing students; Cohort 2) 

disengaged’ nursing students (defined by a range of measures of course participation) from the 

same university and Cohort 3 academics who teach bioscience courses to undergraduate nursing 

students from a range of Australasian Universities. 

Results: ‘Paid work commitments’ and ‘other coursework/assessments’ were the highest student-

nominated causes of disengagement. Both students and academics agreed that ‘paid work’, 

‘amount of course material’, ‘limited prior knowledge of the subject area’, and ‘lack of motivation’ 

were causes for student disengagement – and that course learning resources were not a disengaging 

factor. ‘Paid work commitments’ appeared to be independent of any demographic covariate. Native 

English speakers rated ‘amount of course work’ as a more critical disengaging factor than non-

English speakers. ‘Family commitments’ impacted engagement most significantly in the 30-40 age 

group, ‘personal issues’ were highest in the 20-29 age group. 

Conclusion: Here we report that students and educators viewed few factors surrounding student 

disengagement similarly. However, factors for disengagement appear to be nuanced and 

demographic dependent. Overall, most factors that students perceive to most significantly affect 

their engagement with A&P appear to be ‘intrinsic’ – such as personal issues, paid work, and family 

commitments. These data indicate that a selective approach should be adopted when educators 

devise interventions to promote engagement with bioscience content.  
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O057: CONNECTING NURSE EDUCATORS FOR A COMMON APPROACH TO NURSING INFORMATICS 

TEACHING 

Emma Collins1, Sally Britnell2, Dr. Michelle Honey2 

1Otago Polytechnic School of Nursing, New Zealand; 2Auckland University of Technology, New 

Zealand. 

 

Introduction: In 2018 the Guidelines: Informatics for Nurses Entering Practice (The Guidelines) was 

published. This document was a result of an initial curriculum mapping project, literature review 

and robust consultation process. The document that was produced is now ready to guide educators 

in ensuring that student nurses are well prepared for the technologically enhanced healthcare 

environments that they can expect to work in.   

Background: Nursing curricula throughout New Zealand are diverse and often tailored to their 

communities and local contexts. One common element to all, is the need to prepare students for 

the information and communication technologies that they see now and will be using in the future, 

hence the development of The Guidelines. The next step is for educators, with clinical partners, to 

ensure that students get the opportunities and experiences necessary to gain informatics skills. 

Method: Data was collected during a series of forums around New Zealand where The Guidelines 

were shared with nurse educators from the 17 Schools of Nursing. When attending these forums, 

participants are asked to reflect on their curricula and identify concerns, barriers and facilitators for 

their School of Nursing to implement The Guidelines with their students.  

Findings: The findings from these forums across New Zealand will be discussed. Emphasis will be on 

identifying the common concerns, potential barriers and suggestions of factors that would facilitate 

including and embedding nursing informatics within curricula. Future steps for this project will be 

highlighted, indicating further areas for research.  
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09:30 O058: Supporting Distressed Students Suzie Bartlett 94 

09:50 O059: Development of a culturally sensitive online 
orientation and transition support package for Indigenous 
midwifery students 

Dr. Carmel Dunne & 

Joclyn Neal 

95 

10:10 O060: Implementation of interprofessional education into a 

nursing curricula – our journey 

 

Associate Professor 

Karole Hogarth  

96 
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O058: SUPPORTING DISTRESSED STUDENTS 

Suzie Bartlett 

Otago Polytechnic, New Zealand. 

 

Project description: This presentation discusses the development of a workforce resource that: 

• Provides guidance for staff who are dealing with distressed students  

• Assists staff to recognise if there’s a greater problem, to respond, or make the appropriate 

referrals  

• Advises staff of internal and external student support services 

Consultancy/feedback occurred over 1 year with key stakeholders and industry professionals. 

Aims of developing the resource: To enhance the mental health and wellbeing of our learner 

population, whilst creating a safe, stigma free teaching and learning environment to heighten 

learner academic capability. 

Background/context: In 2017 Academic and Professional members of staff at Otago Polytechnic 

recognised an increasing number of students presenting with mental distress.  This was reported to 

the organisation’s Safety and Wellbeing Committee, resulting in a Mental Health and Wellbeing 

Advisory group being formed. The following priority areas for development were identified: 

• Accessing timely, quality mental health and wellbeing support for learners 

• Building inclusive environments where mental health and wellbeing is acknowledged and 

prioritised 

• Staff and student develop skills and resources related to wellbeing i.e. resilience and support 

of others including those at risk of suicide. 

Outcomes/significance/policy and practice change 

1. Development of resource “Supporting Distressed Students”. 

2. To see a visible decrease in the number of learners presenting in crisis 

3. Enhance staff knowledge and confidence in the management, communication and triage of 

distressed learners. 

4. Consistency in the triage of distressed learners 

5. Create positive change in reducing stigma surrounding mental illness in the educational 

environment. 

6. To strengthen collaboration with internal and external partner’s to better support learners.  

7. To amplify the psychological health, wellbeing and academic resilience of learners. 

8. National and international dissemination of new knowledge 
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O059: DEVELOPMENT OF A CULTURALLY SENSITIVE ONLINE ORIENTATION AND TRANSITION 

SUPPORT PACKAGE FOR INDIGENOUS MIDWIFERY STUDENTS 

Dr. Carmel Dunne and Joclyn Neal 

Australian Catholic University, Brisbane, Australia. 

 

Introduction: The literature states many Indigenous students commence university with little 

confidence and are not prepared for tertiary study. Lack of academic support is linked to early 

withdrawal. To help address this issue a culturally sensitive orientation and transition online support 

package (“Package”) for Indigenous midwifery students was developed. 

Background: The Australian Catholic University offers an Away From Base (AFB) midwifery degree 

for indigenous students. The program enables students to study during the semesters without 

leaving their rural and remote communities and they are financially supported to attended intensive 

study blocks in Brisbane throughout the years of study.  

Purpose and People: To develop a package that is easy for student to access for university 

information and resources, keeps them connected with university staff and each other through an 

online chat room, as well as provide a web conference room where students can engage in real time 

course required group learning. 

Method: Feedback from students indicated they needed more information prior to commencing 

the course and during the course. Past and present students were surveyed to gain insight as to 

what information was required. Together with the enrolled and past students, Weelmala Education 

Unit, the elders and members of the AFB Project Team, the online package was developed. 

Models within the package focus on Preparing to Study and Getting Through Semester One. In the 

main the information is delivered by the past students in a culturally appropriate, inspirational 

manner. 

Outcome: In keeping with its purpose, the package is accessed on a regular basis prior to and at the 

beginning of the semester. Its use declines as students learn to navigate their own way but they are 

redirected to the Package by the Indigenous midwifery lecturer when challenges arise. As yet the 

package has not been formally evaluated since its commencement in 2016. 

 

  



96 

 

ANEC 2019 ‘Navigating the future of nursing through education and practice’.                 Dunedin, New Zealand 

 

O060: IMPLEMENTATION OF INTERPROFESSIONAL EDUCATION INTO A NURSING CURRICULA – 

OUR JOURNEY 

Associate Professor Karole Hogarth 

Otago Polytechnic School of Nursing, New Zealand. 

 

The World Health Organisation recognises that interprofessional education at undergraduate level 

is essential in teaching the skills required to effectively manage patient care. Working collaboratively 

reduces patient stress and improves health outcomes and is the key to the reduction of sentinel 

events in clinical practice. It is also linked with early discharge, reducing the burden on the 

healthcare system. 

The School of Nursing at Otago Polytechnic has in 2019 embarked on the delivery of IPE to all year 

2 nursing students in collaboration with the University of Otago. This has involved multiple 

disciplines across health courses including Occupational Therapy, Dietetics, Medicine, 

Physiotherapy, Dentistry and Oral Health. ~900 students across disciplines engaged in small groups 

of 15 with multiple specialties. Students were given a case study and worked collaboratively (in 

groups of 5) to develop a collaborative plan for care of a client who had, COPD, CVA or diabetes in 

conjunction with smoking cessation advice and the International Classification of Functioning 

framework (ICF). 

Seven staff from the school of nursing (mainly Year 2 team) facilitated sessions, guiding students 

through an introduction to this concept up to the building the plan of care and assessment of the 

plan. Feedback from the facilitators was collected and themes on the delivery, structure, and 

student interaction identified. Suggestions for improvement from the perspective of the nursing 

team were collated. The main discussion point is the use of the ICF model which fits some but not 

all professions involved in the interprofessional education module.  

Discussions for the 2020 delivery have commenced and this feedback will be incorporated into the 

changes and improvements to the student learning experience.  
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Tuesday, 19 November 2019 – 11:45 – 12:45 concurrent sessions. Oral 61 – 78 

 
Time Glenroy Auditorium 

People 

The Fullwood Room 

People 

Conference Room 1 

Practice 

Conference Room 2 

Practice 

Extended Foyer 

Purpose 

Terrace Lounge 

Place 

11:45 O061 

Tara Malone 

Exploring the efficacy of 

mindfulness-based stress 

reduction (MBSR) activities 

as part of the teaching and 

learning in a Bachelor of 

Nursing program 

O064 

Dr. Jill Clendon & Karen 

Graham 

Integrative review of 

communication skills in 

undergraduate nursing 

education 

O067 

Jenny Wraight  

Inter Professional education 

(IPE), nursing students, 

collaborative practice 

O070 

Viv McNair  

Improving Pedagogical 

Practice: Developing a new 

student clinical competency 

assessment tool 

O073 

Jolanda Lemow 

Images of the nursing 

profession 

O076 

Charmaine Bonus 

Bridging the gaps through a 

new model of delivery: A 

situated learning 

environment for pre-

registration nursing students 

12:05 O062 

Jayne Hartwig 

Supporting new colleagues 

through the SMaRTE2 Start 

Program – a holistic 

approach to orientation, 

induction and transition 

support 

O065 

Dr. Ruth Crawford  

Undergraduate nursing 

students learn communication 

skills in their paid work: 

findings from a multi-

institutional research study 

across Australia and New 

Zealand 

O068 

Emma Collins & Professor Liz 

Ditzel 

The reflective elements of an 

ePortfolio 

O071 

Diana Fergusson 

Work Readiness of New 

Graduate Nurses in New 

Zealand (NZ). A Professional 

Consensus 

O074 

Rebecca Heyward  

A review of the Gerontology 

Acceleration Programme 

O077 

Gayle Rose 

Nurses’ perceptions of living 

with a disability 

12:25 O063 

Tracey Simes  

People and place: the inner 

dialogue of clinical nurse 

educator performance 

judgement process 

O066 

Rebecca McDiarmid & Donna 

Burkett 

Clinical Coaching; Navigating 

and Nurturing the Student 

Nurse Journey through 

Undergraduate Nursing 

Education 

O069 

Dr. Amy Johnston 

What do industry and 

academic clinical assessors 

say about ‘failure to fail’ 

regarding students’ clinical 

practice? 

O072 

Alexa Hantler 

The ‘patient’ as expert:  

Involving people with aphasia 

in communication training 

for student nurses. 

O075 

Johanna Rhodes & Mary 

McMillan 

Sliding mirrors: What is your 

role in an interprofessional 

team? 

O078 

Sonia Hawke Eder 

WITHDRAWN  
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ABSTRACTS O061 – O063 

 

THEME: People  

 

ROOM: Glenroy Auditorium  
 

Time  Title  Presenter  Page # 

11:45 O061: Exploring the efficacy of mindfulness-based stress 
reduction (MBSR) activities as part of the teaching and 
learning in a Bachelor of Nursing program 

Tara Malone 100 

12:05 O062: Supporting new colleagues through the SMaRTE2 
Start Program – a holistic approach to orientation, induction 
and transition support 

Jayne Hartwig 101 

12:25 O063: People and place: the inner dialogue of clinical nurse 
educator performance judgement process 

Tracey Simes  102 
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O061: EXPLORING THE EFFICACY OF MINDFULNESS-BASED STRESS REDUCTION (MBSR) ACTIVITIES 

AS PART OF THE TEACHING AND LEARNING IN A BACHELOR OF NURSING PROGRAM 

Tara Malone 

Western Institute of Technology, Taranaki, New Zealand. 

Nationally, and internationally, the literature suggests that stress and mental health issues, such as 

anxiety, are increasing amongst the student population. Studies indicate that those undertaking a 

bachelor’s in nursing experience higher levels of stress than students engaged in other areas of 

study. Stress has a negative effect on the student’s ability to learn, both in the classroom and in the 

clinical practice arena and can impede the student’s ability to be successful in their chosen field of 

study.  

Anecdotal evidence observed at a local polytechnic delivering the Bachelor of Nursing substantiates 

this, with the need for pastoral care requirements for mental health related issues increasing over 

recent years. Studies indicate that using mindfulness as an educational intervention can increase 

student self-regulation and decrease the numbers seeking ongoing pastoral care.  

A series of mindfulness-based stress reduction (MBSR) education sessions were introduced weekly 

as part of the teaching and learning in the first semester of the year 1 bachelor of nursing. The 

education sessions commenced with a lecture exploring the brain in relation to learning, and the 

effects of stress. A range of experiential MBSR aspects are taught, including learning how to breathe 

deeply, guided imagery, guided body scan, gratitude, grounding, mindful eating and mindful hand 

washing. Initial observations indicate that this has had positive outcomes in the personal, and 

professional lives of the student nurses, and further exploration of this initiative for research 

purposes is warranted to enable each student nurse to reach their potential. 
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O062: SUPPORTING NEW COLLEAGUES THROUGH THE SMARTE2 START PROGRAM – A HOLISTIC 

APPROACH TO ORIENTATION, INDUCTION AND TRANSITION SUPPORT 

Jayne Hartwig 

Women’s and Children’s Hospital Adelaide, Australia. 

 

Traditionally corporate orientation, nursing/midwifery orientation, clinical induction and transition 

support have been designed and implemented independently at our organisation with limited 

alignment between each curriculum. This led to various issues including duplication of information, 

missed information and confusion for new staff. Due to the lack of alignment, it was difficult to 

evaluate the overall experience for new staff and to access their feedback. Other factors such as 

time and cost pressures, new online platforms and the introduction of new national safety and 

quality health service standards provided an opportunity to review the governance processes for all 

support and education provided to new employees.   

As part of the review process, mentoring support was highlighted as an opportunity for session 

facilitators to enhance their own teaching and presentation skills. Whilst the presenters are clinical 

experts some have limited experience or knowledge of current teaching practices. The mentoring 

support has assisted presenters to review their teaching styles to incorporate interactive learning 

opportunities. As a result, the presenters have gained confidence and the feedback from 

participants has been very positive. 

This presentation will outline our experience of developing the SMaRTE2 Start Program, a holistic 

approach to orientation, induction, socialisation and transition support across the first 3 months 

(and beyond). Pre and post evaluation results from both new staff and facilitators will be presented 

and discussed. Ongoing initiatives will also be highlighted including plans for the future to create a 

culture of support across the organisation for new members of our workforce. Participants will be 

encouraged to reflect on their own orientation, induction, socialisation processes and transition 

programs to consider the support they provide to new employees. 
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O063: PEOPLE AND PLACE: THE INNER DIALOGUE OF CLINICAL NURSE EDUCATOR PERFORMANCE 

JUDGEMENT PROCESS 

Tracey Simes, Professor. Bobby Harreveld, Professor. Tracy Levett- Jones 

Central Queensland University, Australia; University of Technology Sydney, Australia. 

 

Judging student nurse performance within real life workplaces is complex, and often challenging for 

clinical educators. They are often inadequately prepared and doubt their judgement ability. 

Literature suggests that this doubt is a contributing factor to clinical educators failing to fail poor 

performing students. Consequently, some students graduate without meeting industry practice 

requirements, thereby placing both graduate nurses, their colleagues, and health care recipients at 

risk of harm.  

This presentation will present initial findings from a qualitative study aimed at investigating the 

performance judgement process of clinical educators supervising nursing students within the 

workplace. The research question was: How do clinical educators construct judgements about 

student nurse performance in the workplace?  In 2018, fifteen Australian clinical educators working 

in acute and aged care settings agreed to participate in the study. Data were collected via semi-

structed interviews, transcribed, and analysed thematically. The context of place emerged as 

significant for these clinical educators with considerations of individual students, themselves as 

educators, and time for making judgements all contributing factors to the performance judgement 

process. An understanding of these contextual elements provided a rich understanding of the 

nature and role of inner dialogue in making performance judgements.  

Inner dialogue was found to be an iterative process of information gathering, filtering through the 

contextual elements in particular clinical workplaces as well as previous knowledge and experience. 

Inner dialogue was integral to enacting trustworthy performance judgements.  These initial findings 

suggest that people and place significantly impact clinical educator practice when reaching a 

judgement on individual student nurse performance.  
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ABSTRACTS O064 – O066 

 

THEME: People  

 

ROOM: Fullwood Room  
 

Time  Title  Presenter  Page # 

11:45 O064: Integrative review of communication skills in 
undergraduate nursing education 

Dr. Jill Clendon & Karen 

Graham 

104 

12:05 O065: Undergraduate nursing students learn 
communication skills in their paid work: findings from a 
multi-institutional research study across Australia and New 
Zealand 

Dr. Ruth Crawford  105 

12:25 O066: Clinical Coaching; Navigating and nurturing the 
student nurse Journey through undergraduate nursing 
education 

Rebecca McDiarmid & 

Donna Burkett 

106 
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O064: INTEGRATIVE REVIEW OF COMMUNICATION SKILLS IN UNDERGRADUATE NURSING 

EDUCATION 

Dr. Jill Clendon1 and Karen Graham2 

1Nelson Marlborough District Health Board, New Zealand; 2Nelson Marlborough Institute of 

Technology, New Zealand. 

 

This presentation outlines the findings from an integrative review of the literature focusing on 

effective methods for teaching communication skills in undergraduate nursing education.  The 

presentation will also touch on the results of a survey of first year nursing students to assist in 

identifying their strengths and areas for improvement related directly to interpersonal 

communication skills.   

Background: It is widely known that clear communication skills are fundamental to safe and 

effective nursing practice. Despite this, there remains ongoing concern around communication skills 

in the health arena. This has been well documented internationally.  Education providers aim to 

improve communication skills through formal education. However, there is little consensus on how 

this should be or is delivered.  

Method: CINAHL, PubMed and ProQuest were searched using Keywords “communication skills” and 

“nursing students”.   The search was limited to studies written in English, published from January 

2008 to August 2018.  A thematic analysis of ten studies was undertaken.    

Results: Two main themes emerged from the review: teaching methods and student feedback / 

perception.  The most effective methods of teaching communication skills to undergraduate nursing 

students included video scenarios, feedback, the use of standardised patients and understanding 

student perceptions.   

Conclusion: A pre and post intervention survey using the Froehlich Communication Survey has been 

commenced in the 2019 communication course.  This will assist in identifying student’s strengths 

and weakness, areas for improvement and assist students with goals related to effective 

communication.  We will touch on the findings thus far in this presentation.  
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O065: UNDERGRADUATE NURSING STUDENTS LEARN COMMUNICATION SKILLS IN THEIR PAID 

WORK: FINDINGS FROM A MULTI-INSTITUTIONAL RESEARCH STUDY ACROSS AUSTRALIA AND 

NEW ZEALAND 

Dr Ruth Crawford1,2, Belinda McGrath1, Associate Professor. Angela Christiansen3, Mandy Kelly4, 

Professor. Yenna Salamonson5, David Roach5, Peter Wall4, Associate Professor. Lucie Ramjan5 

1Whitireia Community Polytechnic, New Zealand; 2WelTec, New Zealand; 3Edith Cowan University, 

Western Australia; 4Murdoch University, Australia; 5Western Sydney University, Australia. 

 

Background: This presentation reports qualitative findings from Phase Two of a multi-institutional 

research study across Australia and New Zealand. The study examined working while studying and 

its relationship to academic performance across a diverse group of first year nursing students. It has 

become a common practice for students in the tertiary education sector to be engaged in paid work 

while studying. Among full time students, engaging in more than 20 hours of weekly paid work 

during term time is associated with underperformance.  

Methods:  A sequential mixed methods design was used to collect data. Phase One of the study was 

a prospective correlational survey of nursing students across four nursing schools. Phase Two of the 

study involved structured interviews with 50 first year nursing students, to further understand 

students’ experiences of working and studying. Data were analysed thematically using an inductive 

approach.  

Findings: Nursing students mainly undertook paid work in health care settings or the hospitality 

industry. Most students worked to gain financial support, with paid work averaging 20 hours per 

week. Students described particular skills and attributes they perceived to have gained through paid 

work, which included communication skills. Specific communication skills such as negotiation, 

listening, empathy, managing conflict and coping in difficult situations were identified by students. 

Discussion: Findings of this study demonstrate the value of engaging in paid work when studying 

full time. Through engaging in paid work, students were learning communication skills which would 

improve their ability to communicate effectively with patients and inter-professional staff. Although 

paid work has traditionally been considered to have a negative impact on student performance, our 

study found that this extra-curricular activity enhanced students’ communication skills. Implications 

of the findings of this study for communication teaching will be considered in this presentation.  

 

  



106 

 

ANEC 2019 ‘Navigating the future of nursing through education and practice’.                 Dunedin, New Zealand 

 

O066: CLINICAL COACHING; NAVIGATING AND NURTURING THE STUDENT NURSE JOURNEY 

THROUGH UNDERGRADUATE NURSING EDUCATION 

Rebecca McDiarmid and Donna Burkett 

Otago Polytechnic, New Zealand. 

 

The unique landscape of New Zealand healthcare settings requires new graduate nurses to be 

responsive to the variation in complexities of care and health workforce dynamics. To prepare new 

graduate nurses for this evolving landscape and equip nurses with the skills to sustain practice into 

the future, the presenters have successfully implemented a peer clinical coaching programme 

within undergraduate nursing curriculum at Otago Polytechnic. The clinical coaching programme 

provides a strategic connection of learners with enhanced opportunities to embed professional 

competencies required by Nursing Council of New Zealand. 

Clinical coaching was an initiative developed in response to challenges learners had with the ability 

to articulate and demonstrate aspects of clinical competency, mainly delegation and direction of 

care. The teaching and learning process focuses on creating a community of learning by connecting 

year three to year one learners. Once connected, the process of clinical coaching occurs, simulating 

collegial relationships based on concepts of enhanced communication, collegial attributes, 

competency development in a culture of safe learning.  Clinical coaching provides the opportunity 

for learners to translate competency into practice, develop capacity for leadership awareness and 

ultimately enhance patient health outcomes.  

The learner response to clinical coaching has been extremely positive and prompted the presenters 

to formally capture the learner voice through participatory research. The audience will appreciate 

the passion and delivery in which the presenters articulate the desire to create teaching and learning 

opportunities to navigate clinical excellence, based on the results of their research. 
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ABSTRACTS O067 – O069 

 

THEME: Practice  

 

ROOM: Conference Room 1  
 

Time  Title  Presenter  Page # 

11:45 O067: Inter Professional education (IPE), nursing students, 
collaborative practice 

Jenny Wraight  108 

12:05 O068: The reflective elements of an ePortfolio Emma Collins & 

Professor Liz Ditzel 

109 

12:25 O069: What do industry and academic clinical assessors say 
about ‘failure to fail’ regarding students’ clinical practice? 

Dr. Amy Johnston 110 
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O067: INTER PROFESSIONAL EDUCATION (IPE), NURSING STUDENTS, COLLABORATIVE PRACTICE 

Jenny Wraight 

Nelson Marlborough Institute of Technology, New Zealand. 

 

Introduction: Inter Professional Education (IPE) provides positive attitudes to interprofessional 

communication in clinical practice. A coordinated interprofessional approach is needed to deliver 

quality patient care (WHO, 2010). Core competencies have been developed for Interprofessional 

Collaborative practice. These competencies encompass values and ethics, roles and responsibilities 

for collaborative practice, interprofessional communication and team-based care (Inter Professional 

Education Collaborative, 2016).  This presentation provides the experiences of the nursing students 

who participated in the Inter Professional Education initiatives during their clinical practice 

placement. 

Background: Inter Professional Education (IPE) initiatives have been introduced into the local 

hospital over the past two years.  Nursing, medical, physiotherapy and occupational students are 

involved in collaborative patient assessments during this time. Five nursing students have been 

interviewed to gain their views on their experiences of assessing patients collaboratively and how 

this has influenced their future practice, as registered nurses.  Three further nursing students who 

are involved in the 2019 IPE initiatives will also be interviewed.   

Results: The interview questions are designed around the IPE core competencies and the aim is to 

gain in depth information from the registered nurses (RNs) about their experiences of working 

alongside other health professionals during the IPE initiative.  The qualitative data will be analysed 

and themes extracted to identify similarities, challenges and benefits of collaborative clinical 

practice for nursing students.  This will provide information to guide future IPE initiatives and 

prepare nursing students to provide collaborative patient centred care in clinical practice 

environments. 
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O068: THE REFLECTIVE ELEMENTS OF AN EPORTFOLIO 

Emma Collins and Professor Liz Ditzel 

Otago Polytechnic, New Zealand. 

 

Introduction: The presentation reports the findings of a study of second-year nurses (N=53) who 

used the electronic Portfolio (e-Portfolio) ‘reflective prompt function’ to self-evaluate the quality 

and content of their written reflective submissions.   

Background: Nursing portfolios have for many years included reflections about clinical nursing 

experiences. This is usually in the form of writing a formal reflection, using a theoretical framework 

uploaded into the paper or e-Portfolio. A major benefit of using an ePortfolio is that this online tool 

enables users to be more reflective and think more carefully about what to upload and how they 

should be best presented as a portable electronic record of nursing practice. The question is 

however, how does compiling an ePortfolio enable someone to be more reflective, and what 

elements of the process develops reflective skills.  

Method: The institution’s research ethics committee approved this study. Students signed consent 

forms and were made aware that participation was voluntary, and that their responses would 

remain anonymous. Participants were invited to use the ePortolio reflective tool to discuss the 

reasons and processes they used for uploading their nursing reflections. Comments were analysed 

using thematic analyses.  

Findings: The majority of students found that reflecting upon and evaluating the reasons for 

including a particular piece of work enabled them to think critically about the process of compiling 

their ePortfolio. For example, one student noted “It was great being able to show that by the end 

of each of our placements we had learned something and that we could showcase this”. Another 

comment “seeing what you have accomplished and where you need to improve visually” highlights 

the reflective process of compiling an ePortfolio.  

Conclusion: These findings indicate that the cognitive process of compiling the ePortfolio, i.e., 

selecting work to be uploaded, including nursing reflections about practice, assists students to 

develop reflective skills.  
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O069: WHAT DO INDUSTRY AND ACADEMIC CLINICAL ASSESSORS SAY ABOUT ‘FAILURE TO FAIL’ 

REGARDING STUDENTS’ CLINICAL PRACTICE? 

Dr. Amy Johnston1, Lynda Hughes3, Professor. Marion Mitchell2,3  
1University of Queensland, Australia; 2Princess Alexandra Hospital, Brisbane, Australia; 3Griffith 

University, School of Nursing and Midwifery, Brisbane, Australia. 

 

Introduction/background: ‘Failure to fail’ is an internationally identified issue in nursing 

programmes. Despite the gravity of nursing students graduating from nursing programmes without 

being fit for practice, current research exploring this phenomenon is limited in quantity and scope.  

Aim/objectives: To describe tertiary and industry-based assessors’ experiences of grading nursing 

student performances in clinical courses when that performance is not a clear pass or fail. 

Methods: A descriptive survey design, employing a 76-item survey developed from a series of 

qualitative interviews, literature and expert opinion ratings, was distributed to explore the 

experiences of assessors of nursing students’ marginal clinical performances. The survey was 

underpinned by an educational framework – the Invitational Theory. 

Results: Descriptive analysis of five-point Likert responses from 149 respondents revealed a 

multitude of factors that align with the five domains of the Invitational Theory; people, processes, 

programmes, policies and places. Participants had a strong duty of care to patients and the nursing 

profession; however, some participants had given the benefit of the doubt. Furthermore, many 

assessors had indicated failing grades for students, yet seen them progress. Some participants 

reported coercive student behaviours that resulted in moral distress. Inadequate time impacted on 

assessors’ experiences when grading student performances. Some assessors perceived that the 

culture of the clinical area impacted on student performances in assessments. 

Discussion: Findings across the domains of people and processes reflect and add to the existing 

literature on failure to fail. Assessors’ experiences of programme design, organisational policies and 

assessment environment, highlight previously unexplored aspects of assessors’ experiences.  

Conclusions: This study provides comprehensive data and understanding of the barriers and 

enablers that impact assessors when grading marginal student performances. It has the potential to 

influence both organisational policy and assessor practice.  
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ABSTRACTS O070 – O072 

 

THEME: Practice  

 

ROOM: Conference Room 2  
 

Time  Title  Presenter  Page # 

11:45 O070: Improving Pedagogical Practice: Developing a new 
student clinical competency assessment tool 

Viv McNair  112 

12:05 O071: Work Readiness of New Graduate Nurses in New 
Zealand (NZ). A Professional Consensus 

Diana Fergusson 113 

12:25 O072: The ‘patient’ as expert:  Involving people with 
aphasia in communication training for student nurses 

Alexa Hantler 114 
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O070: IMPROVING PEDAGOGICAL PRACTICE: DEVELOPING A NEW STUDENT CLINICAL 

COMPETENCY ASSESSMENT TOOL 

Viv McNair 

Mercy Ascot Hospital, Auckland, New Zealand. 

 

The World Health Organisation (WHO) advocates for the development of a globally, competent, 

nursing workforce. Research in nursing education to improve graduate nurses’ competence on entry 

into the profession is identified as a key priority to achieve this goal. 

This presentation aims to disseminate the findings from a master’s research study, which focused 

on improving pedagogical practice in the area of student clinical competence assessment by 

developing a new clinical competency assessment tool.  The old tool had been utilised for some time 

in this BN programme. It was a cumbersome and repetitive tool to utilise in practice and users 

reported it was insufficient sensitive for the assessment purpose.  

The study used an action research methodology, the participants groups represented student 

nurses, nurse lecturers and nurse preceptors.  Focus groups collected data to evaluate the current 

tool and co-create a new clinical competency assessment tool that best represented the participants 

identified needs. While also continuing to meet programme standards and the Nursing Council 

regulatory requirements. A trial of the new tool was undertaken, and then evaluated with the 

participants who made recommendations to refine the tool. 

The central research question asked: What factors did the study participants perceive as important 

in the design, and development of a new clinical competence assessment tool for student nurses? 

In particular the student experience and voices were held paramount, and the new tool reflected 

their identified needs as learners and the unique pedagogy of experimental learning in the clinical 

setting.  

The study findings indicated the need for the new tool to authentically assess students’ clinical 

competence and further guide students’ clinical practice development.  The aim now is to integrate 

the new tool and develop a model of clinical competence assessment for this particular BN 

programme. The study recommended the need for nursing education providers to adopt 

standardised approaches to student clinical competence assessment tools and processes.  
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O071: WORK READINESS OF NEW GRADUATE NURSES IN NEW ZEALAND (NZ). A PROFESSIONAL 

CONSENSUS 

Diana Fergusson 

Western Institute of Technology, Taranaki, New Zealand. 

 

Background: Preparation for practice as a Registered Nurse is an age-old concern and the tension 

between nursing education and practice has been well described. There is increasing interest in 

work readiness of new graduate nurses due to a number of factors; the aging population, increased 

chronic / long-term conditions, health inequities for Māori and Pacific people, increased demand 

for mental health services, sicker hospital patients with shorter lengths of stay, increased demand 

for community health services, expanding use of technology and drug therapy, new infections, 

antibiotic resistance, migration and the impact of climate change on health. This is the complex and 

ever-changing context in which new graduate nurses orientate, socialise and learn to practice as an 

RN.  

Aim: The aim of the doctoral research project was to gain consensus across the nursing sector on 

the elements of work readiness of new graduate nurses in NZ. 

Methodology: The study used a modified Delphi methodology with a focus group interview and two 

survey rounds. Participants were presented with 167 items and given YES and NO fixed answers to 

facilitate convergence to agreement to gain consensus on work readiness items. Participants were 

also asked to make judgement on expected levels of performance for each of the work readiness 

items, using an adapted professional tool measuring knowledge (2 levels), independence (3 levels), 

proficiency (3 levels), timeliness (2 levels) and confidence (2 levels). 

Results: Sixty-seven nurses working in tertiary education, district health boards, primary health care, 

aged care, community health and professional bodies participated. Consensus was found in 85% of 

items presented. The only group of items not to reach consensus was leadership. There were mixed 

results for the expected level of performance judgements. 

Conclusion: A NZ new graduate nurse work readiness framework was co-created and comprises 143 

items with associated expected levels of performance.  
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O072: THE ‘PATIENT’ AS EXPERT:  INVOLVING PEOPLE WITH APHASIA IN COMMUNICATION 

TRAINING FOR STUDENT NURSES 

Alexa Hantler and Maxine Bevin 

Eastern Institute of Technology, Hawke’s Bay, New Zealand; Strive Rehabilitation, Hawke’s Bay, New 

Zealand. 

 

Because effective communication is crucial to the development of therapeutic relationships and to 

meeting the healthcare needs of patients, it is important that nursing students are equipped with 

strategies for communicating with patients with a broad range of communication presentations 

including people with communication disability. Standardised patients (who are often actors who 

have been trained to portray specific patient needs) have been used widely both in the training and 

assessment of health professionals, but there is some evidence to suggest that training delivered by 

people with specific communication disabilities in collaboration with a speech-language therapist 

(SLT) can be effective also.  

Based on the premise that skills and strategies for communicating effectively with a person with 

aphasia were transferable to people with other communication disability, the authors initiated a 

teaching session led by people with aphasia and an SLT as part of an undergraduate nursing 

programme.  Students completed a survey to gauge their knowledge and attitudes before and after 

the sessions and it was evident that nursing students’ knowledge of aphasia was increased, and their 

attitudes were changed.  

A further finding was that the people with aphasia whose expertise was utilised in the teaching 

sessions reported positive psychosocial benefits. In the context of a curriculum review and building 

on these findings, the authors are now developing communication skills sessions for nursing 

students to put into practice what they have learned, and for their communication competence to 

be assessed. 
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Time  Title  Presenter  Page # 

11:45 O073: Images of the nursing profession Jolanda Lemow 116 

12:05 O074: A review of the Gerontology Acceleration Programme Rebecca Heyward  117 

12:25 O075: Sliding mirrors: What is your role in an 
interprofessional team? 

Johanna Rhodes & Mary 

McMillan 

118 
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O073: IMAGES OF THE NURSING PROFESSION 

Jolanda Lemow 

Wintec, Hamilton, New Zealand. 

 

A global nursing shortage is affecting the New Zealand health sector and means that attracting 

people to the nursing profession is vitally important if the future health needs of the population are 

going to be met.  Several factors impact on the recruitment of people into the nursing profession.  

Unless people are actively involved in the health sector (through employment or personal/family 

illness) the main source of information of what occurs in health care settings is the media.  Research 

has shown that television is one of the most important sources of occupational information for 

young people, and the images seen on television and other media sources, can influence the 

schema, attitudes and aspirations of young people.  While one or two images are unlikely to have 

much influence, it is the repeated exposure to images that is important.   

There needs to be investigation and analysis of the images of nurses that are seen in the New 

Zealand media and in the promotional material used by educational institutions to recruit nursing 

students.  Exploring the underlying messages that accompany the promotional material may help 

explore the impact that these images have on individuals' decisions to choose nursing as a career.  

nurses in New Zealand. 

This presentation is a preliminary review of the literature that looks at the history of nursing 

education in New Zealand; the commodification of nursing education; images of nursing; and the 

marketing of nursing as a career in the New Zealand context.   
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O074: A REVIEW OF THE GERONTOLOGY ACCELERATION PROGRAMME 

Rebecca Heyward1, Anna Bush1, Richard Scrase1,2 

1Canterbury District Health Board, New Zealand, 2West Coast District Health Board, New Zealand. 

 

The Gerontology Acceleration Programme (GAP) has been running since 2013 and was established 

to build the knowledge and skill of Registered Nurses (RNs) working across older persons’ clinical 

settings, by providing opportunities to share knowledge and expertise across the sector, and to 

provide participants with a cohesive, integrated view of the health system for older people.  

RNs involved in the programme undertake clinical rotations across various clinical settings including 

general medicine, older persons’ health and rehabilitation, older persons’ mental health and aged 

residential care (ARC). Alongside these rotations, participants receive funding to complete or 

continue their postgraduate qualification and receive individualised mentorship to encourage their 

professional growth and development within gerontology nursing. 

The increasing ageing population means that effort needs to be put into developing leaders and 

allowing greater opportunity to share knowledge and expertise, thereby promoting positive quality 

outcomes and safer person-centred care. This is especially relevant to ARC where there are known 

challenges around staff recruitment and retention and ensuring staff have the skills and knowledge 

to support their residents.  

In 2015, a Kings Fund evaluation commissioned from the Chief Nurses Office clearly identified since 

implementation of the GAP an improvement in collaborative relationships, the development of 

nurse-leaders and nurses who shared a greater understanding of the gerontological care continuum. 

Since then, this has been further evidenced by RNs having a greater appreciation of different clinical 

areas, RNs contributing to workplace quality initiatives, as well as several past participants of the 

GAP advancing into senior nursing roles within the gerontology sector. 

After the two year hiatus, the programme was recommenced in 2017 receiving dedicated support 

with the introduction of the CDHB Nurse Coordinator role to support ARC. Since then, nine nurses 

have successfully completed the GAP (22 nurses in total), with another four to commence in June 

2019.  
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O075: SLIDING MIRRORS: WHAT IS YOUR ROLE IN AN INTERPROFESSIONAL TEAM? 

Johanna Rhodes and Mary McMillan 

Southern Institute of Technology, New Zealand. 

 

Background: Traditionally health professional undergraduate education occurs in self-contained 

specialty silos. The assumption is that interprofessional collaboration will be acquired during clinical 

practice, however this leaves symbiosis to serendipity.  

The Southern Institute of Technology delivers an Interprofessional Education (IPE) programme in 

conjunction with Southern District Health Board, Southland Hospital, and the University of Otago. 

This programme provides an opportunity for symbiosis of professional roles within the transforming 

landscape of healthcare.  

A significant aspect of this IPE programme is the opportunity for undergraduate health professional 

students to share with each other what their professional roles are in this tempestuous period of 

change in health care.  

Aim of the IPE programme: The aim of our IPE programme is shared learning, active communication, 

and the optimising of team dynamics.  

IPE programme design: Our IPE programme runs as a one-day programme with multiple 

opportunities for student participants. One of these is the chance for each profession to present 

their professional role to other student participants. This enables a better understanding of each 

other’s professional roles and how these can symbiose together for health professional safety and 

best patient outcomes. The presentation of professional roles leads into the students delivering care 

to a simulated patient through three stages of their health journey in their professional roles. 

Significance of participants presenting their professional roles: The student participants are invited 

to evaluate the IPE Programme. These evaluations have significantly highlighted the value of each 

professional role being presented, both in substantiating their own roles, and learning about other 

professional roles.      

What this presentation offers: This presentation offers an insight into the Southern Institute of 

Technology’s IPE Programme. The symbiosis of students looking into a mirror, identifying their own 

professional role, and then sliding the mirror to understand other professional roles is highlighted 

as being a unique opportunity in this well-established IPE Programme.  
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11:45 O076: Bridging the gaps through a new model of delivery: A 
situated learning environment for pre-registration nursing 
students 

Charmaine Bonus 120 

12:05 O077: Nurses’ perceptions of living with a disability Gayle Rose 121 

12:25 O078: WITHDRAWN 

 

Sonia Hawke Eder 122 
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O076: BRIDGING THE GAPS THROUGH A NEW MODEL OF DELIVERY: A SITUATED LEARNING 

ENVIRONMENT FOR PRE-REGISTRATION NURSING STUDENTS 

Charmaine Bonus 

The University of Sydney, Australia. 

 

Introduction/background: The Susan Wakil School of Nursing and Midwifery introduced a new 

model of pre-registration nursing degree delivery. A cohort of Graduate Entry (GE) students were 

situated within a local health district, their campus a major teaching hospital. 

Aim/objectives: Introduce this new model of delivery in which the two concepts of situated learning 

and academic-service partnerships were combined. Insight into student motivation to pursue 

nursing and perceived value of their previous degree will be provided.  

Methods: A qualitative methodology was used. Eight of a possible twenty-two health precinct-

situated students in their final year were recruited to participate on a voluntary basis and 

purposively sampled. Data was collected using digitally recorded interviews – one focus group and 

three semi-structured individuals. Data was analysed using the software NVivo, paired with the 

Graneheim and Lundman (2004) method of qualitative content analysis.  

Results: Participants commenced their degree as highly motivated. They were equipped with pre-

established foundations for critical thinking. Regardless of professional or academic background, 

participants were keen to engage in the practical application of previous and concurrently gained 

knowledge. Therefore, a focus on the further development of clinical reasoning abilities is one way 

of maximising graduate preparedness for GE students.  

Discussion: There is potential for situated learning integrated on a more ongoing and consistent 

basis to bridge gaps between cognitive processes and application of theoretical concepts into 

practice. This new delivery model is a type of bridge, incorporating situated learning as part of a 

partnership model, bringing the two key education providers together. 

Conclusions: These findings make a valuable contribution to existing knowledge of GE nursing 

students. There is a need to enhance preparedness of students to become clinicians who are able 

to meet the expectations of those who engage in services at all levels of an increasingly advance 

and complex health care system.  
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O077: NURSES’ PERCEPTIONS OF LIVING WITH A DISABILITY 

Margaret Hughes1, Gayle Rose1, Henrietta Trip2 

1Ara institute of Canterbury, New Zealand, 2University of Otago – Canterbury, New Zealand. 

 

The New Zealand Disability Strategy clearly explains the role and responsibilities required of society 

and the community so that people with disabilities are not discriminated against or excluded from 

employment and recreation opportunities.  Despite anti-discrimination guidance available to 

nurses, the international literature, nurses report variable levels of understanding disability by 

lecturers, mentors, and colleagues, and this continues to occur.  

The aim of this literature review was to evaluate the overseas and New Zealand literature related 

to the perceptions of nurses living with a disability. This literature informs a prospective study 

exploring the experiences of New Zealand Registered and Enrolled nurses who live with a disability. 

The literature search took place between November 2018 and March 2019. Search terms included 

nurse, disability, learning difficulty, disorder, impairment, physical disability. The data bases used 

included CINAHL, JSTOR, Embase, Medline, EBESCOhost, PubMed, Joanna Briggs Institute, and the 

Cochrane Library available through the Ara Institute of Learning library.  

A number of themes were identified.  Debate on fitness to practice, making reasonable adjustments 

or accommodations within teaching settings, reluctance for nurses with disabilities to disclose, and 

the attitudes of others such as colleagues and mentors towards the health worker living with a 

disability. 

While the number of nurses disclosing a disability or impairment is low, this only accounts for those 

that do disclose. Additionally, with a nursing shortage, an ageing population in nursing, and 

legislation that specifically prohibits discrimination against those living with a disability, it becomes 

important to understand the barriers experienced, and the strategies available for New Zealand 

nurses with disabilities. In addition to this, there have been very few research studies undertaken 

in New Zealand specifically related to the perceptions and experiences of nurses who live with a 

disability. 
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O078: NAVIGATING THE SEAS OF RHEUMATOLOGY 

Sonia Hawke Eder 

MidCentral District Health Board, New Zealand. 

 

WITHDRAWN 
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Tuesday, 19 November 2019 – 13:30 – 14:50 concurrent sessions. Oral 79 – 102 

 
Time Glenroy Auditorium 

People 

The Fullwood Room 

People 

Conference Room 1 

Practice 

Conference Room 2 

Practice 

Extended Foyer 

Purpose 

Terrace Lounge 

Place 

13:30 O079 

Dee-Anna Ritai-TeAwa 

Bachelor of Nursing Bi-

Cultural Week 

O083 

Dr. Isabel Jamieson  

Perceptions of readiness for 

practice: The graduate 

registered nurse experience   

O087 

Fiona Davie & Stephanie 

Cook 

CDHB NETP - Patient Stories 

and the Continuum of Care 

Workshops: teaching the soft 

skills through a simulated 

environment and feedback 

utilising real patient stories. 

Our journey so far 

O091 

Dalya Holowinski  

Education on the move with 

Podcasting 

O095 

Nicole Graham & Lucy Nuzum 

Supporting the development 

of nursing workforce in 

Mental Health and Specialist 

Services 

O099 

Associate Professor Jean Ross 

& Audrey Snyder 

Global Rural Nursing Student 

Exchange:  Fostering 

Worldview Intelligence 

towards Solution- focused on 

community wellbeing 

13:50 O080 

Zoë Tipa  

Mahi Ngātahi – Culturally 

Responsive Ways of Working 

Together 

O084 

Cara Poffley  

Exploring the complexity of 

stakeholder relationships in 

clinical education for 

undergraduate nursing 

students 

O088 

Heather Casey 

Eliminating seclusion by 2020: 

safer health settings for all 

O092 

Shelley Higgins & Maryann 

Wilson 

Reflections of the Canterbury 

Dedicated Education Unit: 

Alcohol and Other Drug 

Services 

O096 

Marion Hiemstra  

Factors leading to an optimal 

orientation experience for 

nurses newly employed by 

Well Child Provider, Plunket 

O100 

Patricia Conradson  

Continuity and Change: A 

History of Nursing Education 

in Southland (at SIT) since 

1978 

14:10 O081 

Dr. Chris Moir & Dr. Raewyn 

Lesa 

Using a reflection in action 

approach with videoed case 

studies to encourage student 

nurses to ‘think like a nurse’ 

O085 

Dr. Philip Lopez  

A new horizon: understanding 

the lived experiences of 

Filipino international students 

establishing a new life in 

Aotearoa New Zealand 

O089 

Karyn Madden & Cassie 

Carstensen 

Glasses are on – 

Implementing Hololens 

(Augmented Reality) and 

Virtual Reality-an educators 

perspective 

O093 

Wendy Blair  

Nurses Recognition and 

Action in Response to Unsafe 

Practice by their Peers 

O097 

Colette Adrian 

Student Nurse Perceptions of 

Engaging in Small Group 

Learning in a Pathophysiology 

Course 

O101 

Amanda Van Asperen 

The experiences of rural 

nurses who completed the 

Rural Interprofessional 

Simulation Course in 2018. 

14:30 O082 

Kerry Davis 

Cracking the Code’ – 

introducing the ‘Code of 

Conduct’ to international 

candidates for New Zealand 

registration 

O086 

Tegan Elliott 

Kids across the line on time’ 

Reducing delays to Theatre 

from Day Surgery Centre 

(DSC) 

O090 

Kiri Hunter  

The cultural and professional 

realities of Māori nurses in 

clinical practic. 

O094 

Pauline Ansley 

A 3-year experience of using a 

medical undergraduate model 

of consultation simulation 

with post-graduate rural 

nurses in a community 

setting. What have we learnt? 

O098 

Helen LeLean & Melissa 

Wildbore 

Implementing the Flipped 

Classroom into Case Studies in 

Year 2 Undergraduate Nursing 

and lessons learned 

O102 

Karen Cadigan  

Supporting the struggling 

nursing student in clinical 

practice 
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ABSTRACTS O079 – O082 

 

THEME: People  

 

ROOM: Glenroy Auditorium  
 

Time  Title  Presenter  Page # 

13:30 O079: Bachelor of Nursing bi-cultural Week Dee-Anna Ritai-TeAwa 126 

13:50 O080: Mahi Ngātahi – Culturally responsive ways of working 
together 

Zoë Tipa  127 

14:10 O081: Using a reflection in action approach with videoed 
case studies to encourage student nurses to ‘think like a 
nurse’ 

Dr. Chris Moir & Dr. 

Raewyn Lesa 

128 

14:30 O082: Cracking the Code’ – introducing the ‘Code of 
Conduct’ to international candidates for New Zealand 
registration 

Kerry Davis 129 
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O079: BACHELOR OF NURSING BI-CULTURAL WEEK 

Dee-Anna Ritai-TeAwa 

Western Institute of Technology, New Zealand 

 

Background: Māori student nurses across the country are invited to attend the ‘National hui-a-tau’ 

with Te Kaunihera o Nga Neehi Māori, annually. They are faced with the decision on whether or not 

to attend: to make a judgement on the benefits to attend or disadvantages of what is missed due 

to their programme absence. Cultural safety and Te Ao Māori are integrated throughout the three-

year Modern Apprenticeship Bachelor of Nursing programme at the Western Institute of 

Technology (WITT), Taranaki. Bi-cultural week incorporating all year one, two and three students is 

one component of this learning and was introduced to ensure that all nursing students had a cultural 

week, thereby ensuring those identifying as Māori and wanting to attend the ‘National hui-a tau’ 

did not miss other learning, making the decision to attend the hui easier. 

Methodology: The Tuakana/Teina kaupapa Māori strategy was used to structure the Bi-cultural 

learning week and involves the wider Taranaki community, Whānau, Hapū and Iwi. Content is 

centred around the literature which shows that colonisation has impacted on indigenous people 

and intergeneration trauma, and how this has impacted on health, justice, housing, education, 

employment and socioeconomics. Some of the selected topics presented for learning in this 

component are structured within client, whānau, hapū and iwi contexts and includes: 

• Taranaki History 

• Whānau, Hapu, Iwi 

• Te Ao Māori world View 

• Public Health 

• Primary Health  

• Te Reo Māori  

• Racism 

• Tikanga/Kawa 

• Tapu/Noa 

Results: Bi-Cultural week runs parallel with ‘National hui-a-tau’ annually, has been running for three 

years and evolved over this time. Feedback from the Māori community, tutor observations and 

student feedback from the ‘Critical Incident Questionnaires’ (CIQ) shows how the learning impacts 

on client care and will be presented, along with how this anecdotal evidence will support future 

research of bi-culturalism in nursing practice. 
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O080: MAHI NGĀTAHI – CULTURALLY RESPONSIVE WAYS OF WORKING TOGETHER 

Zoë Tipa1, Professor. Denise Wilson2 and Dr. Tineke Water2 

1Wintec, New Zealand; 2Auckland University of Technology, New Zealand. 

 

Māori as Aotearoa New Zealand’s indigenous people and partners to the Treaty of Waitangi are 

entitled to experience the same level of health and wellbeing as non-Māori. However, research and 

growing health disparities indicate that this is not the case. With cultural safety an integral part of 

nursing education and a requirement of practice, feedback from Māori health consumers across the 

sector continues to depict experiences of institutional racism and unconscious bias.  

This project seeks to provide a theoretical explanation for health professionals working together 

with Māori in a well-child / tamariki ora context. It asks, “what matters to Māori?” when accessing 

health information and engaging with services contracted to support whānau with tamariki under 

five.  

It is thought that by increasing health professional and organisational cultural responsiveness, Māori 

will be more likely to connect with well-child / tamariki ora services in meaningful ways and in turn, 

experience better health outcomes. This research is underpinned by Kaupapa Māori methodology 

and uses constructivist grounded theory methods for data collection and analysis.  

Zoë Tipa (Kai Tahu, Kahungunu) will provide an overview of the literature related to cultural 

responsiveness and present the preliminary findings of the research. The authors believe that this 

project will contribute to the emerging knowledge that exists in relation to cultural responsiveness 

in health settings, as well as support the practice of health professionals working alongside Māori 

clients, whānau and communities. 
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O081: USING A REFLECTION IN ACTION APPROACH WITH VIDEOED CASE STUDIES TO ENCOURAGE 

STUDENT NURSES TO ‘THINK LIKE A NURSE’. 

Dr. Chris Moir, Dr. Raewyn Lesa and Associate Professor. Philippa Seaton 

University of Otago – Christchurch, New Zealand. 

 

The development of clinical reasoning is an area of interest to nurse academics. This research 

project aimed to extend the development of nursing students’ clinical reasoning from the clinical 

setting to the classroom using a pause and discuss approach to videoed clinical scenarios. Two case-

study videos were created; the deteriorating infant, and pain in the elderly.  

Participants were first year pre-registration Master of Nursing Science students at the University of 

Otago (N=15) in 2018. The two videos were paused at strategic moments and two experienced nurse 

educators asked the students what they noticed and how they could respond. The aim of the pause 

and discuss approach was to encourage students to reflect with an expert nurse during an unfolding 

clinical scenario and apply the reflection to clinical practice. 

To evaluate the effectiveness of this pause and discuss approach students were asked to answer 

questions from two written case–studies adapted from work by Tracey Levett-Jones. The students 

also participated in a 10-minute interview about the learning experience. The students’ answers 

were graded using Lasater’s Clinical Judgement Rubric in a manner used in previous research. 

Results indicate the development of clinical judgement across this study. This session will present 

the findings and encourage a discussion among attendees about the use of case studies to promote 

clinical reasoning in nursing students.  
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O082: CRACKING THE CODE’ – INTRODUCING THE ‘CODE OF CONDUCT’ TO INTERNATIONAL 

CANDIDATES FOR NEW ZEALAND REGISTRATION 

Kerry Davis 

Otago polytechnic, New Zealand. 

 

International candidates for New Zealand nursing registration immigrate from countries with varied 

legislative and professional guidelines, governing nursing practice.  It is a requirement of the Nursing 

Council of New Zealand CAP programme monitoring tool that CAP candidates receive training in 

legislation and guidelines that impact on the practice of New Zealand nurses, including the New 

Zealand Code of Conduct for Nurses (2012).  As Lecturers on these programmes, how can we ensure 

that this vital information is presented in a stimulating and memorable way, beyond the traditional 

didactic lecture? 

This oral presentation explores a learner-centred teaching workshop designed to utilise adult 

teaching principles to support learners as they engage with the Code of conduct in New Zealand.  

The 50-minute interactive workshop offered a culturally diverse group of 26 learners an experiential 

learning opportunity that included acknowledgement of their prior knowledge and clinical 

experience in another country.  Small group exercises promoted wider group sharing (finding their 

CAP voice) and included dual coding and the development of a Maoritanga thread.  New Zealand 

examples of breaches of each principle of the Code were discussed in the wider group.   

The session evaluated highly, with the learners reporting a newfound reassurance at the robust 

legislative and professional guidelines influencing nursing practice in this new country.  The 

deliberate application of adult learning principles and experiential learning was valued, and specific 

mention made of the learners engagement with the topic and the collaborative learning 

environment.      
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ABSTRACTS O083 – O086 

 

THEME: Place  

 

ROOM: Terrace Lounge  
 

Time  Title  Presenter  Page # 

13:30 O083: Perceptions of readiness for practice: The graduate 
registered nurse experience   

Dr. Isabel Jamieson  131 

13:50 O084: Exploring the complexity of stakeholder relationships 
in clinical education for undergraduate nursing students 

Cara Poffley   132e 

14:10 O085: A new horizon: understanding the lived experiences 
of Filipino international students establishing a new life in 
Aotearoa New Zealand 

Dr. Philip Lopez  133 

14:30 O086: Kids across the line on time’ Reducing delays to 
Theatre from Day Surgery Centre (DSC) 

Tegan Elliott 134 
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O083: PERCEPTIONS OF READINESS FOR PRACTICE: THE GRADUATE REGISTERED NURSE 

EXPERIENCE   

Dr. Isabel Jamieson1, Kesava Sampath1, Deborah Sims2, Arindam Basu3, Jo Greenless-Rae4, Gail 

Houston4 

1Ara Institute of Canterbury, New Zealand; 2Toi Ohomai Institute of Technology, New Zealand; 
3University of Canterbury, New Zealand; 4Canterbury District Health Board, New Zealand. 

 

This presentation will present the findings of a longitudinal study designed to explore experiences 

of graduate registered nurses during their first year of practice. A self-report validated survey known 

as the Casey-Fink Nurse Experience Survey © 2006 was used to gather data from five consecutive 

cohorts of NeTP and NeSP graduates from January 2015 – January 2018. In addition, the survey has 

been validated in the New Zealand context.   

All graduate nurses (n=530) enrolled in either NeTP or NeSP from 2015 to 2018 were eligible to 

participate in the study. The survey was administered three times across a 13-month period; at the 

commencement of NeTP/NeSP, at six months and at the end of NeTP/NeSP. 

Initial results indicate that over their first year in practice the nurse’s confidence in communication 

with doctors, caring for dying patients and delegating tasks to others increases over time. Asking for 

help is not a concern for the vast majority while for some prioritising patient care is a challenge for 

the first year. Of some concern is that there is a high level of agreement for some that over the first 

year of practice graduates feel overwhelmed by patient care responsibilities and workload. 

However, the vast majority feel that the expectations of them in the job are realistic. Details of the 

results will be provided throughout the presentation as well as a brief discussion of the validation 

of the survey in the New Zealand context.   
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O084: EXPLORING THE COMPLEXITY OF STAKEHOLDER RELATIONSHIPS IN CLINICAL EDUCATION 

FOR UNDERGRADUATE NURSING STUDENTS 

Cara Poffley 

Auckland University of Technology, New Zealand. 

 

In 2015, the Nursing Council of New Zealand carried out an audit of a Bachelor of Health Science 

(Nursing) programme. An additional external audit that focused on the clinical model being used 

within this same programme was also completed. Both audits questioned the effectiveness of 

stakeholder collaboration in relation to student learning in the clinical setting. Feedback from clinical 

partners highlighted a desire to be more actively involved with student learning experiences. This 

sparked the question; how do stakeholders collaborate to support the development of clinical 

competence in undergraduate nursing students in the acute setting?  

Literature pertaining to clinical learning for undergraduate nursing students is in abundance. Much 

of the research thus far highlights the importance of relationships between stakeholders for 

students. However, there are some major limitations, with the predominant one being there is 

insufficient research that considered the perspectives of all three stakeholders. This results in 

qualitative findings that provide unsubstantiated assumptions about other members of the 

stakeholder triangle, with no recognition of the complexity of this relationship. With a gap that 

needed exploring, I embarked on my doctoral journey. My aim is to explore the complexity of factors 

that enable and constrain stakeholder collaboration between student nurses, registered nurses in 

clinical practice and academic clinical educators. Through focus groups and individual interviews, I 

have sought to gain an understanding of how key stakeholders interact to support nursing students 

in the clinical setting. Using interpretive description underpinned by complexity theory, data thus 

far exposes underlying assumptions about how other stakeholders work, and the values and beliefs 

that influence stakeholder collaboration, not always in ways that support the development of 

clinical competence in undergraduate nursing students. My intention is to share these preliminary 

findings, which may or may not resonate with the conference delegates.  
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O085: A NEW HORIZON: UNDERSTANDING THE LIVED EXPERIENCES OF FILIPINO INTERNATIONAL 

STUDENTS ESTABLISHING A NEW LIFE IN AOTEAROA NEW ZEALAND 

Dr. Philip Lopez 

Toi Ohomai Institute of Technology, New Zealand. 

 

When moving to a new environment, international graduate students face a series of transitional 

difficulties which influence their behaviors and psychological well-being.  The Philippines is one of 

those countries that provide a significant market through thousands of Filipinos choosing to study 

in New Zealand every year.  This huge influx of students coupled with the desire of the New Zealand 

government to promote the country’s education mean that schools have to play a very significant 

role in ensuring that international students have the ability to succeed during their stay in New 

Zealand. 

This presentation focuses on the kinds of adjustment problems Filipino international students have 

while studying in a higher learning institution in New Zealand.  Qualitative data were collected and 

analyzed from the lived experiences of 15 newly arrived Filipino international students for a year 

through questionnaires, follow-up interviews, observations and submitted narratives. Findings 

show Filipino students were challenged by language, social interaction, and psychological stressors. 

To manage their problems, students made use of behaviors that can either facilitate their 

adjustment or behaviors that can obstruct them from coping to their new environment.  Facilitative 

or positive behaviors included adaptation strategies, open communication, seeking religious refuge, 

finding supportive people, and self-gratification. Behaviors interpreted as impeding adaptation 

included withdrawal, actions related to passive-aggressive behavior, and indifference. This study 

also highlighted the significant role of Filipino culture on the student’s reaction upon these identified 

stressors. The findings of this phenomenological research will be shared to enable nursing lecturers 

to identify evidence- based strategies to support Filipino nursing students in undergraduate and 

post-graduate nursing programmes in New Zealand. 
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O086: KIDS ACROSS THE LINE ON TIME’ REDUCING DELAYS TO THEATRE FROM DAY SURGERY 

CENTRE (DSC) 

Tegan Elliott 

Wollongong Hospital, New South Wales, Australia. 

 

How to assist our paediatrics patient to reduce anxiety and remove the fear factor of having a 

surgical procedure and through this Clinical Practice Improvement the team have undertaken a 

steep learning curve. We would like to share the project and the background for the team in learning 

Clinical Practice Improvement. Children going to theatre can be quite anxious when it comes to 

being wheeled into an anaesthetic bay with strange people," Kayla said. "We are finding that the 

cars are definitely reducing kids' anxieties and making them feel like coming to hospital can be a fun 

experience. This in turn is making the process of preparing children for surgery much easier on staff 

and increasing efficiencies." 

A number of teams have worked together to support the paediatrics through DSC project, including 

DSC, Perioperative Management, Anaesthetics, Theatres, and Paediatric Ward. DSC are now in the 

evaluation stage of the project - gathering data from staff and family surveys. Understanding the 

lessons learned for the novice Clinical Practice Improvement framework, and there are a lot of 

processes involved in a quality improvement project. 

This project was the winner of the 2018 Quality Awards for our district and we would like to share 

this project and the plan for phase 2 “Discharging Paediatric Patients from DSC who are Day Only 

cases” 

This project will share our districts pre and post project data and the lessons learned along the way. 

As per the presentation we will share the below points. 

 80% in DSC seen to straight away vs. 66.7% in Kids Ward 

 50% of DSC paediatric admissions were taken straight through to a theatre bed, vs 16.7% in 

Kids Ward 

 100% of admissions through DSC thought the amount of time spent with DSC was ‘about 

right’ vs. 83.3% in Kids Ward 

CPI Project methodology and how staff on the floor can learn to transfer this methodology into their 

daily workings to create sustainable workflow to improve patient care.  
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13:30 O087: CDHB NETP - Patient Stories and the Continuum of 
Care Workshops: teaching the soft skills through a 
simulated environment and feedback utilising real patient 
stories. Our journey so far 

Fiona Davie & Stephanie 

Cook 

136 

13:50 O088: Eliminating seclusion by 2020: safer health settings 
for all 

Heather Casey 137 

14:10 O089: “Glasses are on” – Implementing Hololens 
(Augmented Reality) and Virtual Reality - an educators 
perspective 

Karyn Madden & Cassie 

Carstensen 

138 

14:30 O090: The cultural and professional realities of Māori 
nurses in clinical practice 

Kiri Hunter  139 
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O087: CDHB NETP - PATIENT STORIES AND THE CONTINUUM OF CARE WORKSHOPS: TEACHING 

THE SOFT SKILLS THROUGH A SIMULATED ENVIRONMENT AND FEEDBACK UTILISING REAL 

PATIENT STORIES. OUR JOURNEY SO FAR. 

Fiona Davie and Stephanie Cook 

Canterbury District Health Board, New Zealand. 

 

Within NETP we constantly evaluate our programme and the education we provide. As a clinically 

based programme we want the teaching to be real and informative. Moving away from lecture style 

education to involving NETP RNs in the process of learning. With our programme numbers 

continually growing, simulation teaching in large groups becomes near impossible. Through smaller 

workshops the NETP RNs are doing the work, feeding it back and we as educators are teasing out 

the key concepts that we are wanting to cover. One way is through workshops where our NETP RNs 

work through scenarios. In the care continuum workshop, we wanted to involve them in the 

process, looking at patient stories to identify fundamental care processes to ensure we have an 

accountable care system. With the overarching vision for a single, integrated health and social care 

system to reduce wasted time as outlined by the Kings Fund following lessons learnt from 

Christchurch, Canterbury. Incorporating key messages, enabling a safe environment to verbalise 

feedback, and highlighting the importance of involving the patient in their healthcare journey is a 

key outcome of these sessions. Including soft skills (listening, communication, providing basic 

nursing care) speaking up and prioritising care, and not having preconceived ideas. These patient 

stories often highlight the power imbalances between nurses and patients and how important it is 

to plan care and discharge as soon as the patient enters the system.  

Patient feedback and patient stories have been used in our hospital designs and also in developing 

our ways of working. The stories themselves were part of a project looking at the patient journey 

which started in the hospitals and now is across all aspects of health system. Within NETP we have 

been lucky enough to be able to utilise these amazing stories in the education we provide.  
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O088: ELIMINATING SECLUSION BY 2020: SAFER HEALTH SETTINGS FOR ALL 

Heather Casey 

Southern District Health Board, New Zealand. 

 

The use of seclusion causes trauma and leads to negative impacts on both consumers of mental 

health services and mental health staff. Eight percent of New Zealanders admitted to mental health 

units were secluded one or more times in 2016, and Māori people were two times more likely to be 

secluded than non-Māori (13% compared with 6%). There is significant variation in the use of 

seclusion around the country.  

In NZ and Australia, we are out of step with the rest of the Western world in terms of seclusion 

practice and human rights legislation The Health Quality & Safety Commission, New Zealand’s 

national governmental quality improvement agency, and Te Pou o te Whakaaro Nui, a national 

centre of evidence based workforce development, are working together toward the bold goal of 

eliminating seclusion in New Zealand mental health settings by 2020, in a project called Zero 

Seclusion.  

Our key message is a safer health setting for both for people who provide and people who 

experience our health services. I will discuss the bold goal setting of zero seclusion, developing driver 

diagrams to understand what we needed to do to affect the change we wished to see, how we 

communicated to spread the word about a safer health setting for all, the huge importance and 

challenges of the co-design process, and finally the testing of change ideas.  

Nurse educators have a key role to play in the current project and also in the sustainability of the 

gains made. This session will provide you resources to ensure you are well informed including the 

evidence and literature available. 

Join us to ensure you are well informed and know how to engage in this practice change.  
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O089: “GLASSES ARE ON” – IMPLEMENTING HOLOLENS (AUGMENTED REALITY) AND VIRTUAL 

REALITY - AN EDUCATORS PERSPECTIVE 

Karyn Madden and Cassie Carstensen 

Southern Institute of Technology, New Zealand. 

 

Recent years have witnessed a growing academic interest in augmented reality and virtual reality in 

education and training globally. The role of immersive reality was first used in the 1960s even though 

the roots date back to the 19th Century. More recently it has received increased attention across a 

number of disciplines (e.g. aviation, medical, social sciences and computer science). In July 2018 six 

staff members from the Southern Institute of Technology in Invercargill travelled to Canberra 

University to train in the use of Hololens simulation modality. Implementation of the Microsoft 

Hololens headset was implemented into the Enrolled, Bachelor of Nursing and Post-graduate 

curriculum (n=320 students) in September 2018. 

The aim of this research is to examine the educator’s perspective from implementing this modality. 

It has been observed that the students have an increased ability to enhance their assessment skills 

through the realistic auditory and visual holographic scenarios. The exposure of the holographic 

scenarios through hololens and virtual reality provides a ‘safe’ and ‘non-threatening’ environment 

for the students to practice and refine their assessment skills. The integration of hololens and virtual 

reality has provided advancements in how as educators we can bridge the theory, practice gap and 

offer new methods of teaching nursing education in the 21st Century. The implementation of 

hololens and virtual reality into nursing education has proven to promote communication, critical 

thinking, clinical judgement and collaboration. 

This research reflects the autoethnographic paradigm examining the educator’s perspectives of 

implementing and utilising this modality in nursing education. Initial findings from this research 

support the benefits of using hololens and virtual reality as a teaching strategy in nursing, with 

increased proficiency of assessment, clinical judgment and clinical skill aptitude. 
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O090: THE CULTURAL AND PROFESSIONAL REALITIES OF MĀORI NURSES IN CLINICAL PRACTICE 

Kiri Hunter 

Nelson Marlborough Institute of Technology, New Zealand. 

 

Introduction: Few inroads have been made towards improving health outcomes and reducing 

health inequalities experienced by the indigenous Māori of New Zealand.  Māori receive poorer 

quality health care, including that delivered by nurses.  It is widely recognised that Māori nurses 

innately provide culturally relevant care to Māori clients and whānau and consequently role-model 

culturally responsive care to the wider health workforce.  This presentation will outline the findings 

of a 2019 study which explores the diverse cultural and clinical practice realities of Māori nurses 

currently in practice.   

Method: Data collection will be carried out through semi-structured interviews, and a general 

inductive approach used to guide analysis.  The meaningful descriptions gained through the use of 

qualitative descriptive design will provide valuable insights into the experiences of participants.   

Results: The experiences of Māori nurses currently in practice, as they manage the hidden 

curriculum in terms of delivering culturally responsive care, will be presented as main themes. 

Conclusion: Giving voice to Māori nurses through employing a kaupapa Māori approach will raise 

consciousness of both the uniqueness and unfairness of their daily practice. This study is intended 

to be positive and contribute to change by addressing nursing’s contribution towards reducing 

Māori health disparities. 
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Time  Title  Presenter  Page # 

13:30 O091: Education on the move with Podcasting Dalya Holowinski  141 

13:50 O092: Reflections of the Canterbury Dedicated Education 
Unit: Alcohol and Other Drug Services 

Shelly Higgins & 

Maryann Wilson 

142 

14:10 O093: Nurses Recognition and Action in Response to Unsafe 
Practice by their Peers 

Wendy Blair  143 

14:30 O094: A 3-year experience of using a medical 
undergraduate model of consultation simulation with post-
graduate rural nurses in a community setting. What have 
we learnt? 

Pauline Ansley 144 

 

 

 

 

 

 

 

 

 

 

 

 



141 

 

ANEC 2019 ‘Navigating the future of nursing through education and practice’.                 Dunedin, New Zealand 

 

O091: EDUCATION ON THE MOVE WITH PODCASTING 

Dalya Holowinski 

Macquarie University Private Hospital, Australia. 

 

How the education and training team developed podcast education to reach our staff whilst they 

are on the move. 

The workplace is HealthShare Patient Transport Service (PTS) in NSW. Patient Transport Service has 

185 vehicles to provide non-emergency patient transport. Due to the service our education and 

training staff struggle with ongoing education and formats in ways to present training. 

Our staff are on the move constantly throughout the day and often work overtime. Gathering the 

staff for in-services requires the service in a specific area to cease operation or to have reduced staff 

on the road.  

Surveying staff from an educational needs’ fact-finding mission, we determined the best way to 

capture staff educational needs would be through a mobile app. This   can be downloaded anytime, 

anywhere and would be accessed by our staff in Tamworth to Ulladulla.  

Discovering the world of podcasts can send you down a rabbit hole of fun and excitement for 

reaching those staff that have been waiting for their own educational needs to be met.  

The podcasts will commence with a verbal explanation of the current updated guidelines. Topics 

will continue with medical devices- which ones are acceptable for PTS and which staff should be 

allocated to the patient. Further podcasts will incorporate disease of the week education: explaining 

diseases such as chronic renal failure, (of which 30% of patients transported by PTS are for dialysis), 

stroke, COPD, infectious diseases and link to our guidelines, cardiac disease and link to our cardiac 

guidelines.  
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O092: REFLECTIONS OF THE CANTERBURY DEDICATED EDUCATION UNIT: ALCOHOL AND OTHER 

DRUG SERVICES 

Shelley Higgins and Maryann Wilson 

Canterbury District Health Board, New Zealand; Ara Institute of Canterbury, New Zealand. 

 

Introduction: This purpose of this presentation is to share what we have discovered about 

increasing undergraduate student clinical placement opportunities and enhancing students learning 

experiences in ‘real time’. Until 2016, the Canterbury Dedicated Education Unit Model had provided 

comprehensive learning opportunities within the Canterbury District Health Board Specialist Mental 

Health and Addiction Services.   However, the non-government organisation (NGO) alcohol and drug 

Sector (AOD) had not been explored. The concept of the Dedicated Education Unit Model will be 

referred to, in conjunction with practical suggestions of expanding the learning opportunities for 

undergraduate students. 

Background: The teaching team had become aware of the ‘untapped hidden gems” of learning and 

clinical practice experiences available in the non-government alcohol and drug Sector. In order to 

compliment undergraduate student’s mental health and addictions experience and expose students 

to the automatous role of the nurse within the community. The Canterbury Dedicated Education 

Unit Mental Health and Addiction Services model was expanded to include the non-government 

organisation alcohol and drug sector.  

Results: The result of this different way of supporting learning was beyond our expectations. We 

used this approach with a degree of caution as the success of this venture was reliant; at less initially 

on the relationships and knowledge of the alcohol and drug field held by the teaching team.   Student 

engagement was positive. This was evidenced by student feedback and much debate about the 

variety of experiences now available.   

Conclusion: If you are wondering how to increase student learning and clinical practice 

opportunities, then get to know your non-government organisation (NGO) community.  You may 

find a ‘hidden gem’  
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O093: NURSES RECOGNITION AND ACTION IN RESPONSE TO UNSAFE PRACTICE BY THEIR PEERS 

Wendy Blair1, Professor. Ashley Kable2, Dr. Helen Courtney-Pratt3, Dr. Evan Doran4 

1New Zealand Nurse Organisation; 2University of Newcastle, Australia; 3University of Tasmania, 

Australia; 4University of Sydney, Australia. 

 

Introduction: This study explores the behaviours cues and factors that alert registered nurses that 

their peers are practicing unsafely.  

Aim: The purpose of phase two of this study was to measure the perceived frequency of episodes 

of unsafe practice, identify behaviours and factors associated with unsafe practice, and nurses’ 

responses to unsafe practice. 

Methodologic Approach: Quantitative Cross-sectional Survey.  

Participants and Recruitment: Participants were Registered Nurses working in any health care 

setting in New Zealand. The survey sample was randomly selected from registered nurse members 

of the New Zealand Nurses Organisation (NZNO) via the membership database (N=34,244) during 

2018 using a stratified randomisation schedule. Nurses in nursing management roles were 

oversampled in order to compare data for nurses and managers.  

Data Collection: Participants were asked complete an electronic survey instrument via Survey 

Monkey. The survey instrument comprised fixed choice responses using Likert type scales, and 

open-ended questions. 

Data Analysis: Descriptive data analysis was conducted by a biostatistician using SAS v9.4.  

Preliminary Findings: there were 160 nurses and 71 managers who participated in this survey. Sixty 

three percent of Registered Nurses and 72% of Nurse Managers said they had worked with a 

colleague they felt was practicing in an unsafe manner in the last 12 months. Data related to 

behaviours and cues that indicate unsafe practice, organisational factors that contribute to unsafe 

practice and responses to unsafe practice were also reported. 

Conclusion: The reported rate of unsafe practice was higher than the rate reported in previous 

studies. Participants were able to identify behaviours, cues and contributing factors associated with 

unsafe practice. However, they did not always intervene or report those episodes.  
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O094: A 3-YEAR EXPERIENCE OF USING A MEDICAL UNDERGRADUATE MODEL OF CONSULTATION 

SIMULATION WITH POST-GRADUATE RURAL NURSES IN A COMMUNITY SETTING. WHAT HAVE WE 

LEARNT? 

Pauline Ansley1, Dr. Andre Bonny1, Kirsty Murrell-McMillan2, Dr. Martyn Williamson2, Dr. Fiona 

Doolan-Noble2. 
1West Coast Primary Health Organisation, New Zealand; 2Dunedin School of Medicine, Dunedin, New 

Zealand.  

 

Introduction/background: Safe, Effective, Clinical Outcomes (SECO) clinics are simulated clinics 

used in the Dunedin Medical School undergraduate programme, enabling medical students to 

rehearse clinical encounters in a safe environment, using actors as patients.  This presentation 

reports our experience of translating this learning modality to support Rural Nurse Specialists (RNS) 

working in isolated practices on the West Coast of New Zealand. 

Aim: To assess the acceptability of the SECO approach with experienced rural nurses and to deliver 

it in a way that provided maximum benefit. 

Intervention: SECO clinics are a whole-task simulation. Clinicians see simulated patients, make 

management decisions, write notes, and have access to resources such as health-pathways and 

phone consults. Case specific outcomes are written for each scenario.  They represent what happens 

to the patient following the consult. The ‘patients’ provide context specific feedback, which is used 

in conjunction with the notes to determine the achievement of these outcomes. 

Methods: A post ‘clinic’ survey and interviews were completed with nurse participants. Interviews 

were guided by a semi-structured interview schedule and audio recorded. Verbatim transcriptions 

were analysed thematically by four researchers. 

Findings: Emergent themes were: Nurses personal safety about being appraised, the relevance of 

cases to their environment, the need to have debrief discussions with medical staff, Nurses reported 

increased confidence over phoning for advice, improved safety netting and follow-up in their 

practice. 

Discussion: Simulation training is recognised as a strategy for preventing errors in the clinical 

setting. SECO provided an excellent opportunity for experienced RNS to apply their knowledge and 

skills to simulated scenarios.  Our experience suggests RNS find the SECO experience acceptable and 

beneficial as a learning platform.   

We report on the simulation, feedback, and adaptations made to the training (lessons learnt), the 

extension of the technique to practice nurses, and the reported practice changes of the RNS. 
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Time  Title  Presenter  Page # 

13:30 O095: Supporting the development of nursing workforce in 
Mental Health and Specialist Services 

Nicole Graham & Lucy 

Nuzum 

146 

13:50 O096: Factors leading to an optimal orientation experience 
for nurses newly employed by Well Child Provider, Plunket 

Marion Hiemstra   147 

14:10 O097: Student nurse perceptions of pngaging in small group 
Learning in a pathophysiology course 

Colette Adrian 148 

14:30 O098: Implementing the flipped classroom into case studies 

in Year 2 undergraduate nursing and lessons learned 

Helen LeLean & Melissa 

Wildbore 

149 
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O095: SUPPORTING THE DEVELOPMENT OF NURSING WORKFORCE IN MENTAL HEALTH AND 

SPECIALIST SERVICES 

Nicole Graham1 and Lucy Nuzum1,2 

1Gold Coast Health Services, Australia; 2Southern Cross University, Australia. 

 

The Queensland Health Workforce Strategy Branch identified a future national mental health 

nursing workforce shortage.   Our recent inpatient and community recruitment drives to senior 

Registered Nurse positions reflect an early onset.  

With the intention to establish joint appointments between industry and academic to coach, mentor 

and support undergraduate students and new graduate nurses. The Office of Chief Nurse and 

Midwifery Office provided initiative funding.  In 2016 Gold Coast Health (GCH) was successful in 

establishing a funded partnership position (Nurse Educator/Lecturer) with Southern Cross 

University (SCU) in the speciality area of Mental Health Nursing.    

The 0.5 FTE Lecturer (SCU funded) contributes to teaching and development in the undergraduate 

nursing program and brings current industry experience to encourage students into an elective 

mental health pathway. This role also brings back the most current university teachings to the 

hospital environment; the joint appointment benefits both students and current staff alike.  

A key strategic aim of the 0.5 FTE Nurse Educator role (GCH funded) is the continued development 

of a suitably qualified mental health workforce. Over the next 3 years there will be significant 

targeted development of mental health services at Gold Coast Health requiring an appropriately 

skilled mental health workforce. 

The outcomes of this partnership to date include the development and implementation of a pilot 

(2019) program for second year registered nurses into specialist teams.   

Mental health nursing roles in community and specialty areas are typically achieved after extensive 

experience has been gained in the inpatient setting. This program allows registered nurses to 

experience working in these areas at an earlier stage in their career and with the opportunity to 

work towards leadership positions. Participants complete a post graduate qualification and are 

mentored by senior clinicians working within the specialty area to ensure they are development 

relevant practical skills and knowledge.  In addition to this they receive clinical supervision, internal 

training opportunities and management and leadership training.  

The completion of this supported education pathway is with the aim that the participants will have 

developed the necessary knowledge, skills and experience to prepare them for senior Registered 

Nurse positions, enhancing the availability of a suitably qualified and contemporary mental health 

nurse workforce.    
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O096: FACTORS LEADING TO AN OPTIMAL ORIENTATION EXPERIENCE FOR NURSES NEWLY 

EMPLOYED BY WELL CHILD PROVIDER, PLUNKET 

Marion Hiemstra1 and Dr. Ruth Crawford2,3 

1Plunket, New Zealand; 2Whitireia Community Polytechnic; New Zealand, 3WelTec, New Zealand. 

 

Orientation is significant for the newly employed Registered Nurses to clarify their new role; to 

enhance competency to work autonomously; and to increase awareness of the expectations as a 

RN to the organisation. Orientation is linked with job satisfaction and job retention.  

The aim of the study presented is to determine factors leading to optimal orientation experience 

for registered Nurses newly employed by Well Child provider, Plunket. This is to ensure improved 

nurse retention rates. 

A systematic review was conducted to synthesise and merge both qualitative and quantitative 

research. The selected articles were analysed and identified on different themes.  

Newly employed Registered Nurses experience a variety of emotional experiences during their 

transition into a new work environment. Evidence affirms the attitude of the newly employed 

Registered Nurses, their self-confidence around their transition, and the support they receive from 

the new organisation/employer, colleagues, peers, their own families, and even from the clients 

they care for, all affect the transition process. Newly employed Registered Nurses have a need for 

the preceptors’ approachability; personal input in the orientation plan; effective communication 

and acknowledgment of prior learning and experiences.  

In 2017, the Plunket National Education Team saw a need to explore ways to ensure that newly 

employed Registered Nurses experience an optimal orientation. Hence, the decision made by 

National Educator Marion Hiemstra to focus on this topic for her project, required to complete her 

Masters.  

In this session the presenter will give you an overview of orientation and the resources required. A 

thriving orientation programme will also benefit the organisation through greater job retention and 

consequently less cost for the organisation, and skills required to support behaviour change, along 

with feedback from participants. 
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O097: STUDENT NURSE PERCEPTIONS OF ENGAGING IN SMALL GROUP LEARNING IN A 

PATHOPHYSIOLOGY COURSE 

Colette Adrian 

University of Auckland, New Zealand. 

 

Context: This Master’s level thesis explored the perceptions of undergraduate nursing students 

engaging in small group learning in a Bachelor of Nursing course. The course under study was a 60-

credit pathophysiology course which ran over a semester at a University. Small group learning is a 

well-known teaching and learning strategy in nursing education and considered to be an effective 

teaching and learning strategy aimed at fostering teamwork skills and critical thinking. Student 

engagement in learning is influenced by factors such as student to student contact, active learning 

strategies and student to teacher contact. 

  

Aim: The aims were to investigate undergraduate nursing students’ perceptions when engaged in 

small group activities, and to establish the factors that foster or hinder student engagement in small 

group activities. 

Methods: Two data sources were used in the study – a questionnaire which evaluated the course 

delivery, and semi-structured interviews. 

Findings: Findings identified that four themes impacted on student engagement in the course. 

These were group formation, motivation, leadership and assessment. 

Conclusions:  The size of groups alongside ‘good fit’ with the activity, impacted on enjoyment and 

engagement in small group learning. Participants were concerned with problematic group dynamics 

such as social loafing, freeriding and procrastination. Engagement in small group learning fostered 

the motivation to be a responsible group member and the development of skills. Participants valued 

learning from others and understanding the perspective of others more than the attainment of 

grades. Leadership skills were fostered by engaging in small group learning.   
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O098: IMPLEMENTING THE FLIPPED CLASSROOM INTO CASE STUDIES IN YEAR 2 

UNDERGRADUATE NURSING AND LESSONS LEARNED 

Helen LeLean and Melissa Wildbore 

Western Institute of Technology, Taranaki, New Zealand. 

 

Introduction: The Modern Apprenticeship Bachelor of Nursing programme uses the Flipped 

Classroom [FC] strategy in the Year 2 unfolding case study learning. The aim was to enhance nursing 

students’ thinking like a nurse, and decision-making processes. 

Method: The three stages of the flipped classroom were introduced into the Year 2 curriculum in its 

entirety at the Western Institute of Technology at Taranaki (WITT) in 2016. Implementation involved 

the integration of science and pharmacology learning within the six case studies. In the pre-class 

stage, self-directed learning is the main activity in the form of videos, readings or modules which 

are related to the classroom content. The in-class stage allows time for active learning that fosters 

critical thinking, such as group activities, simulation and presentations related to the unfolding case 

studies. In the after-class stage, knowledge application and self-evaluation occur where students 

expand and reflect on the acquired knowledge. The FC facilitates the students’ ability to draw on 

knowledge for and from the clinical-practice-like ‘classroom’ (non-clinical time which takes a 

blended delivery model) time and also improve their learning experience in different ways.  

Results: The implementation of the flipped classroom initially required constant monitoring to 

address any unexpected issues but overall the experience and student feedback has been positive. 

Completion of student weekly ‘Critical Incident Questionnaires’ (CIQ’s) provided feedback on the 

flipped classroom learning approach. Tutor observations and student feedback has supported the 

continued development of the flipped classroom and will be presented.  

Conclusion: In conclusion, the feedback over the past 3 years has supported any changes that have 

been made to the flipped classroom learning. Students are enjoying this scaffolded learning 

approach, and a recent literature review supports the use of the flipped classroom learning as a way 

to vary students learning and improve student satisfaction. Some important lessons have been 

learned which will be shared at conference.  
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ROOM: Terrace Lounge  

 

 

Time  Title  Presenter  Page # 

13:30 O099: Global rural nursing student exchange:  Fostering 
worldview intelligence towards solution - focused on 
community wellbeing 

Associate Professor 

Jean Ross & Audrey 

Snyder 

150 

13:50 O100: Continuity and change: A history of nursing education 
in Southland (at SIT) since 1978 

Patricia Conradson  152 

14:10 O101: The experiences of rural nurses who completed the 
Rural Interprofessional Simulation Course in 2018 

Amanda Van Asperen 153 

14:30 O102: Supporting the struggling nursing student in clinical 

practice 

Karen Cadigan  154 
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O099: GLOBAL RURAL NURSING STUDENT EXCHANGE:  FOSTERING WORLDVIEW INTELLIGENCE 

TOWARDS SOLUTION- FOCUSED ON COMMUNITY WELLBEING 

Associate Professor Jean Ross1, Diana VanderWoude2, Elizabeth Merwin3, Corey Hamilton Kilgore4, 

Lisa M. Feller5 and Audrey Snyder2 

1Otago Polytechnic, New Zealand; 2Sanford Health, South Dakota, USA; 3University of Texas, USA; 
4Matson Halverson Christiansen Hamilton (MHCH) Foundation, South Dakota, USA; 5University of 

South Dakota, USA. 

 

This presentation aims to share a pilot project designed to provide student nurses from diverse 

countries with the opportunity to gain a global rural healthcare perspective while creating solution-

focused community health interventions.   

The rural population accounts for almost half of the total global population and these communities 

are confronted with reduced access to healthcare which contributes to increased health disparities.  

Nurses play a critical role in reducing these disparities around the globe. The main objective of this 

pilot project is to raise student nurse awareness of community development in a rural healthcare 

context and the significant opportunity for nursing to impact health outcomes. The pilot is a unique 

partnership initially between an international and a local New Zealand provider, a community 

foundation and participating schools of nursing.   

The students participating in this pilot will be working collaboratively with local students to identify 

the health needs of an aligned rural community for a three-week period guided by the CHASE model.  

In addition, the program will begin with a cultural and contextual orientation phase and will close 

with a reflective debrief process.   Students will be exposed to the Worldview Intelligence Model, 

so they are equipped to lead inclusive conversations and build strength from differences.  

Worldview Intelligence concepts offer ways to surface assumptions, beliefs and value systems in 

reflective and curious ways rather than adversarial or defensive ways, providing the potential for 

more comprehensive approaches and solutions.   

The pilot will use videography as a medium to document the student’s learning journey and share 

that journey with a larger audience while also co-creating a model for international academic, 

practice, and community foundation partnerships. 
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O100: CONTINUITY AND CHANGE: A HISTORY OF NURSING EDUCATION IN SOUTHLAND (AT SIT) 

SINCE 1978 

Patricia Conradson 

Southern Institute of Technology, New Zealand. 

 

The School of Nursing at the Southern Institute of Technology (SIT) was established over 40 years 

ago.  This research aimed to investigate the events leading up to the transfer of nursing education 

from a hospital based programme to a technical institute in Southland in 1978.  The research 

examines the early years of the nursing education at SIT in some depth and how the momentum for 

change both challenged and complemented the subsequent development of this now very well-

established School of Nursing. 

A literature review of all available archival material from the mid-1970s until 2019 has been 

conducted and the results recorded.  Face-to-face and telephone interviews with former staff and 

graduates involved with the SIT School of Nursing over forty years, conveys critical insight into the 

history and development of nursing education at SIT.  The data from the interviews has then been 

incorporated into the literature review in a thematic or chronological order. 

This research based on comprehensive archival material captures the development of nursing 

education through the perspectives of staff and students over four decades.  It highlights the 

ongoing challenges and changes that have been necessary to maintain currency in nursing education 

in New Zealand today.  The importance of acknowledging and reflecting on nursing education at SIT 

from 1978 until 2019, is timely, as adjustments and adaptations are being constantly made to 

accommodate future nursing and educational demands. 
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O101: THE EXPERIENCES OF RURAL NURSES WHO COMPLETED THE RURAL INTERPROFESSIONAL 

SIMULATION COURSE IN 2018 

Amanda Van Asperen 

Canterbury District Health Board, New Zealand. 

 

Rural health professionals are required to provide care over a broad geographical area and the 

management of critically ill patients is a rare event. Internationally, research has found that patients 

in rural areas are at higher risk of death and trauma compared to urban areas due to potential skill 

degradation related to minimal exposure, limited access to specialised consultation, and reduced 

numbers of staff and resources.    

International research has shown that interprofessional simulation has a positive impact on 

improving team collaboration, communication, and self-efficacy.  The Rural Interprofessional 

Simulation Course (RISC) was developed specifically for rural hospital teams in New Zealand which 

assess trauma and emergency patients.   

The over-arching aim of RISC is to increase the understanding and confidence in management of 

rural trauma and to improve communication, teamwork and leadership skills through simulation-

based learning.  Qualitative research was used in this dissertation to explore the experiences of the 

rural nurses who completed the Rural Interprofessional Simulation Course.  

This research was completed to investigate what the nurses learning experiences were and if they 

had used the skills’ they were taught on the course in their nursing practice.  Six nurses participated 

in a semi-structured interview that occurred approximately 8-10 months post the course. The 

transcribed interviews were analysed using a general inductive theme of content analysis.  What 

emerged from the analysis is still currently being finalized but emerging themes include: the benefits 

and caveats of interprofessional simulation, the impact of realism in simulation on the nurses’ 

experiences, interprofessional relationships and communication and transferring skills to nursing 

practice.  
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O102: SUPPORTING THE STRUGGLING NURSING STUDENT IN CLINICAL PRACTICE 

Karen Cadigan 

Ara Institute of Canterbury, New Zealand. 

 

There are undeniable challenges for some NZ student nurses when encountering the clinical practice 

experience.  The present clinical environment is dynamic and becoming increasingly more 

confronting.  For some Bachelor of Nursing (BN) students entering this unfamiliar setting it can be 

somewhat of a culture shock, leaving them with a sense of uncertainty and confusion.  In response 

to this and combined with the challenges of meeting course outcomes and expectations, the BN 

student may start to struggle.   

The research utilised a descriptive design methodology to explore the experiences and identify 

strategies that Clinical Lecturers (CLs) can put in place, to support the struggling nursing student in 

clinical practice.  Using purposeful sampling 14 participants volunteered to be interviewed all of 

whom are registered nurses as well as CLs.  The participants were employed at two different NZ 

nursing education facilities and each participant/CL had supported nursing students at varying levels 

of the BN programme together totalling 157 years of CL experience.  

The two research questions placed to the participants were: What are the issues Clinical Lecturer’s 

identify that face the BN student in clinical practice?  What strategies can Clinical Lecturer’s put in 

place to support the struggling BN student in clinical practice?   

Three main themes emerged: communication and confidence, feedback and reflection, and lack of 

continuity and valuing.  Student nurse communication was described as ineffective at times and 

this, according to the CLs, was often linked to low self-confidence.  Both the tools of feedback and 

reflection are required to learn and develop as a nurse.  However, both were often portrayed by the 

CLs as not being well understood or utilised.  The lack of continuity and valuing was the third theme, 

revealing the student nurse was not always able to work with the same familiar RNs on a regular 

basis. This was expressed as a significant issue particularly if the student was struggling in clinical 

practice. The resultant outcome sometimes meant both the student and the RN felt undervalued 

due to the continuity of relationship not being respected.   

This research highlights the voice of the CL, depicting certain issues that confront the student nurse 

in their clinical component of the BN programme.  Furthermore, it delivers feasible strategies to 

support, whether directly or indirectly, the student nurse on their journey towards a successful 

completion of their clinical practice experience.  
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Wednesday, 20 November 2019 – 09:30 -10:30 concurrent sessions. Oral 103 – 118 
 

Time Glenroy Auditorium 

People 

The Fullwood Room 

People 

Conference Room 1 

Practice 

Conference Room 2 

Practice 

Extended Foyer 

Purpose 

Terrace Lounge 

Place 

09:30 O103 

Tammy Burns 

Leadership and Management 

– How to grow a sustainable 

team through quality 

foundations of research, 

process and collaboration 

O106 

Dr. Isabel Jamieson  

Motivation to nurse: Push and 

pull factors for Paramedics 

O109 

Dr. Peta Taylor 

The preceptorship of 

undergraduate nursing 

students in a mental health 

setting 

O112 

Andrea Dorne 

In-situ simulation as a tool for 

competency development in 

real time: extending ‘know 

that’ to ‘know how’ 

O114 

Samantha Heath 

PDRP: Fit for future purpose? 

O116 

Debbie Cook & Jacinda King 

Developing our health future 

together 

09:50 O104 

Hannah Chittick 

Factors that support Māori to 

succeed in undergraduate 

nursing programmes in 

Aotearoa New Zealand 

O107 

Dr. Kath Hoare & Dan 

Laurence 

Playing the Educational 

Game: Student Gamer User-

types, Engagement and 

Performance - Preliminary 

Findings 

O110 

Julie Hedley 

Registered Nurses 

understanding of the Treaty 

of Waitangi/Te Tiriti o 

Waitangi in relation to their 

nursing practice and service 

delivery to Māori 

O113 

Una Schumacher  

Together We Achieve More 

O115 

Nicole Coombs 

Reboot to compute: kick-

starting patient education in 

the Emergency Department 

O117 

Associate Professor Jean Ross 

& Josie Crawley 

Rural Nurse responses to 

changing socio-political 

landscapes: Riding decades of 

change 

10:10 O105 

Johanna Rhodes 

A sense of belonging: The 

implementation of a student 

mentorship programme 

O108 

Sarah Wong & Mariann Trinh  

Challenging but necessary 

conversations: its time our 

graduates speak up 

O111 

Dr. Rachael Vernon  

Insight, competence and 

performance in practice 

  O118 

Dr. Maria Baby, Dr. Sandra 

Richardson & Dr. Chris Moir 

The importance of teaching 

students strategies for dealing 

with workplace violence 
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ABSTRACTS O103 – O105 

 

THEME: People  

 

ROOM: Glenroy Auditorium   

 

 

Time  Title  Presenter  Page # 

09:30 O103: Leadership and Management – How to grow a 
sustainable team through quality foundations of research, 
process and collaboration 

Tammy Tedstone 158 

09:50 O104: Factors that support Māori to succeed in 
undergraduate nursing programmes in Aotearoa New 
Zealand 

Hannah Chittick 159 

10:10 O105: A sense of belonging: The implementation of a 
student mentorship programme 

Johanna Rhodes 160 
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O103: LEADERSHIP AND MANAGEMENT – HOW TO GROW A SUSTAINABLE TEAM THROUGH 

QUALITY FOUNDATIONS OF RESEARCH, PROCESS AND COLLABORATION 

Tammy Tedstone 

Illawarra Shoalhaven Local Health District, NSW, Australia. 

 

Change management is defined by John Kotter, PhD, as an eight-step process of effective change. 

Leading change cannot be outsourced it must be actioned from within the organization to ensure 

the essential engagement and collaboration of all team members is achieved. Transformational 

change requires leadership teams to bring people on the change journey. In the past four years, our 

hospital has gone through changes in perioperative services with an extensive expansion from eight 

to 15 theatres, including two hybrid theatres. This presentation is not about the growth of the 

service but about the growth of our teams. Simply put – a leader of any team/s needs to change 

from the front – be part of it. This is a presentation to provide an update and refresher of my 

presentation at the Association of periOperative Registered Nurses (AORN) 2019.  

This presentation will take you on a journey through the process of change management and how 

as a team we achieved and empowered our nursing staff on the floor to commit to amazing quality 

projects. Our quality projects directly and indirectly improved patient care and staff general well 

being in the workplace. Our service has 15 theatres and is the major trauma and emergency referral 

centre for the 400,000 plus community. 

Throughout this change project, nursing staff were up skilled and provided opportunities for growth 

and development not seen in the ISLHD district previously. Some of the change projects were, POD 

nursing, electronic documenting of Laser segments in patients eMR (electronic medical records), 

growth and development of the ESLN surgical waitlist role and the commencement of Paediatric 

admissions through the Day Surgery Centre. At the heart of all the outlined projects has been the 

change management processes. 

Through ongoing audience polling questions and real-life scenarios, the audience will be provided 

with an experience of the leadership team and how we empowered our nursing staff. 
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O104: FACTORS THAT SUPPORT MĀORI TO SUCCEED IN UNDERGRADUATE NURSING 

PROGRAMMES IN AOTEAROA NEW ZEALAND 

Hannah Chittick 

Universal College of Learning, New Zealand. 

 

Increasing the number of Māori in the health workforce has been identified as being key to 

improving health outcomes for Māori. Previous research has identified several barriers that can 

impact on Māori engagement and success in tertiary education.  Knowledge of these barriers is 

important, in order to implement and maintain strategies to support Māori undergraduate nursing 

students in their success.  

This research aimed to understand the factors that support Māori to succeed in Bachelor of Nursing 

education in Aotearoa/New Zealand. A qualitative descriptive study was used to explore the 

perceptions of seven Māori Bachelor of Nursing graduates, through semi-structured, face to face 

interviews. 

Thematic analysis identified five themes from the data including: Striving to be a nurse; Whanau, 

financial and institutional support; Importance of relationships; Cultural nurture and connectedness 

in the learning environment; and Developing resistance in the face of racism.  

Key findings from the data and previous literature indicate that both Tertiary Education Providers 

and clinical learning environments need to create teaching and learning environments that are more 

culturally appropriate for Māori.  This can be achieved by bringing Māori support services to Māori; 

increasing Māori mentorship; providing a culturally safe, culturally nurturing learning environment 

and increasing the professional development of cultural competence of registered nurses in the 

current nursing workforce, including nurse education.  
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O105: A SENSE OF BELONGING: THE IMPLEMENTATION OF A STUDENT MENTORSHIP 

PROGRAMME 

Johanna Rhodes 

Southern Institute of Technology, New Zealand. 

 

Background: Five inspiring Southern Institute of Technology (SIT) Year Three Nursing Students had 

an idea. They wanted to create a student led mentorship programme to provide guidance and 

support to new students in the School of Nursing.  

Aim of the programme: The aim of the mentorship programme is to foster better communication 

and community between the different year groups and programmes. Ideally reducing stress and 

anxiety for students and essentially helping to improve their sense of belonging. 

Programme design: The mentorship programme sought volunteers from students returning to SIT 

to be mentors. The opportunity to improve interpersonal communication skills, time management, 

leadership skills and prepare them for preceptorship once graduated was highlighted by the 

mentorship programme leaders. New students to SIT were invited to join the programme during 

orientation week. The mentorship programme leaders then matched the mentors and mentees, 

with the ideal being maintaining regular contact up to a maximum of two hours a week for the first 

12 weeks and then one hour a week for the remaining 22 weeks of the academic year. 

Significance of the programme: The significance of this programme is the opportunities for students 

to build relationships with other students. It has helped to foster a closer engaged community within 

SITs School of Nursing.  

Through navigation mentors and mentees are gaining valuable information regarding resources and 

services available for students in the Southland area. Resources that assist with various issues such 

as health, finance, law, emotional support etc. It has offered an opportunity to engage with people 

at SIT and the wider Southland community. 

What this presentation offers: An insight into the implementation of a student driven mentorship 

programme, highlighting the value of this, the difference made to students’ experiences, and the 

unique opportunity to work alongside students in a supportive role. 
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ABSTRACTS O106 – O108 

 

THEME: People  

 

ROOM: Fullwood Room  

 

 

Time  Title  Presenter  Page # 

09:30 O106: Motivation to nurse: Push and pull factors for 
Paramedics 

Dr. Isabel Jamieson  162 

09:50 O107: Playing the Educational Game: Student Gamer User-
types, Engagement and Performance - Preliminary Findings 

Dr. Kath Hoare & Dan 

Laurence 

163 

10:10 O108: Challenging but necessary conversations: its time our 
graduates speak up 

Sarah Wong & Mariann 

Trinh  

164 
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O106: MOTIVATION TO NURSE: PUSH AND PULL FACTORS FOR PARAMEDICS 

Dr. Isabel Jamieson, Kate Pugh, Ada Campbell and Gayle Rose   

Ara Institute of Canterbury, New Zealand. 

 

This presentation will present the research findings from a small preliminary qualitative study of 

paramedics who have chosen to become registered nurses via a fast track graduate entry (Master’s) 

nursing programme. The research question was: What factors have motivated paramedics to want 

to study to become registered nurses? The aim of the study was to critically examine push and pull 

factors that have motivated New Zealand based paramedics to want to change careers to become 

registered nurses based on Herzberg’s (1959) Motivation-Hygiene Theory. 

Six students enrolled in the 2018 intake for the UC/Ara Masters Nursing Pathway, who were also 

currently practicing as paramedics, were invited to participate in a semi semi-structured individual 

interview. Four students agreed to take part.  

Pull factors to nursing included intrinsic motivating factors identified by Herzberg such as; personal 

achievement, recognition, nursing work, responsibility, advancement and personal growth. Extrinsic 

push factors from paramedicine included; relationships with peers and supervisors, salary, company 

policy (lack of regulation), job security and work conditions.  

Details of these factors will be provided throughout the presentation. 
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O107: PLAYING THE EDUCATIONAL GAME: STUDENT GAMER USER-TYPES, ENGAGEMENT AND 

PERFORMANCE - PRELIMINARY FINDINGS 

Dr. Kath Hoare and Dan Laurence 

La Trobe University, Australia. 

 

It is understood that motivation, engagement and performance factors are unique to individual 

learners; however, this contrasts with conventional tertiary teaching approaches and learning 

expectations. Exploring the gap that exists between standardisation and student-centred learning 

has the potential to inform a range of approaches for teaching, learning, and assessments that can 

be used to personalise all levels of education. 

This quantitative pilot study aimed to examine student motivation, engagement and performance 

using ‘gamer user-types’ derived from Self Determination Theory.  In 2018, a cohort of first year 

health and health science students (n=2462) enrolled at an Australian University completed a self-

reporting online survey. Novel analytic methods were used to identify students’ motivation 

preferences, measures of engagement and academic achievement.  

These preliminary findings provide insight into the identification of different learner groups through 

gamer user-typing. The results indicated the six student ‘gamer user-types’: disruptors, achievers, 

players, philanthropists, free spirits, and socialisers. These gamer user-types were associated with 

different and unexpected outcomes in relation to educational approaches. Understanding the 

unique needs of student gamer user-type profiles offers insight into a more personal curriculum 

design to promote student motivation, engagement and performance. These preliminary findings 

do not allow for comparisons between tertiary programmes and use within other educational 

contexts has yet to be explored. Conference participants may consider the potential relevance of 

student gamer user-types when personalising education. 
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O108: CHALLENGING BUT NECESSARY CONVERSATIONS: ITS TIME OUR GRADUATES SPEAK UP 

Mariann Trinh and Sarah Wong 

Eastern Health, Victoria, Australia. 

 

Background and aim: This project explores the intervention confidence skills of graduate nurses 

before and after an educational intervention in effective communication. There is little information 

in the nursing literature relating to education in effective communication. Nursing students often 

receive limited support with communication during their pre-registration studies. However, in the 

clinical environment effective communication with patients, families and the clinical team is 

essential to provide safe patient care. There has been a renewed focus on the importance of 

communication, evident in the updated Australian National Health and Quality Safety Standard 6 – 

Communicating for Safety.  

Methodology: The graduate nurse program team in a large metropolitan hospital in Victoria 

delivered two communication workshops during allocated study days for 240 graduate nurses. The 

workshops focused on managing challenging conversations and conflict resolution.  

An anonymous pre and post psychometric scale survey, using a five point Likert scale was used to 

assess graduate’s self-reflection of their confidence in communication, as well as any previous 

formal training. 

Scenarios were either recorded on video and reviewed by the group or presented to the group in a 

role play scenario for immediate constructive feedback. An action plan was developed by each 

individual graduate to implement in their ongoing professional practice. 

Results: More than 90% of participants agreed that communication training was essential for 

nursing practice. Pre and post survey results indicated a positive impact on the confidence of 

graduates in effective communication.  

Conclusions: This study demonstrates the need for a greater focus on communication skills for 

novice nurses when transitioning to professional practice. Empowerment of our next generation of 

nurses with essential communication skills will support safer patient care and confidence of our new 

workforce. 
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ABSTRACTS O109 – O111 

 

THEME: Practice  

 

ROOM: Conference Room 1  

 

 

Time  Title  Presenter  Page # 

09:30 O109: The preceptorship of undergraduate nursing students 
in a mental health setting 

Dr. Peta Taylor 166 

09:50 O110: Registered Nurses understanding of the Treaty of 
Waitangi/Te Tiriti o Waitangi in relation to their nursing 
practice and service delivery to Māori 

Julie Hedley 167 

10:10 O111: Insight, competence and performance in practice Associate Professor 

Rachael Vernon  

168 

 

 

 

 

 

 

 

 

 

 

 

 

 



166 

 

ANEC 2019 ‘Navigating the future of nursing through education and practice’.                 Dunedin, New Zealand 

 

O109: THE PRECEPTORSHIP OF UNDERGRADUATE NURSING STUDENTS IN A MENTAL HEALTH 

SETTING 

Mel Lienert-Brown, Dr. Peta Taylor, John Withington and Evelyn Lefebvre 

Ara Institute of Canterbury, New Zealand. 

 

Aims: To investigate factors which impact on mental health nurse preceptors’ clinical supervision of 

undergraduate nursing students.  

Method: A descriptive explorative study using an online 25-item questionnaire. The questionnaire 

was based on a Swedish study, and adapted, with their permission, to the New Zealand health 

setting. Survey Monkey was used as a medium to collect and analyse data. Data was gathered in 

2017 over a four-week time interval.  

Participants: Eighty-nine preceptors working in a mental health service in a New Zealand district 

health board. 

Background: The success of recruiting graduate nurses to work in the mental health setting is likely 

to be influenced by their undergraduate experience during their clinical placement. Central to this 

is the effectiveness of the mental health nurse preceptor. This research investigates the factors that 

influence the preceptorship role in mental health settings.   

Findings and conclusions: The main research finding was the necessity for preceptors to undertake 

a preceptorship education prior to preceptoring. The benefit of such preparation was a greater 

understanding of, and confidence in, the preceptorship role, enhanced ability to plan the student’s 

clinical experience and increased appreciation of the work they do with students.   

However, concerns were expressed by 37% of preceptors that their workload was not reduced 

during the preceptorship. Maintaining their usual workload limited the time preceptors are able to 

devote to teaching their student and added workload stress. On the other hand, most of the 

preceptors were very positive about their preceptoring of student nurses.     
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O110: REGISTERED NURSES UNDERSTANDING OF THE TREATY OF WAITANGI/TE TIRITI O 

WAITANGI IN RELATION TO THEIR NURSING PRACTICE AND SERVICE DELIVERY TO MĀORI 

Julie Hedley 

Southern Cross Hospitals, National Office, New Zealand. 

 

This paper summarises a Dissertation presented in fulfilment of the requirements for a Master of 

Health Sciences degree.  

The Treaty of Waitangi - Te Tiriti o Waitangi imposes a contractual obligation on the Government 

relating to the explicit recognition, provision for and protection of Māori health and wellbeing 

(Article II).  The aim of the research was to identify registered nurses’ knowledge of Te Tiriti and 

their perceptions of the manner in which the principles of Te Tiriti - partnership, protection, and 

participation – are integrated into their day-to-day nursing practice when caring for Māori patients.   

The research proceeded to examine the relationship between Te Tiriti and nursing practice from the 

perspective of the research participants. A qualitative descriptive methodology was adopted, 

comprising semi- structured face-to-face interviews with registered nurses working in a surgical / 

peri-operative environment.   

The research concluded that the participants were aware of and respected the cultural needs of all 

patients and identified the task-based needs of Māori patients.  While they understood the concept 

of the principles of Te Tiriti, the participants emphasised applying the principles to all patients – 

treating all patients equally.  There remained a tendency to talk in terms of cultural safety, despite 

the focus of the research being on Te Tiriti, and this being a separate competency within nursing 

practice.  There was an apparent reluctance to talk in terms of Māori benefit alone, suggesting that 

the participants may not fully understand the significance of Te Tiriti, in terms of Māori health and 

well-being.  

The recommendations of the research study aimed at either improving the understanding of 

registered nurses regarding Te Tiriti, or enhancing the ability of registered nurses to practice, on a 

day-to-day basis in accordance with the principles of Te TiritI. 
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O111: INSIGHT, COMPETENCE AND PERFORMANCE IN PRACTICE 

Associate Professor Rachael Vernon and Professor Mary Chiarella  

University of South Australia; University of Sydney, Australia. 

 

Internationally ‘lack of insight’ has been identified by regulators and employers as a contributor to 

the unsafe performance of individual nurses and midwives. This presentation will discuss the 

findings of research undertaken in 2016, in association with the Nursing and Midwifery Council 

(NSW) that reviewed the casefiles of 978 nurses and midwives subject to performance notifications 

(2011-2016) related to competence and/or patient safety concerns. 

Performance awareness or insight was identified as a critical factor in many of the performance 

notifications, the process of investigation, and ultimately the outcome.  Aged care (n=150); mental 

health (n=69); midwifery/maternity services (n=66); and the emergency department (n=53) were 

the identified top four areas of practice where performance complaints were situated.  

Key elements of insight were: ownership of and taking responsibility for the incident; taking action 

through reflection and analysis of the incident; recognition of own failures or mistakes and/or 

recognising own mental and/or physical state; analysis of the context in which the incident occurred; 

expressions of remorse, sorrow or regret; making an effort to improve oneself through targeted 

education; thinking about and describing what the practitioner would do differently next time; and 

seeking out counselling or mentorship.   

Conversely the nurse or midwife who lacked insight was less likely to: recognise or act upon (own) 

performance deficits or areas for improvement; participate in professional development 

opportunities; acknowledge or take responsibility for errors; may be more likely to work outside of 

scope of practice and boundaries; take short cuts; deflect accountability and attribute blame; and 

become isolated or seek positions where their practice was less visible. 

A direct relationship exists between insight, competence.  Nurses and midwives who lack personal 

insight are less likely to reflect on or assess their own performance, to seek continuing professional 

development opportunities, or to recognise when their performance is unsafe.  This has a direct 

impact on the delivery of patient care.  Whilst it is clear that insight is an attribute that is able to be 

identified, when is it sufficient to ensure that the nurse will perform safely, in all circumstances? 
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ABSTRACTS O112– O113 

 

THEME: Practice  

 

ROOM: Conference Room 1  

 

 

Time  Title  Presenter  Page # 

09:30 O112: In-situ simulation as a tool for competency 
development in real time: extending ‘know that’ to ‘know 
how’ 

Andrea Dorne 170 

09:50 O113: Together we achieve more Una Schumacher  171 
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O112: IN-SITU SIMULATION AS A TOOL FOR COMPETENCY DEVELOPMENT IN REAL TIME: 

EXTENDING ‘KNOW THAT’ TO ‘KNOW HOW’ 

Andrea Dorne 

Southern District Health Board, New Zealand. 

 

Cardiac and respiratory compromise leading to arrests are medical emergencies. In the general 

surgical setting, situations like these arise less frequently than in more specialist environments, yet 

when they do, nursing staff need to be prepared and ‘know how’ to act. To foster nursing staff’s 

preparedness for such events nurse educators, within SDHB, provide mandatory training. All nursing 

staff must be updated annually using the tools of an online quiz and practical assessment of 

competency which requires demonstration of resuscitation techniques on a manikin, alongside 

procedures around adult/infant choking and anaphylaxis. These yearly activities give nurses a good 

basis in the ‘know that’ or what to do in terms of the policy and procedures around emergency 

situations, yet provide little in terms of ‘know how’ or practical application for the nurse and team 

in particular patient situations and contexts. The addition of another tool in the educator’s tool kit, 

in-situ simulation, may be the answer to extending nurse and team ‘know how’ and testing system 

response. 

This presentation describes the author’s experience and learnings when introducing in-situ 

simulation in clinical education to further support nurse’s competency in the management of opioid 

induced ventilatory impairment by contextualizing the learning to a particular patient, team and 

system. What will be highlighted is anecdotal evidence that the yearly activities of mandatory 

training are not enough on their own to develop competency in individual and team management 

of emergency procedures and that strengthening the use of ongoing in-situ simulation will bridge 

the gap between ‘knowing that’ to more skilled ‘know how’. The overall aim of this presentation is 

to share experiences and discuss the implications of using in-situ simulation in the clinical setting 

which may be of benefit to other clinical educators who facilitate in-situ simulation or are 

considering using in-situ simulation to further develop nursing staff in their clinical competency.  
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O113: TOGETHER WE ACHIEVE MORE 

Una Schumacher, Sandra Johnston2, Kaylene Woollett3, Naomi Daly3, Madelaine Shepherd3, Sandra 

Heaydon3, Leigh Urquhart3, Vanessa Martin3, Janelle Martin3 and Janelle Laws1 

1Metro North Hospital and Health Service, Queensland, Australia; 2School of Nursing at Queensland 

University of Technology, Australia; 3Royal Brisbane and Women’s Hospital, Australia;  

 

Clinical practicum is a major learning component for pre-registration nursing students. Success of 

students on placement relies heavily on support from the ‘Buddy Nurse’. The Buddy Nurse is a 

Registered Nurse (RN) who undertakes an informal role in clinical teaching and supervision of 

nursing students. This role is challenging as it is poorly defined. There is an expectation as part of 

the Code of Conduct for Nurses that this role will be willingly undertaken to support undergraduate 

nurses. Staff enthusiasm to undertake this role is influenced by confidence in teaching ability, 

balancing workloads and student teaching, recognition by management for involvement in student 

development and reluctance to provide formative feedback to students. Ambivalence toward this 

role can adversely affect the culture of the work unit. A program of professional development 

activities across the clinical, organisational and professional spheres of learning were implemented 

to enhance RN preparation for the Buddy Nurse role during a defined period of student clinical 

practicum. This was part of a Royal Brisbane and Women’s Hospital (RBWH) - Queensland University 

of Technology (QUT) Undergraduate Nursing Integrated Placement Trial. 

Aim: The aim of this project was to evaluate the effect of the learning program on staff perceptions 

of their buddy nurse role and the learning culture of the ward.  

Method: After the implementation of the professional development activity, ward staff were asked 

to complete the Clinical Learning Organisational Learning Culture Survey and The Support 

Instrument for Nurses Facilitating the Learning of Others. Qualitative free text responses were 

analysed for recurring themes. 

Results: Findings will inform future preparation for the buddy RN role and assist in formalising the 

buddy role. This will influence the learning culture of the clinical area and ultimately the quality of 

clinical education for all stakeholders. 
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ABSTRACTS O114– O115 

 

THEME: Purpose  

 

ROOM: Conference Room 1  

 

 

Time  Title  Presenter  Page # 

09:30 O114: PDRP: Fit for future purpose? Samantha Heath 173 

09:50 O115: Reboot to compute: kick-starting patient education in 
the Emergency Department 

Nicole Coombs 174 
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O114: PDRP: FIT FOR FUTURE PURPOSE? 

Dr. Samantha Heath 

Unitec, Auckland, New Zealand. 

 

Sharing the factors affecting their decisions to participate in PDRP, Registered Nurses in one Crown 

entity revealed that they took part simply to avoid the prospect of a Nursing Council audit. 

Meanwhile, employers commit a high level of resource to PDRP nationally believing that it 

contributes at least in part to nurses’ continuing professional development. It might be timely 

therefore, to ask why nurses participate only to avoid regulatory consequence, rather than to 

progress their own professional development.  

Based on recently completed research, this presentation will review key aspects of the current PDRP 

landscape. Selected from research interview narratives, participants’ perspectives will be used to 

inform 3 areas of discussion including questioning whether: 

1. Inclusion of regulatory requirements have overshadowed a legitimate professional 

development opportunity 

2. PDRP has now become an ecology so large that it fails to meet individual nurses’ professional 

development needs and consequently, any positive patient outcomes that might be derived 

as a result of participation 

3. PDRP now has such a poor reputation within the profession that it is time to consider other 

options available.  

This discussion is especially important in the light of the recommendation from the most recent 

Evidential Requirements Working Party in 2017 where progress towards a national programme was 

proposed.  

In outlining and discussing these themes, the presenter will ask, is PDRP in its current form fit for 

future purpose? 
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O115: REBOOT TO COMPUTE: KICK-STARTING PATIENT EDUCATION IN THE EMERGENCY 

DEPARTMENT 

Nicole Coombs 

Federation University, Australia. 

 

Background: Patient education is not only an expected standard practice for the registered nurse, 

but when effective, it empowers patients and their families to manage health independently. 

Providing health information in the chaotic and fast paced emergency department (ED), brings with 

it unique difficulties and challenges for staff and patients alike. Research regarding patient 

education, specifically within the ED, is limited and therefore, a review of the literature was 

conducted to explore current education practices and experiences, specific to this setting. 

Methodology: A scoping review was used to examine both quantitative and qualitative data. 

Inclusion criteria included research only conducted within the ED, delivered only by ED staff and 

patient admission was general in nature; not limited to a single disease focus.   

Findings: Research continues to report on poor patient comprehension and compliance, delivery 

concerns and persisting obstacles such as time restrictions, workloads and limited resources. 

Evidence suggests that practice may be stagnating in terms of improving education practices and 

outcomes. Research repetitively suggests that these barriers exist; yet no new obvious solutions are 

emerging. The findings from this review suggests that to overcome the recognised barriers and 

change the current stagnation in practice, a shift in perspective is necessary.  

Conclusions and implications for practice: A collective lens is required to view patient education 

experiences and outcomes from different perspectives, in order to change the way it is delivered or 

received. If practitioners do not understand the significance of this shift in perception, especially in 

this unique nursing environment, then the ability to make effective progression in practice is limited.   
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ABSTRACTS O116– O118 

 

THEME: Place  

 

ROOM: Terrace Lounge  

 

 

Time  Title  Presenter  Page # 

09:30 O116: Developing our health future together Debbie Cook & Jacinda 

King 

 

09:50 O117: Rural Nurse responses to changing socio-political 
landscapes: Riding decades of change 

Associate Professor 

Jean Ross & Josie 

Crawley 

 

10:10 O118: The importance of teaching students’ strategies for 
dealing with workplace violence 

Dr. Maria Baby, Dr. 

Sandra Richardson & Dr. 

Chris Moir 
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O116: DEVELOPING OUR HEALTH FUTURE TOGETHER 

Becky Hickmott1, Debbie Cook2 and Catherine King1 

1Canterbury District Health Board, New Zealand; 2Nursing at Ara Institute of Canterbury, New 

Zealand. 

 

Manawa is a collaboration between the Canterbury District Health Board (CDHB), Ara Institute of 

Canterbury (Ara) and the University of Canterbury (UC). Located within the Te Papa Hauora Health 

Precinct and adjacent to Christchurch Hospital. 

Manawa means heart, patience or breath in Te Reo Maori and was gifted to the partnership as a 

reflection of the proverb “Manawa whenua, manawa tangata”, describing the intimate connection 

between human health and the health of our environment. 

All organisations collaborate to deliver education, research, clinical skills and simulation for medical, 

nursing, allied health, technical and scientific professions. This collaboration promotes 

interdisciplinary teaching and research, while the shared use of spaces enables greater assimilation 

of education and research into clinical practice. The integration of the entire health journey of 

education. 

Current population predications necessitate the need for work ready graduates and health 

professionals.  Through working collaboratively within Manawa our 1800 nursing, midwifery and 

medical imaging students / graduates are already integrated within the health industry, learning 

alongside clinical colleagues.  Manawa is also utilised by researchers, and postgraduate students 

from across the partners. The design of Manawa has enabled “bump” spaces to occur, and 

promoted collaboration across organisations 

Manawa enables Ara, CDHB and UC to build on existing health sector relationships and expand the 

current nursing and allied health programmes, taking full advantage of innovations in health and 

education and to work fully integrated across Manawa. Students and clinical staff have access to 

high tech simulation environments and facilities and work alongside professionals and potential 

employers.  

This abstract aims to lead the audience on a journey of three health education institutions and their 

drive, passion and commitment to collaborate on building a world-class hub for health education, 

research and innovation over the past 8 years.  It will outline the challenges and the gains thus far. 
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O117: RURAL NURSE RESPONSES TO CHANGING SOCIO-POLITICAL LANDSCAPES: RIDING DECADES 

OF CHANGE 

Josie Crawley and Associate Professor Jean Ross 

Otago Polytechnic, New Zealand. 

 

Rural nurse practice in New Zealand has special characteristics, where resource allocation responds 

to both the geography and the socio-political narrative of the time.  The rural landscape in New 

Zealand is characterised by innovative practice where some nurses work to the edge of their scope 

of practice. The rural context is challenging with vast sparsely populated areas, pockets of isolation, 

limited staff, catastrophic weather events, weather dependent transport, changing demographics 

and limited resources. It is also exhilarating with tenacious nurses and local communities embracing 

responsive solutions to the changing socio-political tides. 

This presentation plots rural nurse responses to the changing health landscape in New Zealand, 

informed by qualitative interviews with experienced rural nurses from both primary and secondary 

care. Since the late 1980s the New Zealand health sector has undergone four major structural 

transformations – including the development of Primary Health Organisations in 2001 to manage 

primary care. This time of change is presented through the lens of rural nurse stories, their 

pioneering practice and innovative models. During this period the scope of nursing has been 

challenged, expanded and misunderstood. These stories provide historical context to the 

contemporary practice of rural nursing today. Just as New Zealand provides a range of geographical 

landscapes, a variety of professional responses have evolved, laden with meaning to the nurses’ and 

the rural communities they practice within. 
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O118: THE IMPORTANCE OF TEACHING STUDENTS STRATEGIES FOR DEALING WITH WORKPLACE 

VIOLENCE 

Dr. Maria Baby, Dr. Sandra Richardson and Dr. Chris Moir 
1Southern District Health Board, New Zealand; 2University of Canterbury, New Zealand; 3University 

of Otago – Christchurch, New Zealand. 

 

Aim: To highlight the significance of workplace violence and aggression and the role of educators 

and support for student nurses. 

 

Background: Even for experienced nurses there is an element of surprise in learning that not every 

benevolent nursing action will be greeted with a similar response.  Irrespective of psychological 

illness, the nature of being a patient infers a degree of stress which can result in aggressive 

behaviour. Nurses can bear the brunt of this, and student nurses are no exception.  

Methodology: This presentation offers an evidence based review of the issues associated with 

violence and aggression in the workplace, and the implications for student nurses. Specialty focus is 

offered in the areas of emergency, acute and mental health nursing with practical strategies 

identified for addressing workplace violence.  Educational preparation and support are emphasized 

and the professional implications for nurses, educators, and patients discussed. The NZ context is 

situated within an international perspective. 

The role of nurses acting as assessors and preceptors when a student is experiencing a stressful 

work environment is considered and potential responses offered.  The fear of failing a clinical 

placement can mean a student does not express their anxiety around workplace violence.  This can 

have negative outcomes and the relevance of preventative and protective strategies can be seen 

here in that if students are given support/coping strategies prior to the clinical experience, such 

stress may be avoided. 

This presentation offers an overview of a developing field nurses, educators and academics need to 

be aware of, one which has considerable impact for students and educators alike. 
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Wednesday, 20 November 2019 – 11:45 – 12:30 concurrent sessions. Oral 119 – 130 

 
Time Glenroy Auditorium 

Place 

The Fullwood Room 

People 

Conference Room 1 

Practice 

Conference Room 2 

Practice 

Extended Foyer 

Purpose 

Terrace Lounge 

Practice 

11:45 O119 

Professor Kerry Reid-Searl 

Australian Nurse Educators 

using their skills to prepare 

and deliver a caregiver 

program to unemployed 

individuals in Nepal; 

Understanding the 

participants’ experiences 

O121 

Pipi Barton 

He maunga teitei - Nursing’s 

lofty mountain- Nursing 

education and Māori 

O123 

Tracey Simes  

Introducing a two-phase 

simulation debrief approach 

to enhance nursing and 

paramedicine student clinical 

practice 

O125 

Associate Professor Philippa 

Seaton  

From Simulation to Safety in 

Healthcare 

O127 

Associate Professor Terri 

Gibson 

Building Health Workforce 

Capacity in Older People’s 

Mental Health 

O129 

Johanna Rhodes 

Audience Led Simulation: 

Pause, Consider and Decide 

 

12:05 O120 

Gary Coghlan 

Developing cultural 

competence in a rural DHB: 

Early experiences of 

introducing the Takarangi 

cultural competency 

framework  

O122 

Pam Foster 

Undergraduate student 

nurses and knowledge of 

nursing care of the older 

person. What do we really 

teach them? 

0124 

Dr. Peta Taylor 

Use of clinical assessment by 

registered nurses working in 

paediatric settings 

O126 

Clare Buckley  

Lost in space: the invisibility 

of grey literature 

O128 

Louise English 

eLearning in Nursing 

Education 

O130 

Shyama Ratnayake 

Exploring the experiences of 

undergraduate nursing 

students on nutrition with 

older people: A mixed 

method study 
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ABSTRACTS O119 – O120 

 

THEME: Place  

 

ROOM: Glenroy  

 

 

Time  Title  Presenter  Page # 

11:45 O119: Australian Nurse Educators using their skills to 
prepare and deliver a caregiver program to unemployed 
individuals in Nepal; Understanding the participants’ 
experiences 

Professor Kerry Reid-

Searl 

182 

12:05 O120: Developing cultural competence in a rural DHB: Early 
experiences of introducing the Takarangi cultural 
competency framework 

Gary Coghlan 183 
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O119: AUSTRALIAN NURSE EDUCATORS USING THEIR SKILLS TO PREPARE AND DELIVER A 

CAREGIVER PROGRAM TO UNEMPLOYED INDIVIDUALS IN NEPAL; UNDERSTANDING THE 

PARTICIPANTS’ EXPERIENCES 

Professor Kerry Reid-Searl, Kate Crowley, Bridget Ferguson and Rachelle Cole 
1Central Queensland University, Australia. 

 

Background: Following the devastating 2015 earthquakes in Nepal where 9000 people were killed 

and 22000 injured, communities were left devastated. Since that time many young people have had 

to leave communities searching for work. As a result a challenge exists in terms of having individuals 

available to manage the care of older persons in communities. In 2018 a group of nursing academics 

developed and delivered a caregiver program to unemployed young women in Nepal.   

Aims: The aim of this study was to gain an understanding of the experiences of Nepali individuals 

who participated in a caregiver program.   

Design: Following ethical clearance, participants involved in the care-giver program were invited to 

undertake an open-ended survey pre and post the delivery of the residential school. Data was 

analysed using a Braun and Clarke (2008) approach to thematic analysis. 

Research Findings: Preliminary findings from this study reported that the Nepali women 

experienced a learning trajectory, that not only resulted in gaining new knowledge and skills, but 

also a deeper critical analysis of societal issues related to population health.   

Conclusion: This study reinforced the value of nurse academics utilizing their knowledge and skills 

to build culturally sensitive education programs that can empower others with skills to address real 

social issues relating to health care. Participants in this study, whilst initially overwhelmed by the 

content, English language and the style of teaching gained much value in what they experienced. 

The felt empowered and confident to deliver care and excited at the prospects of employment. For 

some the exposure to this approach to learning provided them with an energy to believe that they 

can progress further in a health care professional role.    

 

  



183 

 

ANEC 2019 ‘Navigating the future of nursing through education and practice’.                 Dunedin, New Zealand 

 

O120: DEVELOPING CULTURAL COMPETENCE IN A RURAL DHB: EARLY EXPERIENCES OF 

INTRODUCING THE TAKARANGI CULTURAL COMPETENCY FRAMEWORK 

Gary Coghlan, Moe Milne, Kylie Parkin and Brittany Jenkins 

West Coast DHB, New Zealand. 

 

Aim/Objectives: To present the West Coast DHB’s experience of introducing Matua Raki’s cultural 

competency framework, including impact on everyday practice. Findings intend to encourage others 

to consider implementing cultural competency frameworks within their organisations.  

Background: Despite a number of initiatives focussed on achieving equity of health outcomes for 

Māori, avoidable disparities continue that are both unfair and unjust. This, in combination with the 

aim to grow the Māori health workforce as a way of improving access, means cultural competency 

is increasingly critical. Cultural competence will ensure this workforce is sustainably attracted and 

retained, and that all care provided is appropriate for tangata whenua.  

Methods: Consenting participants from two Takarangi wananga were invited to kōrero their 

experiences kanohi ki te kanohi. Semi-structured focus groups were conducted with 12 participants 

using an aide memoir to guide discussion. The kōrero was documented using mixed media, including 

hand-written notes, and audio/video recordings. Results were analysed to identify key themes.  

Practice implications: If New Zealand is to sustainably achieve equitable health outcomes for Māori, 

genuine cultural competence at the level of the individual, organisation, and whole-of-sector is vital. 

This is especially relevant to rural centres, such as ours, where outcomes for Māori can be poorer, 

and where the ability to grow, attract, and retain a Māori health workforce can be 

disproportionately complex and challenging. Findings in this presentation will encourage others to 

consider adopting a structured cultural competency programme while learning from the West Coast 

experience.  
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ABSTRACTS O112– O113 

 

THEME: People  

 

ROOM: Fullwood Room  

 

 

Time  Title  Presenter  Page # 

11:45 O121: He maunga teitei - Nursing’s lofty mountain- Nursing 
education and Māori 

Pipi Barton  185 

12:05 O122: Undergraduate student nurses and knowledge of 
nursing care of the older person. What do we really teach 
them? 

Pam Foster 186 
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O121: HE MAUNGA TEITEI - NURSING’S LOFTY MOUNTAIN- NURSING EDUCATION AND MĀORI 

Pipi Barton 

Waikato District Health Board, New Zealand. 

 

Literature suggests that a culturally and ethnically diverse health workforce is necessary for better 

health outcomes for minority groups such as Māori. With the call for an increase in the Māori health 

workforce, the retention of Māori within nursing undergraduate programmes has become a priority 

for the Ministry of Health and the New Zealand Nursing Council. The recruitment of Māori into 

nursing has remained static at 7% over the last three decades.  

Nursing programmes across the country have to be proactive in their strategies to recruit and retain 

Māori students. Research tells us that Māori students entering into tertiary study have significant 

barriers that they have to overcome, and that interventions are needed to actively retain Māori 

students. One such intervention identified by students is the importance of mentors and Māori 

nurse role models particularly in nursing education.  

This exploratory research was developed in response to the low rate of recruitment and ongoing 

retention of Māori Registered Nurses within nursing faculty and the need to understand the barriers 

and identify the enhancers. A Māori centred methodology was used to gather perspectives from 

current and former Māori nurse educators who have worked within undergraduate nursing 

programs across the country, data was gathered through semi structured interviews and an online 

survey with 26 participants in total.  

This presentation will discuss some of the findings from the research which, it is hoped, will help to 

not only identify key strategies related to the recruitment and retention of Māori Registered Nurses 

in nursing education but also be a catalyst for the introduction of interventions that will contribute 

to improving nursing educations responsiveness to Māori. 
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O122: UNDERGRADUATE STUDENT NURSES AND KNOWLEDGE OF NURSING CARE OF THE OLDER 

PERSON. WHAT DO WE REALLY TEACH THEM? 

Pam Foster 

Toi Ohomai Institute of Technology, New Zealand. 

 

Introduction: Statistically, nearly 50% of New Zealand’s health budget is utilised for people aged 65 

years and older, hence all nursing students will engage with this population at some point in their 

education. As part of a research project for a doctoral thesis this presentation will reveal what 

gerontological knowledge is made available to the student nurse across a range of undergraduate 

programmes in New Zealand. A summary of findings from this completed research will be presented 

with the intention of generating discussion. 

Background: Student nurses’ response to an assignment on ageing Aotearoa New Zealand revealed 

how many envisaged older age as time of poor health associated with memory loss and a need to 

be cared for by others. This led me to question what it is that we teach student nurses causing them 

to draw on an array of apparent ageist myths. 

Methodology: Adopting both a historical and contemporary perspective, the methodology 

underpinning this research utilises analysis of discourses that circulate within nurse education that 

seek to construct knowledge of the older person in a particular way. 

Conclusion: Central to the findings of this research is that the older person is considered to be those 

aged 65 years and older and may range from, the worker, the healthy independent retiree to those 

who are frail and dependent. Yet nursing education continues to construct care of the older person 

through a deficit frail/dependent lens. Contemporary reality around ageing is changing and nurse 

education needs to reflect such changes and open up avenues for critical discussion. 
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ABSTRACTS O123– O124 

 

THEME: Practice  

 

ROOM: Conference Room 1  

 

 

Time  Title  Presenter  Page # 

11:45 O123: Introducing a two-phase simulation debrief approach 
to enhance nursing and paramedicine student clinical 
practice 

Tracey Simes  188 

12:05 O124: Use of clinical assessment by registered nurses 
working in paediatric settings 

Dr. Peta Taylor 189 
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O123: INTRODUCING A TWO-PHASE SIMULATION DEBRIEF APPROACH TO ENHANCE NURSING 

AND PARAMEDICINE STUDENT CLINICAL PRACTICE 

Tracey Simes, Trish Channell, Colleen Ryan, Penny Heidke and Shannon Delport 

Central Queensland University, Australia. 

 

Simulation learning is known for enhancing clinical skills through effective debriefing practice. It is 

the component of simulation where most learning occurs and is aimed at facilitating participants’ 

self-reflection on performance.  A debriefing practice that offer participants an opportunity to 

reflect on individual non-technical and technical skills is needed. Through this kind of debriefing 

practice participants are able to learn and develop skill sets required to navigate the ever-changing 

clinical practice arena. 

In 2019, nursing and paramedicine researchers from an Australian regional university designed a 

simulation learning experience to offer nursing and paramedicine students the opportunity to 

participate in disciplinary specific scenarios, followed by debrief, with academics observing. 

Members of the research team performed the debrief. The debrief employed a two-phase approach 

that focused on both non-technical and technical skills. To design the two-phase debrief approach 

the research team combined the theoretical frameworks of Debriefing for Meaningful Learning and 

the Clinical Reasoning Cycle. The project aimed to implement and evaluate the effectiveness of this 

two-phase debriefing practice for nursing and paramedicine students and academics. In total, 

nineteen students and nine academics representing both disciplines, participated. 

A descriptive qualitative approach was employed for the data analysis. Preliminary results suggest 

students found the two-phase debrief beneficial to improving their future clinical practice. 

Academics indicated the debriefing skills they observed could be beneficial in preparing students 

for future practice. This presentation will outline the two phased simulation debrief model 

developed and discuss the identified strengths and weaknesses for the use of this model in learning 

and teaching practice for future health care workers. 
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O124: USE OF CLINICAL ASSESSMENT BY REGISTERED NURSES WORKING IN PAEDIATRIC SETTINGS 

Dr. Peta Taylor, Diane Hudson, Patricia Thomson and Jo Greenlees-Rae 

Ara Institute of Canterbury, New Zealand. 

 

Background: Clinical assessment is an important aspect of paediatric nursing. It forms a basis for 

planning paediatric care and intervention and identifies rapid deterioration in a child. Clinical 

assessment depends on a range of skills that go beyond the use of electronic recordings. It is 

particularly challenging in paediatrics due to the developmental stage of the child.  

Aims: To investigate factors that affect the use of clinical assessment by paediatric nurses  

Method: A qualitative study involving group discussion of four elements to determine the use of 

clinical assessment in the paediatric setting. The elements explored current use of clinical 

assessment, factors that either hindered or facilitated the use of clinical assessment and future use 

of clinical assessment skills. 

Participants: Fifteen nurses working in paediatric settings in New Zealand.  

Findings and conclusions: Time pressures, lack of experience and knowledge and expecting that 

doctors would perform assessments were some factors that reduced the use of clinical assessment. 

Supportive colleagues and education sessions were factors that enhanced clinical assessment. 
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ROOM: Conference Room 2 

 

 

Time  Title  Presenter  Page # 

11:45 O125: From Simulation to Safety in Healthcare Philippa Seaton  190 

12:05 O126: Lost in space: the invisibility of grey literature Clare Buckley & Dr. 

Elaine Papps 

191 
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O125: FROM SIMULATION TO SAFETY IN HEALTHCARE 

Associate Professor Philippa Seaton1, Professor Tracy Levett-Jones2, Professor Simon Cooper3, 

Associate Professor Michelle Kelly4, Lisa McKenna5 and Fiona Bogossian6 

1University of Otago, New Zealand; 2University of Technology Sydney, Australia; 3Federation 

University, Australia; 4Curtin University, Australia; 5La Trobe University, Australia; 6University of the 

Sunshine Coast, Australia  

In recent years there has been a significant increase in the use of simulation-based education (SBE) 

in pre-registration nursing and medical programmes, postgraduate education, and professional 

development for healthcare practitioners. The ultimate purpose of using SBE in health professionals’ 

education is to develop nurses, and other healthcare staff, to provide safe, quality care. However, 

there is limited understanding of the degree to which this goal has translated into practice, or of the 

impact on patient outcomes. Most studies conducted in nursing and medicine only report that SBE 

develops knowledge and skills. With international quality and safety data from the World Health 

Organisation in 2017 showing that in developed countries one in ten patients is harmed in hospital, 

seven in one hundred hospitalized patients will acquire healthcare associated infections, and 50% 

of surgical care errors are avoidable, there is a need to focus on improving outcomes.  

This presentation reports a scoping review of the extent to which SBE addresses contemporary 

patient safety priorities, and the evidence for SBE’s transferability of learning to practice and impact 

on improving patient outcomes. 

Methodology: A structured approach included primary research that aligned with (i) The NZ Health 

Quality indicators and safety markers and Australian National Safety and Quality Health Service 

Standards, and (ii) The Kirkpatrick Model of Evaluation of Educational Outcomes at Level 3 (changed 

clinician behaviour) and level 4 (patient safety outcomes). 

Findings: Fifteen studies aligning with four quality standards: Preventing and controlling healthcare 

associated infections, Medication safety, Clinical handover, and Recognising and responding to 

clinical deterioration, were identified. Six studies were Kirkpatrick level three, six were level four, 

and three were both level three and four. 

This presentation will discuss the findings of this review and the implications of this for nursing 

education and practice in New Zealand and Australia. 
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O126: LOST IN SPACE: THE INVISIBILITY OF GREY LITERATURE 

Clare Buckley and Dr. Elaine Papps 

Eastern Institute of Technology, New Zealand. 

 

The invisibility of nurses’ work is recognised in the literature as pertaining to nursing care that is 

hidden or not explicit. The same seems to be true for nursing research – especially that completed 

for master’s qualifications. 

Each year, a considerable number of nurses studying in postgraduate nursing programmes in New 

Zealand complete a research thesis as part of the requirement of a master’s degree. Despite an 

analysis of master’s theses over a fifteen year period from one research repository revealing a wide 

range of research topics and methodologies, unless published in a nursing or health-related journal, 

much of this remains hidden. Whilst the digitalisation of research theses in the research repositories 

of education providers has gone some way to bringing this research to public attention, how visible 

that is, however, is largely reliant on institutional memory. The risk remains that volumes of nursing 

research remain in the annals of the grey literature. This is an issue for aspiring researchers as well 

as for the continued development of nursing knowledge. This latter point is particularly salient since 

nursing master’s theses contain recommendations for further research, nursing education and 

nursing practice. The potential for stymying the development of contemporary nursing knowledge 

is therefore a very real risk.  

This presentation will provide an overview of some of the rich research that has been conducted by 

nurses gaining their master’s qualifications – exposing the variety of topics and methodologies 

employed. In addition, it will discuss possible reasons for the invisibility of nursing research and why 

it has become grey literature that is lost in space. The responsibility for drawing this research into 

the light and ensuring that nursing knowledge is valued sits primarily with Nurse Educators. It is 

clear that we need to embrace this challenge; whether or not we are ready for the challenge remains 

to be seen. 
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ABSTRACTS O127– O128 

 

THEME: Purpose 

 

ROOM: Extended Foyer  

 

 

Time  Title  Presenter  Page # 

11:45 O127: Building health workforce capacity in older people’s 
mental health 

Associate Professor 

Terri Gibson 

194 

12:05 O128: eLearning in nursing education Louise English 195 
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O127: BUILDING HEALTH WORKFORCE CAPACITY IN OLDER PEOPLE’S MENTAL HEALTH 

Associate Professor Terri Gibson, Professor Nicholas Procter and Julie Brown 

University of South Australia, Australia. 

 

This paper details a university-industry collaboration to develop a theoretically informed and 

practically relevant education program focused on older people’s mental health for delivery to 

clinicians providing mental health care to older people in the public sector in South Australia.  

The initiative evolved in response to recent reports, budget and policy initiatives related to 

improving the physical, social and mental health of older people and aims to build the capacity of 

health professionals to develop the specific knowledge and skills to provide high quality person-

centred mental health care to older people.  

The program includes a particular emphasis on older people experiencing the behavioural and 

psychological symptoms of dementia, as well as those who have co-morbid physical and mental 

health conditions, have been exposed to acute and chronic traumas and/or are at risk of exhibiting 

traumatic stress reactions.  

Topics, learning materials and learning activities have been designed to provide evidence based and 

best practice information for health professionals to work together more effectively to meet the 

mental health care needs of older people. The multidisciplinary structure of the program supports 

this by providing interprofessional learning opportunities for better communication of older clients’ 

health issues and needs between all members of the health care team. It is anticipated this will lead 

to improved health outcomes for older people.  

The presentation will outline the background to the initiative and collaborative approach used to 

develop the program including establishing the project advisory group, development of the 

curriculum framework, program structure, content, assessment and teaching and learning 

approaches, and evaluation plan. 
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O128: eLEARNING IN NURSING EDUCATION 

Louise English1, Sue Ogley1, Trudi Verrall1, Tracey Clark1, Kobie von Wielligh1,2 and David Peterson1 

1BloodSafe eLearning Australia, 2Australian Red Cross Blood Service, Australia. 

 

Background: Elearning is a divisive topic that is often criticised as an inferior form of education while 

simultaneously used to provide education to large numbers of people. 

BloodSafe eLearning Australia (BEA) provides online courses in clinical transfusion practice and 

patient blood management (PBM). 

Aim: To determine the uptake and impact on nurses and midwives of the BloodSafe elearning 

courses. 

Method: A retrospective analysis of user demographics, course completion and evaluation data to 

determine the uptake, impact on acquisition of knowledge and application to clinical practice. 

Results: In the period from 1 July 2007 to 31 April 2019: 

• 505,215 people registered as learners, 

• 1,210,259 courses were completed, 

• 82.9% of users are nurses and/or midwives. 

Analysis of user evaluation data from nurses and midwives (n=2,900, 1 April 2017 to 30 April 2019) 

shows that 

• 89.3% stated they gained additional knowledge,  

• 66.7% are able to make changes to clinical practice, and 

• 89.1% believe these changes will improve patient safety and outcomes.  

Stakeholder feedback shows that the program provides credible, consistent education that is cost-

effective, reduces duplication, is ‘best-practice’ elearning, is readily accessible, and allows 

institutions to focus on the development of practical skills. 

The program assists hospitals with their accreditation against the Australian National Safety and 

Quality Health Service (NSQHS) Blood Management Standard 7 by providing background knowledge 

for nurses and midwives that can be supplemented with face-to-face training as required.  

Conclusion: This analysis shows that elearning can be a well-accepted, well-utilised form of 

education for nurses and midwives, and that learners gain knowledge that has the potential to 

change their clinical practice and improve patient outcomes. This approach is a cost-effective model 

for providing widespread, consistent and credible education to large numbers of nurses, midwives 

and other healthcare workers. 
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ABSTRACTS O129– O130 

 

THEME: Practice  

 

ROOM: Terrace Lounge  

 

 

Time  Title  Presenter  Page # 

11:45 O129: Audience led simulation: Pause, consider and decide Johanna Rhodes 197 

12:05 O130: Exploring the experiences of undergraduate nursing 
students on nutrition with older people: A mixed method 
study 

Shyama Ratnayake 198 
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O129: AUDIENCE LED SIMULATION: PAUSE, CONSIDER AND DECIDE 

Johanna Rhodes 

Southern Institute of Technology, New Zealand. 

 

Background: A continuing challenge when using clinical simulation is working with large groups of 

students and maintaining the interest and engagement of the students who are observing the 

simulation (audience). The development and implementation of Audience Led Simulation: Pause, 

Consider and Decide is based on ‘choose your own adventure books’, also known as ‘pick a path’ 

books. The simulations include clinical scenarios that address key areas known to contribute to 

adverse patient outcomes, with the audience deciding the clinical interventions using the game-

based platform Kahoot during the simulations at specific pause, consider and decide moments.  

Aim of the study: The aim of this study was to develop, implement, review, and evaluate Audience 

Led Simulation: Pause, Consider and Decide in an integrated fashion through a cyclical process. 

Research design: This action research involved a cyclical process including a series of continuous 

improvement phases during the implementation of Audience Led Simulation: Pause, Consider and 

Decide. Data gathered from educators and students included observations and questionnaires, 

resulting in continuing reflective processes and improvements. 

Significance of the research: This research offers a clinical simulation method that is specifically 

designed for large groups of students enabling increased engagement and promotion of active 

inclusion for all students. The use of Audience Led Simulation: Pause, Consider and Decide promotes 

a shared responsibility for the actions and outcomes for patients, with a focus on clinical situations 

that are known to contribute to adverse patient outcomes. The flexibility of Audience Led 

Simulation: Pause, Consider and Decide that it is able to be used with different simulation 

modalities, emphasizing continuing simulation innovation in nursing education. 

What this presentation offers: This oral presentation offers the audience an opportunity to 

participate in an Audience Led Simulation: Pause, Consider and Decide. This chance enables you to 

consider using this simulation method in your education practice.  

 

  



198 

 

ANEC 2019 ‘Navigating the future of nursing through education and practice’.                 Dunedin, New Zealand 

 

O130: EXPLORING THE EXPERIENCES OF UNDERGRADUATE NURSING STUDENTS ON NUTRITION 

WITH OLDER PEOPLE: A MIXED METHOD STUDY 

Shyama Ratnayake 

Western Sydney University, Australia. 

 

Background: High prevalence of undernutrition in older people in healthcare facilities remains a 

concern globally and in Australia. Nurses as frontline workers are ideally placed to provide 

nutritional care and maintain nutrition of older people in healthcare facilities. However, there is a 

paucity of research done to explore the educational preparedness of nurses in nutrition with older 

people.  

Aim: This study aimed to explore undergraduate nursing students’ experiences within the current 

undergraduate curricular practices on nutrition with older people in Australia. 

Methods: The study adopted a two-phase, exploratory and descriptive mixed method design. Phase 

1 of the study, which is the major part, utilised qualitative methodology. Semi-structured interviews 

were used to obtain in-depth accounts of the undergraduate nursing student experiences on 

nutrition with older people. Twenty-one first- and third-year undergraduate students from a 

metropolitan university were interviewed. Interview transcripts obtained from Phase 1 were 

analysed using a phenomenological approach informed by Colaizzi (1978). Phase 2 of the study 

provided the context to the undergraduate students’ experiences, which adopted a quantitative 

approach to explore the current curricular practices. Deans (or equivalent title) of the institutions 

in Australia, offering an accredited Bachelor of Nursing (BN) programme or equivalent were 

recruited. Data were collected through a survey sent by email. Twenty-nine out of thirty-five (82.8%) 

universities completed the survey and data were analysed using descriptive statistics. Qualitative 

findings and quantitative results were converged at the end of the study to obtain a holistic view of 

the phenomenon. 

Findings: The key study findings generated through converging are: developing understanding 

through compassionate care and a person-centred approach, professional maturity through 

informal learning, and lack of educational preparedness. 

Conclusion: The current study evidence shows that while undergraduate nursing students benefited 

to a certain extent from informal and formal learning, they are not adequately prepared by the 

undergraduate curricula to provide nutritional care to older people. A well-structured educational 

programme synchronising clinical and theoretical components could support students in their 

learning and enhance knowledge leading to positive nutritional engagement with older people. 

Findings can add to international discussions in the literature, related to the education of 

undergraduate nursing students on nutrition with older people. 
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POSTER PRESENTATIONS  

 
P001:  The journey of first year student nurse’s professional identity 

formation within the Bachelor of Nursing Pacific Programme 

Rachael Bowen 

P002: What factors facilitate successful transition of a nurse educator 

role into a tertiary setting? 

Renee Goldbert 

P003: Becoming lovable. Joy Matthews  

P004: Have a Hoppy Night’s sleep: The effectiveness of Hop pillows 

for the treatment of insomnia for staff in an aged care facility. 

Vicki Yarker-Jones  

P005: Changing the status quo - How blended learning transformed 

care outcomes and clinical practice in the community. 

Rose McConchie  

P006: Practice in a rapidly expanding critical care unit: Using Cultural 

Historical Activity Theory to overcome challenges and identify 

opportunities. 

Wendy Berg 

P007: A new pathway to nursing registration in New 

Zealand:  Introducing the Master of Nursing Science, University of 

Otago 

Chris Moir  

P008: The purpose is the development of leadership Sara Jane O’Hara 

P009: The use of Action Learning Sets to Support Problem Solving in 

Practice within the Modern Apprenticeship Bachelor of Nursing 

Programme.  

Su Greensill 

P010: Understanding Antimicrobial Stewardship and its Role in 

Wound Care  

Rebecca Aburn 

P011: The Assess-Safe Instrument: Aiding organisational support of 

clinical assessors, ensuring fitness for practice standards 

Lynda Hughes 
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P001: THE JOURNEY OF FIRST YEAR STUDENT NURSE’S PROFESSIONAL IDENTITY FORMATION 

WITHIN THE BACHELOR OF NURSING PACIFIC PROGRAMME. 

Rachael Bowen, Telesia Tevaga, Annie Kane 

Whitireia New Zealand 

 

The Bachelor of Nursing Pacific (BNP) programme commenced in 2004 at Whitireia Community 

Polytechnic.  It was developed with the intention of providing an academic structure that met all 

quality and compliance requirements for a nursing education programme in New Zealand within a 

framework that promotes and enhances Pacific nursing students’ success.   

The programme supports students to explore Pacific ways of knowing and models of health and to 

integrate their cultural knowledge and identity alongside their development of a professional 

nursing identity.    

This process starts in year one of the degree where the student nurse journey is particularly 

important in shaping and laying a foundation in their practice. Students explore their own Pacific 

identity and personhood including what underpins their own and their communities’ health and 

wellbeing beliefs and practices. As students’ progress through the three years of the nursing degree 

they develop the professional expectations that encompass the identity and practices of a 

Registered Nurse in New Zealand.  

This poster presentation articulates these concepts by presenting the curriculum highlights of year 

one of the Bachelor of Nursing Pacific programme to illustrate the beginning of the journey and the 

formation of Pacific student nurses identity. The intended outcome is that graduates are able to 

walk in these two worlds, enabling them to work effectively in the New Zealand health system to 

provide quality, competent, compassionate and safe nursing care. 
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P002: WHAT FACTORS FACILITATE SUCCESSFUL TRANSITION OF A NURSE EDUCATOR ROLE INTO 

A TERTIARY SETTING? 

R.L Goldbert1, L.A Carrucan-Wood2, P Cooper-Loelu2, M Honey2 

1Toi-Ohomai Institute of Technology, New Zealand; 2The University of Auckland, New Zealand. 

 

Aim:  This poster presents an integrative literature review appraising the evidence about the 

successful transition of nurse educators into tertiary education settings.  

Background:  A global nursing shortage has been well documented in the literature.  The Nursing 

Council of New Zealand predicts that over 50% of New Zealand’s current workforce will retire by the 

year 2035.   A key contribution to the development and retention of the nursing workforce is the 

expertise shared by nurse educators.  Literature has placed greater priority on the process of 

transition than on the identification of factors that illustrate successful transition outcomes. 

However, it is critical that the nursing faculty identify successful transition outcomes.  Appraising 

what is known about the successful transition of the nurse educator into a tertiary setting is worthy. 

This literature review informs the research question of a Master of Nursing Research Portfolio, 

currently in progress. 

Method:  The integrative review method by Whittemore and Knafl (2005) was followed.  Sources 

included literature that focused on the transition to a nurse educator role into a tertiary setting from 

the CINAHL Plus, ProQuest Nursing & Allied Health Source, Eric and Google Scholar databases.   The 

search criteria included peer-reviewed articles published in English, between the period of 2001-

2018.   

Results: The final sample included 34 articles.  The themes that emerged indicate an opportunity to 

further research the identity of nurse educators including expectations, socialisation, and 

mentoring.  

 

 

Next Steps:   

Renee would like to hear what you think about the successful transition of nurse educators into 

tertiary settings.  You are invited to share with Renee your views and experiences.  Renee will 

provide you with study information and is available to answer any questions about the study.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 



202 

 

ANEC 2019 ‘Navigating the future of nursing through education and practice’.                 Dunedin, New Zealand 

 

P003: BECOMING LOVABLE. 

Joy Matthews 

CQ University, Australia 

 

This reflective narrative case study considers the use of developmental psychology theory to inform 

pedagogy. Providing education through a regional dual sector university in Australia, students have 

higher rates of low socio-economic challenges such as low family income, first in family and single 

parent or carer responsibilities. Students choose the university because they aspire to transition 

from the Diploma to the Bachelor of nursing. Of all the barriers nursing students in this area face, it 

seems their own self-doubt is the greatest.  

As a new nurse educator, teaching Erikson’s psycho-social development theory the glum faces 

looking back at me prompted to pause. I realised that these eight students had internalised many 

of the negative outcomes predicted by Erikson. As distance nursing students they must learn so be 

self-efficacious, motivated and engaged with learning if they were to succeed.  

Drawing on experiences of working with children in care, those who had been abused and removed 

from their parental home by the state I proposed to the students that as adults we can change the 

way we feel about ourselves, and that you might not feel loved or in love, but you should know that 

you are ‘lovable’. Worthy of love. The word ‘lovable’ became a peer to peer affirmation as they 

greeted each other during residential schools. Two years later these same students have 

transitioned from the Diploma into the Bachelor of nursing and are achieving distinctions in their 

academic work. Last week one student stopped me in the corridor to show me the Auslan sign for 

‘lovable’. 

The aim of this work is to explore the key characteristics of pedagogies that support student 

engagement, self-efficacy and the facilitation of positive peer and teacher-student relationships.  
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P004: HAVE A HOPPY NIGHT’S SLEEP: THE EFFECTIVENESS OF HOP PILLOWS FOR THE 

TREATMENT OF INSOMNIA FOR STAFF IN AN AGED CARE FACILITY. 

Vicki-Maree Yarker-Jones 

Otago Polytechnic, Dunedin 

 

Introduction 

Objective: Assess the effectiveness of Hop Pillows for the treatment of insomnia in staff at an aged 

care facility. 

 

Background: Insomnia is a highly prevalent disorder frequently associated with loss of productivity, 

poor health outcomes, and higher healthcare utilization. Commonly used drugs to treat insomnia 

can be ineffective, side-effect prone, and expensive. In this prospective study, the female flowers of 

Humulus lupulus, commonly known as hops, and predominantly used as a beer ingredient, will be 

assessed. In herbal medicine, hops have been used as a sedative, a mild hypnotic agent for anxiety 

and insomnia. Hops became widely known as a sedative and sleep aid, from the 16th Century 

through Victorian times, to the early 1900’s.  

 

Methods 

In this prospective pilot study, 20 adults (age range: 18 -74), working in an aged care facility who 

have been diagnosed with insomnia, will use Hop pillows over a 1-month (30 days) period. Subjects 

will then evaluate their sleep using Pittsburgh Sleep Quality Index (PSQI), a subjective sleep tool 

questionnaire. The period of the study will progress over two months consisting of 2 x 30-day cycles, 

the 1st cycle of 30 days will be used as a baseline and control, then during the second 30 day cycle 

the hop pillow will be introduced.  Subjects will place the hop pillow (made of a 10cm square bag of 

closely woven cotton or muslin, filled with dried hops) inside the pillowcase, and squeeze this prior 

to going to sleep to activate the hop oil.  It is recommended approx. 5cm from the nose has best 

effect. 
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P005: CHANGING THE STATUS QUO - HOW BLENDED LEARNING TRANSFORMED CARE OUTCOMES 

AND CLINICAL PRACTICE IN THE COMMUNITY. 

Rose McConchie 

Nurse Maude, Christchurch, New Zealand 

 

This presentation will focus on how by using blended learning and making the education real and 

meaningful, revolutionary changes were made by Nurse Maude District Nurses to treating people 

in their own homes for severe pain while wound care was undertaken.  

Using a narrative approach, the presenter will discuss how this new clinical skill and the associated 

processes was initially learnt by her, so she could then modify and transfer this traditionally 

secondary based care, to then support and guide nursing teams to become competent themselves, 

both in the theoretical component and clinically in assisting in the delivery of Entonox Gas.  

Both the presenter and the nurse’s thoughts and experiences on engaging with this new process 

will be shared, and how the care outcomes were enhanced for the patients/people/family/whanau 

receiving this treatment.  

For those of use working in the community, we are working with an increasing complex population. 

This presentation aims to encourage other nurses working in the home environment to also look at 

providing treatment that may have been, or currently is, deemed to be given only in the secondary 

sector. If we can prevent admissions or even visits to hospital for people in distress, then care 

outcomes must be enhanced. 
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P006: PRACTICE IN A RAPIDLY EXPANDING CRITICAL CARE UNIT: USING CULTURAL HISTORICAL 

ACTIVITY THEORY TO OVERCOME CHALLENGES AND IDENTIFY OPPORTUNITIES. 

Wendy Berg 

Te Puna Wai Ora, Dunedin, New Zealand 

 

The nursing team at Te Puna Wai Ora - Southern Critical Care Unit is expanding rapidly. This year, 

the number of full time equivalent (FTE) nurses will increase from 65 to 103, almost doubling the 

team. The number of beds will expand from 10 to 18 in the next eight months. This massive 

expansion over such a short period of time, demands that the leadership team explore the 

challenges and opportunities for practice. In this poster, I use Engeström’s model of Cultural 

Historical Activity Theory to explore these. Furthermore, I show how this theoretical approach can 

be used to gain a clear understanding of a context of practice in order to make it explicit and open 

to critique.  

One potential contradiction identified here is that rapid growth aimed at increased capacity risks 

the possibility of the percentage of critically cared qualified nurses (CCQ) dropping under 50%. This 

is the minimum recommended standard for a critical care unit according to the New Zealand 

Standards for Critical Care Nurses Nurse Staffing (2015). Fewer critically trained nurses may increase 

the risk to patient safety and quality of care. Other issues considered, include the financial burden 

of educating over 30 staff, the implications of having a roster that supports these nurses studying 

CCQ each year, and the demands on a limited pool of mentors. 
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P007: A NEW PATHWAY TO NURSING REGISTRATION IN NEW ZEALAND:  INTRODUCING THE 

MASTER OF NURSING SCIENCE, UNIVERSITY OF OTAGO  

Dr. Chris Moir, Dr. Virginia Jones 

University of Otago, Christchurch, New Zealand 

 

Aim: The aim of this presentation is to increase the awareness of nurses and educators about this 

opportunity for graduate entry to RN education.  

 

Outline: New pathways to registration have opened up in New Zealand in the last five years. The 

University of Otago was the first tertiary institution to offer a graduate entry to RN program offered 

within one institution. The Master of Nursing Science (MNSc) program enrolled its first students in 

2016 and has increased numbers with each intake. Such programs appear to be filling a niche.  

Conversations with peers indicate that nurses in education and practice are surprised to hear that 

such a program exists. It is important that nurses and nurse educators are aware of the range of 

pathways available to registration in New Zealand and that students entering the profession by 

alternative pathways are well supported during their education and subsequent careers to ensure 

retention and growth of a diverse nursing workforce. 
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P008: THE PURPOSE IS THE DEVELOPMENT OF LEADERSHIP  

Sara Jane O’Hara 

MercyAscot, Auckland, New Zealand 

 

Background: 

MercyAscot is a private hospital situated across three sites in Auckland. In late 2018 the 

Perioperative Services Manager and Operating Room Manager at Ascot Hospital introduced a new 

role, Operating Room Lead. Twelve positions would be required.  

The role was to support and develop the teams to promote and further increase the efficiency of 

each theatre by maximising team performance. An experienced perioperative practitioner was to 

be responsible for the day to day operational management within the operating rooms, reporting 

to and supporting the Clinical Nurse Managers. 

 

Aim: 

To foster growth and development, an educational framework was developed for the Operating 

Room Leads to assist in their new position. The purpose was to expand on organisational and 

leadership skills to maximize team performance. The effectiveness of leadership skills developed 

would be validated in practice 

 

Methodology: 

Six internal and external applicants with strong clinical skills were employed for the roles of 

Operating Room Leads.  

The areas the framework considered were: 

• Ensuring safe and effective practice  

• Enhancing patient experience  

• Managing people in the team 

• Delivering organisational purpose 
 

This was not an exhaustive list and has the possibility of change. 
 

Outcome: 

Following the development of the educational framework, there were presentations to the 

Perioperative Services Manager and the Learning and Development group. A presentation was also 

given to an outside specialist agency to develop the leadership concepts. However, the theory will 

need to be delivered into practice. Assessment of delivery and relevance of the programme will be 

the crux to its success. 

 

Conclusion: 

Following review of the theoretical framework, MercyAscot will introduce a pilot programme in 

2019. A means of evaluation will be implemented to review the impact of the programme. 
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P009: THE USE OF ACTION LEARNING SETS TO SUPPORT PROBLEM SOLVING IN PRACTICE WITHIN 

THE MODERN APPRENTICESHIP BACHELOR OF NURSING PROGRAMME. 

Su Greensill 

Western Institute of Technology at Taranaki, New Zealand. 

 

Problem solving skills are an integral part of clinical practice for nurses, supporting clinical 

judgement and delivery of care. As such the ability to self-manage problem solving is fundamental 

within undergraduate education. The Modern Apprenticeship Bachelor of Nursing programme 

equips year three students to develop this skill with the use of Action Learning sets. Action learning 

has been utilised for decades to support problem solving and with the aid of the GROW coaching 

model, has been adapted to support problem solving within the undergraduate programme. 

Students are allocated into groups of 10 to 12 and each student presents, over the semester, a 

situation from placement, life, or study, that they are struggling with. Coaching questions are 

utilised by the group to support the presenter in focusing in on the problem and aid them in problem 

solving. The course leader acts as a facilitator to support the group in asking open ended question 

and not solving the problem for the presenter. This allows the presenter to focus in on the problem 

and leads to self-resolution. An action plan is then developed from this to feedback to group at next 

session. This presentation will provide an overview of how this works within the curriculum, 

observations of student learning and student feedback as along with how this anecdotal evidence 

will support future research of this learning strategy in supporting problem solving and coaching 

skills for new graduates. 
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P010: UNDERSTANDING ANTIMICROBIAL STEWARDSHIP AND ITS ROLE IN WOUND CARE 

Rebecca Aburn 

Southern District Health Board, Dunedin, New Zealand 

 

Aim:  

To help understand antimicrobial stewdardship and how it affects the future of wound care. 

Method:  

Explore current practice and literature to understand the impact of increased antimicrobial  

resistance on the future of wound management.  To help nurses to have a positive impact by actively 

improving antimicrobial use.  

Discussion:  

There are only two new classes of antibiotics that have been released in the last 30 years, there is 

an increase in usage of our ”last resort” antibiotics, such as carbapenems they are being used to 

treat straight forward infections. Throughout the world there is increased resistance. In 2015  the 

world health organisation put out a state of the nation report about antimicrobial resistance and 

have highlighted it as a number one priority above global warming. It is important to ensure nurses 

understand when to identify and treat infection in patients with acute and chronic. In overseas 

hospitals they have dedicated Nurse practitioners who are able to chart and monitor antibiotic use. 

This is a trending issue in New Zealand Healthcare and importmant for nurses to understand the 

impact on future practice.  

Conclusion:  

Increasing practitioners awarness is the first step in improving antibiotic use and dispelling myths 

and misconceptions in treatment of infection a important step in this process. 
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P011: THE ASSESS-SAFE INSTRUMENT: AIDING ORGANISATIONAL SUPPORT OF CLINICAL 

ASSESSORS, ENSURING FITNESS FOR PRACTICE STANDARDS  

Lynda Hughes1,2, Marion Mitchell1,2,3, Amy Johnston2,3,4 
1Griffith University, School of Nursing and Midwifery, Nathan, Australia; 2Menzies Health Institute 

Queensland, Griffith University, Nathan, Australia; 3Princess Alexandra Hospital, Woolloongabba, 

Australia; 4University of Queensland, School of Nursing, Midwifery and Social Work, Brisbane, 

Australia 

 

Introduction/background: 

Assessment of fitness for clinical practice is an essential yet challenging component of nursing 

programmes. Supporting organisations to identify and understand issues that can assist assessors 

of students’ clinical performance is imperative in combatting failure to fail.   

Aim/objectives: 

To describe the development, content- and face-validation, exploratory factor analysis, and 

preliminary construct validation of the Assess-Safe Instrument. The instrument was developed to 

explore assessors’ experiences of grading marginal student clinical performances. 

Methods 

A 3 -phase study was conducted. Phase 1 involved the development of a pool of items. In Phase 2, 

an expert panel verified and rated the items. The preliminary instrument was piloted with a sample 

of 149 Australian nursing student assessors across industry and academia, constituting Phase 3. This 

enabled statistical verification of key instrument components. 

Results: 

A high content validity index score of 0.95 was achieved through repeated expert revision. Construct 

validity using factor analysis revealed four factors: assessor support, process support, assessor 

introspection, and student support. The Assess-Safe Instrument achieved good internal reliability 

with an overall Cronbach’s alpha coefficient of 0.77; and sub-scale scores ranging from 0.71-0.79. 

Discussion 

Application of the validated Assess-Safe Instrument could guide organisations in the development 

of policies and processes surrounding assessment of student performances in clinical courses. 

Furthermore, the instrument could guide content of assessor preparation programmes. Additional 

psychometric validation will enable additional verification for larger and more diverse participant 

samples. 

Conclusions: 

The Assess-Safe Instrument demonstrated satisfactory psychometric properties and has utility for 

education programmes, research and policy development across a variety of clinical, practice-based 

professions. 
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SPONSOR AND EXHIBITORS PROFILES 
 

THE HEALTH QUALITY & SAFETY COMMISSION 

The Health Quality & Safety Commission works with clinicians, providers and consumers to improve 

health and disability services. Our vision is a world-class and patient-centred health care and 

disability support system in New Zealand. 

Our programme areas include advance care planning, medication safety, infection prevention and 

control, adverse events, health quality intelligence, consumer engagement, reducing perioperative 

harm and mortality review. 

Quality and safety improvements will mean fewer people harmed, more lives saved, and financial 

savings within the sector.  

 

CONTACT: 

Health Quality & Safety Commission 

Dez McCormack 

021 675 021 

dez.mccormack@hqsc.govt.nz 

www.hqsc.govt.nz 

 

 

 

 

 

ADINSTRUMENTS 

At ADInstruments we make technology for life science educators and researchers. For nursing, we 

have two specialized teaching collections, Immersive Nursing and Clinical Skills, delivered via Lt - our 

easy to use the online learning platform.  

 

With 30+ real patient case studies, reflective learning, and a focus on clinical skills, Lt has been 

proven to increase student engagement and to improve pass rates in nursing courses. 

 

ADInstruments are proud supporters of the 2019 Australasian Nurse Educator Conference.  

Nursing educators are a dynamic and passionate group who boldly use innovation, research, and 

technology to improve outcomes for their students and for the nursing community as a whole! 

We hope you have an enjoyable and inspiring conference! 

 

CONTACT:  

ADInstruments 

Parimal Kacha 

+61 2 8818 3400 (AU) / +64 3477 4646 (NZ) 

info.au@adinstruments.com 

www.adinstruments.com 
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LAERDAL 

Laerdal is dedicated to our mission of Helping Save Lives. For more than 50 years, Laerdal has 

remained a world leader for training, educational and therapy solutions. 

In collaboration with renowned researchers and prominent partners, Laerdal develops products, 

programs, and services designed to increase survival, improve patient outcomes, and reduce 

medical errors. 

Trusted to build competence by healthcare providers, educators, and lay rescuers, our evidence-

based solutions address the changing needs of healthcare organizations. By implementing what has 

been shown to work within resuscitation research, patient safety, and our global health initiatives, 

we believe we can help save 500,000 more lives, every year. 

 

CONTACT: 
Laerdal Australia & New Zealand 

Trevor Hunter 

+64 272 777 621 or 1800 331 565 

Trevor.Hunter@laerdal.com 

www.laerdal.com  

 

 

 

 

 

 

RURU 

Ruru is a video-based software solution designed to optimise practical skill assessments. 

Video is an immensely powerful tool - when it comes to detail, accuracy, and repeatability, videos 

and words capture so much more information than words alone. Ruru allows everyone to review 

what really happened, assessors to achieve their tasks more efficiently and students to improve 

their practical skills 

Ruru is a product of The Tarn Group - a company with more than 20 years of experience in leveraging 

video to improve skilled performance. 

 

CONTACT: 

The Tarn Group (Ruru) 

Steve Stanley 

+64 3 479 2577 

stan@thetarngroup.com 

 

 

 

 

 

 

 

 

 

mailto:Trevor.Hunter@laerdal.com
https://eur02.safelinks.protection.outlook.com/?url=http%3A%2F%2Fwww.laerdal.com&data=02%7C01%7CSofia.Le%40laerdal.com%7Ccb27f61bc98a43fbfaed08d71606dc71%7Cb223ef84eb3744e08ef96b666a35bdce%7C0%7C1%7C637002091056320352&sdata=4VVXmn0ctjFDqpU8AKk1izGN5WsLWD5ajAeIZZcMj0I%3D&reserved=0
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BLOODSAFE ELEARNING 

BloodSafe eLearning Australia provides free, online education resources for health professionals in 

Australia. These courses provide knowledge of patient blood management and clinical transfusion 

practice that can be applied in the clinical setting to improve patient outcomes. All courses are based 

on published guidelines, evidence-based practice and expert opinion, and provide up to date 

information for health professionals. 

The course catalogue includes 31 courses, one mobile device application (‘app’) and a range of other 

resources, with further courses in development. 

 

 

CONTACT: 

BloodSafe eLearning Australia 

support@bloodsafelearning.org.au 

www.bloodsafelearning.org.au 

 

 

 

 

 

 

 

 

ELSEVIER  

Elsevier is a global information analytics business that helps scientists and clinicians to find new 

answers, reshape human knowledge, and tackle the most urgent human crises. For 140 years, we 

have partnered with the research world to curate and verify scientific knowledge. Today, we’re 

committed to bringing that rigor to a new generation of Elsevier platforms. Our applications put 

users in control and enable faster, more efficient ways of working, freeing up users to focus on their 

goals. We help researchers discover new content and collaborate with people beyond existing 

networks, and we help institutions track and analyze the impact of science, supporting great 

research performance. Clinicians use our platforms to make better decisions at the point of care. By 

freeing the flow of ideas, our platforms help advance the application of science to the most pressing 

questions of our time. 

 

CONTACT: 

Elsevier 

Sabrina Rahman 

+61 4 10118208 

sabrina.rahman@elsevier.com  

www.elsevier.com.au 

 

 

 

 

 



214 

 

ANEC 2019 ‘Navigating the future of nursing through education and practice’.                 Dunedin, New Zealand 

 

MERCY HOSPITAL 

Mercy Hospital offers a caring and supportive environment served by professional, highly skilled and 

dedicated staff.  Our Shared Purpose is: Exceptional Care That Makes a Difference.  

Our Christian values and relationship with Ngai Tahu, through the Otakau Runaka, ensures the 

dignity of every person is respected.   

Mercy is a charitable organisation with a strong commitment to supporting the greater community. 

This is seen through our charitable outreach and mission services.  

Mercy holds accreditation by DAA Group.  

Manaaki by Mercy: A purpose-built Day Stay facility, comprising two theatres, primary and 

secondary recovery areas, patient consult rooms. Manaaki is also the home of Mercy Cancer Care. 

Marinoto Clinic: An on-campus 22 suite facility offering a comprehensive range of assessment, 

diagnostic and treatment services provided by experienced specialists and health professionals. 

 

CONTACT: 

Mercy Hospital 

+64 3 464 0107 

reception@mercyhospital.org.nz  

www.mercyhospital.org.nz  

 

 

 

 

AUT: SCHOOL OF CLINICAL SCIENCES  

The health sector and in particular health education is in a continual state of flux. We have the 

challenge and privilege to prepare and inspire the next generation of health professionals, 

recognizing that our graduates will encounter a health sector very different from the one we began 

work in. They will be required to work in new innovative and sustainable ways that we cannot yet 

imagine and are beginning to see now. Our responsibility as a university is to ensure our graduates 

are prepared for this new world. The School of Clinical Sciences is on the journey as New Zealand’s 

largest clinical health education provider. Our vision as a School is to deliver excellent education and 

research that inspires and develops Health Practitioners across the health industry and positions us 

to be the leader in Health Education in Aotearoa and the world 

 

 

CONTACT: 

AUT Clinical Sciences 

Dr David Healee  

+64 9 921 9999 ext. 7642 

david.healee@aut.ac.nz 

www.aut.ac.nz 
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SOUTHERN DISTRICT HEALTH BOARD 

 

 

CONTACT: 

Southern DHB  

Jane Wilson   

+64 27 5700930  

jane.wilson@southerndhb.govt.nz   

www.southerndhb.govt.nz 

 

 

 

 

 

 

 

 

 

 

 

 

GIGXR 

GIGXR is a company created by the recent spinout of the Extended Reality(XR) assets of Pearson 

Education. 

The company offers a Library for XR experiences in education and training in medical, nursing, health 

science, and anatomy schools in higher education, vocational education, hospitals, industry, 

government and college prep markets. 

   

Simulation is recognised internationally as a safe and effective way to teach health and science 

professionals. At GIGXR we have a track record for recognizing key problems and unlocking the 

potential of XR technologies to solve them. Our health care Mixed Reality applications consist of 

two innovative products, HoloPatient and HoloHuman. Combined, these applications address 

clinical skills practice and anatomy learning. 

 

CONTACT: 

GIGXR Inc 

Garry Putland, Head of Global Sales 

+61401007393 

garry.putland@gigxr.com  

 

 

 

 

 

mailto:jane.wilson@southerndhb.govt.nz
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UNIVERSITY OF OTAGO 

Nursing an ambition? 

For nurses who want to advance their careers, the University of Otago is New Zealand’s leading 

health sciences university* and Otago’s Centre for Postgraduate Nursing Studies is ranked in the top 

100 nursing schools in the world**. The Centre specializes in postgraduate nursing education, with 

campuses in Christchurch and Dunedin. Postgraduate certificates and diplomas, masters and PhD 

degrees are offered in a range of clinical specialties, nursing education, leadership and 

management, nurse practitioner and RN prescribing, and research. Students benefit from 

collaborations with the healthcare sector, research informed teaching, and national and 

international research collaborations. 
* 2019 QS Life Sciences & Medical Rankings. 

            ** 2019 QS rating Nursing. 

CONTACT: 

University of Otago Postgraduate Nursing Studies 

Phillippa Seaton 

+64 3 364 3850 

nursing.science@otago.ac.nz  

www.otago.ac.nz/christchurch/departments/nursing/index.html 

 

 

 

 

 

NEW ZEALAND MEDICAL & SCIENTIFIC  

New Zealand Medical & Scientific provides a wide range of leading-edge products from around the 

world and an unparalleled level of customer service. We pride ourselves on our ability to identify 

new opportunities and technical advances to benefit the NZ healthcare industry. The NZMS 

Medical Division offers a diverse product range and will be displaying Medicina product range, the 

new Accuvein AV500, 3M Soluprep , Collatamp G. resorbable collagen implant, BioZorb 3D marker 

and SteriGuard Hand Cleanser & SteriGuard Hand Lotion.  

 

CONTACT:  

NZMS  

Ruth Hughes  

021 627 519 

rhughes@nzms.co.nz 

www.nzms.co.nz 
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CAPABLE NZ OTAGO POLYTECHNIC 

Master of Professional Practice 

At Capable NZ, we base our philosophy on using the real-life experiences from your professional life as rich 

learning material.  Our Master of Professional Practice allows you to identify a challenge or goal in your work 

environment. You can then research and define this issue, develop an approach for resolving it, and 

implement processes to achieve your desired outcomes.  

This qualification is perfect for advancing your professional career, while also addressing a significant work 

challenge. What’s more, you can apply a Master of Professional Practice to virtually any discipline or sector. 

Doctor of Professional Practice 

The DPP captures emergent knowledge relevant to the candidate’s work and relevant for work contexts, 

integrating work-based knowledge with disciplinary knowledge to create new knowledge. 

 

This innovative and advanced educational programme aims to enable candidates to create new knowledge 

for and about New Zealand’s workplaces through applied practice and research projects; thereby facilitating 

the development of their personal and professional practice as leaders of practice.  

 

CONTACT: 

Beth Stephenson 

+64 3 4796190 

postgraduate@capablenz.co.nz 

 

 

 

 

RURAL NURSING ORGANISATION 

The RNO is an international nursing organization formed for the purpose of recognizing, promoting, 

and maintaining the unique specialty of rural nursing practice. 

The RNO Envisions: 

• Recognition of the diversity of rural nursing practice 

• A voice for rural nurses to healthcare agencies, academia, and government 

• Continuing education and access to resources for rural nurses 

• Quality healthcare for rural communities 

 

CONTACT: 

RNO 

Audrey Snyder 

information@rno.org 

www.rno.org 
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MATSON HALVERSON CHRISTIANSEN HAMILTON (M.H.C.H.) FOUNDATION  

The mission of the Matson Halverson Christiansen Hamilton (M.H.C.H.) Foundation is to improve 

quality of life and create opportunities for growth and enterprise development primarily in rural 

South Dakota, USA.  Since its establishment in 2001 the MHCH Foundation has supported numerous 

activities ranging from educational scholarships to the sponsorship of town hall meetings, 

roundtable discussions, workshops and initiatives that focus on improving quality of life and rural 

vitality.  One of the foundations key areas of focus is to partner with healthcare and educational 

providers so that rural communities have the opportunity to improve quality of healthcare while 

also providing opportunities for personal growth and success.   

 

CONTACT: 

Corey Hamilton Kilgore 

M: 281-253-5199 

DDL:  605-778-6537 

www.mhch.org 

 

 

 

 

SANFORD HEALTH 

Sanford Health, one of the largest health systems in the United States, is dedicated to the integrated 

delivery of health care, genomic medicine, senior care and services, global clinics, research and 

affordable insurance. Headquartered in Sioux Falls, South Dakota, the organization includes 44 

hospitals, 1,400 physicians and more than 200 Good Samaritan Society senior care locations in 26 

states and nine countries. Nearly $1 billion in gifts from philanthropist Denny Sanford have 

transformed how Sanford Health improves the human condition.  

Sanford Health includes: 

44 medical centers 

482 clinics 

More than 200 senior living facilities 

190,000 Sanford Health Plan members 

48,622 employees 

1,382 physicians, 973 advanced practice providers and 9,703 registered nurses delivering care in 

more than 80 specialty areas 

Global clinics located in China, Costa Rica, Germany, Ghana, Ireland, New Zealand, South Africa, and 

Vietnam  

 

Contact: 

Diana VanderWoude 

Sanford Health 

www.sanfordhealth.org 
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INPLACE SMART PLACEMENT SOLUTIONS 

InPlace is a cloud technology platform and end-to-end solution that connects academic institutes 

and their students to the workplace through Work Integrated Learning (WIL) placements and 

internships. Securely manages the entire student placement process with configurable workflows, 

management tools, and business process automation to reduce costs and eliminate errors. Fully 

online and accessible from any device so educational institutions, administration staff and 

academics, employer representatives (hospitals, faculties, schools, businesses, and so on) and 

students can log in from anywhere and participate in the placement process. Completely 

customisable for all placement models, disciplines, skill specialisations, and student cohorts.   

 

CONTACT: 

Craig D’Souza 

+61 3 86509802 

+61 408 058 568 

craig.dsouza@quantumit.co.au 

www.inplacenetwork.com.au 
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DELEGATE LIST as @ 04.11.2019 

 
First Name Last Name Position/Job Title Organisation / Company 

Liam Farley Customer Success Manager ADInstruments 

Jo Borren Nursing Lecturer Ara Institute of Canterbury 

Julie Bowen-
Withington 

Principal Nursing Lecturer Ara Institute of Canterbury 

Rachel Burt Lecturer Ara Institute of Canterbury 

Karen Cadigan Nurse Lecturer Ara Institute of Canterbury 

Deborah Cook Clinical Coordinator Ara Institute of Canterbury 

Amy Curry Lecturer Ara Institute of Canterbury 

Janice Groube Clinical Lecturer Ara Institute of Canterbury 

Dianne Hudson Nurse Lecturer Ara Institute of Canterbury 

Jacqui Inch Nurse Lecturer Ara Institute of Canterbury 

Isabel Jamieson Lecturer Ara Institute of Canterbury 

Jane Liddle Nursing Lecturer Ara Institute of Canterbury 

Kate Pugh Nursing Lecturer Ara Institute of Canterbury 

Gayle Rose Nursing Tutor Ara Institute of Canterbury 

Peta Taylor Lecturer Ara Institute of Canterbury 

Melanie Welfare Lecturer Ara Institute of Canterbury 

Rose Whittle Clinical Manager Ara Institute of Canterbury 

Katie Wilkinson Nursing Lecturer Ara Institute of Canterbury 

Maryann Wilson Senior Academic Staff Member Ara Institute of Canterbury 

John Withington Academic Staff Member Ara Institute of Canterbury 

Lorelle Bobsien Nurse Educator Auckland DHB 

Roxanne Lehmann Nurse Educator Auckland DHB 

Nancy Mitchell Nurse Educator Auckland DHB 

Rachel Phillips Nurse Educator Auckland DHB 

Jemma Jensen Registered Nurse Auckland Surgical Centre 

Christianah Adesina Clinical Educator Auckland University of Technology 

Rubina Bogati Clinical Educator Auckland University of Technology 

Laine Faapito Clinical Educator Auckland University of Technology 

Emma Gils Clinical Educator Auckland University of Technology 

Lisa Haythornthwaite Nurse Educator Auckland University of Technology 

Katie Martin Clinical Nurse Educator Auckland University of Technology 

Helen McLeod Clinical Educator Auckland University of Technology 

Jed Montayre Senior Lecturer Auckland University of Technology 

Stephen Neville Co-Director AUTCAA Auckland University of Technology 

Elise Page Clinical Educator Auckland University of Technology 

Cara Poffley Nurse Lecturer Auckland University of Technology 

Jane Tomlin Clinical Educator Auckland University of Technology 

Kai Wang Clinical Educator Auckland University of Technology 

Christine Whitmore Clinical Educator Auckland University of Technology 

Shirley Burke Clinical Education Manager Austin Health 

Lynne Dunne Senior Lecturer Australian Catholic University 

Br. Benildus Larkin Nurse Educator Australian Catholic University 
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Joclyn Neal Midwifery Academic Australian Catholic University 

Lisa Bennett Nurse Educator Bay of Plenty DHB 

Elly Winslow Nurse Educator Bay of Plenty DHB 

Bridgette Mackie Registered Nurse Belverdale Hospital 

Louise English Clinical Education Project Officer BloodSafe eLearning Australia 

Dalia Cristea Nurse Educator Boulcott Hospital 

Josleen Itayi Nurse Educator Braemar Hospital 

Karen Cole Clinical Education Consultant Bupa Villages & Aged Care 

Callum  McKirdy Self employed CallumMcKirdy.Com 

Tracey Bruce Nurse Educator Canterbury DHB 

Anna Bush Nurse Educator Canterbury DHB 

Stephanie Cook Nurse Educator Canterbury DHB 

Fiona Davie Nurse Educator Canterbury DHB 

Emma Densem Nurse Educator Canterbury DHB 

Jo Greenlees-Rae Nurse Coordinator Canterbury DHB 

Rebecca Heyward Nurse Coordinator Canterbury DHB 

Jacinda King Nurse Coordinator Canterbury DHB 

Edwina Phipps Registered Nurse Canterbury DHB 

Karly Smith Rural Health Canterbury DHB 

Amanda Van Asperen Rural Health Canterbury DHB 

Eun-Sil Choi Nurse Educator Capital & Coast DHB 

Susan Donovan Nurse Educator Capital & Coast DHB 

Leanne Havill Nurse Educator Capital & Coast DHB 

Teal Ng Clinical Nurse Manager Capital & Coast DHB 

Sisilia Peini Registered Nurse Capital & Coast DHB 

Zoe Perkins Nurse Educator Capital & Coast DHB 

Kathy Trezise Nurse Educator Capital & Coast DHB 

Hayden Smith Nurse Educator Capital & Coast DHB 

Leona Robertson Nurse Educator Capital & Coast DHB 

Peter Teekens Nurse Educator Central Adelaide LHN 

Heidi Best Nurse Educator Central Queensland Hospital 

Tracey Simes RHD Candidate Central Queensland University 

Shelley Higgins Registered Nurse Christchurch Opioid Recovery 
Service 

Kate Crowley Academic Tertiary Education CQUniversity 

Joy Matthews Teacher CQUniversity 

Kerry Reid-Searl Professor/ Deputy Dean Simulation CQUniversity 

Sarah Wong Clinical Nurse Educator Eastern Health 

Clare Buckley Head of School Nursing Eastern Institute of Technology 

Alexa Hantler Senior Lecturer Eastern Institute of Technology 

Elaine Papps Senior Lecturer Eastern Institute of Technology 

Noel Paggao Account Manager - Clinical Solutions Elsevier 

Sharon Bourke Lecturer Federation University Australia 

Karen Missen Senior Lecturer Federation University Australia 

Michael Barbagallo Lecturer Federation University Australia 

Nicole Coombs Lecturer Federation University Australia 

Garry Putland Head of Global Sales GIGXR Inc 

Nicole Graham Assistant Director of Nursing Gold Coast Hospital 
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Christopher Graham Nursing Unit Manager Gold Coast Hospital 

Pip Hutchinson Nurse Educator Hawke's Bay DHB 

Leona Dann Specialist Patient Safety Health Quality & Safety 
Commission 

Dez McCormack Programme Coordinator Health Quality & Safety 
Commission 

Chris Walsh Director Health Quality & Safety 
Commission 

Dalya Holowinski Nurse Educator HealthShare Patient Transport 

Beverly Ibanez Clinical Nurse Educator Hutt Valley DHB 

Tamara Burns Nurse Educator Illawarra Shoalhaven LHD 

Mandy Carter Nurse Manager Illawarra Shoalhaven LHD 

Claire Cope Director Clinical Education IntelliLearn 

Anthony Ramos Managing Director IntelliLearn 

Martin Charette Research Fellow La Trobe University 

Kath Hoare Lecturer La Trobe University 

Kath Hoare Lecturer La Trobe University 

Amy Best Senior Tutor Massey University 

Philip Ferris-Day Lecturer Massey University 

Jenny Green Lecturer Massey University 

Bernie Kushner Lecturer Massey University 

Jane Mills Pro Vice-Chancellor Massey University 

Claire Minton Senior Lecturer Massey University 

Miriam Mitchell Lecturer Massey University 

Dr Lucy Nguma Senior Lecturer Massey University 

Lucy Nguma Senior Lecturer Massey University 

Stacey Wilson Senior Lecturer Associate Head of School Massey University 

Archie Auchinvole Clinical Nurse Specialist Mercy Hospital 

Natalie McLean Nurse Educator Mercy Hospital 

Pam Prasad Clinical Shift Leader Mercy Hospital 

Pam Smith Clinical Nurse Educator Mercy Hospital 

Merrilee Williams Clinical Nurse Specialist Mercy Hospital 

Maree Grey Clinical Nurse Educator MercyAscot 

Viv McNair Professional Adviser for Nursing MercyAscot 

Sara Jane O'Hara Clinical Nurse Educator MercyAscot 

Corey Kilgore Executive Director MHCH Foundation 

Gillian Allen Nurse Educator MidCentral DHB 

Margareth Broodkoorn Chief Nursing Officer Ministry of Health 

Ruci Tuisinu Registered Nurse Ministry of Health - Fiji 

Mark Eager Chief Executive Mobile Health 

Pauline Proud Auckland RHD Liaison Mobile Health 

Sandra van Hout Project Manager Mobile Health 

Melanie Murray Lecturer Murdoch University 

Wendy Blair Professional Nurse Advisor New Zealand Nurses Organisation 

Karen Graham Senior Academic NMIT 

Kiri Hunter Senior Academic NMIT 

Jennifer Wraight Nurse Lecturer NMIT 

Pipi Barton Nurse Lecturer North Tec 
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Victoria Munro Nursing Lecturer North Tec 

Kym Matich Clinical Support Educator Northern Sydney LHD 

Jaime - Louise Shields Clinical Nurse Specialist Northern Sydney LHD 

Ed Ledesma Clinical Nurse Educator Northland DHB 

Tegan Elliott Registered Nurse NSW Health 

Rose McConchie Clinical Nurse Educator Nurse Maude 

Jennifer Roberts Nursing Policy Advisor Nursing Council of NZ 

Amanda Arnold Nurse Advisor Nursing Council of NZ 

Catherine Byrne Chief Executive Nursing Council of NZ 

Memo Musa Chief Executive NZ Nurses Organisation 

Karen Clegg Territory Manager NZMS 

Ruth Hughes Division Manager NZMS 

Kathie Lasater Professor Oregon Health & Science University 

Anna Askerud Senior Lecturer Otago Polytechnic 

Suzie Bartlett Senior Lecturer Otago Polytechnic 

Donna Burkett Lecturer Otago Polytechnic 

Emma Collins Principal Lecturer Otago Polytechnic 

Ian Crabtree Head of School Otago Polytechnic 

Deborah Cracknell Lecturer Otago Polytechnic 

Josephine Crawley Principal Lecturer Otago Polytechnic 

Kerry Davis Lecturer Otago Polytechnic 

Liz Ditzel Professor Otago Polytechnic 

Chelsea Gannon-Willmott Lecturer Otago Polytechnic 

Geoffrey Harvey Senior Lecturer Otago Polytechnic 

Karole Hogarth Associate Professor Otago Polytechnic 

Linda Kinniburgh Principal Lecturer Otago Polytechnic 

Sherry Lilley Associate Head of School Otago Polytechnic 

Rebecca McDiarmid Senior Lecturer Otago Polytechnic 

Cynthia Mullens Senior Lecturer Otago Polytechnic 

Mereana Rapata-Hanning Principal Lecturer Otago Polytechnic 

Jean Ross Associate Professor Otago Polytechnic 

Rachel Sayers Lecturer Otago Polytechnic 

Amy Simons Lecturer Otago Polytechnic 

Jo Speirs Lecturer Otago Polytechnic 

Cynthia van Ammers Lecturer Otago Polytechnic 

Vicki Yarker-jones Senior Lecturer Otago Polytechnic 

Laurie Mahoney Senior Lecturer Otago Polytechnnic 

Di Bos Nursing Development Coordinator Pegasus Health 

Linda Collier Clinical Facilitator Pegasus Health 

Diane McGowan Clinical Facilitator Pegasus Health 

Tracey Taylor Undergraduate Program Coordinator Peter MacCallum Cancer Centre 

Una Schumacher Assistant Director of Nursing Queensland Health 

Lizalee Andoy Nurse Educator Rannerdale War Veterans Home 

Megan Cameron National Educator RNZ Plunket Trust 

Marion Hiemstra National Educator RNZ Plunket Trust 

Christian Pansini Registered Nurse Royal Perth Hospital 

Myra Wilson Educator Self Employed 
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Louise Saunders Staff Development Nurse Silver Chain Group 

Susan Hall Clinical Facilitator Sir Charles Gairdner Hospital 

Lance O'Sullivan Director SmartCare Limited 

Jane Procter Clinical Nurse Educator South Canterbury DHB 

Megan Stark Clinical Nurse Educator South Canterbury DHB 

Anne Jury Registered Nurse Southern Cross Auckland 

Sara-Jane Lines Registered Nurse Educator Southern Cross Auckland 

Julie Adam Learning and Development Facilitator Southern Cross Hospital 

Genevieve Foggo Nurse Educator Southern Cross Hospital 

Julie Hedley Nurse Consultant Learning and 
Development 

Southern Cross Hospital 

Wendy Matthews Clinical Nurse Educator Southern Cross Hospital 

Jill Sinclair Clinical Nurse Specialist Southern Cross Hospital 

Maria Baby Clinical Nurse Specialist Southern DHB 

Wendy Berg Nurse Educator Southern DHB 

Heather Casey Director of Nursing Southern DHB 

Louise Chan Clinical Nurse Specialist Southern DHB 

Jane Craig-Pearson Nurse Educator Southern DHB 

Rochelle Creed Clinical Nurse Educator Southern DHB 

Olivia Deaker Clinical Nurse Educator Southern DHB 

Dee Docherty Nurse Educator Southern DHB 

Andrea Dorne Clinical Nurse Educator Southern DHB 

Richelle Fogarty PDRP Coordinator Southern DHB 

Kate Frame Clinical Nurse Educator Southern DHB 

Elaine Godman Nurse Educator Southern DHB 

Sharon Jones Director of Nursing Surgery Southern DHB 

Riea Matapo Nurse Educator Southern DHB 

James Mather Court and Prison Liaison Nurse Southern DHB 

Bronwyn McGuire Registered Nurse Southern DHB 

Joanne Morton Nurse Educator Southern DHB 

Amanda O'Connor Course Coordinator Southern DHB 

Mel Rackham PDU Manager Southern DHB 

Lorraine Ritchie Nurse Consultant Southern DHB 

Joanne Robertson-Smith Nurse Educator Southern DHB 

Megan Scott Nurse Educator Southern DHB 

Gillian Sim Associate Nurse Manager Southern DHB 

Julie Symons Practice Development Manager Southern DHB 

Jan Tait Nurse Educator Southern DHB 

Leah Watson NETP Coordinator Southern DHB 

Shona Willers Nurse Educator Southern DHB 

Paul Winder Nurse Specialist Southern DHB 

Pam Markby NETP Coordinator Southern DHB 

Katrina Bowes Nurse Educator Southern Institute of Technology 

Cassie Carstensen Nurse Educator Southern Institute of Technology 

Patricia Conradson Lecturer Southern Institute of Technology 

Karyn Madden Nurse Educator Southern Institute of Technology 

Mary McMillan Nurse Educator Southern Institute of Technology 

Stacey Porter Nurse Educator Southern Institute of Technology 
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Johanna Rhodes Acting Head of School Southern Institute of Technology 

Reen Skaria Nurse Educator Southern Institute of Technology 

Trena Sparks Nurse Lecturer Southern Institute of Technology 

Malinda Spencer Nursing Tutor Southern Institute of Technology 

Debbie Watson Nurse Educator Southern Institute of Technology 

Wendy Davie Nurse Educator St George's Hospital 

Glenda Whiting Principal Lecturer TAFE SA 

James Nation CEO The Tarn Group 

Stephen Stanley Business Development Manager The Tarn Group 

Pam Foster Lecturer Toi Ohomai Institute of Technology 

Renee Goldbert Nurse Lecturer Toi Ohomai Institute of Technology 

Philip Lopez Academic Lecturer Toi Ohomai Institute of Technology 

Wendy Rowe Senior Academic Staff Member Toi Ohomai Institute of Technology 

Heather Hoey Nurse Educator Toowoomba Base Hospital 

Sharon Marchant Clinical Nurse Educator Top End Health Service 

Shelley Parker Child Health Nurse Educator Top End Health Service 

Samantha Heath Lecturer Unitec 

Jennifer Huri Lecturer Unitec 

Jennifer Huri Lecturer Unitec 

Dianne Roy Associate Professor Unitec 

Ida Shepherd Lecturer Unitec 

Adeline Anna Smith Lecturer Unitec 

Pam Williams Lecturer Unitec 

Hannah Chittick Nursing Programme Leader Universal College of Learning 

Faye Davenport Senior Nursing Lecturer Universal College of Learning 

Louise Carrucan-Wood Professional Teaching Fellow University of Auckland 

Colette Adrian Professional Teaching Fellow University of Auckland 

Bandhana Rana Clinical Educator University of Auckland 

Lisa Stewart Associate Head of School University of Auckland 

Audrey Snyder Associate Dean for Experiential Learning University of North Carolina 

Kirsty Murrell-McMillan Registered Nurse University of Otago 

Megan Anakin Lecturer University of Otago 

Amanda Clifford Coordinator, Student Experience University of Otago 

Lis Latta Lecturer University of Otago 

Raewyn Lesa Lecturer University of Otago 

Chris Moir Lecturer University of Otago 

Philippa Seaton Associate Professor University of Otago 

Martyn Williamson Senior Lecturer University of Otago 

Amy Johnston Nurse Researcher University of Queensland 

Julie Brown Adjunct: Uni SA University of South Australia 

Terri Gibson Associate Head of School: Academic University of South Australia 

Rachael Vernon Head of School University of South Australia 

Lisa Beccaria Senior Lecturer University of Southern Queensland 

Tracey Tulleners Lecturer University of Southern Queensland 

Charmaine Bonus Associate Lecturer University of Sydney 

Tracy Levett Professor of Nursing Education University of Technology, Sydney 

Kathy Holloway Associate Professor Victoria University of Wellington 
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