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ABSTRACT 

 

Introduction: Critical care is one of the largest post-registration nursing specialties in 

the developed world. Internationally, workforce standards recommend that a 

proportion of nurses working in intensive care units should hold a critical care 

qualification. While this has been a driver behind nurses pursuing post-registration 

qualifications in this specialty, varying interpretations of a “critical care qualification” 

are used. There are no agreed practice standards to measure outcomes in relation to 

a specialty qualification and no attempts have been made to seek health service 

consumer input into the development of practice standards. 

 

Aim: The aim of this study was to develop practice standards for graduates of 

Australian critical care nurse education and design a clinical assessment tool to 

measure graduate practice. 

 

Methods: A mixed-methods design was used where critical care nursing 

stakeholders, patients and families informed a multi-phase process. First, a literature 

review explored and identified international differences in critical care nurse staffing, 

education and practice standards. Secondly, an analysis of graduate critical care 

nurse education programs nationally was undertaken that focused on graduate 

practice outcomes and clinical assessment methods based on course provider 

websites, course curricula and telephone interviews with course coordinators. The 

analytical process used to synthesise and interpret the qualitative data was based on 

the Framework Approach which consisted of five key stages: i) preliminary 

immersion of raw data; ii) conceptualisation of a thematic framework; iii) indexing; vi) 

charting; v) mapping and interpretation of data. In the third phase, the perspectives 

of patients and families on the role of critical care nurses and what they considered 

to be important for critical care nurses’ educational preparation was obtained. This 

qualitative phase used thematic analysis to explore the views of patients and families 

using individual interviews and focus groups. The fourth phase was an eDelphi study 

with a national panel of critical care nurses responding to three survey rounds. For 

round one 84 statements organised within six domains were developed from the 

earlier phases of the study. The panel categorised into four stakeholder groups 

responded to two rating scales; level of importance and level of practice. In the fifth 

phase, the previous cohort studies’ outcomes were arranged into a practical tool - 

the Standards of Practice and Evaluation of Critical–care-nursing Tool (SPECT) to 
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measure graduate practice. In this final research phase the SPECT was preliminary 

tested on its psychometric properties for face validity, content validity, reliability 

(internal consistency, test-retest and intra-rater agreement) and clinical feasibility. 

 

Results: The study was presented through a series of six publications. The literature 

review identified that existing critical care nursing standards were similar 

internationally, although predominantly opinion rather than evidenced-based. No 

standards described the expected practice level for education program graduates. 

The lack of health consumer involvement further justified a reconsideration of the 

process for the development of graduate practice standards. The review of 22 

Australian graduate critical care nurse education courses revealed considerable 

variation in course delivery and graduate practice outcomes. The expected outcome 

for most courses was safe practice with graduates not expected to practice at team 

leader or at the ‘specialist’ level. In the third phase, 17 patients and family members 

identified that both physical patient care and socio-emotional support of patients and 

families as being important factors for the critical care nurse role. Socio-emotional 

support components included communication, people skills, facilitating family 

presence and advocacy and these were reflected in participants’ views about 

minimum practice standards for course graduates. It was also noted these were 

provided inconsistently in practice. The eDelphi study resulted in the practice 

standards developed from phases one through three being organised into three 

levels of graduate practice.  In the final research step, the SPECT consisted of 86 

standards (with elements) grouped in six domains; 65 standards where the graduate 

was expected to demonstrate an independent level of practice, 14 standards where 

the graduate was expected to demonstrate practice under supervision and 7 

standards where the graduate was expected to have knowledge of/or the ability to 

describe. Testing of the SPECT revealed strong content validity index (CVI) domain 

range .772 - .887 and statement CVI range .66 -1.00. Reliability was good in terms 

of internal consistency Cronbach’s alpha >.864, test-retest Spearman’s Rank 

correlation range .772 - .887 and intra-rater kappa agreement were significant for 

102/104 statements with at least moderate agreement for 94.2% of statements. 

 

Conclusion: A rigorous and structured process was used to develop practice 

standards and a clinical assessment instrument in the critical care context. The 

SPECT reflects both the views of health service consumers and critical care nursing 

stakeholders. Testing revealed that it is reliable, face and content valid and appears 

to be a useful, authentic tool for assessing practice. The SPECT provides a clear 
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definition for the expected practice level for a graduate of a critical care education 

program. The AuSDACE Study informed the practice standards and associated 

SPECT that now provide the opportunity for achieving greater consistency for 

graduate practice outcomes and a uniform interpretation for professional health 

workforce standards for critical care nursing in Australia.  
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GLOSSARY OF TERMS 

 

For the context of this study the following terms are defined: 

 

Practice outcomes The level and scope of clinical performance 

resulting from an education program. 

 

Competence The ability of the person to fulfil the nursing role 

effectively and/or expertly; it can also be 

considered as made up of a set of separate 

competencies (Australian College of Critical Care 

Nurses, 2002). 

 

Competency  (Also known as competency standard) describes 

the attributes of a person resulting in effective 

and/or superior performance (Australian College 

of Critical Care Nurses, 2002).  

 

Critical care environment An area specifically staffed and equipped for the 

continuous care of critically ill patients (For the 

purpose of this study the critical care 

environment refers to adult intensive care, 

paediatric intensive care, coronary or cardiac 

care and high dependency areas (Australian 

College of Critical Care Nurses, 2002). 

 

Critical care nursing  Is focused on the care of patients with life 

threatening illness (Elliott, Aitken, & Chaboyer, 

2012). 

 

Entry to practice level The minimum standard of practice by which 

performance is assessed to obtain and retain a 

license to practice as a registered nurse 

(Adapted from: Australian Nursing & Midwifery 

Council, 2006). 
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Experiential learning Clinical learning that is accomplished by being 

open to having one’s expectations refined, 

challenged, or disconfirmed by the unfolding 

situation (Benner, Hooper Kyriakidis, & Stannard, 

2011). 

 

Graduate  A graduate is a person who has successfully 

completed an award course. Students have 

completed an undergraduate qualification such 

as a bachelor degree and are continuing their 

studies by completing an award such as a 

graduate certificate, graduate diploma, master or 

doctorate (Curtin University, 2011). 

 

Post-registration specialisation A process which 'deepens and refines' nursing 

practice, and which implies 'a level of knowledge 

and skill in a particular aspect of nursing which is 

greater than that acquired during the course of 

basic nursing education' (International Council of 

Nurses, 2002). 

 

Specialist Critical Care Nurse One who provides competent and holistic care 

for the critically ill patient through the integration 

of advanced level knowledge, skills and 

humanistic values (Australian College of Critical 

Care Nurses, 2002). 
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PART 1: SETTING THE SCENE 

 

1.1 Introduction 

 

The focus of critical care nursing is the care of patients with life threatening illness.  

It is estimated that worldwide there are over 500,000 critical care nurses 

representing one of the largest specialty areas of nursing (Elliott et al., 2012). The 

critical care nursing workforce plays an important role in the provision of healthcare 

with several studies showing that shortages of critical care nurses have a negative 

impact on patient outcomes (Dang, Johantgen, Pronovost, Jenckes, & Bass, 2002; 

Duffield et al.; Kane, Shamliyan, Mueller, Duval, & Wilt, 2007; Marcin, 2005; 

Needleman et al., 2011; Nichter, 2008; Numata et al., 2006; Thorens, Kaelin, Jolliet, 

& Chevrolet, 1995; Tourangeau, Giovannetti, Tu, & Wood, 2002; Van den Heede et 

al., 2009; West, Mays, Rafferty, Rowan, & Sanderson, 2009). There is also 

evidence that it is not just the number of critical care nurses that is important but the 

level of preparation experienced by the nurse as patient outcomes are improved 

when cared for by appropriately experienced and educated critical care nurses 

(Beckman, Carless, Durie, Gill, & Morrison, 1999; Hamilton, Redshaw, & Tarnow-

Mordi, 2007; Morrison, Beckmann, Durie, Carless, & Gillies, 2001; Needleman et al., 

2011; Rothschild, Bates, Franz, Soukup, & Kaushal, 2009).  

 

The development of critical care nursing, specifically intensive care units (ICU) and 

coronary care units (CCU), began over half a century ago in the 1950s (Wiles & 

Daffurn, 2002). Very early it was recognised that well-educated and empowered 

nurses were key to the success of these neophyte facilities. It was claimed that in 

the first CCUs patient mortality was reduced because nurses were able to initiate 

therapy and provide resuscitation in the absence of doctors. Cost benefits and 

improved patient outcomes were recognised when closed unit policies (ie the control 

of patient admissions and discharges under the control of the intensive care 

specialists) were adopted (Brown & Sullivan, 1989; Knaus, Draper, Wagner, & 

Zimmerman, 1986). The critical care nursing skills required at that time were 

primarily to provide close and continuous observation prior to the availability of 

invasive monitoring or sophisticated bio-mechanical devices (Wiles & Daffurn, 

2002). 
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The benefits to centralising special equipment, staff and facilities to care for critically 

ill patients to avoid or reduce complications became recognised in the 1960s and 

quickly developed into formal unit structures through the 1970s (Clarke et al., 2000). 

The evolution of critical care centred around the development of ventilators, cardiac 

monitors and other complex technology with nurses learning to operate the 

equipment and providing continuous care for patients in these settings. There was a 

strong emphasis on new developments for medical and nursing care that meant a 

new collaborative partnership. Staffing by specially trained nurses and doctors was 

considered a more important advancement in critical care than the development of 

technology (Burn, 1970; Knaus et al., 1986). Knaus et al. produced a series of 

seminal articles which formed the foundation of modern classification and outcome 

prediction in ICU based on data collected in the late 1970s and early 1980s. In their 

1986 study evaluating patient outcomes in 13 tertiary ICUs they demonstrated that 

the use of technology was not a significant outcome factor. The best performing 

ICUs were characterized by excellent nurse-doctor communication and had the 

most comprehensive nursing education support (Knaus et al., 1986). 

 

The high demand for education specific to critical care nursing was initially difficult to 

meet due the absence of experienced nurses in the specialty. The majority of 

nurses at that time had received no prior training in the basics of respiratory, cardiac 

or intensive care and most learnt in an ad-hoc fashion from peers and medical staff. 

Protocols and procedure manuals, available from the mid 1970s, were also used as 

sources of knowledge and advice. Intensive care conferences for doctors and 

nurses began around the same time and were another important knowledge 

resource (Wiles & Daffurn, 2002). Few intensive care nursing textbooks were 

available and were often based on a medical model (Holloway, 1979). Programs of 

instruction of new staff began as lectures from medical staff (Wiles & Daffurn, 2002). 

Critical care nursing education began as ad-hoc training in the workplace where 

nurses and doctors learnt together. Post-registration critical care nursing courses 

developed from the 1960s in Australasia and the UK. These courses were 

developed for the local needs of hospitals and regions and differences in content 

and practice developed between hospitals, regions and countries (Baktoft, Drigo, & 

Hohl, 2003; Elliott et al., 2012). In Australia, the transition of post registration 

courses occurred during the 1990s when many hospital-based courses were 

discontinued, although some did continue, in pockets around the country. 

Universities with schools of nursing filled this education space through either 
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collaborating with hospitals or developing their own curricula to meet the demand for 

post-registration specialty education. 

 

A review of Australian institutional websites in 2011 revealed that at least 18 

universities offered graduate nursing courses in critical care with qualifications 

ranging from graduate certificates, graduate diplomas to master awards. Most 

university programs are currently offered in collaborative relationships with one or 

more hospitals. As some hospitals continued to provide critical care programs many 

universities provide credit transfer for these post-registration certificates towards a 

diploma or master qualification. There is a wide variation in clinical requirements 

across programs (Aitken, Currey, Marshall, & Elliott, 2006), with no consensus as to 

the expected clinical performance for graduates. It appears that any critical care 

nurse educational award can result in a graduate becoming a ‘qualified’ critical care 

nurse.  

 

The demand for critical care nurse education and ‘qualified’ critical care nurses has 

further been driven by workforce standards in some countries that recommend 

staffing critical care units with a minimum proportion of nurses who hold post-

registration specialty qualifications (Australian College of Critical Care Nurses, 2003; 

Australian Council on Healthcare Standards, 2011; College of Intensive Care 

Medicine of Australia and New Zealand, 2010; British Association of Critical Care 

Nurses, 2010; European federation of Critical Care Nursing associations, 2007) (see 

Table 1). These workforce standards have in turn been driven by the recognition 

that qualified staff are essential to optimise patient outcomes.  

 

Table 1 Minimum nurse staffing standards for intensive care units 

A minimum of 1:1 nursing for ventilated and other similarly critically ill patients, and 
nursing staff available to greater than 1:1 ratio for patients requiring complex 
management. 
 
A nurse in charge of the unit with a post registration qualification in intensive care or in the 
clinical specialty of the unit.  
 
The majority of nursing staff with a post registration qualification in intensive care or in the 
specialty of the unit.  
 
All nursing staff in the unit responsible for direct patient care being registered nurses. 

 
Excerpt from the College of Intensive Care Medicine’s Minimum Standards for Intensive Care Units 
(Australian Council on Healthcare Standards, 2011 p.31) 
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Aiming to establish some consistency across critical care nursing practice and post-

registration education internationally, the Declaration of Madrid was endorsed by the 

World Federation of Critical Care Nurses (2005) who recommended that national 

critical care nursing organisations establish agreed standards for specialist critical 

care nursing to be used as a framework for both curriculum development and 

assessment of clinical practice. In Europe, the World Health Organisation developed 

a Europe critical care nursing curriculum (2003) and the European federation of 

Critical Care Nursing associations released a position statement on post-registration 

critical care nursing education (European federation of Critical Care Nursing 

associations, 2004). The Critical Care Section of the New Zealand Nursing 

Organisation also published a similar document (Critical Care Nurses' Section, 

2010). 

 

In Australia, the Australian College of Critical Care Nurses (ACCCN) published their 

own position statement on the provision of postgraduate critical care nursing 

education in 1999, revising the document in 2006 (Australian College of Critical 

Care Nurses). Specified were broad subject areas to be included in a program of 

study and it was recommended that the Competency Standards for Specialist 

Critical Care Nurses (Australian College of Critical Care Nurses, 2002) be used as a 

framework and as a basis for clinical assessment. The first edition of the 

competency standards was published in 1996 as a result of a national research 

project that included observation of specialist level practice of over 100 critical care 

nurses (Confederation of Australian Critical Care Nurses Inc). The national 

registered nurse entry-level practice competencies were used as a framework for 

the specialist critical care standards development. The competency based approach 

to the standards reflected the national movement at that time to establish 

competencies for entry level practice for registered nurses (Australian Nursing 

Council Inc, 1990). The ACCCN competency standards were revised in 2002 

(Australian College of Critical Care Nurses). The development of the ACCCN 

competency standards was based on the premise that “competence is a broad, 

holistic concept that encompasses more than knowledge and skills” (Australian 

College of Critical Care Nurses, 2002, p. 30). The Competency Standards for 

Specialist Critical Care Nurses (Australian College of Critical Care Nurses, 2002) 

are a set of 20 standards grouped into six domains. They articulate a level of 

practice that would be attained following completion of a post-registration critical 

care education program plus approximately three to five years of critical care clinical 

experience. They do not adequately describe the practice of a course graduate who 
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is more likely to have as little as two years critical care experience. Table 2 

illustrates the attributes of the specialist critical care nurse that were articulated 

during the competency standards development project.  

 

Table 2 Attributes of specialist level critical care nurses 

 Manages the sickest patient to industry standards consistently 

 Respected by peers and others 

 Is a role model 

 Utilises a sound knowledge base in application and integration of knowledge to 
practice 

 Responds to a continually changing environment 

 Utilises research in practice 

 Supports less experienced staff 

 Displays an awareness of the needs of the whole unit 

 Is professionally active 

 Demonstrates effective communication skills 

 Demonstrates a high level of assessment skills 

 Interprets complex situations 

 Acts as a coordinator of care 

 
(Australian College of Critical Care Nurses, 2002) 

 

The ACCCN competency standards were an early attempt to articulate the practice 

of the specialist level critical care nurse. The application of the competency 

standards to inform graduate education practice outcomes has required modification 

at a local level (Aitken, Currey, Marshall, & Elliott, 2006). In a similar way that 

education programs evolved around meeting local organizational workforce needs, 

there has also been no standardisation in the way the competency standards have 

been applied across the country.  

 

Adding to the inconsistent use of the competency standards, there remains a 

popular view of competencies as a list of skills to be observed and “signed off” 

rather than the holistic interpretation of competency as describing the attributes of 

knowledge, skills, attitudes and values that collectively result in effective or superior 

performance. Terminology around competence and competency has also been 

used interchangeably (McMullan et al., 2003). Differences have been explained as 

competence being job related and describing behavior a person should demonstrate 

in his or her performance, where as competency is more person-orientated and 

refers to the underlying characteristics and qualities that lead to an effective or 
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superior performance (McMullan et al., 2003). However, these differences are not 

distinct and there has been a lack of agreement among educators and clinicians 

alike as to what is meant by competence and competency.  

 

Patricia Benner (1984) is perhaps most well known in the literature around nursing 

competency and for identifying levels of nursing performance using Hubert and 

Stuart Dreyfus’ five levels of adult skill acquisition: Novice to Expert (Dreyfus, 2004). 

Internationally Benner’s framework has been used to articulate levels of critical care 

nursing performance (Aitken et al., 2006; Bench, Crowe, Day, Jones, & Wilebore, 

2003; Gill, Leslie, & Southerland, 2006; Hanley & Higgins, 2005). Using Benner’s 

framework the competent level is the midway point between novice (or beginning) 

and expert nursing performance. According to Benner (1984, p 27) the competent 

nurse: 

 

“… sees his or her actions in terms of long-range goals or plans of which he 

or she is consciously aware. The competent nurse lacks the speed and 

flexibility of the proficient nurse but does have a feeling of mastery and the 

ability to cope with and manage the many contingencies of clinical nursing. 

The conscious, deliberate planning that is characteristic of this skill level 

helps achieve efficiency and organisation.” 

 

Despite this apparent clear description of competent performance, difficulty in 

operationalising the concept of competent practice has been described (Meretoja, 

Eriksson, & Leino-Kilpi, 2002). In particular, interpretation of Benner’s five levels of 

performance in the form of a rating scale has been reported as problematic for 

critical care student clinical assessment (Butler et al., 2011; Gill et al., 2006). It is 

Benner’s competent level that appears to be a reasonable practice outcome from a 

graduate level education program. It is the proficient level of practice that matches 

most closely to the ACCCN specialist level Competency Standards. 

 

Another area that has not been identified as contributing to standards of practice is 

the views of health consumers. Whilst the importance of nurse – patient and nurse – 

family relationships was identified by The Committee on the Quality of Health Care 

in America in its report aimed at improving the 21st century healthcare system 

(Committee on Quality Health Care in America Institute of Medicine, 2001) this was 

not necessarily a new concept. Reports from as early as the 1960s identified 

patients’ and families’ satisfaction with their care and their relationships with health 
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professionals (Korsch, Gozzi, & Francis, 1968; Molter, 1979). Subsequent to this in 

Australia, a new national program for safety and quality in healthcare (Australian 

Council on Healthcare Standards, 2012) has enshrined as one of its ten standards, 

the partnership with health care consumers. While health consumers have become 

an increasing focus for quality healthcare outcomes, critical care nurse education 

curricula have traditionally placed emphasis on clinical competence and technical 

expertise rather than developing relationships with and supporting critical care 

patients and their families. However, compelling reports with wide reaching impact 

such as the Mid-Staffordshire NHS Foundation Trust Public Inquiry (The Mid 

Staffordshire NHS Foundation Trust Public Inquiry, 2013) reinforce the importance 

of why health consumers and other key stakeholders need to be at the forefront of 

practice standard development.  

 

In summary, critical care nurses have a positive impact on patient outcomes 

(Beckman et al., 1999; Hamilton et al., 2007; Morrison et al., 2001; Needleman et 

al., 2011; Rothschild et al., 2009). It is clearly recognised that optimum nurse 

staffing in critical care settings consists of an appropriate number of nurses with a 

proportion of those holding specialty graduate level qualifications. Critical care nurse 

education programs were initially developed locally to meet individual service 

requirements. In line with the professionalisation of nursing and tertiary preparation, 

there has been a transition of these programs to the university sector. In so doing 

there remains no uniform definition for the qualification or minimum practice 

standards for graduates. There remains a lack of consumer input to critical care 

education. As a consequence a research project was developed as a thesis by 

publication designed to develop Australian practice standards for graduates of 

critical care nurse education supported by an assessment instrument to measure 

practice outcomes. The Curtin University Human Research Ethics Committee 

approved the study (see Appendix 6.3) 

 

1.2 Framework 

 

This conceptual framework explains the typical pathway taken by the beginning 

registered nurse to specialist in critical care nursing. In this framework the non-linear 

pathway includes a critical care course (graduate education program) component 

and factors that impact upon the learning journey. These are presented to explain 

the variability in critical care experience that may affect learning outcomes as a 

result of the course (Figure 1). This is considered to be the ideal and most direct 
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pathway to specialist level practice. It is possible for the nurse to progress from 

beginning practice to specialist level practice without undertaking a critical care 

course, but in this case the practice based learning journey will be much longer and 

uncertain, relying more heavily on individual self motivation and direction. The 

pathway is represented as a spiral to reflect the experiential learning gained from 

everyday practice and that competence development is not linear (Takase, 2012). In 

particular the progressive development of critical care practice can be 

conceptualised as a series of linked and ongoing clinical experiences (Levett-Jones 

et al., 2009). 

 

Beginning practice 

Critical care nursing practice is built on beginning registered nurse practice. 

Globally, registered nurse practice is normally regulated by national registration 

authorities (International Council of Nurses, 2013). In Australia the authority is the 

Nursing and Midwifery Board of Australia (no date) and the competencies for 

beginning or entry level practice for registered nurses were established in 1990 

(Australian Nursing Council Inc) having now undergone a number of refinements 

and iterations. The entry level for nurses to work in critical care environments has 

traditionally followed the first or graduate year of practice. This can be aligned with 

Benner’s model of performance development where the starting level for beginning 

practice in a specialist critical care environment for the registered nurse is typically 

at the novice level (Benner, 1984). In Figure 1, this starting point in critical care 

nursing practice is represented in red to the left of the page and has been mapped 

against Benner’s (1984) progression from novice to competent and depicts 

proficient as the specialist level.  
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Figure 1 Conceptual framework critical care nurse learning pathway 

 

Progression of learning 

For the registered nurse new to the critical care environment learning is continuous 

and occurs both formally and experientially. A structured orientation program is 

commonly delivered within the critical care environment via a combination of 

methods such as workshops, completion of workbooks, simulation, supervised 

practice and assessment of mandatory skills for safe practice. The duration of 

orientation programs vary across hospitals and critical care units but the orientation 

is usually followed by a period of supervised practice before the nurse progresses to 

working more independently albeit usually caring for stable and non-complex 

patients. At this stage the nurse can expect access to clinical support from more 

experienced nurses. After a period of weeks to several months, the registered nurse 

may begin a formal, graduate level, critical care nursing course. In Figure 1 this 

point is represented by the vertical dotted line on the left side of the page. 

 

Learning is now scaffolded through participation in a structured program that 

includes theoretical and practical components built around a curriculum framework. 

Most often, the clinical practice development for the registered nurse, as a critical 

care course participant, is supported by both the course provider and continuing 
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employment in a clinical area. Clinical practice support may consist of varying 

amounts of clinical role modeling, support, mentoring, teaching and learning, 

performance feedback and practice assessment. Factors that impact on learning in 

the clinical environment includes a sufficiently varied and complex mix of patients, 

relationships with patients and their families, role models and mentors (health 

professionals) and organisational resources. In Figure 1, these environmental 

factors are represented by the three interconnected blue circles. 

 

Interestingly this fits well with Benner’s original novice to expert work (1984) as a 

theoretical underpinning and is consistent with what is a widely accepted framework 

for developing practice. Applying Benner’s model, this combination of experiential 

and formal learning should enable the nurse to transition through the stages of 

“novice” critical care nurse, “advanced beginner” to “competent” by the end of a 

graduate critical care course. Benner’s expert level is not represented in the figure 

as that level of performance is more advanced than the specialist or proficient level 

and some nurses may never achieve expert level performance, despite 10 or more 

years of experience (Benner, 1984).  

 

Desired outcomes 

There are a variety of desired outcomes from a graduate level critical care nursing 

education program (Aitken et al., 2006). These will depend on the perspective of the 

different stakeholders. For the nurse undertaking the critical care course there may 

have been a number of reasons for undertaking formal study. These include 

increasing clinical capabilities and improving quality of patient care, perceived 

employment opportunities, job security and financial benefits (Chaboyer, Dunn, 

Theobald, Aitken, & Perrott, 2001). From the perspective of the critical care nursing 

profession, educational outcomes are centred around advanced practice, patient 

comfort, safety, professional practice and ethical conduct (Marshall, Currey, Aitken, 

& Elliott, 2007).  From the employing institution’s perspective, the goal of staff 

undertaking a graduate critical care program is to produce a skilled and competent 

workforce to staff critical care areas. There is a continual need to supply qualified 

nurses to sufficient numbers to meet industry standards and cover staff turnover and 

redundancy (Australian College of Critical Care Nurses, 2003; Australian Council on 

Healthcare Standards, 2011; College of Intensive Care Medicine of Australia and 

New Zealand, 2010). For course providers, the outcomes include providing highly 

skilled specialised graduates for health services, meeting revenue targets linked to 
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student numbers and, in the case of some programs, providing a ‘feeder’ group of 

graduates into higher degree by research programs. 

 

The national academic outcome standards are generic to higher education 

(Australian Qualifications Framework Council, 2013; Tertiary Education Quality and 

Standards Agency, 2011) and not specific to graduate nurse specialty education. 

While successful courses are often dependent on university – hospital partnerships 

their respective goals are not necessarily aligned. Health consumer (patient and 

family) expectations for graduate outcomes have not been identified. 

 

The outcome of the graduate critical care education program is represented in 

Figure 1 by the vertical dotted line on the right of the diagram. The registered nurse 

has now graduated from being a critical care student to becoming a qualified and 

competent critical care nurse. With further experience and support the registered 

nurse will continue practice development through to the “proficient” (Benner, 1984) 

or specialist level (Australian College of Critical Care Nurses, 2002). This is 

represented on the right of the diagram in Figure 1.  

 

Practice assessment 

Depending on the different stakeholder perspective demonstration of a minimum 

level of clinical practice as an outcome measure of the graduate critical care nursing 

education program may or may not be important. There is currently no national 

standard or requirement. The ACCCN recommended that the competency 

standards (2002) be used to inform clinical assessment (2006). Despite the inherent 

problems of using specialist level standards to measure less advanced practice 

outcomes, these are currently the most commonly used standards adopted for the 

assessment of critical care students (Aitken et al., 2006). Ideally there is frequent 

assessment throughout the duration of the course with a minimum standard 

required to successfully graduate. 

 

The framework illustrates the nurse’s journey from beginning practice to specialist in 

critical care nursing through the existing education pathway many critical care 

nurses tread. What is missing from this framework is uniform minimum practice 

standards by which the performance of critical care graduates can be measured and 

stakeholders are cognizant of as exists for entry to practice registered nurses. Thus, 

stakeholder expectations of graduates from a critical care course are diverse across 

Australia and, as will be demonstrated later in this thesis, in some cases unrealistic.  
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1.3 Aim and research questions 

 

It has been established that in critical care settings safe staffing consists of the 

appropriate number of nurses, with a proportion of those holding graduate level 

qualifications, in order to operate a critical care unit (Australian College of Critical 

Care Nurses, 2003; Australian Council on Healthcare Standards, 2011; College of 

Intensive Care Medicine of Australia and New Zealand, 2010). These workforce 

staffing standards drive the employment of registered nurses with critical care 

qualifications. There remains no agreed definition for the level of graduate 

“qualification” or practice standards implicit within the specialty practice.  

 

In order to address these issues a research project was designed using a national 

approach involving consultation with the representative professional college, 

collaboration with critical care stakeholders in graduate nurse education 

(universities, colleges and hospitals), nurses in clinical practice (clinicians, 

managers and educators) as well as input from health consumers (patients and 

families).  

 

The aim of the AuSDACE study was to develop practice standards and an 

assessment instrument. 

 

The study was guided by the following research questions: 

1. What are the minimum practice standards for Australian critical care nurses 

on completion of a graduate level speciality qualification? 

2. At what level of graduate educational qualification are critical care nurses 

prepared to meet the minimum practice standards? 

3. What do health consumers consider to be important outcomes for Australian 

critical care education program graduates? 

4. Can an instrument be developed to provide a valid and reliable assessment 

for Australian critical care nurse education graduate practice standards? 
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1.4 Outline of the thesis 

 

The research questions merited a mixed methods research design to develop the 

standards and test the assessment instrument. The AuSDACE study was conducted 

in a sequential and structured way to obtain data from a wide range of sources and 

be informed by key stakeholders, including health consumers (patients and 

families). The thesis is comprised of five parts (Figure 2).  

 

Figure 2 Thesis structure to develop the clinical assessment tool 

Part 1: Setting the scene 
1.1  Introduction 
1.2  Framework 

1.3  Aim 
1.4  Outline 





 

Part 2: Exploring 
2.1  Literature review 

2.2  Analysis of graduate courses 
2.3  Health consumers views 





 

Part 3: Developing 
3.1  Methodology using a web-based survey tool 

3.2  eDelphi technique to develop practice standards 





 

Part 4: Testing 
4.1  Developing and testing the clinical assessment tool 





 

Part 5: Reflecting 
5.1  The study journey and discussion 
5.2  Thesis limitations and strengths 

5.3  Dissemination, impact and future research 

 

Part 1: Setting the scene introduced the study in context, established the research 

framework, presented the study questions and the thesis outline. Part 2: Exploring 

was labelled in this way as it comprises the articles describing and reporting the 

data gathering processes undertaken to inform the development of the draft practice 

standards. The review of the literature (2.1) explored and identified international 
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differences and similarities in critical care nurse staffing, education and practice 

standards to inform the development of draft practice standards.  

 

A national review of graduate critical care nurse education programs (2.2) then 

focused on Australian graduate practice outcomes and clinical assessment 

methods. Data sources included course provider websites, telephone interviews 

with course coordinators, documentation that consisted of curricula, course and unit 

outlines, and clinical practice assessment tools. The deductive analytical process 

used to synthesise and interpret the data was based upon the Framework Approach 

(Pope, Ziebland, & Mays, 2000; Ritchie & Lewis, 2003; Ritchie & Spencer, 1994; 

Smith & Firth, 2011). Practice standards and outcomes that were core across 

programs were identified. To obtain health consumers input, 2.3 was a qualitative 

study where critical care patients and families experiences with critical care nurses 

were explored. Focus groups and individual interviews were conducted to obtain a 

national health consumers’ perspective. Participants’ views were identified about the 

role of critical care nurses and what they considered to be important for critical care 

nurses’ specialist educational preparation. Thematic analysis was used as the 

methodological framework. In this way Part 2: Exploring provided the data to inform 

the subsequent parts of the thesis structure. 

 

Part 3: Developing consisted of two articles (3.1, 3.2) reporting the development of 

graduate practice standards. The research methodological considerations for using 

a web-based survey tool to conduct a Delphi technique were reported in article 3.1. 

The eDelphi data collection, analysis and resulting practice standards were 

presented in article 3.2. This research was designed to obtain the views of a 

national panel of critical care nurses. The panel was selected so that the spectrum 

of stakeholder opinion could be determined, also ensuring an appropriate and 

diverse distribution across Australia. The eDelphi provided high quality data 

collection, ease and speed of survey administration, direct communication with the 

geographically dispersed panel and rapid collation of feedback allowing data 

collection to be completed in an efficient time frame. 

 

Based on the exploring and developing work presented in Parts 2 and 3, Part 4 

Testing contains one article (4.1) that reported the testing of the assessment 

instrument for critical care education graduate practice. The standards were 

arranged into a practical tool titled: Standard of Practice and Evaluation of Critical-

care-nursing Tool (SPECT). Identifying whether the SPECT was a reliable and valid 
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instrument as well as an authentic assessment tool in practice, was the essential 

final step for the study. The article reported the face and content validity, reliability 

and clinical feasibility of the SPECT.  

 

Part 5: Reflecting contains 5.1 General discussion where the main findings from the 

published papers are drawn together and what has been achieved by the research 

is reviewed. The study limitations and strengths are acknowledged in 5.2 and in 5.3 

the study dissemination, impact and recommendations for future research are 

outlined. Part 6 contains appendices including the full bibliography. 
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Part 2: Exploring 

 

2.1 Literature review 

Gill, F. J., Leslie, G. D., Grech, C., & Latour, J. M. (2012). A review of critical care 
nursing staffing, education and practice standards. Australian Critical Care, 25(4), 

224-237.  http://dx.doi.org/:10.1016/j.aucc.2011.12.056  
 

 

http://dx.doi.org/:10.1016/j.aucc.2011.12.056


Exploring 

17 

 



Exploring 

18 

 



Exploring 

19 

 



Exploring 

20 



Exploring 

21 

 



Exploring 

22 



Exploring 

23 

 



Exploring 

24 

 



Exploring 

25 

 



Exploring 

26 

 

 



Exploring 

27 

 

 



Exploring 

28 

 

 



Exploring 

29 

 

 



Exploring 

30 

 



Exploring 

31 

2.2 Analysis of graduate courses 

Gill, F. J., Leslie, G. D., Grech, C., & Latour, J. M. (2013a). An analysis of Australian 
graduate critical care nurse education Collegian, Advance online ahead of 
print.http://dx.doi.org/:10.1016/j.colegn.2013.11.006  
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2.3 Health consumers views 

Gill, F. J., Leslie, G. D., Grech, C., & Latour, J. M. (2013b). Health consumers’ 
experiences in Australian critical care Units: postgraduate nurse education 
implications. Nursing in Critical Care, 18(2), 93-102. 

http://dx.doi.org/:10.1111/j.1478-5153.2012.00543.x  
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Part 3: Developing 

 

3.1 Methodology using a web-based survey tool 

Gill, F. J., Leslie, G. D., Grech, C., & Latour, J. M. (2013c). Using a web-based 
survey tool to undertake a Delphi study: Application for nurse education research. 
Nurse Education Today, 33, 1322-1328. 

http://dx.doi.org/:http://dx.doi.org/10.1016/j.nedt.2013.02.016  
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3.2 eDelphi technique to develop practice standards 

Gill F. J., Leslie G. D., Grech C., Boldy D., & Latour J. M. (2014b). Development of 
Australian clinical practice outcome standards for graduates of critical care nurse 
education Journal of Clinical Nursing, Advance online ahead of print 

http://dx.doi.org/:10.1111/jocn.12631 
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Part 4: Testing 

 

4.1 Developing and testing the clinical assessment tool 

Gill F. J., Leslie G. D., Grech C., Boldy D., & Latour J. M. (2014a). Developing and 
testing the Standard of Practice and Evaluation of Critical-care-nursing Tool 
(SPECT) for critical care nursing practice. Journal of Continuing Education in 
Nursing, 45(7),312-320.  
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Part 5: Reflecting 

 

5.1 The study journey and discussion 

 

The aim of the AuSDACE study was to develop practice standards and an 

assessment instrument to measure graduate practice outcomes from critical care 

nurse education programs. A unique aspect of this research was the inclusion of 

health consumer input. The study was undertaken using a rigorous and structured 

multi-phase process including quantitative and qualitative research methods to 

collect a wide range of data and engage stakeholders from the critical care nursing 

profession. The resultant graduate practice standards have been so named to 

reflect the intention to use them as outcome standards. The term competency has 

intentionally not been used in the standards title in order to prevent any confusion 

that continues to surround the concepts of competency and competence (Pijl-

Zieber, Barton, Konkin, Awosoga, & Caine, 2014), as well as avoid the potential for 

the standards and assessment tool to be viewed as a checklist or list of skills to be 

demonstrated and “signed off” (Gill et al., 2006; Kubin, & Fogg, 2010).  

 

In Part 2: Exploring, the review of published and grey literature highlighted the 

diversity of critical care nursing contexts internationally. A lack of comparable 

workforce data made it difficult to quantify similarities and differences between 

countries (Gill, Leslie, Grech, & Latour, 2012). There was a general consensus 

about optimal staffing in critical care by registered nurses with a proportion holding 

relevant post-registration qualifications. There was no clear definition for, or 

consistency in, the educational preparation for a critical care qualification. Practice 

standards for the US (American Association of Critical Care Nurses, 2008), Canada 

(Canadian Association of Critical Care Nurses, 2009), UK (Bench et al., 2003) and 

New Zealand (Critical Care Nurses' Section, 2002) were predominantly opinion 

based with only the Australian standards for the specialist critical care nurse by the 

ACCCN (Australian College of Critical Care Nurses, 2002) developed using a 

research based approach. All lacked health consumer input. Since the review was 

undertaken, in Europe there have been steps taken towards achieving greater 

consistency in critical care courses and graduate practice outcomes through the 

development of documents to articulate practice standards (Critical Care Networks-

National Nurse Leads, 2013; European federation of Critical Care Nursing 

associations - EfCCNa, 2013). However, both the European and UK frameworks 
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continue to be largely opinion based in their development and do not include health 

consumer input.  

 

Building on the earlier work of Aitken et al. (2006), our more extensive analysis of 

Australian graduate critical care nurse education programs provided greater insight 

into the preparation of qualified critical care nurses using a more rigorous 

methodology. It can now be stated with greater confidence that considerable 

variations in course delivery and graduate practice outcomes exist (Gill, Leslie, 

Grech, & Latour, 2013a). It is also worthwhile worth noting that in the intervening 

seven years since the Aitken et al. (2006) survey there has been no change in the 

profile and nature of the courses that were offered. This highlights the need to 

define graduate practice outcomes. 

 

Consistent with previous work, our review reported that professional competency 

standards (predominantly the ACCCN Competency Standards) are used within 

course curricula and for clinical assessment. We identified that course outcomes 

and assessment tools are not aligned with the ACCCN Competency Standards 

although 21 of the 22 participating courses incorporated clinical assessment as a 

course outcome. For 15 courses the expected graduate practice outcome is ‘a safe 

practitioner’ with graduates not expected to practice at team leadership level. This 

finding further illustrates how inconsistency in the translation of the ACCCN 

Competency Standards (Australian College of Critical Care Nurses, 2002) may have 

occurred as they articulate specialist level not graduate level practice. None of the 

course specific literature in the area had identified consumer input or placed 

emphasis on developing supportive relationships with patients and families as a 

component of critical care nurse education. Interestingly, as McKinley and Elliott 

(2008) identified when evaluating the American guidelines for support of the family 

in patient-centred intensive care, the lack of focus on the consumer perspective 

remains a barrier to providing patient and family centred care in Australia.  

 

An essential step for this study was to obtain critical care patients and families’ 

input. The qualitative approach using focus groups and individual interviews 

explored the views of patients and families (Gill, Leslie, Grech, & Latour, 2013b). 

Importantly, participants reported they received an inconsistent level of socio-

emotional support from nurses, which has clear implications for critical care nurse 

education. The same socio-emotional components were reflected in the consumer 

participants’ concepts of minimum practice standards for critical care course 
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graduates. This research emphasised the need to explicitly describe socio-

emotional skills and behaviours in course curricula and practice outcome standards 

and reflects common themes reported as patient and family needs in the critical 

care setting (Blom, Gustavsson, & Sundler, 2013; Hofhuis et al., 2008; Høghaug, 

Fagermoen, & Lerdal, 2011; Høye & Severinsson, 2010; Hunziker et al., 2012; 

Latour, van Goudoever, & Hazelzet, 2008).  

 

In Part 3: Developing the web-based process and eDelphi technique to build the 

practice standards were reported in two articles (Gill, Leslie, Grech, & Latour, 

2013c; Gill, Leslie, Grech, Latour, & Boldy, 2014b) and a series of newsletter 

updates (Appendix 6.1.1) and conference presentations (Appendix 6.1.2). A web-

based survey tool was used to administer three eDelphi rounds of surveys to a 

national panel of critical care nurses. The online process proved to have numerous 

advantages over the traditional postal survey approach. It was also clear that ethical 

issues specific to using the internet to conduct research and external hosting of 

web-based software currently lacked formal guidance and governance. Specific 

critical care nursing engagement and feedback strategies to enhance recruitment 

and participation included a series of publications in the Australian College of 

Critical Care Nurses’ newsletter: Critical Times” (Appendix 6.1.1) circulated to all 

ACCCN members, conference presentations (Appendix 6.1.2) and email notification 

of the peer reviewed publications as they became available. 

 

The practice standards for the eDelphi round I consisted of statements drawn from 

the literature review, course analysis and health consumers’ input. The panel 

represented the perspectives of four critical care nursing stakeholder groups (Gill et 

al., 2014b). The result of the eDelphi study was that there was panel support for a 

graduate practice outcome level being able to independently provide nursing care 

for a variety of critically ill patients in most contexts, using a patient and family 

focused approach. It was identified that the team leadership role was not an 

expected graduate outcome level. 

 

The lack of a standard for the critical care qualification was identified several years 

ago (Aitken et al., 2006; Leslie, 2006; Marshall et al., 2007). The findings from this 

study have finally provided a clear qualification definition for critical care nursing 

workforce standards. For the first time a logical methodological evidence informed 

set of standards have been described for graduates of critical care nurse education. 

For the graduate certificate level the graduate practice outcome has been 
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established at safe practice. The team leadership level was more of an expectation 

at graduate diploma and master level. 

 

In order to achieve consistent graduate outcomes, the standards were interpreted 

into a tool to measure graduate practice. In Part 4: Testing an assessment 

instrument incorporating the standards was developed and tested (Gill, Leslie, 

Grech, Latour, & Boldy, 2014a). The instrument, titled the Standards of Practice and 

Evaluation of Critical-care-nursing Tool (SPECT), was developed as the final step in 

the AuSDACE Study process (Figure 2). In finalising the Delphi process the practice 

standards were refined in terms of identification and elimination of some duplication 

and re-grouping of some statements as elements of standards. This now adds a 

critical step in the conceptual framework (Section 1.2 Framework) where the typical 

pathway taken by the beginning registered nurse to specialist in critical care nursing 

is explained. In Figure 3, the demonstration of graduate level practice standards has 

been added (orange arrow at bottom of the figure) to show how the practice 

standards and SPECT can be used to inform and measure graduate clinical practice 

outcomes. 

 

Figure 3: Demonstration of graduate level practice standards 
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The SPECT content validity assessed by an expert panel was strong. Reliability 

assessed by critical care clinical assessment tool users was also good in terms of 

internal consistency, test-retest and intra-rater agreement. The SPECT appeared to 

have clinical feasibility, so supporting the expected practice level for a graduate of a 

critical care education program and the clinical assessment tool. To our knowledge 

this is the only tool where these five steps of design development were combined, 

including objective preliminary validity testing. This sets the SPECT apart from other 

practice standards for critical care course graduates and offers a potential blueprint 

for adaption and further validation of the tool at an international level and for other 

specialist graduate nursing contexts. 

 

It is interesting to note the similarities in our findings compared to Benner’s (2004) 

influential work in which she articulated nine domains of nursing practice:  

 

 Caring for patients’ families 

 Providing comfort measures for the critically ill 

 Facing death: End-of-life care and decision making 

 Preventing hazards in a technological environment 

 Monitoring quality and managing breakdown 

 The skilled know-how of managing a crisis 

 Diagnosing and managing life-sustaining physiologic functions in unstable 

patients 

 Communicating and negotiating multiple perspectives 

 The skilled know-how of clinical leadership and the coaching and mentoring 

of others  

 

The similarities between the domains and practice standards identified in this 

research and Benner’s work are evident. Although Benner’s original work was 

published three decades ago, this similarity is not that surprising given that 30% of 

critical care courses reported using Benner’s framework and almost 80% reported 

using the ACCCN Competency Standards which incorporate Benner’s framework 

(Gill et al., 2013a). In a more recent text reflecting contemporary critical care 

practice (Benner, Hooper Kyriakidis, & Stannard, 2011), the nine domains remain 

essentially unchanged other than the update resulting in an even closer alignment; 

the acutely ill patient has been included to reflect the development of nursing and 

the increased blurring of boundaries between acute and critical care, as well as 
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there is an increased emphasis on prevention and risk management in the 

monitoring quality and managing breakdown domain (Benner et al., 2011). 

 

The development of the Australian critical care education graduate practice 

standards also needs to be considered from an international perspective. There are 

similarities in the domains, sub-domains and statements articulated by the 

Australian, UK (Critical Care Networks-National Nurse Leads, 2013), and European 

(European federation of Critical Care Nursing associations - EfCCNa, 2013) sets of 

practice standards. The certification model used in North America (American 

Association of Critical Care Nurses, no date; Canadian Nurses Association, 2011), 

which is dependent on knowledge testing with no practice evaluation, precludes any 

meaningful comparison to our findings. 

 

It is noteworthy that the UK critical care competency framework (Critical Care 

Networks-National Nurse Leads, 2013) and the European competencies for critical 

care nurses (European federation of Critical Care Nursing associations - EfCCNa, 

2013) have both described a more advanced practice expectation for graduates of 

critical care nurse education programs than identified for Australian course 

graduates. In particular, differences were in the area of the team leadership role. 

The Australian graduate is expected to be a safe practitioner who is able to 

independently provide nursing care to critically ill patients in most contexts, but is 

not expected to take on distinct leadership roles such as admission nurse or shift 

coordinator. This doesn’t mean that some hospitals (or critical care units) don’t 

allocate new course graduates (or indeed students participating on critical care 

courses) to these roles, but rather the identified course outcomes don’t support this. 

 

These more advanced roles do appear to be expectations of UK and European 

critical care education graduates. As the two sets of European standards were 

developed using expert opinion rather than the rigorous research based approach of 

this study it is likely there may be more variability to actual practice than we found. It 

also may be that Australian nurses undertake critical care courses earlier in their 

career than nurses in Europe. It remains to be seen how European course providers 

will implement and use the respective standards to achieve uniform outcomes 

especially given the current transitional state of European nursing to the Higher 

Education model.  
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The Bologna process (a reform system for coherent, cohesive and comparable 

higher education throughout Europe) has impacted on nursing education in Europe 

resulting in a shift from vocational training towards a graduate level outcome that is 

predicted to be complete in the UK by 2016 (Glasper, 2013) and throughout Europe 

by 2020 (Collins & Hewer, 2014). The RN4CAST Study recently reported that 

staffing hospitals with a higher ratio of nurses with bachelor degrees decreases 

patient mortality, providing strong support for the European decision to recognise 

professional nursing within Higher Education (Aitken et al., 2014). This process, 

involving many countries, is far more complex than in the Australian context, where 

the transition of undergraduate nurse preparation to the Higher Education sector 

was completed more than 20 years ago (Lusk, Russell, Rodgers, & Wilson-Barnett, 

2001). Although the Australian nursing education transition process was relatively 

simple, at graduate level specialty education has remained unorganised. This is 

despite the work and recommendations made by numerous national review 

committees over the last 17 years (Australian Health Workforce Advisory 

Committee, 2002; Heath, 2002; National Nursing and Nursing  Education Taskforce, 

2006; Russell, Gething, & Convery, 1997).  

 

In Europe there are reports of difficulties in specialist nursing education already 

being experienced, specifically in Sweden, as a consequence of the Bologna 

process (Millberg, Berg, Lindstrom, Petzall, & Ohlen, 2011). The Millberg et al. 

(2011) study, which included five universities, found difficulties or tensions 

surrounding the differing views of academic and specific professional objectives. 

This echoes the situation in the Australian context where academic outcome 

standards (Australian Qualifications Framework Council, 2013; Tertiary Education 

Quality and Standards Agency, 2011) are generic education outcomes and do not 

incorporate professional standards of practice. Expected graduates practice 

outcomes for critical care nursing were previously undetermined.  

 

The framework in chapter 1.2 (Figure 1) explained the nurse’s journey from 

beginning practice to specialist in critical care nursing by undertaking a critical care 

course. This beginning point is predicated on a national standard for the preparation 

of Australian registered nurses, a standard not yet achieved in Europe or North 

America. Factors that impacted on the graduate practice outcomes were presented. 

The gaps in the framework were that there was no agreed minimum practice 

standard to define a critical care nursing qualification and this was complicated by 

diverse stakeholders’ expectations for graduate outcomes. The AuSDACE study 
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utilised a multi-step process to engage stakeholders and achieved agreement on 

expected graduate practice standards. As shown in Figure 3 the practice standards 

and the SPECT can now be used to identify expected graduate practice outcomes 

and measure graduate clinical practice.  

 

5.2 Study limitations and strengths 

 

Each of the six published papers included identification of individual study 

limitations. Some of these limitations warrant further consideration. 

 

The strategy used to recruit health consumers was the first reported attempt to 

obtain patient and family input to graduate practice standards and health consumer 

organisations were used to facilitate participant recruitment. There were a small 

number of participants who, due to their involvement in consumers groups, may 

have held stronger views than if the sample was recruited directly from critical care 

units. It will be important to further engage with consumers to ensure that the 

developed practice standards and SPECT reflect consumers’ expectations in a 

variety of critical care contexts.  

 

Using the Delphi technique as a development step required a degree of subjective 

judgment to interpret the data although the development and testing of the SPECT 

resulted in further support for the data interpretation. The development of the 

practice standards and the SPECT involved adult and paediatric critical care 

environments, acknowledging the potential diversity in practice which was borne out 

in the standards identifying that adult critical care nurses were not expected to be 

able to care for paediatric patients, but only have knowledge of and be able to 

describe their care. The subsequent testing of the SPECT was undertaken, for 

pragmatic reasons, with adult intensive care nurses only. Further evaluation in a 

range of critical care setting will be important. An instrument validation step ideally 

involves the availability of a reasonable, reliable and valid criterion with which the 

measures on the target instrument can be compared (Scheider, Elliott, LoBiondo-

Wood, & Haber, 2003). There was no criterion validity testing undertaken, as there 

was no available validated tool measuring the same concepts. Construct validity 

testing was not a feasible component of testing the assessment instrument. This will 

be an important step in establishing the SPECT’s psychometric properties.  
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The strength of this study lies in the rigorous and structured process used to 

develop the practice standards and a clinical assessment instrument. The SPECT 

reflects both the views of critical care nursing stakeholders and health consumers. 

The high level of engagement by critical care nurses throughout the phases of the 

study reflect the interest and support held by members of the critical care nursing 

community for the development of graduate practice standards. The study was 

undertaken with the strong support of the ACCCN and it is expected that many 

courses will use the SPECT to inform expected graduate practice outcomes. 

Engagement with critical care nursing stakeholders included university and non-

university course providers with a high participation rate (22/23 course providers). 

Over 100 critical care nurses representing four key stakeholder groups (an advisory 

group, course stakeholders, practice stakeholders and course graduates) 

participated in the eDelphi study with a high retention of panel members over the 

three survey rounds. Testing of the SPECT was with potential users of the clinical 

assessment tool; both assessors and recent graduates. The multi-step process to 

develop specialty practice standards was unique in including health consumer input. 

The qualitative component of the study permitted the inclusion of both patient and 

family perspectives on graduate practice standards.  

 

5.3 Dissemination, impact and future research 

 

The practice standards and associated SPECT provide the opportunity for achieving 

greater standardisation for graduate practice outcomes. The practice standards also 

provide a uniform interpretation for professional health workforce standards. Such 

standardisation can only be implemented if there is a genuine acceptance that 

national practice standards are needed and adopted as minimum criteria for the 

critical care nursing qualification. Integration into graduate education programs will 

require course providers to include the practice standards as graduate outcomes. 

The uniform interpretation for professional workforce standards can occur if driven 

by key groups; the ACCCN and the College of Intensive Care Medicine as well as 

the Australian Council on Healthcare Standards.  

 

The mechanisms to enable these changes will be: 

 To report findings to all stakeholders. These include ACCCN, its Board of 

Directors and members, all course providers, all critical care unit managers 

and critical care nurse educators and clinicians. 
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 Acceptance by industry and the higher education sector that minimum 

graduate practice standards be established. These practice standards and 

SPECT provide the opportunity for that to occur. 

 Endorsement through the ACCCN publications. The practice standards and 

SPECT can be recommended in updates of the i) ACCCN Position 

Statement on Critical Care Nurse Education (Australian College of Critical 

Care Nurses, 2006); ii) ACCCN Position Statement on Intensive Care Nurse 

Staffing (Australian College of Critical Care Nurses, 2003); and iii) ACCCN 

input to the Intensive Care Clinical Indicators (Australian Council on 

Healthcare Standards, 2011). 

 

In addition to dissemination of the study findings, there is more work to be 

undertaken in terms of testing the SPECT:  

 Evaluation of the SPECT in clinical practice; using the instrument to measure 

graduate practice outcomes in real time.  

 Further testing is required in a full range of critical care contexts such as 

mixed critical care units, cardiac care and paediatric critical care. Testing 

could also be undertaken in other countries. Larger scale use of the SPECT 

in clinical practice will also offer the opportunity to examine its further clinical 

applicability. 

 Further testing of the SPECT should include an adequately powered study 

designed to measure construct validity, specifically factor analysis to confirm 

the dimensions of the domains and identify redundant statements using an 

adequate sample of students and assessors to permit this. It would be 

expected this would reduce the number of statements, enhancing the 

applicability of the tool. 

 Exploring why apparent differences exist between the Australian graduate 

practice standards and the European standards. To enhance mobility and 

transferability of critical care nursing qualifications it will be important to 

identify if there are real international practice differences and expectations 

for critical care nursing qualifications.  

 Further work under Standard 2 of the National Safety and Quality Health 

Standards (Australian Council on Healthcare Standards, 2012) to more 

widely engage health consumers about their view of the practice standards 

and the SPECT needs to occur. Experience from this study would suggest 
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health consumers have a view of nursing practice and will value the 

opportunity to provide further input.  

 The approach used to develop critical care graduate practice standards can 

be used as a template for other nursing specialities to pursue 

standardisation. 

 

This study has reported there is an international move to more closely define 

practice standards in areas such as critical care. This is important to ensure the 

highest levels of quality and safety care delivered to some of most vulnerable health 

consumers. Within the Australian context significant steps have been made in 

identifying nurse staffing standards in terms of numbers and level of specialty 

preparation. This study has found that the qualification level is graduate certificate 

(Australian Qualifications Framework Council, 2013) and has detailed through a 

rigorous process the practice outcomes expected of a graduate, including the views 

of health consumers. The multi-method design of the AuSDACE study could also 

serve as a model for other nursing specialties to identify practice expectations for 

graduates. 
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Part 6: Appendices 

 

Appendices 6.1: Communication and engagement 
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Appendix 6.1.1: Peer reviewed abstract publications, conference 

presentations and non peer - reviewed publications 

 

Peer reviewed abstract publication 
Gill, F. J, Leslie, G. D., Grech, C., Boldy, D., Latour, J. M. (2014). Development Of 
Australian Clinical Practice Outcome Standards For Graduates Of Critical Care 
Nurse Education.  
Australian Critical Care, 27(1), 44. http://dx.doi.org/10.1016/j.aucc.2013.10.009 
 
Presented at the 38th Australian & New Zealand Annual Scientific Meeting on 
Intensive Care and the 19th Annual Paediatric and Neonatal Intensive Care 
Conference, Hobart, TAS, October 2013. 
 
Introduction: Minimum practice standards for critical care nurse education are not 
currently identified in Australia resulting in considerable variation in graduate 
outcomes. Objectives: This research investigated the views of nursing stakeholders 
about the practice standards graduates should demonstrate having completed a 
graduate level critical care course. Methods: Following IHEC approval, an eDelphi 
technique was conducted. A national expert panel responded to three survey 
rounds. The panel consisted of four nursing stakeholder groups and responded to 
two rating scales; level of importance (7 point likert-type scale), level of practice (5 
categories). Results: Of 105 experts who agreed to participate, 92(88%) completed 
round I, 85(92%) round II and 73(86%) round III. Of the 98 statements developed 
from earlier work, 75 were rated at a high level of importance -median 7(IQR 6-7), 
14 were rated at a moderate level of importance (median 6, IQR 5-7) and nine were 
rated at a low level of importance (median 4–6, IQR 4-6). The panel rated the 
graduate level of practice as “demonstrates independently” or “teaches or 
supervises others” for 80 statements. For 18 statements there was no category 
selected by 50% or more of the panel. The resulting 88 practice standards describe 
a practice outcome level of a graduate who can independently provide nursing care 
for a variety of critically ill patients in most contexts. Conclusion: The practice 
outcome standards provide both a framework for critical care nurse education 
graduate clinical assessment and a nationally consistent set of expected course 
practice outcomes. 
 
 
Peer reviewed presentations 

Gill, F. J, Leslie, G. D., Grech, C., Latour, J. M. Health Consumers’ Experiences in 
Australian Critical Care Units: Implications for Critical Care Nursing Course 
Curricula.  
 
Presented at the 37th Australian & New Zealand Annual Scientific Meeting on 
Intensive Care and the 18th Annual Paediatric and Neonatal Intensive Care 
Conference, Adelaide, SA, October 2012. 
 
Introduction: Considerable variation exists across critical care nurse education 
courses despite the use of professional competency standards to inform curricula, 
assess competency and articulate graduate outcomes. Notably, there is a lack of 
health consumer input into curricula. Objectives: To explore the views of former 
patients and families about their experiences with critical care nurses and seek their 
input into critical care nurses’ educational preparation and practice standards. 
Methods: A qualitative design using focus groups and interviews. Patients and 
family members who had experienced critical care in an Intensive Care Unit (adult 

http://dx.doi.org/10.1016/j.aucc.2013.10.009
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or paediatric) or Coronary Care Unit were purposively selected. Thematic analysis 
was used to identify themes and subthemes of importance to participants.Results: 
There were 17 participants in three focus groups and five individual interviews which 
were guided by two preselected categories; a) the role of the critical care nurse and; 
b) minimum practice standards for critical care course graduates. For category a) 
physical patient care and socio-emotional support of patients and family were 
reported as important. Socio-emotional support included five subthemes; 
communication, people skills, facilitating family presence, advocacy and 
inconsistency. These components were reflected in category b); talking and listening 
skills, relating to and dealing with stressed people, individualizing care and, patient 
and family advocacy. Conclusion: The inconsistencies described in the provision of 
socio-emotional support reinforce the need for minimum practice standards for the 
preparation of qualified critical care nurses. Such standards informed by health 
consumers’ views need to be explicitly described in curricula and instruments 
developed to assess core critical care competencies. 
 
 
Gill, F. J, Leslie, G. D., Grech, C., Latour, J. M. Health Consumers’ Experiences in 
Australian Critical Care Units: Implications for Critical Care Nursing Course 
Curricula. 
 
Presented at the International Conference on Innovations in Nursing, Perth, WA, 
November 2012 
 
Background: In Australia nearly 40,000 nurses are working in the adult critical care 
setting. Workforce standards recommend that at least 50% of nurses practicing in 
critical care should hold a critical care qualification. Many critical care nurse 
education program providers utilise professional competency standards to inform 
curricula, competency assessment and graduate outcomes. Yet considerable 
variations exist in duration, content and assessment across programs. Notably, 
there is a lack of health consumer input into critical care nurses’ educational 
preparation. Aim: To explore the views of patients and families about their 
experiences with critical care nurses and seek their input into critical care nurses’ 
educational preparation and practice outcomes. Method: Following IEC approval, 
purposive sampling was used to select patients and family members who had 
experienced critical care in either an intensive care unit (adult or paediatric) or 
coronary care unit. Seventeen former patients and family members agreed to 
participate in focus groups and individual interviews. Results: Using thematic 
analysis two main categories were developed; the role of the critical care nurse and; 
minimum practice standards for critical care course graduates. For the role of the 
critical care nurse, both physical patient care and socio-emotional support of 
patients and family were reported to be important. Components of socio-emotional 
support included communication, people skills, facilitating family presence and 
advocacy. These components were reflected in participants’ priorities for critical 
care nurses’ educational preparation and practice outcomes; talking and listening 
skills, relating to and dealing with stressed people, individualizing care and patient 
and family advocacy. Participants described inconsistencies in the provision of 
socio-emotional support, reinforcing the need for minimum practice standards 
including these components identified as important by health consumers. 
 
 
Invited speaker presentation 

Gill F. J. Paediatric Intensive Care Nurse Education: Is There Any Difference? 
Presented at the 19th Annual Paediatric and Neonatal Intensive Care Conference, 
Hobart, TAS, October 2013 
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Critical care nursing is one of the largest nursing specialties, having been 
established more than half a century ago in countries like the United States, Europe 
and Australia. It is generally accepted that critical care is an encompassing term that 
applies to settings where patients with life threatening conditions or illness are 
nursed. These include adult and paediatric intensive care units.  
 
In graduate level critical care nurse education there exist wide variations across 
Australian programs. For paediatric intensive care nurse education an additional 
variation is that course providers can regard paediatric intensive care nursing as 
either a sub-specialty of critical care nursing or of paediatric nursing to fit within their 
graduate level nurse education delivery framework. The standardization of critical 
care nurse education graduate practice outcomes will be desirable from the 
perspective of all stakeholders, especially patients and their families. Understanding 
the key differences and similarities between paediatric and adult intensive care 
nursing highlights the implications for educators. 
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Appendix 6.1.2: Non peer-reviewed publications
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Appendix 6.2: Participant Information Sheet and Consent Form 

 

 

 
 

Study Title: Australian Standards Development and Assessment in Critical-
Care-Nurse Education (AuSDACE) 

 

 
Principal Investigator: Fenella Gill PhD Candidate, School of Nursing and Midwifery, 
Faculty Health Sciences, Curtin University, Perth, Western Australia 
 
Principal Supervisor: Professor Gavin Leslie, School of Nursing and Midwifery, 
Faculty Health Sciences, Curtin University, Perth, Western Australia 
 
Associate Supervisors:  
A/Professor Carol Grech, University of South Australia  
Dr Jos Latour, Erasmus University Medical Centre and Sophia Children’s Hospital, 
Rotterdam, The Netherlands 
 

 
Thank you for taking the time to read this information sheet. You are invited to 
participate in a research study to develop national minimum standards for qualified 
critical care nurses. The study will also result in an assessment tool to provide a 
consistent way to measure these standards. 
 
What is an Information Sheet? 

These pages tell you about the research study. It explains to you clearly and openly 
all the steps of the study. The information is to help you to decide whether or not 
you would like to take part in the research. 
 
Please read this Information carefully. You can ask me questions about any part of 
the research. Participation in this research is voluntary. If you don’t want to take part 
you don’t have to. You can withdraw from the research at any time without 
explanation and without any negative consequences.  
 
Once you have understood what this research is about and you are happy to 
participate, I will ask you to sign the attached Consent Form at the Focus Group 
Interview. You will be given a copy of this information and Consent Form to keep. 
 
What is this research study about? 

Critical care nursing is one of Australia’s largest nursing specialties. Many 
universities provide courses beyond Registered Nurse level to prepare qualified 
nurses to be able to work in areas such as intensive care units, coronary care units 
and high dependency areas. These courses can vary greatly across programs 
nationally.  
 
Australian standards for staffing in intensive care units recommend that at least 50% 
(preferably 75%) of nurses hold a critical care qualification, and research shows that 
patient outcomes are better when they are cared for by experienced and educated 
critical care nurses. What have not yet been clearly defined are the minimum 
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standards for the preparation of qualified critical care nurses. This has resulted in 
some variation on a national scale for the minimum standards for graduates of these 
specialist programs. This is particularly important now that Australia has taken on a 
national system for nurse registration. In addition patients’ and their families’ 
expectations of critical care nurses have not been specifically taken into 
consideration in some courses. 
 
The study has the support of the Australian College of Critical Care Nurses and will 
be undertaken in four phases of data collection. You are invited to participate in 
Phase 2 that involves a number of health consumer focus groups (in three 
different States) to be held with volunteers who have had experience of being a 
critical care patient, family member or support person. This will make sure that 

health consumers’ expectations of qualified critical care nurses are identified and 
included in the draft minimum standards. Later phases of the study involve a survey 
of critical care nurses and testing of the assessment tool. 
 
The study will be able to inform university courses, critical care nurses’ assessment 
and meet health consumer expectations in describing the minimum standards for 
critical care course graduates. The Curtin University Human Research Ethics 
Committee has approved this study (approval number SON&M 23-2011) 
 
What is required of you? 

Your participation in this study involves one interview that will be held either as an 
individual interview or as a focus group. This means that I will talk with you or to the 
group (of 8 – 10 people) about a number of issues related to your experiences of 
being a patient, family member or support person of a patient who was cared for in a 
critical care area such as an intensive care unit or coronary care unit. I want to find 
out what you considered to be important skills and abilities for experienced critical 
care nurses.  
 
Before the interview I will ask for a few details about you and your signed consent. 
The interview will last no longer than 60 minutes.  It will be audio recorded so that I 
can make sure I fully understood what was said. A number of participants will be 
sent the interview record and the findings to confirm that the interpretation was 
correct. All information will be confidential; no individual will be identifiable in the 
audio recording, transcript or resulting publications.  
 
What are the possible benefits for you? 

There are no direct benefits to you in participating in this study. You may feel a 
sense of satisfaction in helping to inform the minimum standards for future critical 
care nurses. 
 
What are the benefits for other people in the future? 

The information gained from the health consumer focus group interview will be used 
to inform the development of Australian minimum standards for qualified critical care 
nurses. 
 
Are there any risks to you in participating in this study? 

There are no predictable risks to you participating in this study. However as the 
interview will involve you thinking about your experiences in the critical care area, 
there is the possibility that this may be distressing for you. If this does occur, 
counseling services can be arranged through your State health consumer support 
group. 
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What will be done to make sure your information is confidential? 

Other than obtaining your written consent, no other personal information will be 
collected from you. The focus group interview information will be collected 
confidentially and will be accessed by my PhD supervisors and myself only. The 
audio recording will be erased after being documented. The written record will be 
securely stored in line with the National Statement on Ethical Conduct in Human 
Research (2007). Any publication will report the focus group findings as a whole. 
Your identity will not be revealed in any published material.  
 
Will you be informed of the results when the research study is finished? 
At the end of the study you will be sent a letter with the main findings of the study. It 
is expected that the study will be completed by 2014. 
 
Who can you contact for more information about this study? 
You can contact the investigators: 
 

 Fenella Gill Tel 0402881604 Email f.gill@curtin.edu.au 
 

 Professor Gavin Leslie (principal supervisor) Tel 9266 2070 Email 
g.leslie@curtin.edu.au 

 
Who can you contact if you have any concerns about the organisation or 
running of this study? 

If you have any concerns or complaints regarding this study you can contact the 
Curtin University Human Research Ethics Committee (Secretary)  
Tel 9266 2784, Email hrec@curtin.edu.au or in writing C/- Office of Research and 
Development, Curtin University, GPO Box U1987, Perth WA 6845. 
 

mailto:f.gill@curtin.edu.au
mailto:g.leslie@curtin.edu.au
mailto:hrec@curtin.edu.au
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Health Consumer Information Sheet and Consent Form 

 

Australian Standards Development and Assessment in Critical-Care-Nurse 

Education (AuSDACE) 

 

Some details about you and your critical care experience: 

 

 

1. Your age:  _____________________  

 

2. Are you male ☐ female ☐ 

 

3. Was your experience in a) an intensive care unit (ICU) ☐ or b) a coronary care 

unit (CCU) ☐ 

 

4. When was your ICU/CCU experience?  

 

______________________________________________________________ 

 

5. Were you a patient, family member or support person (please describe below)  

 

______________________________________________________________ 

 

6. What was the reason for the ICU/CCU admission?  

 

______________________________________________________________ 

 

7. How many days were spent in ICU or CCU?  

 

______________________________________________________________ 

 

8. How long was the overall hospital stay?  

 

______________________________________________________________ 

 

9. Your email or postal address to send the study report to: 

 

______________________________________________________________ 
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Health Consumer Information Sheet and Consent Form 

 

Australian Standards Development and Assessment in Critical-Care-Nurse 

Education (AuSDACE) 

 

 

 I voluntarily consent to take part in this research study 

 I believe I understand the purpose, extent and possible effects of my 

involvement in this research 

 I have had the opportunity to ask questions and I am satisfied with the answers I 

have received 

 I understand I can withdraw at any time without prejudice 

 I understand that this study has been approved by the Curtin University Human 

Research Ethics Committee and will be carried out in line with the National 

Statement on Ethical Conduct in Human Research (2007). 

 I understand that I will receive a copy of this Information Sheet and Consent 

Form 

 

 

I agree to participate in the study as outlined to me 

Full Name of participant 

 

 

Signature of participant     

 

 

Dated    day of    201 

 

 

Statement of person obtaining informed consent 

I have fully explained the process involved in this study and have explained their 

purpose. I have asked whether or not any questions have arisen regarding the 

process and have answered those questions to the best of my ability. 

 

 

Full name 

 

 

Signature 

 

 

Dated    day of    201 
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Office of Research and Development 

Human Research Ethics Committee 

T e le p ho n e  9266 2784 

F a c s i m i l e  9266 3793 

E m a i l       hrec@curtin.edu.au 

 

Appendix 6.3: University Human Research Ethics Committee Approvals 

 

 
 
 
Thank you for your “Form C Application for Approval of Research with Low Risk (Ethical 
Requirements)” for the project titled “Australian Standards Development and Assessment 
in Critical-Care-Nurse Education (AuSDACE)”.  On behalf of the Human Research Ethics 
Committee, I am authorised to inform you that the project is approved.  
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