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ABSTRACT 

Two levels of nurse are employed in Australia to deliver patient care. Registered Nurses 

(RNs) have been regulated in the state of Victoria since 1923. Enrolled nurses (ENs) were 

introduced into the nursing workforce in the 1960s in response to economic pressures and 

shortages of RNs. The last ten years has seen significant changes to the scope of practice 

(SOP) of both ENs and RNs. Changes to the SOP of ENs, to enable them to utilise a larger 

skill set and undertake enhanced roles, have led to modifications in their educational 

preparation, with preregistration education increasing from certificate to diploma level. The 

increasing number of skills and diversity of roles of ENs have led to overlapping of roles 

between ENs and RNs, resulting in role confusion and ambiguity between the two levels of 

nurse. However, little research has been undertaken to understand differences in educational 

preparation and resulting graduate role expectations of the two levels of nurse.  

In this thesis by partial publication, findings are reported from a multi-phase mixed methods 

research project which aimed to investigate differences and similarities in educational 

preparation and resulting role expectations of RNs and ENs in Victoria, Australia. The 

research utilised four separate phases to explore different perspectives: Phase 1: comparison 

of RN and EN curricula content, educational philosophies, curriculum design, and educational 

teaching and learning approaches; Phase 2: nursing course coordinator expectations of RN 

and EN student education and role outcomes; Phase 3: EN and RN nursing students’ 

expectations of their graduate roles; and Phase 4: senior nurse expectations of graduate RN 

and EN roles on commencement to clinical practice.  Analyses of data were undertaken using 

various techniques including thematic, content, descriptive and statistical analyses. 

Similarities were found between certificate, diploma and degree level nursing courses in terms 

of educational topics, basic patient care skills, and student role expectations. Although 
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similarities existed, differences in entry criteria, educational focus, teaching and learning 

approaches, some clinical skills and role expectations on graduation have led to considerable 

variation in student outcomes between graduates of the three course levels. The three nursing 

programs were found to prepare graduates for different roles and career expectations. The 

greater depth of knowledge and critical thinking ability of degree-prepared RN graduates was 

seen to enable them to care for patients of a higher complexity.  

Considerable variation between workplaces exists in practice expectations of ENs. Although 

no specific role was identified only for the graduate EN, the role of caring for complex, acute 

or deteriorating patients was specific for RNs. Graduates from both EN and RN programs 

expected to undertake skills in clinical practice which senior RNs felt were outside their 

abilities. Confusion and ambiguity in role expectations of ENs remains an issue for nurses in 

Victoria. 

Previous to this study, no research had focused on understanding differences in educational 

preparation of the different levels of nurse registered to practice in Australia. This research 

has addressed this gap, identifying considerable differences in educational preparation and 

role expectations between EN and RN graduate nurses. This research helps to inform 

educators, clinicians and students regarding differences and similarities in the educational 

preparation of ENs and RNs and how they are prepared for different levels of practice. This 

may influence how skill mix is determined in clinical practice, particularly in acute areas, and 

how allocation of patient care is undertaken to ensure optimal patient care and safety. It is 

concluded that RNs must be available in all clinical areas in high enough numbers to enable 

supervision of ENs and ensure deterioration of patient conditions is detected and managed. 
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DEFINITIONS 

 

Educational provider – An educational organisation accredited by the Australian Nursing and 

Midwifery Accreditation Council to educate nurses at either certificate, diploma, degree or 

post-graduate level. 

Enrolled nurse – A second level nurse registered by the Australian Health Professional 

Registration Agency, authorised to undertake patient care under the supervision of a 

registered nurse. 

Registered nurse – A first level nurse registered by the Australian Health Professionals 

Registration Agency to practise. Registered nurses have responsibility for care of patients and 

the supervision of other staff allocated to patient care.  

Scope of practice – Refers to the activities that an individual healthcare practitioner is 

permitted to undertake for which they are educated, competent and authorised to perform. 

Scope of practice is influenced by the context in which nurses practise, clients’ health needs, 

level of competence, education and the needs of service providers 

Skill mix – Nursing skill mix constitutes proportions of different levels of nurse, including 

level of qualifications, expertise and experience, available for patient care during a nursing 

shift.   
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LIST OF ABBREVIATIONS 

Admin – Administration 

ANMAC – Australian Nursing and Midwifery Accreditation Council 

AQF – Australian Qualifications Framework 

CEO – Chief Executive Officer 

Cert – Certificate  

Dip – Diploma  

EN – Enrolled Nurse 

Ha – The alternate hypothesis 

Ho – The null hypothesis 

HOS – Head of School 

IT – Information technology 

IV – Intravenous 

LPN – Licensed Practical Nurse 

MUHREC – Monash University Human Research Ethics Committee 

NCLEX – National Council Licensure Examination  

NUM – Nurse Unit Manager 

RN – Registered Nurse 

RTO – Registered Training Organisation 

SOP – Scope of practice 

TAFE – Technical and Further Education 

UHW – Unregulated healthcare worker 

VCE – Victorian Certificate of Education 

VET – Vocational education and training
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Chapter One: Introduction 

1.0 Introduction 

Chapter One provides an introduction to the researcher and the research study. The purpose of 

this chapter is to develop the reader’s interest in the topic by setting the background and 

explaining the importance of the study. This is achieved by providing an insight into the 

author’s personal experience that provided the impetus for the study. This is followed by an 

overview of the issues and factors related to registered and enrolled nurses (RNs and ENs 

respectively) roles and scope of practice (SOP) in Australia along with an examination of the 

literature related to skill mix in nursing. The aim for the study, objectives and significance are 

discussed, followed by an outline of the research methodology and thesis chapters to be 

presented. 

 

1.1 Impetus for the study 

My interest in understanding the differences between the two levels of nurses employed in 

Australia originated whilst working as a Nurse Unit Manager (NUM) on a rural acute medical 

ward. It was a busy ward which catered for a wide range of acute cases from attempted 

suicide to acute myocardial infarction. RNs made up the majority of the staff, and graduate 

RNs and ENs made up to 25% of the skill mix on any shift. This was unusual at the time as 

metropolitan hospital acute wards were all staffed exclusively by RNs, as it was felt they 

provided better quality care. ENs employed on the ward where allocated a full patient load for 

each shift. Medications for the patients allocated to ENs were administered by one of the RNs 

who picked up the extra workload on top of their own patient load. ENs were often used to fill 

vacancies of RNs and often two of the five staff required on a shift were ENs. Senior RNs 
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complained of the stress associated with supervising the high numbers of ‘junior’ staff 

responsible for highly acute patients. Following several near miss incidents in which patient 

deterioration was not picked up by ENs, several of the experienced post-graduate educated 

staff left the ward due to stress.   

Shortly after this, I changed employment and began working as an educator at both the local 

TAFE and university, teaching both pre-registration ENs and RNs. The diploma nursing 

program was just being implemented into the local TAFE. I was surprised at the similarities in 

course content and depth of knowledge between the RN program and EN diploma program. 

Teaching both cohorts of students the same content and to a similar level, challenged my ideas 

on what the difference in the SOP was between the different levels of nurse. The diploma 

program introduced many skills that previously were the domain of RNs only. This began my 

search to better understand the differences in educational preparation of the two levels of 

nurse and what roles they were expected to undertake on graduation.  

  

1.2 Background to nursing roles and scope of practice in Australia 

There are two levels of nurses registered to practise in Australia, the degree educated RN and 

the certificate or diploma educated EN (Nursing and Midwifery Board of Australia, 2010). It 

has been argued that differences exist between the roles of the two levels of nurse in Australia 

based on educational preparation, skills, knowledge and supervision requirements (Francis & 

Humphreys, 1999; Kenny & Duckett, 2005). Where RNs practise as independent practitioners, 

undertaking leadership and delegation roles, ENs practise under the regulated supervision of 

an RN. Both levels of nurse retain accountability and responsibility for their individual actions 

and nursing care (ANMC 2002; ANMC 2006; Kenny & Duckett, 2005).  ENs were originally 

introduced into the nursing workforce to work as assistants to RNs, although workforce 
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shortages and economic constraints have resulted in significant changes to their SOP 

(Bellchambers & McMillan, 2007; Nankervis, et al., 2008). The introduction of enhanced 

SOP for nurses, both ENs and RNs, has provided opportunities for ENs to undertake further 

education to enable them to expand their roles, undertaking work that was previously 

considered only suitable for RNs. This has narrowed role differences between the two levels 

of nurse in Australia resulting in role overlap and confusion (Chaboyer, et al., 2008; Deering, 

2007). Recent changes to the educational preparation and expected roles of ENs have led to 

discourse within the discipline over what differences remain in skills and roles between ENs 

and RNs. 

  

1.3 Role confusion and overlap  

SOP has been defined by Klein (2007, para. 1) “as the activities that an individual healthcare 

practitioner is permitted to perform within a specific profession”. SOP for ENs and RNs, 

according to the Nursing and Midwifery Board of Australia (2010b) , refers to that which they 

are educated, competent and authorised to perform, and is influenced by the context in which 

they practice, clients’ health needs, level of competence, education and the service provider’s 

needs. This definition of SOP has removed previous restrictions on nursing practice due to 

nursing level, and enabled expansion of nursing roles for both RNs and ENs. Development of 

similar competency standards for both ENs and RNs by nurse regulators in Australia was 

aimed at decreasing limitations on SOP but has resulted in confusion between the two roles 

(Gibson & Heartfield, 2003). 

The numbers and roles of ENs have increased significantly since their introduction into the 

Australian health care system (Australian Institute of Health and Welfare, 1998a, 2009). 

Changes to SOP, including medication administration, have been driven by staff shortages 
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and economic constraints (Bellchambers & McMillan, 2007). Although educational 

preparation has expanded to accommodate these changes, the increase in SOP has invariably 

led to greater role confusion, overlap and increased work demands on ENs (Conway, 2007). 

Healthcare organisations have not demonstrated understanding of how change in role of one 

health care worker invariably affects other associated roles when manipulating skill mix 

(Nankervis, et al., 2008). Furthermore, issues of quality of care involved in changing skill 

mixes have not been addressed (Aitken, et al., 2002; Massey, Aitken, & Chaboyer, 2008). The 

increasing use of unregulated health care workers has compounded confusion over SOP and 

raised further issues of quality of care versus economic rationalisation (McIntosh & Smith, 

2012; Queenland Nurses Union, 2011). Role confusion, increased work demands, 

organisational readiness for the changes and assessment of quality of care have been 

recognised in the literature as issues which require consideration when expanding SOP and 

changing skill mix (Bellchambers, & McMillan, 2007; Blay & Donoghue, 2006; Conway, 

2007; Massey, Aitken, & Chaboyer, 2008; Nankervis, et al., 2008). 

The following article presents an analysis of issues involved with the manipulation of skill 

mix, the percentage of RNs available for patient care, and the influence on workforce 

shortages, quality of care and economic issues in healthcare.  The manuscript has been 

published by the Journal of Nursing Management, as follows: 

1.4 Article 1: The changing skill mix in nursing: Considerations for and 

against different levels of nurse 

Jacob, E. McKenna, L & D’Amore, A. (2013) The changing skill mix in nursing: 

Considerations for and against different levels of nurse, Journal of Nursing Management. Sep 

23, DOI: 10.1111/jonm.12162 
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1.5 Statement of the Problem 

Since the introduction of enhanced SOP for ENs and resulting role expansion, nursing skill 

mix has been changed to incorporate increasing numbers of ENs. The fast pace of change to 

roles through adjusting SOP and skill mix has left many questions unanswered regarding the 

effects of these changes on the quality of nursing care, influences on roles of other health care 

workers, and changes to the employment of ENs. The national curriculum for training ENs 

has been redeveloped by the Australian Qualifications Framework to reflect increased 

knowledge and skills required by the expanding SOP (National Training Information Service, 

2007). It has been suggested that education needs for RNs and ENs are very similar as both 

undertake many of the same functions (Deering, 2007). A major consequence of these 

developments is potential overlap between practice roles of RNs and ENs. The Australian 

Nursing and Midwifery Accreditation Council standards for both EN and RN courses (Ryan, 

2009a; 2009b) state that one of the basic competencies for all nurses is to understand the 

difference in roles between the two levels of nurse in Australia, yet there is a paucity of 

research exploring the difference in educational preparation and role expectations of both 

levels of nurse on graduation. 

 

1.6 Aims of the study 

The aim of this study was to compare educational preparation; skills and knowledge at 

graduation; and expectations of key stakeholders of the roles of graduate RNs and ENs within 

the health care system in Victoria. 

Specific objectives related to this aim were to: 
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 1. Compare RN and EN pre-registration curricula to identify educational 

philosophies, curriculum design and content, and teaching approaches used in the educational 

preparation of RNs and ENs. 

 2. Compare nursing course coordinators’ expectations of knowledge and skills of 

RNs and ENs on graduation. 

 3. Explore nursing course coordinators’ opinions about role, SOP and differences in 

educational preparation of RNs and ENs.  

 4. Compare RN and EN students’ expectations of their nursing roles within the health 

care team at the time of graduation.  

 5. Compare nursing administrators’, graduate nurse coordinators’, senior clinical 

nurses’ and nurse regulators’ expectations of the roles of graduate RNs and ENs within health 

care teams at the time of graduation. 

  

1.7 Research Method 

A multi-phase mixed methods design was chosen for this research, since such an approach is 

considered useful in providing multiple perspectives on the issue being studied, and 

highlighting differences and similarities between aspects of a phenomenon (Bernardi, et al., 

2007; Östlund, Kidd, Wengström, & Rowa-Dewar, 2011). In this study, four phases of 

research were undertaken, utilising a combination of research methods (questionnaires and 

interviews), to illicit information from various perspectives on nurse education and graduate 

roles. This approach enabled the researcher to attain a comprehensive and in-depth 

understanding of the issue, based on multiple data sources and analysis methods (Johnson & 
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Onwuegbuzie, 2004). Quantitative questionnaires were used to reflect and gather initial data 

and frame the questions for the face-to-face interviews with course coordinators. This enabled 

differences and similarities in educational practices between nursing programs to be explored 

and provided a more complete view of nursing education. Gathering information from ENs 

and RNs students and senior RNs (recognised as senior in health services through their 

employment in administration, ward management, research or education) via questionnaires, 

using both check boxes and open-ended questions, provided further data on graduate roles to 

enable a better understanding of the expected graduate roles for both ENs and RNs.  

 

1.8 Significance of the study 

The findings of this study are significant as they identify similarities and differences in 

curriculum design, educational preparation, and role expectations of ENs and RNs in Victoria. 

The study will contribute to a better understanding of factors contributing to confusion about 

SOP for the different levels of nurse and assist nursing managers in planning appropriate skill 

mix for acute patients. It will also contribute towards a body of knowledge that will assist in 

improved role understanding and better use of the skills of all members of the nursing 

workforce. This research will stimulate opportunities for discussion over future development 

of workforce policy and curriculum design for Australian nurses in the future. A better 

understanding of differences and similarities in the educational preparation and role 

expectations of RNs and ENs may contribute towards future nursing workforce planning and 

developing nursing education to meet health sector needs. 
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1.9 Thesis outline 

This thesis has been undertaken by partial publication which has guided the structure of the 

thesis, and as such, publications provide the basis of many of the chapters. Research results 

were submitted for publication as the project developed to enable them to be submitted for 

peer review. The thesis is presented over nine chapters with each chapter consisting of an 

introduction, body and summary. This is also the case for chapters based primarily on 

publications, where a chapter introduction and outline of the publications are provided prior to 

copies of the submitted or published manuscripts, followed by a summary of the chapters 

main outcomes. As all manuscripts contain a reference list, only references used in the thesis 

outside the manuscripts are provided in the reference list. 

This introductory chapter presents a background to nursing roles and education in Australia, 

sets the scene for the study, and explains why this topic was chosen for the research including 

its significance for the nursing profession. The aims, objectives and methodology have been 

briefly outlined. 

Chapter Two critiques current literature on nursing in Australia at the time of the study. It 

outlines the historical background to employment of ENs in Australia and identifies practice 

issues arising from the existence of two levels of nurse. It also presents an analysis of current 

literature as to differences and similarities between RNs and ENs in Australia.   

Chapter Three outlines the multi-phase mixed methods approach used to investigate 

differences in educational preparation of RNs and ENs in Australia. It discusses participant 

selection, questionnaire development, administration of surveys, interview practice, data 

analysis and ethical considerations. A multi-phase mixed methods approach was used with the 

research being was undertaken in four phases to enable various opinions to be sort to provide 

a complete picture of nursing education and role expectations to develop. The use of mixed 
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methods enabled incorporation of statistical data on curricula with qualitative interview data 

from course coordinators. Mixed methods were also used in student and senior nurse surveys 

to obtain statistical data on expected roles along with qualitative data on opinions for the 

differences in roles. The use of descriptive statistical, thematic and content analysis are 

discussed as well as the use of inferential statistics to determine statistically significant 

differences and similarities. 

Chapter Four reports findings from the curriculum survey undertaken with course 

coordinators. The study method in this phase consisted of surveys completed by course 

coordinators from eight Victorian educational facilities. Descriptive statistical analysis was 

used to identify similarities and differences in the reported academic curricula between 

certificate and diploma EN programs and degree RN programs. 

Chapter Five reports on results of semi-structured interviews with course coordinators from 

eight Victorian educational institutions on the education of RNs and ENs. The interviews 

were thematically analysed, and reported on the differences and similarities in educational 

preparation and career expectations of the two levels of nurse educationally prepared in 

Australia. 

Chapter Six reports findings from graduating nursing student surveys. The sample consisted 

of RN and EN students in their final year of study. Inferential statistical analysis was used to 

identify statistically significant differences and similarities in role expectations of the two 

groups of nurses. Content analysis of qualitative data was used to ascertain issues identified 

by each group of nurse. 

Chapter Seven reports findings from the senior nurse survey. Senior RNs working in Victoria 

were asked to complete the survey to identify their expectations of each level of nurse on 

graduation. Senior RN status was identified by the employed position of the RN. RNs 
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employed by health services in administration, ward management, education or research were 

considered as senior. Inferential statistics, thematic analysis and content analysis were used to 

identify statistically significant differences and similarities in role expectations by senior 

nurses and to find themes present in the qualitative data.  

Chapter Eight outlines the findings in relationship to current literature on educational 

preparation and role expectations of graduate nurses and outlines implications for the nursing 

profession. Similarities and differences in educational preparation are discussed along with 

educators’ reasoning for the differences. Expectations for graduate roles are also explored in 

line with current literature on graduate nurses. Recommendations drawn from the study are 

also presented. 

Chapter Nine presents the conclusions from the study. Limitations of the study are also 

discussed. 

 

1.10 Summary of Chapter One 

Chapter One presented a background to the introduction of enrolled nursing into the nursing 

workforce in Australia and provided a personal insight into the experience of the author to 

explain why this field of study was chosen. This introductory chapter has outlined discussions 

that have occurred regarding the changing of skill mix of nurses in patient care areas, EN 

education and the paucity of literature available on EN education and role expectation on 

graduation.  

The aim of this study was to explore educational preparation and role expectations of graduate 

RNs and ENs. The study contributes to debates on the use of two levels of nurse in Australia 

and role confusion that is increasing due to changes in educational preparation of ENs. The 
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next chapter provides a detailed review and critique of the literature on the use of RNs and 

ENs in Australia, historical differences between the roles of the two levels of nurse and 

resulting role confusion due to changes to the scope of practice of both level of nurse.  
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Chapter Two: Literature Review 

2.0 Introduction 

This chapter provides an overview of the history of enrolled nursing in Australia and changes 

that have occurred to the role of ENs since their introduction into the Australia nursing 

workforce in the 1960s. The literature was examined to identify challenges and issues 

involved in utilising two levels of nurse in Australia. Although there were many publications 

on RN education and practice issues, few published articles could be found regarding pre-

registration education of ENs. 

The literature review is presented in the form of two published manuscripts. The first 

manuscript reports on a literature review undertaken to examine the history of two levels of 

nurse in Australia and identify practice issues that have arisen since the introduction of a 

second level of nurse. This manuscript titled “Scope of Practice for Australian Enrolled 

Nurses: Evolution and Practice Issues” was published in Contemporary Nurse Journal (2013).  

The second manuscript reports on a further aspect of the literature review undertaken to 

examine published literature discussing similarities and differences in educational preparation 

and role expectations of RNs and ENs in Australia. This manuscript, titled “Australian 

Registered and Enrolled Nurses: What’s the difference?” was published in the International 

Journal of Nursing Practice (2012).  
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2.1 Article 2: Scope of Practice for Australian Enrolled Nurses: Evolution 

and Practice Issues 

 

Jacob, E., Barnett, T., Sellick, K., & McKenna, L. (2013) Scope of Practice for Australian 

Enrolled Nurses: Evolution and Practice Issues, Contemporary Nurse, 45(2), 159-167 
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2.2 Article 3: Australian Registered and Enrolled Nurses: What’s the 

difference? 

 

Jacob, E., Sellick, K. & McKenna, L. (2012). Australian Registered and Enrolled Nurses: 

What’s the difference? International Journal of Nursing Practice, 18(3), 303-307. 

DOI: 10.1111/j.1440-172X.2012.02037.x   
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2.3 Discussion 

EN’s were introduced into the nursing workforce in Australia in the 1960s due to workforce 

shortages of RNs and economic demands (Francis & Humphreys, 1999). Historically, 

differences were recognised in supervision requirements, registration requirements, role 

expectations and educational preparation (type of institution, length of training and length of 

clinical placement) between RNs and ENs (Brown, 1994; Durdin, 1974; Francis & 

Humphreys, 1999). Registration requirements based on educational preparation enabled 

different practice criteria to be placed on each level of nurse in line with their education. For 

example, only RNs were allowed to administer medications.  

Changes made to the registration criteria and SOP for ENs in the 2000s mean that practise 

opportunities are no longer restricted by registration criteria. The most significant practise 

change for ENs was the addition of medication administration to their SOP (Bellchambers & 

McMillan, 2007). This has enabled ENs to practise in clinical areas traditionally staffed solely 

by RNs and expanded practice areas to include clinical areas such as emergency, operating 

theatre and mental health (Nankervis, et al., 2008; Redden-Hoare & Mant, 2008). In response, 

educational preparation for ENs was increased to diploma level to include medication 

administration in pre-registration training. Supervision requirements, which traditionally 

required direct supervision of ENs by RNs, have also been relaxed to enable ENs to be 

supervised either directly, with an RN immediately available, or indirectly, where supervisors 

are reasonably accessible but may not be immediately available (ANMC, 2007). Although 

differences are thought to remain in depth of knowledge, and critical thinking skills of ENs 

and RNs, the graduate roles of both level of nurse are similar (Deering, 2007). The identified 

differences have decreased since the implementation of the expanded SOP, increase in the 

level of EN education and relaxing of supervision requirements in response to economic and 
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workforce issues. This has resulted in increasing role confusion and ambiguity between ENs 

and RNs (Chaboyer et al., 2008). Variations in SOP between individual nurses based on the 

context in which nurses practise, clients’ health needs, level of competence, education and the 

needs of service providers (ANMC, 2007; Gibson & Heartfield, 2005; Nankervis, Kenny & 

Bish, 2008) make it difficult to distinguish roles based on registration level. Issues debated in 

the literature in response to SOP changes include, quality of patient care, organisational 

readiness for extended SOP and skill mix changes, increased role demands, and role 

confusion and overlap.  

The change in SOP for ENs has been primarily driven by staff shortages and economic 

pressures. Health care organisations have eagerly picked up ENs who are cheaper to employ, 

yet may not be prepared for the implementation of new roles and fail to demonstrate 

consideration for how changes to the role of ENs invariably affects other health worker roles. 

Current approaches to SOP have failed to provide sufficient delineation between the role of 

the EN and RN. Questions about the quality of care associated with changes in skill mix in 

Australia remain largely unanswered. Exploration of models of care that utilise a range of 

skill mixes, whilst addressing economic concerns, is needed to resolve issues with overlap of 

care and quality of patient care. 

 

2.4 Need for further research 

The paucity of literature around this topic indicates that further research is needed to examine 

differences in educational preparation between the two levels of nurse in order to develop a 

greater understanding of how each is prepared for their graduate roles and responsibilities. 

Research is also needed to understand expectations of both graduates and employers for both 
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graduate ENs and RNs, in order to ascertain what differences exist in role expectations 

between the two levels of nurse. 

Research is needed to determine if the differences in educational preparation between the two 

levels of nurse influences the decision making and problem solving skills of graduates and 

validates the use of two categories of nurse. Studies should be undertaken to clarify the 

differences between the roles of ENs and RNs as delineating between the roles is important to 

decrease the confusion and ambiguity surrounding the roles and make explicit differences in 

accountability and responsibility. Further investigation is also needed on the level of 

supervision required of EN’s to justify the demarcation between ENs and RNs. Indirect 

supervision is an imprecise term and requires clarification to justify its continuing use if ENs 

are not seen as independent practitioners. 

 

2.5 Summary of Chapter Two 

This chapter has provided details of the literature review undertaken to provide background to, 

and inform, the research topic. The history of enrolled nursing in Australia was explained 

along with issues around scope of practice resulting from having two levels of nurse. 

Differences and similarities in educational preparation of RNs and ENs were outlined along 

with reasons why further research is required on this topic. The next chapter describes the 

methodology used in this multi-phased mixed methods study to examine the differences in the 

educational preparation and role expectations of graduate RNs and ENs. 
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Chapter Three: Methodology 

3.0 Introduction 

Following on from the literature review which provided the background and setting for the 

research, this chapter delivers an exploration and discussion of the chosen methodologies for 

this research. It outlines how the decision was made to use multi-phase mixed methods 

research and discusses broadly the use of triangulation in the research. Details of the research 

method, participants and data analysis are described along with the ethical issues relevant to 

the project.  

 

3.1 Research Methodology 

Research has traditionally been separated into one of two overarching paradigms, qualitative 

or quantitative.  Quantitative researchers, utilising a positivist paradigm, employ systematic 

deductive reasoning to try to understand relationships between variables and generally 

understand a problem by addressing questions relating to “how often” and “how many”  

(Creswell & Plano Clark, 2007; Malina, Norreklit, & Selto, 2011; Polit & Beck, 2012). It is 

usually associated with numbers and statistics, and utilises methodologies such as clinical 

trials and observational studies to investigate a problem (Malina et al., 2011; Polit & Beck, 

2012). By stressing the use of established procedures that de-emphasise individual judgement 

and incorporating large numbers of participants, quantitative research usually provides 

objective results that can be generalised to larger populations (Malina et al., 2011; Yeager & 

Steiger, 2013). While this enables generalisation of results, the individual’s perspective may 
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not be heard (Creswell & Plano Clark, 2007), and the full depth and understanding of 

responses may not be achieved. 

In contrast, qualitative researchers, using a constructivist paradigm, aim to explore a problem 

or convey perspectives of participants, achieving more detailed understandings of particular 

phenomena (Polit & Beck, 2012). This research utilises methodologies such as 

phenomenology, grounded theory and ethnography to answers questions that address the 

“how” and “why” of the phenomenon under exploration (Creswell & Plano Clark, 2007; 

Malina et al., 2011; Yeager & Steiger, 2013). Such an approach brings meaning and 

understanding of lived experiences to the research question through rich description and 

strategic comparison across cases. It utilises human subjective judgement, and is usually 

associated with words and developing theories (Malina et al., 2011; Yeager & Steiger, 2013). 

As qualitative research studies usually only involve a small number of participants, the results 

are not generalisable to the greater population (Creswell & Plano Clark, 2007), but they add to 

deeper understanding of phenomena. Despite their difference, both research approaches are 

acknowledged to provide meaning and help understand the world (Creswell & Plano Clark, 

2007; Malina et al., 2011).  

Although most research requires specification of methodology being used, the difference 

between qualitative and quantitative research approaches has been questioned by Allwood 

(2012). Allwood (2012) argues that great variation in methods and philosophies available for 

research within the two methodologies results in much overlap between qualitative and 

quantitative research in many areas, including data analysis and sample sizes. He proposes 

that it is not necessary to be able to place research in one or the other approach as the need for 

distinction may repress development of new research methods. 
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3.1.1 Pragmatic approach 

A pragmatist approach to research focuses on the question being researched, allowing for the 

use of a variety of methods of data collection to inform the study (Creswell & Plano Clark, 

2007). The pragmatic approach rejects the idea that qualitative and quantitative methodologies 

are incompatible and argues that the research methods utilised should be those which best 

answer the research question (Gambrel & Butler, 2013). The decision on which methodology 

to use for the research was driven by the research aim. Whereas both methodologies provided 

information on the research in question, a complete picture of the aspect of nursing education 

under exploration and role expectations could not be drawn from one methodology alone 

(Malina et al., 2011). To meet the aim of the research and explore different aspects of nurse 

education and roles, a combination of qualitative and quantitative methodologies was chosen 

to provide a better understanding of the research topic. This mixing of different paradigms to 

find methods that best answer research questions is the basis of mixed methods research 

(Creswell & Plano Clark, 2007). 

 

3.1.2 Mixed methods 

Mixed methods research has been defined as “research combining quantitative and qualitative 

research techniques, methods, approaches, concepts or language into a single study” (Johnson 

& Onwuegbuzie, 2004, p. 17). Although used by researchers earlier, mixed methods research 

began to be accepted as a legitimate means of research enquiry from the late 1980s (Creswell 

& Plano Clark, 2007). The paradigm underpinning mixed methods research is that the 

researcher should choose the combination or mix of methods and procedures that is best able 

to answer the research question/s (Johnson & Onwuegbuzie, 2004). It utilises multiple 

 
 

57 



research methods to provide a more complete picture of the research question when one 

method alone would provide insufficient understanding of the issue (Creswell & Plano Clark, 

2007; Gambrel & Butler, 2013). It has been argued to be both a research philosophy, that 

guides the direction of the research and how the data is mixed, and a research method, where 

both quantitative and qualitative data are mixed in a study (Creswell & Plano Clark, 2007).   

The greatest strength of mixed methods research is seen as its ability to capitalise on the 

strengths of both qualitative and quantitative methodologies in answering the question/s being 

asked (Creswell & Plano Clark, 2007; Östlund et al., 2011). It is also thought to help 

overcome the weaknesses inherent in using one approach alone. Personal biases found in 

qualitative research are offset by the objective nature of the quantitative component of the 

research (Creswell & Plano Clark, 2007). This approach enables recognition of both the 

physical natural world, as well as the importance of reality and depth of human influence 

gained from experience, providing researchers with the ability to explore complex happenings 

from multiple perspectives (Gambrel & Butler, 2013; Johnson & Onwuegbuzie, 2004).  

Mixed methods research is considered to be useful in highlighting differences and similarities 

between a phenomenon (Östlund et al., 2011) and hence, was seen to be very appropriate to 

the current study. A major advantage of blending research methods is that “it enables the 

researcher to simultaneously answer confirmatory and exploratory questions, and therefore 

verify and generate theory in the same study” (Teddlie & Tashakkori, 2003, p. 15). Mixed 

methods research is also thought to help ‘close the gap’ between clinicians and researchers by 

using research methods applicable to different aspects of human experience accessible by 

diverse professionals (Gambrel & Butler, 2013). Problems identified with mixed methods 

studies are that they require expertise in both qualitative and quantitative methodologies, and 

they may be costly and time consuming due to the need to utilise different data collection and 
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analysis methods (Creswell & Plano Clark, 2007; Gambrel & Butler, 2013). Issues can also 

occur when submitting mixed methods research for publication (Malina et al., 2011). 

Integration of methods often leads to lengthy manuscripts, and authors may elect to publish 

the different study parts as separate papers rather than as a complete mixed methods study 

(Malina et al., 2011).  

 

3.1.3 Mixed methods versus multi-method studies 

Mixed methods studies are considered different from multi-method studies by some authors 

(Gambrel & Butler, 2013). In mixed methods studies, the data are mixed, whether it be during 

design, data collection or analysis, whereas multi-method studies utilise different methods, 

both qualitative and quantitative, but they are analysed separately so the results remain 

distinct (Gambrel & Butler, 2013). Other authors disagree with this distinction, arguing that 

mixed methods may utilise independent studies (or phases), where the data from the different 

methods are collected and analysed separately, yet the mixing of the two strands in drawing 

conclusions at the end of the study enables it to be considered mixed methods (Creswell & 

Plano Clark, 2007). Mixed methods research, using multiple phases, was utilised in this study.  

 

3.1.4 Triangulation 

The term ‘triangulation’ was originally derived from navigational strategies where multiple 

reference points were used to determine an exact location (Azulai & Rankin, 2012). In 

research, triangulation refers to the use of more than one research methodology, method, 

participant group, analysis method or investigator in order to determine a more accurate 
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picture of the research question being studied (Azulai & Rankin, 2012). Triangulation enables 

the researcher to examine questions from multiple perspectives, using multiple methods, to 

attain a comprehensive and in-depth understanding of the topic. This decreases the deficiency 

of any single research strategy to provide more complete results. This current research used 

multiple research methods (questionnaires and interviews), data sources (course coordinators, 

nursing students, senior nurses, regulatory personnel) and methods of analyses (thematic 

analysis, statistical analysis, content analysis utilising multiple investigators) to enable 

triangulation to be performed. Figure 1 demonstrates the multiple phases, participant groups, 

and methods used to answer each of the research objectives. The use of questionnaires as a 

quantitative approach helped to reflect and contextualise data from interviews, one of the 

limitations of using narrative enquiry alone (Gerrish & Lacey, 2010). This provided a balance 

between reflecting on cultural and social location of nurse educators in influencing nursing 

education and contextualising current practices in nurse education. The use of multiple 

research methods, data sources and methods of analyses provided a basis for triangulation, 

enabling extension of knowledge gained through the research, rather than the traditional aim 

of corroboration of data (Flick et al., 2012). “Triangulation should produce knowledge on 

different levels, which means they go beyond the knowledge made possible by one approach 

and thus contribute to promoting quality in research” (Flick, 2008, p.41). 

Triangulation enabled the current research to address various perspectives of different interest 

groups, students, educators, senior nurses in health services and other key stakeholders. This 

aimed to address the issue being investigated from different perspectives, supporting the use 

of mixed methods for data collection and analysis. In doing so, the study incorporated data 

from a range of sources:  
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• Curriculum documents to determine theoretical and practical content of nursing 

courses;  

• Course coordinators to validate information from curricula and provide their insights 

into differences in education levels and philosophies;  

• Graduating nurses, both ENs and RNs, to determine perspectives on their practice 

roles following completion of their education;  

• Senior RNs (nursing managers, administrators, educators and researchers) and other 

key stakeholders to determine their expectations of graduate nurses, both ENs and 

RNs, on commencement to practice. 

The data collected in the study required mixing to enable findings from the different 

perspectives and research methods to be collated to inform a more complete picture on 

teaching and learning approaches, teaching content and the roles of nurses on commencement 

to practice. Data were mixed in several stages: at the design level, where qualitative data were 

embedded within the larger quantitative questionnaires; during data collection, where the 

results of one data set were built upon for the following phase; and during interpretation at the 

end of the research, in order to draw inferences that reflect on what was learnt through all the 

phases (Creswell & Plano Clark, 2007). 
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Figure 1: Flow plan of research using mixed combination timing for multi-phase mixed method research.
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3.2 Research Plan 

3.2.1 Multi-phase design 

The study incorporated use of multi-phase typology as described by Creswell and Plano Clark 

(2007). A multi-phase design, also known as a sandwich design, is used when the researcher 

wishes to use multiple studies which alternate quantitative and qualitative approaches across 

different stages to answer several questions requiring different levels of data collection and 

analysis (Creswell & Plano Clark, 2007). The main purpose of this design is to address 

incremental research questions that are focused on answering the main research aim. Whereas 

most multi-phase research is conducted as a method of program analysis over several years, it 

can also be conducted as multiple studies with different participant groups to address the 

research objective (Creswell & Plano Clark, 2007). Therefore, this method of design was seen 

as the most appropriate for this study.  

Multi-phase studies enable each individual study (phase) to address specific research 

objectives that combine to address the overall project aim. This enables a combination of both 

concurrent and sequential mixed methods approaches over several phases, with both 

qualitative and quantitative data collected during each phase (Creswell & Plano Clark, 2007). 

Figure 1 depicts the different phases of this doctoral study. The strengths of multi-phase 

design include the flexibility to utilise multiple methods to address interconnected research 

questions, individual studies can be published whilst contributing to the overall research aim, 

and the design provides the framework for studies to be undertaken over a period of time 

(Creswell & Plano Clark, 2007). The main challenges with multi-phase design include the 

need for sufficient resources, time and effort to undertake the research, the need for individual 

ethics applications for each phase of the research, the requirement to collaborate if different 

teams are undertaking the individual studies, the need for consideration of how to integrate 
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the individual studies and the need to translate findings into meaningful practical applications 

(Creswell & Plano Clark, 2007). 

 

3.2.2 Research phases 

The research was designed to be undertaken in four distinct phases: quantitative, followed by 

qualitative, followed by two mixed qualitative and quantitative phases. This design required 

the researcher to first collect and analyse quantitative data. The second phase involved the use 

of qualitative data collected which was used to help explain and elaborate on the quantitative 

results found in the first phase, as well as providing extra data. This was followed by two 

mixed quantitative and qualitative phases which built upon results from the first two phases in 

order to further clarify and explain the findings. The four phases built upon each other and are 

connected in the final discussion chapter. The rationale for this approach was that the 

combination of both quantitative and qualitative data provided both a general understanding 

of the research problem and explained the findings through use of participants’ perspectives. 

The results of Phase One were employed to inform development of Phase Two (sequential 

data collection), enabling the use of both independent (research method independent from 

other phases as in the questionnaire in Phase One) and interactive (where the data from the 

questionnaire was used as a basis for the interviews in Phase Two, and both Phase One and 

Two were used in informing the questionnaires in Phases Three and Four) relationships 

between the phases (Creswell & Plano Clark, 2007).  
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3.3 Phase One: Nursing educational approaches  

Phase One of the study was designed to address the first research objective, that is: 

• Compare RN and EN pre-registration curricula to identify educational philosophies, 

curriculum design and content, and teaching approaches used in the educational 

preparation of RNs and ENs. 

This phase required collection of quantitative data to develop an overall picture of the status 

of nurse education in Victoria at the time of the study. Summative (concerned with outcome) 

quantitative data were required to enable comparison of educational methods and philosophies, 

curriculum content and graduate skill and knowledge expectations for RNs and ENs by 

nursing course coordinators. This was obtained through questionnaires which requested 

quantitative data on curricula and programs.  

 

3.3.1 Ethics 

Ethical approval for Phases One and Two of this project was obtained concurrently from the 

Monash University Human Research Ethics Committee (MUHREC) (number CF11/0664 – 

2011000318) (Appendix 1). Organisational approval from the Head of School (HOS) or Chief 

Executive Officer (CEO) for each educational facility was obtained prior to the distribution of 

questionnaires. Most HOS/CEOs required a copy of the MUHREC ethics approval, and 

several required further ethical approval from their own ethics committee and appointment of 

local organisational champions prior to permission being given. Following organisational 

approval, participants’ (course coordinators’) names were supplied to the researcher by the 

HOS/CEO. Recruitment of participants by the researcher, rather than the HOS/CEO, ensured 
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that participants did not feel coerced into participating. Most participants were unknown to 

the researcher and no power imbalance was identified between the researcher and the 

participants. Course coordinators were then sent an explanatory letter outlining the study aims, 

what their involvement would entail, and provided assurances that all information would be 

treated in strict confidence. The curriculum survey was sent to participants with a reply paid 

envelope to facilitate return of the completed survey. Participants had the choice of returning 

the survey anonymously or supplying their names and contact details when returning the 

survey if they were interested in participating in an interview. Assurances were also given that 

no organisation or participant would be identified in any reports arising from the study and 

that participants were free to withdraw from the study at any time. To protect the identity of 

participants, pseudonyms were used in writing the reports. Participants who agreed to a 

follow-up interview were also asked to provide written consent.  

Obtaining permission from each organisation was required, since the research had the 

potential to expose sensitive details of course curriculum to competing organisations. 

Anonymity of responses, and grouping of data were used to ensure that no individual 

educational facility or person could be identified in the results or linked to their data. The 

influence of the researcher on the interviewees was also seen as a potential ethical issue. This 

may occur with the researchers’ questions and opinions having the potential to influence 

participants’ responses (Gerrish & Lacey, 2010). To ensure this did not happen, the researcher 

undertook the interviews using an interview schedule specifically designed for the semi-

structured interviews. This enabled similar questions to be asked of each participant. As the 

researcher was a nursing peer with no position of power over the participants, the ability of 

the interviewer to influence participants’ responses was seen as minimal. 
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3.3.2 Sampling strategy and participants 

Convenience sampling was used to obtain participants for all phases of this study (Schnieder 

et al., 2010). This sampling strategy works well when participants need to be recruited from 

specific organisations, utilising the most readily accessible persons who self-select to 

participate (Polit & Beck, 2012). Limitations of this method include obtaining a sufficient 

number of participants who meet the selection criteria to participate in the study. Small 

numbers of self-selecting participant means that the risk of bias is greater than other methods 

of sampling as those persons who select to participate may not be representative of the target 

population limiting the generalisability of the findings (Polit & Beck, 2012; Schnieder et al., 

2010). 

Participants for this phase were recruited from Victorian educational organisations which 

prepared either RNs or ENs for practice. CEO/HOS from all Victorian nursing educational 

organisations were invited to participate in the research. Participant inclusion criteria required 

that the individual was from a facility that undertook education of RNs or ENs; ran the course 

in Victoria, Australia; and ran the course for pre-registration students. In 2010, there were 121 

EN and 95 RN programs accredited to deliver nurse education in Australia (Nursing and 

Midwifery Board of Australia, 2010). Victoria was chosen as the state in which to undertake 

the project as it had a history of employing the most ENs in Australia (Australian Institute of 

Health and Welfare, 2009) and had a high percentage (22%) of all EN courses accredited in 

Australia in 2010. Victoria had 30 educational providers accredited to provide nursing 

preparation, with nine offering RN degree courses and 26 providing certificate or diploma 

level training for ENs (Australian Institute of Health and Welfare, 2009). Five educational 

facilities provided pre-registration education for both RNs and ENs. Those courses accredited 

for re-entry to practice, overseas nurses’ initial registration, post-graduate entry, double 
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degree courses and post-graduate courses were excluded from the study. Course coordinators 

were identified as key participants in the research as they were believed to have greatest 

knowledge of overall course structure and understanding of teaching practices and 

methodologies within their courses. Fifteen CEO/HOS provided permission for course 

coordinators to be contacted regarding the study, of whom eight (five from RTOs and three 

from universities) chose to participate. 

 

3.3.3 Data collection 

Consistent with a multi-phase mixed methods approach, Phase One involved collection of 

quantitative data that would form the basis of the study. The strategy involved use of a 

questionnaire, completed by course coordinators. This provided predominantly quantitative 

information on courses to prepare RNs and ENs for initial registration. The questionnaire was 

developed specifically for this study, based on information gained from a review of the 

literature, the Nursing and Midwifery Board of Australia competency standards for RNs and 

ENs, Australian Nursing and Midwifery Accreditation Council (ANMAC) course 

accreditation standards for RNs and ENs, and the Australian Qualification Framework (AQF) 

standards for ENs (Australian Nursing and Midwifery Council, 2002; Department of 

Education Science and Training, 2007; Nursing and Midwifery Board of Australia, 2006; 

Ryan, 2009a, 2009b). These standards were used as they specified the criteria by which 

competencies of beginning graduate nurses were judged and courses were accredited. They 

also enabled a generic questionnaire to be developed that could be completed for RN or EN 

programs and thus allowed direct comparisons of the data. 
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A comprehensive self-report questionnaire with questions on 21 items was designed to obtain 

details of the particular institution (university, RTO), program (e.g. name, level, length, 

number of theoretical and practical hours, staff numbers), and information on the curriculum 

that included educational and nursing philosophies underpinning the curriculum, teaching and 

assessment methods, and theoretical and skills content. Also included in the questionnaire 

were three open-ended questions that sought opinions on how the curriculum and expectations 

of students on graduation differed for RN and EN courses. The final item on the questionnaire 

asked coordinators to indicate their availability for a follow-up telephone interview for Phase 

Two.   

Prior to distribution, the questionnaire was reviewed by three experienced academics from an 

interstate university, a local university and a TAFE college to determine appropriateness of 

content and review the questionnaire format. Based on their reviews, several changes were 

made to the original questionnaire format and content. The survey items were coded during 

development to enable easy input into SPSS software for later analysis of results. 

 

3.3.4 Procedure 

Following ethical approval, initial contact was made with each educational institution by 

phone, and then by a follow-up email, to either the HOS or CEO to gain permission to 

undertake the research at the institution. Sixteen HOS/CEOs agreed to participate in the study 

and three declined due to lack of time. Course coordinators of programs in these organisations 

were each invited to complete a questionnaire and participate in a brief interview. The 

questionnaire (Appendix 2), along with an explanatory statement (Appendix 3), and a reply 

paid self-addressed envelope were sent via mail to course coordinators at those facilities 
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where the HOS/CEO had agreed to participate. Postal questionnaires were used as they were 

seen to be the only financially viable option for collecting the data due to the large, 

geographically dispersed area in which nursing education is delivered across Victoria 

(Edwards et al., 2002). In order to increase the response rate, participants were contacted 

before the surveys were sent to inform them of the study and letters were directly addressed to 

the course coordinators. Follow-up reminder phone calls and emails were made to course 

coordinators who had not responded two weeks after questionnaires had been distributed to 

encourage individuals to participate.   

 

3.3.5 Data analysis 

Data from the questionnaires were analysed using SPSS software. The comparison of RN and 

EN nurse education occurred across a range of variables including length of the course, 

method of education, clinical skills taught and knowledge expected of each level. 

Demographic information such as qualifications of educators, student to staff ratios and 

philosophy of the organisation, were used to determine differences between educators and 

other organisational factors that may influence the education of nurses.  

Comparisons were made between RN and EN courses using the criteria outlined for RN 

competencies outlined by the Nursing and Midwifery Board of Australia (Nursing and 

Midwifery Board of Australia, 2006). Direct comparisons between programs enabled 

differences to be identified in content and curriculum method. This involved descriptive 

statistical analysis of the nursing courses as reported by the course coordinators. Descriptive 

statistical analysis enables the researcher to ‘describe what is’ (Thompson, 2009) for each of 

the programs which provided a basis for comparison between the different programs. This 
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involved the use of frequency distributions to describe nominal data collected for each 

program through the surveys. This phase was then written up as a journal article for 

publication, as is common for multi-phase research studies (Creswell & Plano Clark, 2007). 

 

3.4 Phase Two: Course coordinator interviews 

The second phase of the research involved interviews with nursing course coordinators to 

understand contexts of the education environments in which nursing education occurred and 

illicit the views of nurse educators as to differences between the different levels of nurse. This 

phase was developed to explore objectives two and three, that is: 

•  Compare nursing course coordinators’ expectations of knowledge and skills of RNs 

and ENs on graduation. 

•  Explore nursing course coordinators’ opinions about role, SOP and differences in 

educational preparation of RNs and ENs. 

Although Phase One provided valuable insight into both the programs and graduate outcomes 

from nurse education, formative (concerned with process) qualitative data were required to 

inform a better understanding of how content was delivered in the different programs, and 

understand what course coordinators believed were the differences in education and graduate 

roles of both ENs and RNs. Data were obtained through interviews with course coordinators.  

Information obtained from the curriculum surveys in Phase One assisted in developing the 

interview schedule. Obtaining such qualitative data from both EN and RN educators enabled a 

broader picture of nurse education to be developed and facilitated a better understanding of 

information collected in the quantitative study. 
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3.4.1 Sampling strategy and participants 

Participant selection for this phase was the same as in Phase One, using convenience sampling 

of nursing course coordinators in Victoria (Australia) who chose to participate. Those 

participants from Phase One who, in their returned questionnaires, had indicated willingness 

to take part in an interview regarding nurse education, were contacted by telephone to obtain 

consent and arrange interviews. Eight course coordinators were interviewed for the study, five 

from RTOs and three from universities. 

 

3.4.2 Data collection 

The strategy for Phase Two was to conduct semi-structured interviews with course 

coordinators to clarify responses in the questionnaire from Phase One and obtain more depth 

on their views around differences in RN and EN education. Semi-structured interviews, which 

were conducted at mutually agreed times and lasted 15-45 minutes, were digitally audio-

recorded with the permission of participants. Prior to each interview, data from the individual 

participant’s curriculum survey were analysed to identify areas that required clarification. 

Interview questions were loosely structured to allow participants to express a full range of 

opinions; and enabled the researcher to clarify responses on the questionnaire they did not 

understand (see Appendix 4 for a copy of the interview schedule). The interviews were 

transcribed by the researcher as verbatim accounts and returned to interviewees for member 

checking to verify the accuracy of the content and ensure credibility of the data (Endacott, 

2008; Polit & Beck, 2012). Member checking involves returning transcripts of interviews to 
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participants to read, to ensure that the interviews have been accurately recorded and hence 

were credible records of the interview (Houghton, Casey, Shaw, & Murphy, 2013). Interviews 

were conducted between July and September 2011. Data saturation occurs when “a sense of 

closure is attained because new data yield redundant information” (Polit & Beck, 2012, p. 

742). New information and ideas were obtained from the first four interviews, with 

subsequent interviews reinforcing or further explaining information provided by previous 

interviews. As participants were providing information on their programs, which were all 

subject to the same accreditation procedures, this is not surprising. Hence, data saturation was 

achieved, as no new information was obtained from the last four interviews, and any further 

interviews were likely to provide the same information. 

 

3.4.3 Data analysis 

Interview data were analysed using qualitative thematic analysis. Thematic analysis involves 

organising, labelling and grouping related data together into themes, using participant quotes 

to illustrate themes (Gerrish & Lacey, 2010). This provided a structured approach utilising a 

systematic, verifiable process to ensure a clear procedure for data analysis and minimise 

potential research bias during analysis and interpretation (Polit & Beck, 2012). Data were 

thematically analysed using the process outlined by Ezzy (2002) of open coding, axial coding 

and selective coding. Open coding was undertaken as categories for coding the data were 

developed after several of the transcripts had been read and re-read through (Polit & Beck, 

2012), and reoccurring themes were identified. The transcripts were firstly read as a whole to 

give a broader overview. Following this, the transcripts were analysed separately by the 

student researcher and supervisors to identify themes, and then compared to identify 
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commonalities and differences between transcripts. Subsequent meetings were held to ensure a 

high degree of consistency in the interpretation and reliability of the emergent themes. This 

inter-coder reliability was used for the data analysis to ensure dependability (Endacott, 2008). 

Axial coding was used to explore coded themes and examine relationships between them. 

These were then compared to pre-existing theories on nursing education. Selective coding 

involved identifying a core coded theme and examining relationships between this theme and 

other elements. Final coded themes were compared with existing theories to identify 

similarities and differences. A code book was developed to describe the exact definition of 

categories used to code the data. The student researcher coded the entire data set to ensure 

consistency across the interviews (Polit & Beck, 2012). 

Data were examined to establish course coordinators’ opinions on similarities and differences 

in educational programs, expectations between the educational sectors, and to develop 

understandings of different values, opinions and approaches to nurse education. The context 

and knowledge of nursing and education cultures by the researcher were essential in 

understanding interview content (Gerrish & Lacey, 2010). The insider knowledge of the 

student researcher, as a fellow nurse educator, helped build trusting relationships with the 

research participants, and enabled her to gain a better sense of participants’ reasons for 

providing the answers to interview questions, as they shared common language and 

knowledge in the area. Because of this strong nursing background, the student researcher 

needed to be aware of ‘investigator bias’, as expectations of the outcomes of the research may 

have influenced how the outcomes of the research were interpreted. Researcher bias and 

subjectivity are commonly understood as inevitable and necessary by most qualitative 

researchers (Mehra, 2002). The student researchers’ personal beliefs were reflected not only 

in the topic chosen, but in the decisions regarding methodological approaches and analysis 
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methods. As such, it was important for the student researcher to be aware of the influence of 

her own bias on the research and set in place structured analysis processes to ensure biases 

were both acknowledged and managed.  

 

3.5 Phase Three: Graduating student surveys 

The third phase of the research utilised surveys to further investigate differences in role 

expectations between graduating EN and RN students. This phase of the study was designed 

to answer research objective four, that is, to: 

• Compare RN and EN students’ expectations of their nursing roles within the health 

care team at the time of graduation.  

To achieve this objective, final year EN and RN students were surveyed to ascertain their 

expectations of their roles on graduation. This data was used to ascertain perceived 

differences in role expectations and SOP of the two nursing student groups on graduation.  

3.5.1 Ethics 

Further ethical approval was obtained for the nursing student survey from MUHREC. 

Permission was sought from HOS/CEOs of educational institutions to enable the 

questionnaire to be distributed to students. Using an electronic survey enabled the identity of 

participants to remain unknown to the researchers, and hence ensured no breaches of 

confidentiality or identification of participants. Participation was voluntary and participants 

were able to elect not to complete the survey. Completion of the survey demonstrated implied 

consent to participate in the research. 
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Published findings do not contain names or identifying characteristics of participants or 

organisations. All data collected will remain in the department for at least five years in a 

secure area only accessible to the student researcher. The data will be destroyed after five 

years as per the Monash University protocol. 

 

3.5.2 Sampling strategy and participants 

Participants for Phase Three of the research included RN and EN students who were in the 

final year of their pre-registration program. HOS/CEOs from fifteen educational facilities had 

provided approval for the study. Course coordinators from these facilities who agreed to 

participate in the study were contacted to request assistance with the distribution of the 

surveys to students. Convenience sampling was used with students self-selecting whether to 

participate in the study. Approval was received from course coordinators of two universities 

and three registered training organisations to distribute the questionnaire to students. These 

facilities had a total of 576 students undertaking their final year nursing studies. The letter of 

introduction (Appendix 5), explanatory statement (Appendix 6) and questionnaire (Appendix 

7) were distributed either electronically via their relevant learning management platform 

(Moodle or Blackboard), or in hard copy. Two educational institutions requested hardcopies 

which were sent as packs that included reply paid envelopes to facilitate the return of surveys. 

Fifty seven students completed surveys, giving a response rate of 10%. The response rate was 

lower than anticipated, but this may have been due to pressures on the graduating students. 

Final year students were under pressure to complete graduate program applications and 

interviews, complete final assignments and undertake clinical appraisals at the time of the 

survey. One university coordinator also stated that their students had been oversaturated with 
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surveys at the time of the research, and this may have impacted on their willingness to 

participate. 

 

3.5.3 Data collection 

Data from nursing students were collected through a questionnaire which aimed to gather 

basic demographic information and determine if understandings and expectations of 

respective roles, SOP and the types and levels of skills of nurses on commencement in the 

health services varied between the different levels of nurse. The questionnaire was developed 

using the Qualtrics© survey software program, and incorporated check-box, scales and open-

ended questions to allow for collection of specific data whilst incorporating space for 

individual opinions.  

The questionnaire for nursing students was developed to identify role expectations using 

items related to graduate competencies, skills and knowledge expectations. The survey 

utilised the findings of Phase One, the Australian Nursing and Midwifery Accreditation 

Council competencies for RNs (Nursing and Midwifery Board of Australia, 2006), and drew 

on the work of Lu, While and Barriball (2008) and Barnett (2013) in defining specific role 

requirements and graduate attributes. The questionnaire was divided into three sections. The 

first section provided a list of predetermined nursing competencies where students were asked 

to rank perceived importance of each competency to graduate nurse roles on a 5-point Likert 

scale, where 1 represented ‘very important’ and 5 represented ‘not at all important’. The 

second section of the questionnaire also used the same 5-point Likert scale to determine how 

well graduating nurses felt their program had prepared them for their graduate nurse role. A 

predetermined list of graduate attributes was used against which a 4-point Likert scale was 

 
 

77 



used to rank preparedness for that attribute, where 1 represented ‘not prepared’ and 4 

represented ‘well prepared’. The third section incorporated open-ended questions to allow for 

collection of individual opinions and enhance understandings. The survey was piloted with 10 

students who had either recently completed the diploma program or were completing the 

degree program. Feedback from the pilot survey resulted in the wording of two of the 

questions being modified to ensure understanding and ease of survey completion. 

 

3.5.4 Data Analysis 

The IBM SPSS statistics program (version 20) was used to undertake statistical data analysis. 

As the data were not normally distributed due to the nature of Likert scales responses, a non-

parametric statistical test was used to analyse the numerical data. Non-parametric statistics 

make no assumptions about the probability distribution of, in this case, the mean Likert scale 

scores. In this part of the study, Mann-Whitney tests were used to identify significant 

differences between role expectations of the student cohorts. The mean was used as the 

measure of central tendency (Thompson, 2009) from which to compare the student role 

expectations of the different levels of nurse. Variations in expectations of the different levels 

of nurse were matched against the levels of participants. Differences in role expectations for 

graduate RNs and ENs from the different participant groups were compared. The 

questionnaire also included open-ended questions to enable participants to describe their 

views of graduate nurse roles and education. Open-ended questions were analysed using 

content analysis. Content analysis is a method of studying responses to open-ended questions 

by coding the written words into categories and patterns (Chambers & Chiang, 2012). The 

most common method for content analysis in qualitative research is by counting the frequency 
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of the most-used keywords to detect the important communication content (Chambers & 

Chiang, 2012). Hence, for this study, coded word frequency counts were used to identify 

themes important to participants. Findings from the open-ended questions were used to 

support and extend understanding of the quantitative data from the questionnaire.  

 

3.6 Phase Four: Senior nurse survey 

The fourth phase of the research utilised surveys to further investigate differences in role 

expectations of graduate ENs and RNs from the viewpoints of senior nurses and policy 

makers. This phase of the study was designed to answer research objective five, that is, to: 

• Compare nursing administrators’, graduate nurse coordinators’, senior clinical nurses’ 

and nurse regulators’ expectations of the roles of graduate RNs and ENs within health 

care teams, at the time of graduation. 

To achieve this objective, data were collected from senior nurses at health services that 

employed graduate nurses and at nursing regulatory authorities. This was to provide a better 

understanding of the role expectations of graduate nurses from each of these interest groups. 

The data were used to ascertain differences in role expectations and SOP of the two nursing 

student groups on graduation.  

 

3.6.1 Ethics 

Further ethical approval was obtained for the senior nurses’ survey from MUHREC. 

Participants were contacted through publically listed email contacts obtained from public 
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health services websites. As the email contacts were in the public domain, there were no 

privacy issues involved with contacting these participants, although one organisation 

requested specific ethical approval from its own ethics committee before further emails could 

be distributed. Using an electronic survey enabled the identity of participants to remain 

unknown to the researchers, and hence ensured no breaches of confidentiality or identification 

of participants. Participation was voluntary and participants were able to elect not to complete 

the survey. Completion of the survey was taken as implied consent. 

Published findings do not contain names or identifying characteristics of participants or 

organisations. All data collected will remain in the department for at least five years in a 

secure area only accessible to the student researcher. The data will be destroyed after five 

years as per the Monash University protocol. 

 

3.6.2 Sampling strategy and participants 

Participants for Phase Four of the research included different interest groups involved in the 

employment and regulation of graduate nurses in Victoria. Searches for senior RNs were 

conducted via health service websites of every health service in Victoria listed on the 

Department of Health Website (118). As described above, convenience sampling was used 

with participants self-selecting whether to participate in the survey. Snowball sampling, as 

discussed below, was also used to increase numbers of potential participants.  Senior RN 

status was defined for this study by the employed position of the RN. RNs employed by 

health services in administration, ward management, education or research were considered as 

senior. Key regulatory stakeholders (such as Chief Nursing Officers, ANMAC representatives, 

Nursing and Midwifery Board of Australia representatives) were also requested by email to 
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participate in the survey. They were surveyed to understand their perspectives on differences 

in roles of the different levels of nurse in Victoria. Four groups were identified for analysis, 

nurse administrators, nurse educators, clinical nurses and nurse regulators. Although the 

survey was sent to the board members of the Nursing and Midwifery Board of Australia, 

Australian Nursing and Midwifery Accreditation Council of Australia, Chief Nursing 

Officers, and the nurses listed on the Victorian Department of Health website, only one 

participant identified themselves as part of a regulatory group in the responses so they were 

removed from the analysis as they could not be used in statistical analysis. 

 

3.6.3 Procedure 

A search of all Victorian health services (both public and private), and nursing regulatory 

authorities’ websites was undertaken to identify email addresses of senior nurses. One 

hundred and eighteen health services were identified from the Department of Health website. 

Emails were sent to publically available email addresses for senior nurses identified at the 

health services requesting their participation in this research (Appendix 8). An explanatory 

statement (Appendix 9) and web-link to the online survey (Appendix 10) were included in the 

email. People interested in participating were requested to forward the email to other senior 

nurses who may be interested in participating, enabling a ‘snowballing’ effect. Snowballing 

involves data collection through targeting known persons in the area of interest and requesting 

them to refer the survey to other potential participants (Campbell, Cooke, & Streeton, 2004). 

This is a method used to target participants who are members of different networks relevant to 

the research. In this research, snowballing was undertaken by using publically available 

contact details for individuals at Victorian health services and requesting they both 
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participated in the study and passed the survey on to other persons who may have had an 

interest in participating.  

 

3.6.4 Data collection 

The senior nurse survey was based on the student survey from Phase Three, utilising the same 

list of predetermined competencies, skills and knowledge. It was developed to compare 

expectations of senior nurses and representatives from nurse regulatory authorities on the 

roles of graduate RNs and ENs within the health care team at the time of graduation. They 

were asked to identify whether each of the listed predetermined nursing competencies were 

the roles of the RN, EN, both or neither. It was pilot tested with six senior nurses (Associate 

Nurse Unit Manager, graduate educators and academics) and changes made to the wording 

and formatting to enable ease of understanding of the questions and survey completion. The 

questionnaire was delivered online via Qualtrics© survey software (version 44586) to facilitate 

easy completion by participants.  

3.6.5 Data Analysis 

IBM SPSS statistical software (version 20) was used to undertake statistical analysis of the 

numerical data (response frequencies for the four response options – RN only, EN only, both 

and neither). Chi-square tests were used to identify whether differences existed between the 

senior nurse cohorts (administrators, clinical nurses, educators) in their responses to the role 

expectations of graduate RNs and ENs. Chi-square tests enable comparison of two data 

variables to determine any relationship between them (Maltby, Williams, McGarry, & Day, 
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2010). A 3×4 contingency table was drawn for each survey item representing the two 

variables – the senior nurse cohorts and the responses relating to role expectations (Table 1).  

 

Table 1. Example of the table used to show results of the chi squared tests used to 

examine differences between respondent responses for role of graduate nurses. An 

example of the 3×4 contingency table is represented by purple highlighting, and the two 

variables – the senior nurse cohort and the responses relating to role expectations – are 

represented with orange and green text, respectively.   

Competency Role of Admin 

(n=38) 

Clinical 

(n=35) 

Educator 

(n=73) 

Average Pearson 

Chi 

squared 

p value 

Identify normal and 

abnormal assessment 

results 

Graduate RN       

Graduate EN      

Both grads     

Neither role     

Insert naso-gastric 

tubes 

Graduate RN       

Graduate EN      

Both grads     

Neither role     

 

The null and alternate hypotheses (Ho and Ha, respectively) to be tested with the chi-square 

test were:  
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 Ho: The different senior nurse cohorts did not have different role expectations from 

the graduating RNs and ENs. 

 Ha: The different senior nurse cohorts had different role expectations from the 

graduating RNs and ENs 

The null hypothesis was rejected and the alternate hypothesis was accepted when the p value 

from the chi square test was less than 0.05. 

Variations in expectations of the different levels of nurse were matched against the levels of 

participants (educator, administrator, clinician). Descriptive statistics were used to present the 

majority of data where no statistical difference was found between the participant levels when 

undertaking statistical analysis. The mean response ratio was used as the measure of central 

tendency from which to compare the role expectations of the difference levels of nurse 

(Thompson, 2009). The questionnaire also included open-ended questions to enable 

participants to describe their views of graduate nurse roles and education. Open-ended 

questions were analysed using content analysis. As for Phase Three, content analysis involved 

coding and word frequency counts to determine common themes among respondents 

(Chambers & Chiang, 2012). Findings from the open-ended questions were used to support 

and extend understanding of the quantitative data from the questionnaire.  

 

3.7 Interpretation of multi-phase research 

Interpretation of the study as a whole used a triangulation method in which both qualitative 

and quantitative data were given equal weight in the outcomes of the study. This approach 

allows for reporting of outcomes that are complementary, convergent or divergent (Östlund et 
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al., 2011). Triangulation of data across different participant groups enabled the views of 

different key stakeholders who each had an interest in the topic to be heard, providing a more 

complete picture of the current educational preparation of both RNs and ENs and role 

expectations of all the interested parties involved in their employment and registration. As 

these views were often different, the complementary, convergent or divergent views were able 

to be heard.  

 

3.8 Summary of Chapter Three 

This chapter has provided details of mixed methods research and justification of why this 

approach was used to undertake the research. The research methods, participant groups, data 

analysis methods and ethical issues have been discussed to provide an understanding of the 

overall research. By providing an outline of the research plan and methodology, a foundation 

for the research has been provided and framework outlined to demonstrate organisation of the 

research and provide the reader with an understanding of how the research proceeded. The 

following chapter provides the results of the first phase of the research. This phase involved 

surveys exploring nursing curricula undertaken with nursing course coordinators.  
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Chapter Four: Phase One – Curricula Content Survey 

4.0 Introduction 

By conducting research through a multi-phase mixed methods approach, the intended 

outcome of the study was to produce research that capitalised on the strengths of both 

qualitative and quantitative approaches (Creswell & Plano Clark, 2007; Östlund et al., 2011). 

This approach enables the importance of the physical reality of what exists to be recognised 

with the human influence upon the experience. This chapter reports on the results of the first 

phase of the research which aimed to identify similarities and differences in the educational 

philosophy, curriculum design and content and educational preparation of RNs and ENs in 

Victoria. This phase was undertaken using a quantitative survey of curricula with nursing 

course coordinators.  

Phase One of the study involved curriculum and program analysis to identify similarities and 

differences in educational approaches and curricula between the different levels of nurse. 

Descriptive statistical analysis of the surveys identified differences in educational methods. 

Although both the diploma and degree programs utilised many of the same educational 

methods of instruction, using lectures, tutorials and laboratory sessions, the way these were 

used varied between the programs. Registered Training Organisations (RTOs) which educated 

ENs incorporated face-to-face teaching as their main educational approach whereas 

universities which educated RNs relied heavily on self-directed learning. There were also 

differences noted in qualifications of teaching staff, with universities mostly employing 

educators with masters and doctoral qualifications and RTOs mostly employing staff with 

degrees as their highest qualifications. Student-teacher ratios were much lower in RTOs 
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compared to universities. The number of hours of professional placement experience was 

much higher for degree students.  

Theoretical topics and skills taught also varied between the programs. The numbers of 

theoretical topics and skills taught increased with the program level. Whereas some areas of 

theory and clinical skills were covered in the curricula of all three programs, greater 

alignment was found in theory and skills taught between the diploma and degree programs. 

Basic nursing skills were similar across the programs, with the number and level of skills 

increasing with program level. Higher level skills, such as application of cervical collars, were 

only taught in degree programs. The results of the first phase are reported in the following 

manuscript which is currently under review: 

 

4.1 Article 4: Similarities and differences in educational preparation of 

registered and enrolled nurses in Australia: An examination of curricula 

content 

 

Submitted as: 

Jacob, E., McKenna, L., & D’Amore, A. (submitted November 2013) Similarities and 

differences in educational preparation of registered and enrolled nurses in Australia: An 

examination of curricula content, Contemporary Nurse. 
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Title: Similarities and differences in educational preparation of registered and enrolled 

nurses in Australia: An examination of curricula content. 

Abstract: 

Variations exist internationally in the types and numbers of nurses registered to practice. 

Whilst the United Kingdom has phased out second level nurses, countries such as New 

Zealand, Singapore and the United States have maintained a two level system. In Australia, 

two levels of nurse are authorised to practice, the registered nurse whom complete an 

undergraduate nursing degree, and the enrolled nurse who complete either a certificate or 

diploma program. Recent changes to educational preparation and resulting scope of practice 

for enrolled nurses have resulted in increased confusion between roles and expectations of 

graduates of the different levels. This paper reports on findings of a study aimed at identifying 

differences in educational preparation of the different levels of nurse in Australia. Course 

coordinators from organisations offering pre-registration nursing programs completed self-

reporting questionnaires. Comparative analysis of survey responses identified similarities and 

differences between the two levels of nurse programs. 

Keywords: Registered nurse; enrolled nurse; nursing education; skills; role.  

 

Introduction 

Variations in nursing workforce configurations throughout the world make it difficult to 

determine the most appropriate skill mix to ensure safe and effective patient care whilst 

maintaining healthcare costs (Ayre, Gerdtz, Parker, & Nelson, 2007). Although countries such 

as Australia, Canada and the USA have maintained a two-tiered system involving registered 

nurses (RNs) and second level nurses (called enrolled nurses (ENs) in Canada and Australia 

and licensed practical nurses in the United States), others countries such as the United 

Kingdom have phased out ENs and utilise only one level of nurse (Heartfield & Gibson, 

2005). The perception that both levels of nurse perform similar roles, yet have different 

recognition for the role, was the rationale given for phasing out EN training in the United 

Kingdom (Blay & Donoghue, 2006; Chang & Twinn, 1995; Dearnley, 2006; Gibson & 

Heartfield, 2003).  
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Currently, in Australia, individuals can register to practice as RNs or ENs, with each level 

requiring specific knowledge, skills and outcomes for the qualification (Australian 

Qualifications Framework Council, 2011). To meet these requirements, the RN must 

successfully complete an undergraduate or graduate entry degree and the EN, a certificate or 

diploma-level qualification (Nursing and Midwifery Board of Australia, 2010). Though it has 

been argued that the roles of RNs and ENs differ based on educational preparation and 

supervision they receive (Francis & Humphreys, 1999; Kenny & Duckett, 2005), changes to 

educational preparation of ENs have enabled them to work at higher levels and undertake 

work that was previously only performed by RNs. Introduction of enhanced scope of practice 

for all Australian nurses in 2006, in response to economic challenges and RN shortages 

(Milson-Hawke & Higgins, 2003), enabled both RNs and ENs to practice skills in any field in 

which they are educated, authorised and competent  to perform (Australian Nursing and 

Midwifery Council, 2007; Nursing and Midwifery Board of Australia, 2007). The role of ENs 

has since expanded to include many areas traditionally the domain of RNs, such as emergency 

departments, operating theatres and management (Heartfield & Gibson, 2005; Nankervis, 

Kenny, & Bish, 2008). Consequently, the national curriculum for ENs was redeveloped to 

address increasing knowledge and skills required (Department of Education Science and 

Training, 2007). This subsequently narrowed differences between the two levels of nurse, 

resulting in role overlap and confusion (Chaboyer, et al., 2008; Deering, 2007). Deering 

(2007) suggests that the educational needs for RNs and ENs are similar as they both undertake 

many of the same functions.  

Changes to educational preparation and roles of ENs have led to discourse within the 

discipline over differences between the two nursing levels. Whilst generally, RN degrees are 

undertaken at universities, and EN diplomas and certificates undertaken at Technical and 

Further Education Colleges (TAFEs) or registered training organisations (RTOs), there are 

several institutions (both university and TAFE) which offer RN degrees, and EN diplomas 

and certificates in Australia (Nursing and Midwifery Board of Australia, 2011). Requirements 

for accreditation of education programs leading to nursing qualifications are set by the 

Australian Nursing and Midwifery Accreditation Council (Ryan, 2009a, 2009b). These 

requirements include key educational content, program lengths and minimum hours of clinical 

experience required. The main differences in educational requirements for the two levels of 

nurse are duration of education, (36 months for RNs versus 12-18 months for ENs), amount of 
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clinical experience (minimum of 800 hours for RNs and 400 hours for ENs), and type of 

institution (generally higher education provider for RNs versus TAFE or RTO for ENs).  

No published research could be identified that compared educational curricula for RNs and 

ENs in Australia. This study aimed to identify similarities and differences in educational 

preparation of RNs and ENs in Victoria, Australia. It was expected the findings would 

provide better understandings of the skills and knowledge of the two levels of nurse on 

graduation and contribute to role expectations when using these nurses in the skill mix to meet 

health sector needs. 

 

Methods 

A cross-sectional survey design was used to compare educational preparation of RNs and ENs 

offered by Victorian (Australia) education providers. The survey was designed to gather data 

on program lengths, teacher education, teaching and assessment methods, curriculum content 

and nursing skills included in the different educational programs. 

Participants 

Participants were recruited from all Victorian educational providers accredited to offer 

nursing programs to prepare RNs or ENs for practice. Selection criteria were: the program 

was undertaken in Victoria and run for pre-registration students. Victoria was chosen as the 

state in which to undertake the project as it has a history of employing the most ENs of every 

state in Australia (Australian Institute of Health and Welfare, 2009; Nursing and Midwifery 

Board of Australia, 2013) and has 22% of all EN courses accredited in Australia (Nursing and 

Midwifery Board of Australia, 2011). At the time of the study, Victoria had 30 educational 

providers accredited to provide nursing education, nine offering undergraduate degrees for 

RNs, and 26 certificate or diploma level courses for ENs. Five organisations provided 

undergraduate education for both RNs and ENs. Courses accredited for re-entry to practice, 

overseas nurses’ initial registration, postgraduate entry, double degrees and postgraduate 

courses were excluded. From the 16 education providers who agreed to participate, nine 

completed the survey, with one education provider completing the survey for two programs.  

The final response rate was 56%.     
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Procedure 

A self-report questionnaire was developed to obtain details of the educational provider (type 

and nursing programs offered); program details (e.g. teaching hours, teaching and assessment 

methods); and curriculum content (e.g. theoretical units, professional practice, clinical skills).  

Item selection and design of the curriculum content section was developed according to the 

Nursing and Midwifery Board and Australian Nursing and Midwifery Council (ANMC) 

competency standards for registered and enrolled nurses, Australian Nursing and Midwifery 

Accreditation Council curriculum accreditation standards, and Australian Qualification 

Framework (AQF) standards for enrolled nurses (Australian Nursing and Midwifery 

Accreditation Council, 2011; Australian Nursing and Midwifery Council, 2002; Department 

of Education Science and Training, 2007; Nursing and Midwifery Board of Australia, 2006) 

These standards were chosen as they are the ones designated by the Nursing and Midwifery 

Board of Australia against which competency to practice for beginning graduate nurses is 

assessed for graduate nurses. They include broad aspects of nursing care such as: professional 

practice; critical thinking and analysis; collaborative and therapeutic practice; and provision 

and coordination of care. Specific areas of nursing care are listed in Tables 1 and 2. To ensure 

appropriateness of items in collecting data on course and curriculum data and confirm 

appropriateness of overall design, the questionnaire was reviewed by experienced academics 

and by course coordinators at an interstate university, a local Victorian university and a local 

TAFE college. Feedback resulted in refinement of the original questionnaire to ensure clarity 

of questions and extra content was added to the survey to ensure it reflected the aims of the 

study. The final version enabled the same tool to be sent to educational providers that offered 

both pre-registration RN and EN programs.  

Prior to conducting the survey, we obtained written permission was obtained from the Head of 

School or Chief Executive Officer of each organisations  agreeing to participate; we obtained 

ethics approval from xxx University Human Research Ethics Committee. Questionnaires, 

along with an explanatory statement outlining the purpose of the survey, were forwarded to 

the coordinator of each pre-registration nursing program. Return of the completed 

questionnaire to the researcher was taken as consent to participate.    

Data analysis 
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Comparison of education methods, curriculum content and skills was expected to provide data 

by which to determine differences in educational preparation and outcomes of the different 

programs. Educational methods are the means by which depth of knowledge and critical 

thinking skills are taught to students, so the researchers were keen to investigate whether 

differences existed in the educational and assessment methods. The educational background 

of educators is another factor which may influence the ability of the educator to teach higher 

order critical thinking skills, so this area was another examined by the research. Descriptive 

statistics were used to provide a depiction of participating educational providers and pre-

registration programs offered, and detailed comparisons of RN and EN curriculum across a 

range of variables including length of course, method of education, clinical skills taught and 

knowledge expected of each level. In addition, organisational factors (e.g. qualifications of 

educators, student-staff ratios) that may influence students’ preparation was examined. As 

scope of practice and hence skill mix in Australia is influenced by the skills that nurses are 

authorised to perform, the skills taught to each level of nurse were compared. 

 

Results 

Surveys were returned from three universities, five TAFE colleges and one RTO, located in 

both regional and urban centres. One university offered both a degree and a certificate 

program whilst the other two universities offered degree programs only. The RTO offered the 

certificate IV in nursing only, whilst two TAFE colleges were teaching both the certificate IV 

in nursing and the diploma of nursing. This demonstrated variations in educational programs 

taught by comparable educational institutions. Significantly higher student enrolments and 

numbers of educators were found in universities compared to other providers. Reported 

student-to-teacher ratios were much higher in the RTO and universities, with an average ratio 

of one teacher per 22 students in the RTO and one teacher per 20 students in universities 

versus an average ratio of one teacher per four students in TAFE colleges. Student-teacher 

ratios have been linked with quality of education and may have an influence on the ability of 

students to refine critical thinking and analysis skills.   

Educator qualifications differed between education providers with a much higher level 

expected for university staff than for other providers. Only universities employed doctorally-
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qualified staff. Universities also had a much higher proportion of staff with Masters-level 

qualifications (28 staff out of 89) compared with only three staff in TAFEs and no staff at the 

RTO having Masters qualifications. The numbers of educators employed by universities with 

postgraduate qualifications (excluding Masters) was 13 compared with eight and two for 

TAFE colleges and RTO, respectively. Eighty-two per cent of TAFE educators and sixty per 

cent of RTO staff held bachelor degrees as their highest qualifications. This may again reflect 

on the education level of the nurses, with higher qualified staff employed in universities to 

enable degree students to develop a greater degree of critical thinking and depth of knowledge 

than second level nurses. This is also reflected in the accreditation standards for nurses in 

Australia, where educators are expected to hold a qualification higher than the one they are 

educating the students to. 

Program details 

Major differences were found in total theoretical hours between EN and RN programs (see 

Figure 1). Whilst lengths of certificate, diploma and degree programs differed (12 and 18 

months versus 36 months respectively), both diploma ENs and RNs had similar hours of face-

to-face on-campus contact. Degree students undertook nearly 70% of their course through 

self-directed study, which significantly increased required theoretical content hours stated for 

the programs. Self-directed study included preparation of assignments and study for 

examinations. EN programs also required students to undertake self-directed study, but this 

time was not recorded as required theoretical content hours. The certificate program had 

fewer contact hours than the other two programs. Professional placement experience hours for 

the degree programs were double those reported for the certificate or diploma programs.  

Insert Figure 1 here 

Common teaching methods included use of lectures, laboratory work, quizzes, directed group 

work and use of media such as compact discs (CDs) and data video discs (DVDs). 

Worksheets, student presentations and simulation exercises were used by all except one 

diploma program. Notable differences in teaching methods were found between the EN (both 

certificate and diploma) and RN programs, with fewer EN programs using tutorials (43%), 

reading lists (43%), and on-line resources (57% for online modules and 29% for on-line 

discussions) compared to all RN programs utilising these methods (100% for each method). 
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The use of on-line resources and self-directed learning by all RN programs was seen as a 

main difference between the RN and EN programs. 

A variety of assessment methods were common to all programs, including 

assignments/essays, group presentations, clinical reports, oral presentations and practical 

exams. Also common to degree and diploma programs was use of theoretically focused 

examinations. The main differences between programs were that 33% of RN programs used 

individual presentations and worksheets compared to 86% of EN programs, and one 

certificate and one diploma program used on-line discussion as an assessment option 

compared to all Degree programs using on-line discussions (29% of the EN programs versus 

100%).   

Curriculum content 

Most core units in the nursing curricula were common to all three programs, with all teaching 

anatomy and physiology, pathophysiology, pharmacology, mental health, nursing care, 

professional practice, legal and ethical studies, and communication and interpersonal skills. 

Health promotion, indigenous health and interprofessional practice were included by most 

programs. Also common to 100% of degree and diploma programs, but only 33% of 

certificate programs, was nursing research. Differences were also noted for specific topics 

areas such as family and gender health, transcultural nursing, and children and adolescents 

which were identified by participants as being covered by an average of 25% of the RN 

programs versus 68% of the EN programs. Psychology and population health were not 

identified as being included in most programs by participants, but could have been 

incorporated into other topics.  

As shown in Table 1, an extensive list of theoretical content was common to all three 

programs.  Seven critical thinking and analysis content areas relating to documentation, 

quality assurance, reflective practice and evidence based practice were common to all three 

programs. Collaborative and therapeutic practice content was very similar across all three 

programs, with only minor variation on some topics. 

Insert Table 1 here 
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Greater consistency was identified in content covered by degree programs than either EN 

program. Whilst most ‘critical thinking and analysis’ areas were reported as common to 

degree and diploma programs, large differences were noted between certificate and 

diploma/degree programs across all areas (see Table 2). No certificate program included 

clinical audits, critical analysis and application of research findings, preceptorship or research 

methods and only one program covered the development of clinical practice guidelines, 

nursing education, leadership or student supervision.  

Insert Table 2 here 

Clinical Skills 

An extensive array of general nursing care skills were taught across all programs including 

management of chest pain, tracheostomy care, and basic life support (see Table 3). A total of 

nine oral medication skills were taught by all three programs as were assessment of major 

systems (e.g. cardiac, respiratory, integumentary, neurological). Care of a stoma was the only 

‘wound management skill’ reported as common to all programs. ‘Communication and 

interpersonal skills’, apart from counselling, were consistently covered across all programs. 

Clinical skills are listed under six sub-headings for ease of comparison:  assessment, nursing 

care, specialist nursing, medication management, wound management, and communication 

and interpersonal skills. 

Insert Table 3 here 

Variations in skills taught were identified with increasing skill being taught with the 

increasing level of education. For example, ECG rhythm interpretation was taught in 33% of 

certificate programs compared to 50% of diploma programs and 100% of degree programs 

(Table 4). Whilst ‘general nursing care’ was consistently taught across all programs, two 

differences were identified between the programs: male catheterisation was not taught in 

certificate programs, and bladder scanning was taught in 75% of the diploma programs 

compared to 33% of the certificate programs and none of the degree programs.  

Major differences were identified in the specialty nursing skills taught between the EN and 

RN programs. No ‘specialist nursing skill’ areas were common to all three programs. With the 
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exception of mastectomy care, the majority of students in degree programs were consistently 

taught the other specialty skills listed.  

‘Medication management’ differences were identified between certificate and diploma/degree 

programs. Certificate programs did not include and intravenous medications (IV) and only a 

percentage of the programs covered oral medications  IV cannulation was only taught in the 

RN programs and not in any of the EN programs.  

Insert Table 4 here 

 

Discussion 

Results from this study identified similarities and differences between EN certificate and 

diploma programs, and RN degree programs offered by participating Victorian educational 

providers. Similarities between programs included teaching and assessment methods. The 

wide variety of teaching methods used in all programs support the work of McAllister (2001) 

who states that nursing curricula need to cater for a variety of learning styles and levels of 

students. This is due to the increasing variation in students entering nursing programs, with 

increasing numbers of mature age and students from non-English speaking backgrounds 

(Carr, 2008). This variation in student entry is seen in both EN and RN programs. The need to 

balance practical skills with academic demands also requires educators to use multiple 

methods of teaching and assessment (Carr, 2008). Other areas of similarity included specific 

content areas such as core theory units; general and specialist nursing skills; professional, 

collaborative and therapeutic practice; provision and coordination of care; and communication 

and interpersonal skills. Despite similarities in assessment methods, the focus of assessment 

for the different sectors is seen to differ. The TAFE assessment system for ENs is viewed as 

criterion-based (outcomes based) and the degree programs in higher education as norm-based 

(learning based) (Mitchell, 2011). The need to balance the teaching of practical skills and 

patient care along with academic thinking and an ability to challenge established healthcare 

norms may be an influence in the difference in assessment focus. Whilst ENs work as 

associates to RNs and undertake patient care under RN’s supervision, the movement of  RN 

education to the tertiary level was aimed to assist in their ability to influence the development 

of nursing as a profession and thereby improve their status in healthcare (Carr, 2008).    
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Common to diploma and degree programs were critical thinking and analytic skills; 

application of research findings; additional theory units that included health education, 

organisational policy, clinical supervision, and leadership; and advanced nursing skills such as 

venepuncture, IV therapy, care of UWSD, seizure management  and medication 

administration. Close alignment between these two programs reflects recent changes to the 

diploma program to give greater emphasis to critical thinking, leadership, supervision and 

more advanced clinical skills (Department of Education Science and Training, 2007).  

Although the results identified similarities in course content, the present study did not 

determine if there were any differences in critical thinking skills nor depth of teaching of 

program content, which has been argued to be the main difference between the different levels 

of nurse (Keogh, Myers, Kimberley, Twigg, & Davis, 2004), although differences in educator 

qualifications, teaching foci and program lengths, may lead to differences in these areas. 

Nursing curricula in Australia traditionally provide aims and objectives for each unit offered 

in the program, but do not specify the depth of knowledge to be taught. As critical thinking is 

thought to be developed through self-directed learning, this may be influential on outcomes of 

the RN programs which have a higher focus on teaching life-long learning skills (Cadorin et 

al., 2012). The number of clinical hours has also been found to have an influence on the 

metacognitive skills of nurses (Jacob, Sellick & McKenna, 2012), and as this study found, the 

degree has double the number of clinical hours to the diploma, it may be one means of RNs 

developing greater critical thinking.   

Comparison of the three programs identified a number of differences, particularly between the 

two types of EN programs. Some of these differences can be attributed to variations in length 

of programs (EN certificate 12 months, EN diploma 18 month, and RN degree 3 years), and 

organisational factors such as teaching (including self-directed study) and clinical hours 

(Jacob, Sellick, & McKenna, 2012). The main difference between the two types of EN 

programs was knowledge and skills covered in the diploma but not the certificate program. Of 

particular note is the absence of IV administration and therapy, organisational policy, 

supervision, research, critical thinking and analysis, information technology (IT) skills and 

spiritual care. These exclusions may, in part, be due to stronger focus of the certificate 

program on basic patient care (e.g. assisting with activities of daily living, monitoring health 

status, undertaking ‘less complex’ procedures) which is in line with the traditional role of the 
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EN to assist with patient care under the supervision of a registered nurse (Australian Institute 

of Health and Welfare, 2006).   

Variations in training for ENs have resulted in different skill and knowledge levels for nurses 

accredited at the same level. This has resulted in greater confusion over role expectations, 

which has been found by several authors in Australia (Chaboyer et al., 2008; Gibson & 

Heartfield, 2003; McGilvray, 2012). Having both a certificate and a diploma program for the 

one registration level produces a second level of EN (Hoodless & Burke, 2009), with one 

level more closely aligned to the traditional EN role and the other to that of the RN. The 

Australian Government has recently released a plan to fund government-subsidised places for 

EN training at diploma level only (McGilvray, 2012). Accreditation of programs to educate 

nurses to certificate level has been ceased in Australia which will see all future ENs educated 

at diploma level as certificate programs accreditation expire (Ryan, 2009a). This will help to 

decrease confusion over ENs’ scope of practice, but whilst ENs with different educational 

preparation remain in the workforce, difficulty will likely be experienced by employers in 

determining skill mix for patient allocation. However, consequently this may increase 

confusion between the roles of diploma and degree prepared nurses. 

Similarities in educational skills and knowledge identified in this study generally support the 

view of Deering (2007) who argued that both levels of nurse have similar educational needs 

as the roles are often comparable. The expanded EN role is being used in Australia to respond 

to the shortage of RNs, particularly in rural areas (Hoodless & Burke, 2009). This substitution 

of RNs with ENs was one reason for the demise of the EN in the UK, as similarities in roles 

and responsibilities, despite decreased career pathways and status, were seen as exploitation 

of ENs (Dearnley, 2006). Despite these similarities, differences that exist in RN degree 

programs due to the qualifications of educators, program lengths, increased clinical placement 

and emphasis on self-directed learning must have an influence on the depth of knowledge and 

critical thinking skills of these nurses. When determining skill mix in health services, 

employers must be aware of the differences that exist in education of the different levels of 

nurse, and the resulting differences in skills, depth of knowledge and critical thinking skills.   

Limitations   
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Despite receiving approval from organisations for the study, only half of the course 

coordinators chose to participate in the study. This both increases the chance of sample and 

researcher biases, and limits the extent to which the findings may be generalised to a wider 

audience. As such, the findings may not reflect the views of educators at other institutions. 

However, by comparing the results with the wider literature, some similarities and differences 

have been identified that reinforce the trustworthiness of the findings, whilst also 

demonstrating the contribution this study offers in terms of better understanding the 

educational preparation of the two levels of nurse educated in Australia.  Although EN 

education has a standardised training package for the whole of Australia, this study was 

undertaken in only one state in Australia, and hence it may not be representative of the wider 

population. Furthermore, responses were dependent on respondents having good 

understanding of the whole of their educational programs. 

As mentioned previously, whilst the study examined curriculum content, it did not investigate 

differences in depth of learning and critical thinking which may be a significant difference 

between different nursing levels, although it did identify areas in the programs that may result 

in these differences. Expectations of student learning during clinical experience were not 

explored, which may also contribute to differences in depth of learning and critical thinking of 

graduate nurses. 

 

Conclusion 

Changes to scope of practice guidelines and educational preparation have greatly enhanced 

abilities of enrolled nurses to function at higher levels within the health care system, 

undertaking aspects of nursing roles previously only held by RNs. The results of this study 

indicate greater similarity in curricula content between degree prepared RNs and ENs 

educated at diploma and degree nursing programs than previously existed with EN educated 

at certificate level. Whilst RN programs continue to cover more high acuity skills than 

diploma ENs, increasing similarities in education suggest that both nursing levels are being 

prepared for closer comparison of roles on graduation. Another major issue identified from 

this study was difference between certificate and diploma programs, both of which prepare 

individuals for EN registration. Such difference has important educational and manpower 
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implications. Whilst both level of ENs are employed in health services, supervising clinical 

RNs must be able to identify differences in scope of practice for the various levels of EN to 

enable safe patient allocation and effective workload distribution.  

Recommendations 

As critical thinking, patient assessment and high acuity skills are seen to be at higher levels in 

graduate RNs, care must be taken when changing skill mix to ensure that patient deterioration 

and complex care needs continue to be met. While ENs provide a supporting role to RNs in 

providing nursing care, the responsibility for supervision, critical thinking, managing complex 

and deteriorating patients remains with RNs. With the Australian Government’s emphasis on 

caring for patients in their homes, the majority of patients being admitted to acute health 

services are at a high level of acuity. Further research is needed to assess how changes to skill 

mix in Australia influences patient care outcomes.  
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Figure 1: Comparison of teaching hours between programs  
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Table 1: Theoretical content taught in all programs 

Professional practice areas 

ANMAC competency standards      Incident monitoring and reporting 

Collaboration in multidisciplinary teams       Cultural competence  

Comprehensive and accurate assessment prior to providing care   Cultural and religious sensitivity 

Delegation of care – accountability and responsibilities   Professional code of ethics   

 Legal requirements for medication administration    OH&S legislation  

Legal responsibility in duty of care, confidentiality, privacy acts  Patient rights in relation to health care 

Legal studies – common law and nursing practice   Professional code of conduct 

Lifelong learning and professional responsibility    Resolving issues of moral conflict  

Refusal of care/ change of care request processes    Social Determinants of health 

Requirements of statutory and professional regulation   Professional development needs 

Strategies for promotion and protection of patient rights   Scope of practice 

Responsibility and accountability for RN, ENs and unlicensed workers  

Critical thinking and analysis areas 

Accurate documentation       Quality improvement processes  

Seeking feedback on practice       Development of nursing expertise   

Evaluation of nursing activities        Evidence based practice      

Reflective practice    

Collaborative and therapeutic practice areas   

Alternative communication methods for non-verbal patients      Continuity of care                         

Development of therapeutic relationships      Dealing with bullying/harassment 

Environment factors influencing patient comfort    Cultural identity in health care   

Effective communication techniques       Disability care                              

Facilitating individual decision making     Professional boundaries         

No-lift/ manual handling policies         Mental health      
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Maintaining dignity during self-care deficits      Rehabilitation needs                 

Safe medication administration      Strategies to involve family in care  

Situations individuals may find threatening, undignified   Standards of infection control   

Independence promotion             Team work and negotiation skills    

Use of open and closed questions      

Provision and coordination of care areas  

Assisting with activities of daily living        Documentation of care 

Emergency management and routines      Health promotion   

Implementation of care       Nursing history                             

Patient assessment techniques          Palliative care        

Stress management – self-control in difficult conditions   Pain management         

Patient education including illness prevention    Medication administration   

Collaborative interventions with other health team members    Evaluation of nursing care         

Identification of normal and abnormal assessments    Confidence and capability 
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Table 2: Percentage of programs covering specified units (Cert = certificate, Dip = diploma)  

Professional practice areas     
       EN Cert  EN Dip  RN Degree 

       (n=3)  (n=4)  (n=3)  

Alternative intervention strategies     67  100               100 

Coordination of nursing and health care      67  100  67    

Current developments that impact nursing practice  67  100  100 

Individual health determination     67  100  100 

Monitoring of other staff           67  50               100 

Policy and guideline development         33  50               100  

Organisational policies and guidelines    67  100  100  

Resource allocation             67  75  67 

Skill mix requirements for effective care     67  75  100 

Undertaking clinical supervision    33  100  100 

Critical thinking and analysis content  EN Cert    EN Dip  RN Degree 

Case reviews             67  75               100  

Clinical audits           0  75  67  

Critical analysis and application of research findings   0  100               100  

Current knowledge of research in own field      67  100               100  

Development of clinical practice guidelines     33  50  67  

Nurse education of students, staff or others   33  50  100 

Nursing support networks      67  75  100 

Participating in meetings      100  100  33 

Performance review processes    67  100  100 

Preceptoring/coaching/ instructing and mentoring  0  100  100 

Academic writing           67  100  100 

Writing literature reviews             0  100  100 
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Research methods            0  100  100 

Role of nurse in contributing to research          67  100  100 

Role models in nursing                 67  100  100 

Student supervision         33  100  33 

Undertaking staff/student orientation                  67  100  67 

Collaborative and therapeutic practice content  EN Cert   EN Dip      RN Degree 

Information technology skills     67  100               100 

Information provision to enable control of own health  100  75               100 

Interprofessional practice              67  75               100 

Providing spiritual care                67  100               100 

Role of interpreters                      67  100               100 

Strategies to affirm individuals       67  100               100 

Support networks for individuals/groups    67  100               100 

Provision and coordination of care content     EN Cert   EN Dip   RN Degree  

Agencies to assist with continuity of care     67  75               100 

Clinical judgement       67  100               100 

Crisis intervention            33  75               100 

Development of goals for individual patient conditions 100  75               100 

Development of nursing care plans     100  75               100 

Epidemiology                                  67  75               100 

Evaluation of individual health status and function   67  100               100 

Gender health development        33  75               100 

Identification of resources needed to achieve outcomes  100  75               100 

Incorporating knowledge and research into care plans  33  100               100 

Initiation of support services        100  75               100 

Interpretation of data to identify health problems         67  75               100 

Leadership                                       0  75               100 
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Lifespan education               67  100               100 

Models of care delivery                 67  100               100 

Patient advocacy in planning nursing care       67  100               100 

Referrals to other health providers       100  75               100 

Supplementary information for nursing assessments   67  75               100 

Technology in nursing and its uses       100  100                      100 

Time management skills        67  100               100 

Use of quantitative and qualitative data to assess patient  33  75               100 

needs     
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Table 3: Nursing skills taught in all programs 

Assessment skills  

Cardiac assessment            Neurological assessment            

Nutritional assessment                ECG (12 lead) taking         

Neurovascular observations        Pulse oximetry        

Blood glucose monitoring        Vital sign measurement   

Integumentary assessment         Respiratory assessment     

Urinalysis/Interpretation             Weight measurement         

Nursing care skills  

Asepsis, hand hygiene and standard precautions  Activities of Daily Living hygiene  

Range of movement exercises      Pre and post operative care        

Feeding assistance –oral             Feeding – enteral                 

Management of PEG tubes          NG tube insertion and removal 

Breathing exercises                       Bed making                          

Catheter care            TED stocking application              

Patient positioning     Manual handling techniques    

Management of chest pain            Fluid balance charts           

Skin and pressure care                         Ambulating patients    

Tracheostomy suctioning/ care      Basic life support                             

Specialist nursing skills       

Nil common to all  

Medication management skills  

Subcutaneous & intramuscular injection   Drug chart documentation          

Enema and suppository administration    Insulin administration                  

Topical medication administration      Checking S8 and other drugs  

Inhalant therapy                           IV site assessment                       
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Oxygen therapy              

Wound management skills  

Ostomy care 

Common communication/interpersonal skills  

Effective communication           Management of personal stress and self-care                    

History taking            Handover techniques               

Conflict management              Documentation 

Report writing                                
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Table 4: Percentage of programs which teach specified skills (Cert = certificate, Dip = diploma) 

Assessment skills      EN Cert  EN Dip      RN Degree 

Abdominal assessment                    67  75               100 

Geriatric assessment                        67  100  67 

Paediatric assessment                   67  50               100 

Patient assessment techniques      67  100               100 

Primary and secondary survey       67  75               100 

ECG rhythm interpretation            33  50               100 

Chest X-ray interpretation             0  25  33 

GCS assessment                               67  100               100 

Health screening                               67  50  67 

Triage                                                  0  25  33 

Arterial blood gas collection          0   25  67   

Nursing care skills      EN Cert  EN Dip  RN Degree 

Bladder Scanning                              33  75  0  

Bladder washout                               67  50  33 

Catheterisation female                  67  100  100 

Catheterisation male                      0   50  67 

Nasal suctioning                              100  75  100 

Oxygen humidification                   67  100  100 

Specialist nursing skills     EN Cert     EN Dip      RN Degree  

Advanced life support                     0  0  100 

Cervical collar application               0  0  67 

CVAD access and management      0  0  67 

Cytotoxic spill management          33  50  100 

CPAP ventilation management    0  0  67 
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Mastectomy care                              33  50  33 

Seizure management                      67  100  100 

Oral and pharyngeal suctioning    33  75  100 

UWSD management                         67  100  100 

Venepuncture                                  67  100  100 

Medication management skills    EN Cert     EN Dip  RN Degree 

Blood product transfusion             33  75  100 

CVAD medications                         0  50  67 

Intra-osseous infusions                  0  25  33 

IV additives                                        0  75  100 

IV cannulation                                   0  0  100 

IV medication administration        0  100  100 

IV therapy & IV pumps                  0  100  100 

Narcotic infusions                           33  100  100 

Parenteral medications                  33  100  100 

Patient-controlled analgesia         33  100  100 

Peak flow measurement              67  100  100 

Syringe drivers                                67  100  100 

Wound management skills     EN Cert  EN Dip    RN Degree   

Aseptic dressing technique            100  75  100 

Wound dressing selection              100  75  100 

Care and removal of sutures, staples and drain tubes  100  75  100 

Removal of plaster                           0  0  67 

Plaster care                                       33  50  100 

Donning sterile gloves                    100  75  100 

Plaster cast application                   0  0  2 of 3 

Communication/interpersonal skills    EN Cert  EN Dip  RN Degree 
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Interviewing techniques                  67  100  100 

Counselling            33  50  33 
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4.2 Summary of Chapter Four 

This chapter provided results from the first phase of the multi-phase mixed methods research. 

It investigated the educational curricula of RNs and ENs in Victoria, Australia. Curricula for 

Certificate IV EN programs were found to have large differences to the diploma EN program, 

lacking many of the clinical skills of the latter. Although similarities were found in curricula 

content and basic nursing skills between the diploma and degree prepared nurses, diploma 

courses did not cover high level skills required to care for acute patients covered in the RN 

programs. Depth of knowledge and critical thinking skills were not covered in this part of the 

research. The next chapter presents the results of interviews with nursing course coordinators 

from both EN and RN programs, that is, Phase Two of the study.   
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Chapter Five: Phase Two – Course Coordinator 

Interviews 

5.0 Introduction 

Following the first phase of the study examining differences in curricula between the different 

levels of nurse, the second phase aimed to compare nursing course coordinators’ expectations 

of the knowledge and skills of Victorian RNs and ENs on graduation and gather their opinions 

on roles and SOP of the different levels of nurse prior to graduation. Interviews were 

conducted with nursing course coordinators of both RN and EN programs to enable 

comparisons of opinions on the education, skills, knowledge and role expectations between 

the cohorts. Thematic analysis of interview transcripts from Phase Two identified two main 

themes related to the two different objectives. These were that ‘the educational approach 

varies based on the award being undertaken’ and ‘students undertaking different awards are 

prepared for different roles and career expectations’. Findings related to each objective are 

discussed in two separate manuscripts which are presented as part of this chapter. 

 5.1 Theme 1: Educational approach 

 5.2 Article 5: Comparison of the educational preparation of registered and enrolled 

nurses in Australia: the Educator’s perspective. 

 5.3 Theme 2: Roles and Career Expectations 

 5.4 Article 6: Educators’ expectation of career pathways for registered and enrolled 

nurses in Australia 

 5.5 Summary of Chapter 5 
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5.1 Educational approach 

Curriculum and teaching approaches varied between the programs. This was seen as a result 

of the commencing levels of students with RTO students requiring extra help to ‘learn how to 

learn’ at the start of their programs. RTO programs focused largely on didactic face-to-face 

teaching approaches. University students commenced their RN programs having already 

proven their academic abilities through secondary school completion or other tertiary level 

study. The RN curriculum reflected this prior knowledge through different academic 

approaches. Degree students were taught using more self-directed learning approaches, which 

was thought to assist in developing critical thinking skills and set students up for life-long 

learning. Academic expectations varied between the programs with requirements for 

referencing and academic writing increasing with AQF level. Similarly, the level of skills 

taught increased with program levels, with certificate programs teaching basic nursing skills, 

and degree programs incorporating skills for caring for patients with a higher acuity. 

Although the skills of the diploma and degree students were seen to be increasingly similar, 

ENs were expected to hand over the care of complex, deteriorating or highly acute patients to 

RNs due to their greater level of knowledge and critical thinking skills. Supervision 

expectations varied depending on the graduating level of the student. Although both levels of 

nurse were expected to be accountable for their decisions, RNs were expected to take on 

greater leadership and management roles. ENs were expected to be supervised at all times and 

have RNs available for assistance, advice or help at all times.  

Findings from the first theme emerging from the interviews are presented in the following 

manuscript that is currently in press: 
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5.2 Article 5: Comparison of the educational preparation of registered and 

enrolled nurses in Australia: The educator’s perspective 

 

Submitted as 

Jacob, E., McKenna, L., & D’Amore, A. (In Press 2014) Comparison of the educational 

preparation of registered and enrolled nurses in Australia: The educator’s perspective, Nurse 

Education in Practice. 
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5.3 Career expectations 

Career expectations for diploma and degree students were seen as very different. Whereas 

career progression to higher levels of responsibility and management were expected for RNs, 

ENs were expected to remain in basic patient care roles for the duration of their careers, with 

limited career progression available. Despite the increase in knowledge and skills of diploma 

ENs compared to certificate ENs, health services were not seen as ready to utilise and support 

diploma ENs in utilising their increased range of skills. Health services staff were seen to be 

unaware of the changes to educational preparation of ENs. Staff were unable to utilise the 

changed skill levels due to organisational policies and procedures, which stipulated that only 

RNs were able to undertake certain procedures. Levels of responsibility were also seen as 

considerably different between the levels, with RNs undertaking greater roles in managing 

other staff, taking a big picture approach to the health of patients, and caring for higher acuity 

patients. ENs always had the opportunity to hand over the care of deteriorating or complex 

patients to RNs if they felt it was out of their SOP, but RNs were expected to manage highly 

acute patients. 

The findings emerging from this second theme are presented in the following manuscript that 

is currently under review. 

5.4 Article 6: Educators’ expectations of career pathways for registered and 

enrolled nurses in Australia 

Submitted as: 

Jacob, E., McKenna, L., & D’Amore, A. (submitted Nov 2013) Educators’ expectations of 

career pathways for registered and enrolled nurses in Australia, Nurse Education in Practice 
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5.5  Summary of Chapter Five 

This second phase of the study has shown that nursing courses educated the different levels of 

nurse using different methods of teaching based on the entry level of the students and the 

roles they were expected to undertake after graduation. Although basic knowledge and skills 

topics were similar between diploma and degree nurses, degrees were seen to prepare RNs for 

undertaking critical analysis and leadership in clinical practice for employment in all practice 

areas. Educators felt that the diploma preparation for ENs was closely aligned to the RN 

degree, and was a solid basis for progressing to a degree qualification. The next chapter builds 

further on this project and presents results from student surveys aimed at determining their 

role expectations on graduation. 
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Chapter Six: Student surveys 

6.0 Introduction 

Following the review of curricula from the different nursing programs and interviews with 

educators to determine educational methods and expectations of graduates, the third phase 

aimed to ascertain completing RN and EN students’ views on their skills and abilities on 

graduation, and how prepared they felt to meet set graduate attributes (see Article 7). This 

phase was undertaken by surveying RN and EN students in the final semesters of their nursing 

programs.  

Student surveys on graduate role expectations identified many similarities in most basic skills 

and competencies to be undertaken as part of the graduate role for both diploma- and degree-

prepared nurses. Both cohorts believed they were educated for research, leadership, education 

and administrative roles involved in basic patient care. Despite these similarities, higher order 

skills remained the role of the RN, and ENs reported feeling less prepared than RNs by their 

education to achieve the graduate outcomes identified by Barnett, et al. (2013), used in this 

survey. Content analysis of open-ended questions identified that whilst graduate ENs were 

expected to use similar skills and competencies to graduate RNs, graduate RNs were expected 

to have greater depth of knowledge and wider range of clinical skills to care for acute patients. 

This enables graduate RNs to have a broader SOP and undertake roles in supervision and 

leadership not available to ENs.  Results of this phase of the research are presented in the 

following manuscript that is currently under review: 
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6. Summary of Chapter Six 

This third phase of the study has shown that nursing students approaching graduation felt that 

differences existed in the roles of the ENs and RNs. Differences were thought to exist in their 

ability to manage deteriorating patients, ward management and leadership. Students also felt 

that the roles were becoming increasingly similar, with the amount of role difference 

depending on the context in which the nursing care was carried out. Although basic 

knowledge and skills were rated similarly between diploma and degree students, content 

analysis of open-ended questions showed that most students felt that complex, highly acute or 

deteriorating patients should be cared for by RNs due to their increased depth of knowledge 

and critical thinking skills. The next chapter provides another view of graduate roles 

ascertained through the opinions of senior nurses as to their role expectations of the different 

graduate nurses.  
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Chapter Seven: Senior nurse surveys 

7.0 Introduction 

In previous phases of this research it was identified that the different levels of nurse had 

varying educational preparation depending on the educational institution, entry level of 

students, educational qualifications of educators and role expectations on graduation. Results 

from nursing student surveys suggested that although there were increasing similarities in the 

roles of RNs and ENs on graduation, management of acute, deteriorating or complex patients 

remained the role of the RN due to their greater depth of knowledge and critical thinking 

skills. This fourth phase sought to ascertain senior nurses’ expectations of the roles of 

graduate RNs and ENs on commencement of clinical practice. Senior RNs were identified by 

their employed position in administration, ward management, education or research. This 

phase was undertaken by surveying senior nurses across all Victorian health services. 

The senior nurse survey utilised chi-squared analysis, content analysis and descriptive 

statistical analysis to identify role expectations of the different respondents for the different 

levels of nurse. No distinct role was found only for ENs. As in the previous phases, similar 

basic skills and competencies were found between the two levels of nurse, although skills 

required in caring for highly acute patients remained to be seen as the role of RNs. Many roles 

expected by course coordinators and nursing students to be undertaken by graduate RNs and 

ENs were seen as not the role of either level of graduate nurse by senior nurses. Large 

variation in role expectations was found, with 20% of respondents indicating that at the 

graduate level there was little or no difference between roles of the different levels of nurse. 

Significant differences were found between respondent groups in perceived abilities of ENs to 

undertake several diploma-level skills, such as identifying normal and abnormal assessment 
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results and inserting nasogastric tubes, with educators (rather than clinical nurses or 

administrative nurses) indicating that ENs could undertake these skills. This may be due to the 

closer association of educators with educational facilities and increasing understanding of 

skills and knowledge taught in the diploma program. Content analysis of open-ended 

questions found higher order skills, critical thinking, depth of knowledge and supervision 

remained to be perceived as different between the two levels of nurse. Surprisingly, graduate 

ENs were seen as less prepared by their education to achieve their listed graduate attributes 

than graduate RNs. 

The results of this phase of the research are reported in the following two manuscripts. The 

first manuscript reports on results of the quantitative analysis of Likert scales in the online 

surveys, and identifies similarities and differences in the expectations of graduate RN and EN 

roles from the different senior nurse groups. This manuscript titled “Senior nurse expectations 

of the role of graduate registered and enrolled nurses on commencement to practice” has been 

published online in the Australian Health Review. 

The second manuscript reports findings from qualitative content analysis of open-ended 

questions in the survey. This paper identified that higher order skills, critical thinking, depth 

of knowledge and supervision remained differences between the two levels of nurse. This 

manuscript, titled “Senior nurse role expectations of graduate registered and enrolled nurses in 

Australia: Content analysis of open-ended survey questions, Contemporary Nurse, was 

submitted for review.  
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7.1 Article 8: Senior nurse expectations of the role of graduate registered 

and enrolled nurses on commencement to practice  

 

Published online as 

Jacob, E., McKenna, L., & D’Amore, A. (014), Senior nurse expectations of the role of 

graduate registered and enrolled nurses on commencement to practice, Australian Health 

Review. http://dx.doi.org/10.1071/AH13216  
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7.2 Article 9: Senior nurse role expectations of graduate registered and 

enrolled nurses in Australia: Content analysis of open-ended survey 

questions 

 

Submitted as: 

Jacob, E., McKenna, L. & D’Amore, A. (submitted Nov 2013). Senior nurse role expectations 

of graduate registered and enrolled nurses in Australia: Content analysis of open-ended survey 

questions, Contemporary Nurse. 
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Senior nurse role expectations of graduate registered and enrolled nurses in Australia: 

Content analysis of open-ended survey questions 

Key Words: Nursing, content analysis, enrolled nurse, registered nurse, role.  

 

Introduction 

Nursing roles in Australia have undergone significant changes since clarification of the 

definition of scope of practice for nurses in Australia (Jacob, Sellick, & McKenna, 2012).  

The Nursing and Midwifery Board of Australia (2007, p. 2) defines scope of practice as “that 

which the individual is educated, authorised and competent to perform” (p. 2. This enables 

nurses to undertake roles to the full scope of their abilities. Similar to the USA, Canada, 

Singapore and New Zealand, two entry levels of nurse are employed in Australia (Heartfield 

& Gibson, 2005; Jacob et al., 2012), registered nurses (RNs) and enrolled nurses (ENs, known 

as licenced practical/vocational nurses in the USA) (Australian Nursing and Midwifery 

Council, 2002; Jacob et al., 2012; Nursing and Midwifery Board of Australia, 2006). 

Minimum educational requirements for registration in Australia are baccalaureate degrees for 

RNs and certificates or diplomas for ENs (Ryan, 2009a, 2009b). Since recent broadening of 

scope of practice, ENs now require a minimum of diploma-level education (Ryan, 2009a) 

providing higher levels of knowledge and skills, enabling these nurses to undertake higher 

level roles and responsibilities. The resulting change in skills and abilities, and increasing 

overlap in roles, has led to role confusion between ENs and RNs (Jacob, Barnett, Sellick, & 

McKenna, 2013; Kerr, Lu, Mill, & McKinlay, 2012; Nankervis, Kenny, & Bish, 2008). 
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Since the introduction of diploma qualifications for ENs, few studies have investigated the 

impact of these changes to nursing roles in clinical practice. Even prior to this increase in EN 

entry level qualification, Conway (2007) suggested that changes to scope of practice may lead 

to role confusion and overlap.  In the aged care setting, Bellchambers and McMillan (2007, p. 

36) found that the changing role of ENs enabling them to administer medications, resulted in 

“lack of role clarity for all members of the aged care medication team” (p.36). Kerr et al. 

(2012) examined nurses’ opinions of EN medication administration and found that whilst 

most ENs understood their roles and responsibilities, more than half the RNs surveyed felt 

they did not have good understanding of ENs’ responsibilities and accountability. Whilst 

these studies examined the addition of medication administration to the EN role, none 

addressed additional skills which are part of diploma programs, such as patient assessment, 

venepuncture and female catheterisation (Department of Education Science and Training, 

2007). To the best of the authors’ knowledge, no studies have examined opinions of senior 

nurses regarding the differences in graduate RN and EN roles. Given the paucity of literature, 

this study sought to address this gap and provide understandings of the perceived role 

expectations of each level of nurse by senior nurses responsible for daily patient allocations 

and position description development.    

This paper presents results of content analysis performed on open-ended questions from an 

online survey investigating role expectations of graduate ENs and RNs from the viewpoints of 

senior RNs. It sought to provide better understanding of role expectations of graduate nurses 

on commencement of clinical practice. Data were used to ascertain differences in role 

expectations and scope of practice of the two nursing student groups on graduation. 
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Method 

Data were sought from senior RNs from public and private health services and nursing 

regulatory authorities using an online survey. These included senior RNs such as nurse 

educators, nurse administrators, senior clinical nurses and key stakeholders (such as Chief 

Nursing Officers, Australian Nursing and Midwifery Accreditation Council board members, 

and Nursing and Midwifery Board of Australia members). 

Ethical approval was obtained to undertake the survey from XXXX Human Research Ethics 

Committee. A search of 118 Victorian health services (both public and private), and nursing 

authorities’ websites was undertaken to identify publically available email addresses of senior 

nurses to whom invitations to participate were emailed. Emails included an explanatory 

statement and web-link to the online survey. Nurses were also encouraged to forward the 

email to other senior nurses potentially interested in participating, enabling a ‘snowballing’ 

effect (Campbell, Cooke, & Streeton, 2004) to target participants who were members of 

different networks relevant to the research.  

The senior nurse survey utilised a list of predetermined competencies, skills and knowledge, 

and open-ended questions seeking participants’ opinions on similarities and differences in role 

and scope of practice for both levels of nurse. Questionnaires were delivered online via 

Qualtrics® survey software to ensure anonymity of, and facilitate easy completion by, 

participants. Questionnaires contained two open-ended questions: Question 1: What do you 

see as the differences between the roles of ENs and RNs? and Question 2: What do you 

believe is the difference in scope of practice between ENs and RNs? On review, the responses 

to these questions contained substantially rich data that warranted separate reporting. These 

are the data reported in this paper. 
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The two open-ended questions were analysed using content analysis. Content analysis is a 

technique of studying responses to open-ended questions by coding written words into 

categories and patterns (Chambers & Chiang, 2012; Hsieh & Shannon, 2005). This process of 

analysis has been utilised by numerous researchers, such as Eriksson, Westman, and Hamberg 

(2006), Chambers and Chiang (2012), Morasso et al. (2008), and Moretti et al. (2011), in 

order to extrapolate meanings from written comments. Content analysis involved word 

frequency counts to determine common themes emerging from the data (Chambers & Chiang, 

2012). Key words identified were colour coded as responses were read to identify key points 

expressed by participants. Some comments contained more than one code resulting in more 

codes than responses. Codes were categorised to identify common elements amongst 

responses and ranked to determine levels of agreement amongst participants. Coding of 

responses identified strong similarities in responses to the questions. 

 

Findings 

From 172 survey respondents, 17 responses were deleted from analysis as they only 

completed demographic data. One hundred and seventeen participants responded to the first 

open-ended question, which generated 236 codes (Table 1). Results identified that most 

respondents felt differences existed in educational levels, responsibility, and skill levels of the 

two levels of nurse. Surprisingly, 19% of respondents felt there was little or no difference 

between roles of graduate RNs and ENs.   

Insert Table 1 here 
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One hundred and nine participants responded to the second question, which generated 188 

codes (Table 2). Similar to question one, respondents felt that skill level, educational 

preparation and responsibility were the main differences between the two levels of nurse, 

although again, 21% felt there was little or no difference. 

Insert Table 2 here 

Categories were loosely grouped into themes. Theme One, ‘educational level’, relates to how 

educational preparation, was seen by participants, to affect the role and scope of practice of 

nurses. This theme included categories of: educational preparation, knowledge and 

understanding; critical thinking, clinical decision making; and medication administration. A 

higher level of educational preparation was seen to result in increased nursing knowledge and 

understanding of patient care. Critical thinking and the ability to make clinical decisions were 

also seen as responsibilities of RNs due to their educational preparation. The inability to 

administer medication, particularly intravenously, was identified as a main limitation to scope 

of practice for some ENs.  However, others felt that ENs educated to administer medications 

still had reduced knowledge about drug actions, side effects and potential interactions, than 

graduate RNs.  

Theme Two, ‘responsibility’, relates to levels of responsibility of different levels of nurse and 

included categories of: leadership and management versus direct patient care; levels of 

responsibility, accountability and authority; level of autonomy, supervision and delegation; 

and care provider versus care initiator and evaluator. Whilst RNs were seen to undertake 

leadership and management, the role of ENs was seen to lean towards direct patient care, 

where they assumed role of care provider, rather than that of care initiator and evaluator, 

which was seen as the role of the RN. This could be related to the level of autonomy that RNs 
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expect in practice and the requirement for supervision for ENs. RNs were seen to delegate 

responsibilities to EN but not vice versa.   

Theme Three, ‘skill level’, related to skills required by the different levels of nurse and 

included categories of: complexity of care delivery; and diversity of practice (broad versus 

specific tasks). Whilst it was acknowledged that basic nursing care for each level of nurse was 

similar, complex care of patients with serious health issues was seen as an RN role. RNs were 

seen to have greater diversity of practice due to their higher skill levels, which led to broader 

roles in caring for patients, compared to the specific task focus of ENs. 

Theme Four was related to ‘other issues’ brought up by respondents and included sub-themes 

of: little or no difference between nursing levels; opportunity for professional enhancement, 

career progression; and policies and procedures of health services.  This theme related to the 

narrowing of differences between levels of nurse and resulting career progression. 

Approximately 21% of respondents identified that there was little or no difference between 

nursing levels in the care given to patients, largely as a result of change to scope of practice 

and increased educational preparation of ENs. Respondents also felt that health facility 

policies and procedures often limited ENs’ ability to practise to the full scope of their 

abilities. Due to the need for RNs to supervise ENs, respondents felt that career progression 

for ENs was limited to basic nursing care roles. 

 

Discussion 

This study aimed to examine responses to open-ended survey questions in order to understand 

participants’ views on differences and similarities in role and scope of practice of the different 
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levels of graduate nurse practising in Victorian health services. Four main themes were 

revealed: educational level; responsibility; skill level; and other issues. 

 

Educational level 

Educational level was seen by senior nurses as a major difference in determining role and 

scope of practice for nurses. Educational level has previously been identified as a major 

difference between the two levels of nurse in Australia based on educational institution, 

length of education and length of professional practice placements (Brown, 1994; Durdin, 

1974; Francis & Humphreys, 1999). Whilst emphasis of EN training has traditionally been on 

clinical skills, an increase in education level and length of training, to diploma-level, has seen 

these programs introduce critical thinking skills, research and physical assessment skills 

(Australian Qualifications Framework, 2010). Depth of knowledge has been cited as a major 

difference between the levels (Brown, 1994; Durdin, 1974) although increases in theoretical 

content in the EN diploma program have narrowed this difference. Whilst professional 

clinical placement time for RN students is double that of EN students, Vintiadis (2010) 

suggested that length of theoretical components in 18-month diploma programs was around 

1500 hours, similar to the 1904 hours identified by Leibbrandt, Brown, and White (2005) for 

three-year degree programs. The reduced proportion of hours dedicated to theoretical content 

in the longer RN programs may be a result of stronger emphasis on self-directed learning 

utilised in the university system. This is compared to EN training which relies mostly on face-

to-face direct instruction. Despite the increased hours of theoretical content for the shorter EN 

diploma programs, senior RNs surveyed still believed that educational differences produced 

reduced critical thinking, knowledge and understanding compared to the RN programs due to. 
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Responsibility 

Senior nurses perceived differences in levels of responsibility assumed by the different levels 

of nurse. Whilst both levels of nurse are expected to take responsibility for their own actions, 

RNs were seen to have greater levels of responsibility in overseeing the work of ENs and 

therefore greater levels of accountability and authority (Jacob et al., 2012). Whilst ENs are 

expected to take accountability for their own actions they are expected to practise under the 

guidance and leadership of RNs (Australian Nursing and Midwifery Council, 2002). Conway 

(2007) suggested that with changes to scope of practice for ENs, RNs would need to be 

educated for their leadership role, and be prepared to take on more of a management role, 

with ENs undertaking direct patient care roles. RNs felt that as ENs were answerable to them, 

hence they had a greater level of accountability and authority than ENs.  

 

Skill level 

Skill level differences were thought to exist between the different levels of nurse. Both levels 

were expected to undertake basic nursing care, but many respondents felt that patients with 

complex care needs should be cared for by an RN. This view is supported by the Australian 

Institute of Health and Welfare (2009), who suggests that ENs undertake less complex 

procedures than RNs. Whilst diploma ENs graduate with an increased skill base, high acuity 

skills (such as application of cervical collars and arterial blood gas measurements) are not 

covered in EN programs (Department of Education Science and Training, 2007). In contrast, 
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RN undergraduate programs include basic understandings of principles behind and rationale 

for high acuity care, hence providing a greater skill base and understanding for beginning RNs. 

 

Other Issues 

The proportion of nurses who feel that graduate EN and RN roles are similar or indifferent is 

increasingly becoming an issue in Australia. Role confusion and role differentiation has been 

a problem for nurses since the introduction of changes to nursing scope of practice in 

Australia (Gibson & Heartfield, 2003; Jacob et al., 2013; Milson-Hawke & Higgins, 2003). 

Respondents identified that health service policies and procedures limited opportunities for 

EN career progression due to unidentified EN scope of practice. Currently scope of practice 

for a nurse is individually defined and based on what the nurse is educated and deemed 

competent in, and requires support of the employing health service (Nursing and Midwifery 

Board of Australia, 2007). Hence, individual health services have control of nurses’ scope of 

practice through their policies and procedures and have been seen as a limitation on ENs 

practising abilities, as only RNs are authorised to undertake certain procedures (Gibson & 

Heartfield, 2005). Health services have been seen as unprepared for the increased scope of 

practice of diploma ENs (Bellchambers & McMillan, 2007; Nankervis et al., 2008).    

 

 Limitations and recommendations 

This research was undertaken in only one Australian state and so the results may not be 

generalizable across Australia or beyond. There is also the possibility that the use of 

snowballing for recruiting participants may have resulted in persons from other states 
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completing the survey. Further investigation encompassing the whole of Australia is 

warranted to determine if differences in role expectations by senior nurses which influence 

health service policies and procedures are similar across Australia. As diploma level nurses 

are considered RNs in other countries, investigation of differences between the different 

levels of RN (degree and diploma) compared to the Australian situation would be warranted. 

Research comparing second level nurses roles and responsibilities across different countries, 

may also help to clarify the roles and responsibilities expected in the different situations. 

Australian regulatory authorities and health services need to ensure clearer delineation of 

roles between levels of nurse to overcome increasing confusion around role expectations. 

 

Conclusion 

Senior RNs believed differences remained between the roles of graduate RNs and ENs due to 

educational level, levels of responsibility and skill levels; however, many acknowledged a 

narrowing of differences. Many differences were seen to be due to regulations regarding 

supervision of ENs, with increased RN critical thinking, depth of knowledge and skill levels 

seen to set them apart from graduate ENs.  
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Table 1. What do you see as the differences between the roles of graduate ENs and RNs? 

Ranking Category Code count Percentage Theme groups 
1 Educational preparation, knowledge 

and understanding 
38 32.5 Educational 

level 
2 Leadership and management vs. direct 

patient care 
30 25.6 Responsibility 

3 Complexity of care delivery 30 25.6 Skill level 
4 Levels of responsibility, accountability, 

authority 
26 22.2 Responsibility 

5 Levels of autonomy, supervision, 
delegation 

26 22.2 Responsibility 

6 Critical thinking, clinical decision 
making 

23 20.0 Educational 
level 

7 Little or no difference 22 19.0 Other issues 
8 Diversity of practice - broad versus 

specific tasks 
20 17.1 Skill level 

9 Care provider versus care initiator and 
evaluator 

16 14.0 Responsibility 

10 Opportunities for professional 
enhancement, career progression 

5 4.0 Other issues 

 

 

 

Table 2. What do you believe is the difference in scope of practice between ENs and RNs? 

Ranking Category Code 
counts 

Percentage Theme groups 

1 Complexity of care delivery, high skills  28 26 Skill level  
2 Educational preparation, knowledge 

and understanding 
27 25 Educational 

level 
3 Leadership and management vs. direct 

patient care 
26 24 Responsibility 

4 Little or no difference 23 21 Other issues 
5 Critical thinking, clinical decision 

making 
19 17 Educational 

level 
6 Levels of autonomy, supervision, 

delegation 
14 13 Responsibility 

7 Diversity of practice - broad versus 
specific tasks 

12 11 Skill level 

8 Levels of responsibility, accountability, 
authority 

9 8 Responsibility 

9 Medication administration 9 8 Educational 
level 

10 Care provider versus care initiator and 
evaluator 

9 8 Responsibility 

11 Policies and procedures 8 7 Other issues 
12 Opportunities for professional 

enhancement, career progression 
4 4 Other issues 
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7.3 Summary of Chapter Seven  

This chapter presented results from the final phase of the multi-phase mixed methods research 

project. Educational level of nurses was seen to influence skills and depth of knowledge and 

influence that amount of responsibility that a nurse was able to undertake. Differences in the 

expected role of graduate RNs and ENs were seen between the different senior nurse groups, 

with nurse educators having the broadest view of the roles for each level of nurse. Despite the 

differences in the groups, all senior RNs indicated that many roles listed were not appropriate 

for either level of graduate nurse. Confusion regarding the roles of graduate RNs and ENs in 

clinical practice is demonstrated in the variations of role expectations between the different 

senior nurse groups.   

The following chapter presents a discussion of the project as a whole. It provides implications 

for practice and recommendations following the research. 
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Chapter Eight: Discussion 

8.0 Introduction 

Previous chapters have reported results from the different phases of the current study. This 

chapter aims to bring together these results to provide an overall response to the research aim. 

It also compares the Australian experience of educating two levels of nurse to those of other 

countries. Recommendations and practice implications emerging out of the research are 

provided (Section 8.7).  

The main purpose of this study was to compare educational preparation; skills and knowledge 

at graduation; and expectations of key stakeholders’  of the roles of graduate RNs and ENs 

within the health care system in Victoria. This comparison from the perspectives of different 

interest groups was addressed by the use of mixed methods research which utilised a multi-

phase approach. These key stakeholder interest groups involved in pre-registration nurse 

education included nursing course coordinators, nursing students and senior RNs. The four 

separate phases facilitated gathering of opinions from these key stakeholders and enabled 

different perspectives to be heard. This chapter combines the findings from each individual 

phase to extend our existing understanding differences and similarities between the levels of 

nurse in terms of education preparation, role expectation and graduate attributes.  

 

8.1 Educational preparation  

In Australia, like NZ, USA, Singapore and Canada, two levels of nurse are educated to deliver 

nursing care (Heartfield & Gibson, 2005; Smith, 2009; White et al., 2008). Although patient 

care delivery was initially undertaken by RNs, a second level of nurse (titled EN in Australia 
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and NZ, and Licenced Practical Nurse (LPN) in the USA and Canada) was introduced into 

many countries due to economic pressures and shortages of RNs (Ayre, Gerdtz, Parker, & 

Nelson, 2007; Duffield et al., 2006; Goryakin, Griffiths, & Maben, 2011). The two levels of 

nurse are educated to different qualification levels and generally at different institutions. In 

Australia, a three-year Bachelor of Nursing degree is required to become a RN and a 

minimum twelve month certificate IV or eighteen month diploma to become an EN 

(Australian Institute of Health and Welfare, 2003; Ryan, 2009a, 2009b). Australian ENs are 

educated at Vocational Educational and Training (VET) institutions whereas RNs undertake 

their education generally at universities, although there is one college and one VET institution 

accredited to educate RNs in Australia (Nursing and Midwifery Board of Australia, 2011). 

Similar variations in qualifications and educational facilities which deliver education for the 

different levels of nurse are also seen in the USA, although requirements are not consistent 

across states or institutions (Smith, 2009). Nurses in the USA can be prepared at LPN diploma, 

RN diploma, RN associate degree, or RN baccalaureate degree level with education provided 

at junior college or vocational school level for Licenced Practical Nurses (LPNs), and junior 

colleges, diploma schools, or universities for RNs (Smith, 2009). The entry level for nurses in 

the USA is dependent on the entry examination undertaken, with nurses required to pass the 

National Council Licensure Examination (NCLEX) at either the NCLEX-RN for RNs or 

NCLEX-PN level for LPNs (Smith, 2009). 

 

8.1.1 Program Admission levels 

The variation in educational approach for the different levels of nurse was thought to be 

related to the prior educational level and experience of the students. This study indicated that 

EN students largely came from different educational backgrounds to RN students and hence 
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had differing educational needs requiring different approaches to teaching and learning. RN 

students had proven academic abilities prior to commencing their courses through obtaining 

entry via successful completion of secondary schooling or success in an equivalent access 

program, such as an EN program, or access program (Jacob, Chapman, Birks, & Al-Motlaq, 

2011). In contrast, ENs were often low achievers at school, or had not completed secondary 

schooling. Hence, ENs were seen to start from a lower educational base which required 

educators to teach them how to learn. This included academic writing and research awareness, 

as well as, nursing knowledge and skills. This is supported by the work of Smith and Dalton 

(2005) who found that VET learners required more direction with learning due to having 

lower levels of metacognitive skills to undertake independent learning. These differences may 

provide one explanation for reported difficulties encountered by ENs undertaking degree 

studies to become RNs (Cubit & Leeson, 2009; Hutchinson, Mitchell, & St John, 2011). No 

previous research has been published on EN education, so this research adds to the 

understanding of the education of this student group. 

Completion of an EN education program was seen by course coordinators in this study as 

good preparation for commencement of undergraduate RN studies. The VET pathway for EN 

education was established by the Australian Commonwealth Government as a method to 

enable entry to university and progress towards RN qualifications (Victorian Health Service 

Management Innovation Council, 2010). The EN pathway has been utilised as a successful 

method of entering undergraduate RN studies (Creswell, Fetters, & Ivankova, 2004; Jacob et 

al., 2011; Kenny & Duckett, 2005), with many universities offering recognition of prior 

learning for study undertaken through EN courses (Heath, 2002; Kenny & Duckett, 2005). In 

contrast to this, Sheilds, Purcell, and Watson (2011) argued that EN programs did not always 

provide enough of an academic background for students to successfully enter university 

 
 

225 



studies. It was noted by Cubit and Leeson (2009) that there was no formal agreement for 

recognition of EN qualifications in universities as part of entry requirements, with credits 

often being provided on an individual basis, although formal articulation agreements for 

recognition of EN qualifications have been developed by several universities. The similarity 

of content and skills covered in both programs revealed by this research would suggest that 

despite academic differences, the diploma program is seen to provide adequate preparation for 

further undergraduate studies. 

8.1.2 Teaching methods 

Similarities were found in teaching and assessment methods between all three nursing 

programs explored in this study. The variety of teaching methods used in all programs was 

consistent with those reported by McAllister (2001) who suggested that the use of varied 

teaching methods caters for different learning styles and levels of students. The diploma and 

degree were similar in numbers of hours used for face-to-face teaching and curricula content, 

although the certificate IV showed considerable differences in both areas. Despite similarities 

in teaching methods and face-to-face teaching time, the large amount of self-directed learning 

required in undergraduate RN programs demonstrated considerable differences in teaching 

approach. This may be due to differences in the type of learner between VET programs and 

universities. VET students are typically seen as dependent learners, requiring structured 

environments due to less metacognitive skills and preference for hands-on learning (Smith & 

Dalton, 2005). Self-directed learning requires students to take responsibility for their own 

learning, and was not a characteristic of most VET learners (Smith & Dalton, 2005). In 

contrast to this, self-directed learning made up a large part of undergraduate RN programs. 

Self-directed learning was thought, by course coordinators and senior RNs, to develop 

enhanced research, critical thinking and clinical decision making skills in RN students, when 
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compared to ENs. Self-directed learning is seen as an important part of undergraduate RN 

programs worldwide in developing independent learning and the ability to undertake life-long 

learning (Cadorin et al., 2012; Cheng, Kuo, Lin & Lee-Hsieh, 2010). Undergraduate 

university education is seen to foster critical thinking, problem analysis and independent 

learning skills (Chung & Chow, 2004). Although EN curricula incorporate a small amount of 

self-directed learning to assist EN students with skills for life-long learning, it was not thought 

to fit all student types. A study by Hylton (2005) found that some New Zealand ENs had 

difficulty functioning as independent learners and required more direction with learning. This 

may again relate to learning capabilities of the different cohorts of nursing students and 

previous educational level on admission. These differences and similarities in educational 

approaches for the different nursing levels identified in this research have not previously been 

reported, and hence add to the knowledge base regarding differences in educational 

approaches to the different levels of nurse education. 

8.1.3 Professional placement experience 

Professional placement experience (also termed clinical placement) was found to be another 

difference between the three programs explored in this study. Professional placement 

experience is used internationally in nursing education to assist nursing students to link theory 

learnt in the classroom with real patient experiences (Coyne & Needham, 2012). It provides 

opportunities for students to apply clinical reasoning to real-life situations and develop 

clinical competency, communication and assessment skills, furthering the development of 

cognitive, psychomotor and affective skills (Barnett et al., 2012; Coyne & Needham, 2012; 

McClure & Black, 2013). The amount of required professional placement experience was 

found to vary significantly for each level of nurse, with RN students requiring a minimum of 

800 hours and EN students having a minimum of 400 hours of professional placement 
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throughout their education (Ryan, 2009a, 2009b). The higher professional practice experience 

requirements for RNs was thought by all respondents in this research (students, course 

coordinators and senior RNs), to increase critical thinking ability of RN graduates.  

Preceptors are nurses employed by health organisations to assist students with the 

development of practical, handover, prioritisation, communication and documentation skills, 

and aid in professional socialisation and planning of daily activities (Parker, Lazenby, & 

Brown, 2012). The professional clinical learning environment and supervising nurses’ 

knowledge and abilities are central to nursing education (McClure & Black, 2013). Preceptors 

are responsible for students under their supervision and require an understanding of the 

learning objectives and capabilities of students to be effective teachers (McClure & Black, 

2013). Professional placement experience is required for both RN and EN students. Course 

coordinators in this study felt that supervising nurses’ understanding the different program 

requirements had a significant influence on students’ abilities to practise critical thinking and 

enhanced clinical skills whilst on placement. This has been identified in previous studies on 

the importance of preceptors in the clinical environment (Forneris & Peden-McAlpine, 2009). 

Preceptors’ expectations of the roles of RN and EN students were different due to the 

different roles expected on graduation. Knowledge of the different EN preparation programs 

by preceptors was seen as lacking, and led to fewer opportunities for students to practise skills 

and consolidate their knowledge during clinical placements. This was seen as particularly the 

case for diploma EN students who were often treated the same on placement as certificate 

ENs and not allowed to practise their extended skill set, despite having more knowledge and 

clinical skills than the other level of EN. This was thought by course coordinators to be due, 

in part, to the lag in understanding by clinical staff of the increase in skills and knowledge 

being taught to diploma ENs. Several EN educators lamented that health service policies were 
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also not keeping abreast of the changes to the educational preparation of diploma ENs, 

thereby limiting practising abilities of diploma ENs. This lag in updating policies and 

procedures was noted by Nankervis et al. (2008) and Bellchambers and McMillan (2007) who 

found discrepancies between preparation of ENs for practice and the readiness of 

organisations to implement changes to practice roles. Although the role of preceptors and 

practice environments have been previously found to be significant influences in the clinical 

learning experience of students, this research adds to this knowledge by highlighting the 

importance of keeping preceptors and health services abreast of the changing environment in 

education, and ensuring students are able to have optimal placement experiences. 

8.1.4 Knowledge and skills 

In this study, there were acknowledged differences in educational content of each nursing 

program. The curriculum survey identified that the certificate IV EN program was different in 

many areas to the other nursing programs (diploma EN and degree RN programs). The main 

difference identified between the two types of EN programs was that fewer knowledge and 

skill areas were covered in the certificate program. This may be due to a stronger focus of the 

certificate program on competency assessments and basic patient care (e.g. assisting with 

activities of daily living and undertaking ‘less complex’ procedures), in line with the 

traditional role of the EN to assist with patient care under the supervision of an RN 

(Australian Institute of Health and Welfare, 2006 Community Services & Health Industry 

Skills Council, 2012). 

There were increasing similarities in knowledge areas covered and skills taught between 

diploma and degree programs in all areas except for skills required for caring for high acuity 

patients. Skills such as management of central venous devices, introduction to advanced life 

support and ventilation were only found in degree programs. Increasing similarity between 
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diploma and degree programs reflects changes of the EN qualifying award to diploma level. 

In the diploma, greater emphasis is placed on critical thinking, leadership, supervision and 

more advanced clinical skills, including patient assessment, than the previous certificate IV 

qualification (Department of Education Science and Training, 2007). The educational 

approach to the two levels of nurse in Australian is different to that used in both the USA and 

Canada. Whereas Australian EN diploma programs included physical examination, LPNs in 

Ohio, USA, for example, do not include physical assessment as part of their recognized SOP 

(Ohio Board of Nursing, 2009). Although they are able to take vital signs and document 

results, putting the whole patient picture together in the patient assessment was seen to be the 

role of the RN. Similarly, a study by White et al. (2008) found that LPNs in Canada were 

found to approach assessments from a different viewpoint than RNs. Canadian LPNs were 

seen to view assessment as tasks (vital signs, glucose measurement) whereas RNs viewed 

assessment more holistically and as providing a baseline from which to identify changes 

(White et al., 2008). How ENs view assessment in Australia was not studied, and hence there 

may be similar differences to those found in the Canadian study by White et al. (2008), where 

the view of assessment was different between the different levels of nurse. This is an area 

where future research would be beneficial, as it may enhance understandings of philosophical 

differences underpinning the practise of the two levels of nurse. 

Although this study identified similarities in course content, the present study did not seek to 

determine if there were differences in critical thinking skills or depth of teaching of program 

content, which has been argued to be the traditional difference between the different levels of 

nurse (Brown, 1994; Francis & Humphreys, 1999; Keogh, Myers, Kimberley, Twigg, & 

Davis, 2004). The areas of anatomy, physiology, research and management were thought, by 

course coordinators, to be areas where difference in depth of knowledge existed. Interestingly, 
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management was not an area identified in this study as being included in any of the curricula 

of ENs or RNs. Increased pathophysiology content mandated in the diploma program 

(Australian Qualifications Framework Council, 2011) has increased depth of knowledge in 

this area, although the research did not ascertain if this has reached a similar level to RN 

programs. Areas such as research and medication management, which were traditionally RN 

roles, are now included in the diploma program (Australian Qualifications Framework 

Council, 2011). Despite inclusion of this extra content in the diploma program, most 

participants in this study (course coordinators, nursing students and senior nurses) felt that the 

general knowledge and medication administration knowledge of RNs was deeper and more 

thorough than ENs.  

Interestingly, when examining the consistency of content between similar programs, there 

were notable differences between the different EN programs and institutions. The degree 

programs examined consistently covered the same content, with only slight variations; 

however, there was considerable variation in content taught between diploma programs 

offered by different organisations. The EN diploma program was introduced as a national 

program to decrease variation in content taught across Australia (Australian Qualifications 

Framework Council, 2011), and although less variation was found than in the certificate 

program, a large amount of variation was demonstrated between programs across the 

institutions surveyed. This may be due to the existence of a variety of elective units offered in 

the diploma program. Elective unit options that could be chosen by educational institutions 

for inclusion into diploma programs include titles such as advanced first aid, occupational 

health and safety processes, implementing and monitoring infection control policy and 

procedures, mentoring of colleagues, intravenous medication administration, research, 

palliative care, care of mothers and babies, domiciliary health care, planning and organising 
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group-based delivery, facilitating group-based learning, co-ordination of the work 

environment, team effectiveness, home visits, and maintaining an effective work environment 

(Department of Education Science and Training, 2007). This wide disparity in content, and 

the optional inclusion of intravenous medication administration, produces ENs with the same 

qualification but different skills and abilities. This variation in clinical skills and knowledge 

will impact the abilities of RNs to allocate patient care to ENs, as each individual EN will 

have a different knowledge base. This finding is significant in understanding the variation that 

exists in nurses educated to the same qualification and the influence it may have on the ability 

of RNs safely allocating patient care to ENs.  

8.1.5 Critical thinking 

Differences existed in participants’ opinions as to critical thinking abilities of diploma ENs. 

Although both the diploma and degree programs included critical thinking, analytic skills, and 

application of research findings, degree programs were thought by all respondents to cover 

these in more depth than the diploma program. Critical thinking and looking at the patient 

from a holistic perspective were seen as skills of RNs and not ENs. According to Showman 

(2012), a change of thinking to look at the ‘bigger picture’ needs to occur when moving from 

the role of an EN/LPN to that of an RN, as there are higher expectations in terms of caring for 

complex patients and leadership roles. RN course coordinators, RN and EN students and 

senior nurses in this study all indicated that RNs had better critical thinking skills compared to 

ENs when commencing graduate roles. In contrast, several EN course coordinators argued 

that graduate ENs’ critical thinking skills were similar to those of graduate RNs since these 

skills are now part of the EN curricula (Department of Education Science and Training, 2007). 

Inclusion of critical thinking as part of diploma programs has further narrowed the traditional 

differences of skill focus versus critical thinking focus between the two levels of nurse. 
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Despite this change to the diploma curricula, some authors argue that critical thinking and 

research are still not part of VET education (Sheilds et al., 2011). The amount of information 

being taught to diploma EN students is delivered in a shorter period of time than RN students, 

and may not provide the necessary time and assistance from educators to assist EN students 

effectively develop critical thinking and research skills. Interestingly, course coordinators, 

nursing students from both EN and RN programs and senior nurses alike, felt that highly 

acute, complex or deteriorating patients should be managed by RNs, implying that they felt 

that a difference in critical thinking skills remained between the levels. This was supported by 

senior nurses who identified critical thinking skills, such as interpreting pathology results, and 

undertaking skills requiring greater observation and assessment knowledge, such as 

administering Biphasic Positive Airway Pressure Ventilation (BIPAP), as either the role of 

only the graduate RN or not the role of either graduate nurse. Chan (2013) argues that the 

definition and concept of critical thinking may be seen differently among educators and is 

influenced by the student’s background, educator’s ability, educational system and learning 

environment. This would infer that different educator qualifications, educational systems and 

learning environments between RN and EN students would result in different levels of critical 

thinking. Higher qualified educators were employed at the universities, which mostly 

employed educators with masters or doctoral degrees. This may have enabled RN students to 

develop greater degrees of critical thinking and depth of knowledge than ENs. In contrast, 

most of the educators in EN programs had nursing degrees, but few had post-graduate 

qualifications. This is also reflected in the accreditation standards for nurses in Australia, 

where educators are expected to hold a qualification higher than that in which they are 

educating students. Chan (2013) also identified that educators’ teaching abilities affected their 

capacity to teach students how to critically think. As critical thinking is a skill which is seen 

to develop through further education and experience, higher qualifications of university 
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educators may result in the development of higher critical thinking skills in RN students than 

EN students whose educators have lower education levels. The effects of qualifications on the 

abilities of teachers to teach critical thinking skills to their students warrants further study and 

consideration. 

 

8.2 Role expectations 

Although differences were identified in educational approaches and outcomes, role 

expectations of graduate nurses by most course coordinators, EN and RN students and senior 

nurses were similar for diploma ENs and RNs. Both degree and diploma programs included 

nursing skills such as venepuncture, intravenous therapy, care of underwater sealed drainage 

systems, seizure management and medication administration, not found in the certificate IV 

nursing program. Although initial roles were similar, differences were found in expectations 

of many course coordinators, students and senior nurses towards application of many of these 

skills. Course coordinators differed in opinions as to complexity of skills that ENs were able 

to undertake. Some course coordinators argued that complex tasks should be handed over to 

RNs to manage, which reflects the view of the Australian Institute of Health and Welfare 

(2009) that ENs undertake less complex tasks. Other course coordinators contended that, 

although differences remained in skills sets, ENs should be able to perform any skill for 

which they had been prepared, including managing more acute patients. Although EN 

students surveyed expected to undertake all the skills they had been taught post-graduation, 

including higher order skills, they still expected RNs to have deeper knowledge and 

understanding of complex patient issues and to be able to take over management of 

deteriorating or complex patients. The management of deteriorating, complex and acute 

patients requires well developed critical thinking skills, which may be why ENs felt the need 
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to transfer care of these patients to RNs. The way ENs manage patient care is perceived to be 

largely focused on undertaking tasks. This may be the result of the competency based focus of 

EN education as specified by the VET sector, which focuses on entry level qualifications 

(Community Services & Health Industry Skills Council (2012). RNs, in contrast, are expected 

to take a more holistic view of patient care. This concurs with papers from both Canada 

(White et al., 2008) and the USA (Showman, 2012) which found that second level nurses 

listed patient assessment skills in term of tasks, whereas RN took a more holistic approach;. 

Despite these differences, most senior nurses surveyed felt that many high acuity skills were 

appropriate for experienced RNs only and not appropriate for graduate nurses of either level.  

The ability of diploma ENs to ‘up-skill’ and practise at higher levels than the traditional EN 

has been seen to increase the blurring of the roles between nursing levels (Chaboyer et al., 

2008; Heartfield & Gibson, 2005; Nankervis, Kenny, & Bish, 2008). Despite the Nursing and 

Midwifery Board of Australia (NMBA) requirements for all nurses to be able to identify 

differences in roles and SOP between the two levels of nurse (Australian Nursing and 

Midwifery Council, 2002; Nursing and Midwifery Board of Australia, 2006), it appears that 

nurses are struggling with this role differentiation. It was a surprise when this research noted 

that one-fifth of senior RNs surveyed (20%) felt there was little or no difference between the 

initial practising roles of the graduate EN and RN, suggesting that role overlap and confusion 

are still prevalent in the current nursing community. Disagreement was also found in the 

international literature regarding the clinical capabilities of the two levels of nurse, with some 

authors acknowledging increasing similarities in role and role overlap (Brown, 1994; 

Chaboyer et al., 2008; Chang & Twinn, 1995; Deering, 2007; White et al., 2008) and others 

arguing that SOP and roles of the different levels of nurse are very different (Cubit & Leeson, 

2009). Frustration with role overlap is a common theme amongst nurses in countries that 
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employ two levels of nurse and one of the reasons for the phasing out of the second level of 

nurse in the UK (Ayre et al., 2007; Esparza, Zoller, White, & Highfield, 2012; White et al., 

2008). White et al. (2008) found that insufficient role delineation existed for Canadian nurses, 

resulting in some nurses (LPNs and Patient Care Assistants) feeling devalued. Similarities in 

expected clinical skills have some authors suggesting that little difference remains in the 

education of both levels of nurse (Deering, 2007).  

Some of this confusion is thought to be caused by health care policies concentrating on tasks 

and activities that a nurse may undertake in order to enable ENs to undertake the extended 

skills, rather than focusing on the knowledge and competencies that require the use of the task 

or activity to improve health of patients (White et al., 2008). This finding of increasing role 

confusion identifies the importance of governments, educators and health services in 

providing education and guidelines for the roles of each level of nurse to ensure Australian 

ENs are utilised to their full ability and not exploited as in the UK experience. 

8.2.1 Leadership and supervision roles 

Current nursing literature suggests that leadership and management roles differ between ENs 

and RNs (Australian Nursing and Midwifery Council, 2002; Gibson & Heartfield, 2003; 

Nursing and Midwifery Board of Australia, 2006) and therefore, this was expected to be seen 

in the current study. However, all nursing pre-registration programs in this study focused on 

clinical nursing and not management. Both diploma and degree programs included content on 

organisational policy, clinical supervision and leadership, but it was not a significant focus of 

either. Wheras both RNs and ENs are required to be responsible for their own actions, RNs 

have the greater responsibility of overseeing the work of ENs. Currently in Australia, ENs are 

required to be supervised by RNs (Australian Nursing and Midwifery Council, 2002). There is 

no requirement for RNs to be supervised. This is similar in the USA where supervision of 
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other staff can only be undertaken by RNs (Ohio Board of Nursing, 2009). Supervision has 

been defined as the provision of guidance and oversight of a delegated nursing task 

(American Nurses Association & National Council of State Boards of Nursing, 2005). 

Delegation of nursing tasks is based on the needs, stability and condition of the patient, 

potential for harm, complexity of task, predictability of outcomes and ability of the staff to 

whom tasks are delegated in the context of other patient needs (American Nurses Association 

& National Council of State Boards of Nursing, 2005). Due to this supervisory role of RNs, 

Conway (2007) suggested that leadership should be a basic part of the Australian RN 

curriculum as it is becoming a larger part of the RN role due to the increase of ENs in the 

workforce. The need for leadership skills for RNs is also recognised in the USA by the 

American Nurses Association and National Council of State Boards of Nursing (2005) and 

National Council of State Boards of Nursing (2005) who suggest that delegation skills should 

be included in nursing education to provide experience to RN students during clinical 

placements to enable them to gain the experience to support decision-making in practice.  

Despite the need for supervision of ENs, in the survey both EN and RN students ranked the 

importance of the areas of leadership, supervision and research for their graduate roles the 

same, although comments in the open-ended questions suggested that management and 

supervision remained a difference between the nursing levels. The inclusion of elective units 

on research, co-ordination of wards and mentoring in the diploma program (Department of 

Education Science and Training, 2007) may be responsible for this increase in role 

expectations of ENs. In aged care, ENs are beginning to take on leadership and management 

roles, particularly when supporting other health care workers, although they remain under the 

indirect supervision of RNs (Gibson & Heartfield, 2003). Regardless, course coordinators, RN 

students, EN students and senior nurses still expected RNs to take on higher levels of 
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responsibility, have deeper knowledge and understanding of complex patient issues, and be 

able to take over patient management when it was above EN SOP. Leadership, critical 

thinking and management skills are also seen as differences between levels of nurse in other 

countries such as the USA, Canada and New Zealand (Showman, 2012; White et al., 2008).  

Although identified as a role difference between the nursing levels, research suggests that 

RNs are not prepared as undergraduates for leadership roles (Phillips & Byrne, 2013). Senior 

nurses rated many of the leadership skills as not appropriate for either level of nurse at the 

graduate level. Leadership skills were seen, by both course coordinators and senior RNs, to 

develop as graduate RNs gained experience. This included RN roles of care initiator and 

evaluator, whereas the focus of the EN role remained that of patient care provider. Several EN 

course coordinators felt that nurses’ roles were changing, due to economic drivers, so that the 

RN’s focus will in the future be solely on ward and patient management, whereas the EN 

focus will remain on direct patient care. This idea is supported by Conway (2007) who felt 

RNs in the future should be undertaking more management roles and ENs more direct patient 

care.  In the USA, delegation of nursing care (directing another person to perform tasks and 

activities), is identified as the role of the RN, and the RN retains accountability for the 

delegation (American Nurses Association & National Council of State Boards of Nursing, 

2005). Despite these suggestions that the RN will in the future focus solely on management, 

this was not supported by this research. Clinical RNs are still required to care for complex, 

deteriorating and unstable patients at the bedside, as this is outside of the SOP for ENs.    

8.3 Skill mix 

The issue of skill mix is an important consideration when discussing the different levels of 

nurse. Nurses constitute the largest group of health care workers in many countries and hence 

a large proportion of health care costs. In Australia, nurses comprise the largest single group 
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of employees (Goryakin et al., 2011; Milson-Hawke & Higgins, 2003; Nankervis et al., 2008). 

Nursing skill mix constitutes proportions of different levels of nurse available for patient care 

during any shift. Skill mix includes difference in levels of qualification, expertise and 

experience and is seen as the adjustable component of human resources which can be used to 

increase flexibility and assist in cost effective use of available health care personnel (Duffield 

et al., 2006). Internationally, there are significant differences in skill mix configurations and 

models of care. Due to economic pressures, increased patient acuity levels and shortages of 

RNs, governments and employers worldwide are seeking clarity in the defined roles for health 

care workers to ensure the most appropriate and cost effective skill mix whilst maintaining 

quality of care (Ayre et al., 2007; Canadian Nurses Association, 1993; Conway, 2007; 

Nankervis et al., 2008; Yang, Hung, Chen, Hu, & Shieh, 2012). Changes to nursing skill mix 

to employ greater numbers of ENs or LPNs and unregulated health professionals have been 

seen as solutions to both escalating healthcare costs and shortages of RNs (McIntosh & Smith 

2012). Decisions on how to appropriately utilise skill mix appear to be dependent on three 

main issues: economic considerations, workforce shortages and quality issues. Although 

numerous studies worldwide have shown that increased numbers of higher qualified staff in 

the skill mix produce improved patient outcomes (Aitken et al., 2002; Ayre et al., 2007; 

Duffield et al., 2007; Esparza et al., 2012; Milson-Hawke & Higgins, 2003; Needleman, 

Buerhaus, Stewart, Zelevinsky, & Mattke, 2006; Patrician & Brosch, 2009; Tschannen & 

Kalisch, 2009), economic issues and workforce shortages make this difficult to achieve 

(Goryakin et al., 2011). Economic factors have been seen as key drivers to changing skill mix, 

rather than patient care (Duffield et al., 2006; Francis & Humphreys, 1999; Goryakin et al., 

2011), with one study indicating that nurses believed their work was valued based on 

efficiency and cost savings, rather than quality of patient care (Buchanan & Considine, 2002). 

The expanded EN role is being used in Australia in response to shortages of RNs, particularly 
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in rural areas (Nankervis et al., 2008). Advancement of EN education to diploma level was 

one means for increasing quality of patient care whilst maintaining costs. Substitution of RNs 

with ENs was one reason for the demise of the EN in the UK, as similarities in roles and 

responsibilities, despite decreased career pathways and status, were seen to be exploiting ENs 

(Heartfield & Gibson, 2005). This is reiterated by this research in which some senior nurses 

expressed uncertainty over differences in SOP between the different nursing levels. Although 

diploma ENs have extended skill sets, this research has found that their current educational 

preparation does not prepare them to care for complex, highly acute or deteriorating patients. 

This is significant in determining appropriate skill mix in acute health services, as a higher 

percentage of RNs will be required for clinical care to manage increasingly high acuity of 

patients presenting for care. 

Variations in EN training have subsequently resulted in different skills and knowledge levels 

for nurses registered at the same level, and confusion as to how to proportion skill mix to 

ensure quality of care. Having the same level of nurse registered with varying skill sets 

(educated at either certificate or diploma level) has increased confusion over the role of the 

EN and produced a second level of EN (Hoodless & Burke, 2009). This research has found 

that the certificate EN is seen as more closely aligned to the traditional role of the EN, and the 

diploma EN to that of the RN. The Australian Commonwealth Government has recently 

released a plan to fund government-subsidised places for EN training at diploma level only 

(McGilvray, 2012). Accreditation of programs to educate nurses to certificate level has been 

ceased in Australia which will see all future ENs educated at diploma level as certificate 

programs accreditation expire (Ryan, 2009a). This will help to decrease confusion over ENs’ 

SOP, but whilst ENs with different educational preparation remain in the workforce, difficulty 

will likely be experienced by employers in determining skill mix for patient allocation.  
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8.4 Graduate programs 

Course coordinators in this study expressed a desire to see graduate programs made available 

for ENs to ease their transition into the workforce, similar to those currently available for 

graduate RNs. This reflects the increased skill base of ENs and the need for consolidation on 

commencement of practice. Although many course coordinators felt that on graduation ENs 

were more ‘work ready’ than RNs, student surveys found that graduating ENs felt less 

prepared than graduating RNs by their pre-registration program to undertake the graduate 

attributes. Senior nurses concurred that graduate ENs were less prepared for their graduate 

attributes than graduating RNs, although both levels of nurse were seen to meet the specified 

graduate attributes. Lower numbers of professional practice hours required of ENs and shorter 

educational programs (Ryan, 2009a, 2009b) may be part of the reason for this. This may 

indicate the need for graduate year programs to help transition diploma ENs into the 

workforce. Although RN students reported feeling they were prepared for their graduate 

attributes, international studies have shown that many still struggle with managing full 

workloads and fitting into ward environments on commencement of clinical practice (Feng & 

Tsai, 2012; Gill, Deagan, & McNett, 2010). This research supports the need for graduate 

programs for both levels of nurse to enable transition into the workforce.  

8.5 Career prospects 

One of the differences identified by course coordinators and senior nurses in this study was 

that of career opportunities and career progression for ENs. Career options for ENs are limited 

to clinical roles, even after several years of practising. Gibson and Heartfield (2005) also 

found that health organisations were limiting the ability of ENs’ to utilise skills through 
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organisational policies and procedures which stated that only RNs were able to undertake 

some procedures. This limiting of EN abilities has also been seen in the USA, where some 

employers were seen to restrict the practice of LPNs beyond what was required by state 

regulations (Garbin & Chmielewski, 2013). This has resulted in role variation for ENs 

between different health organisations. ENs are increasingly being employed to undertake 

patient care in medical and surgical wards, and even in high acute areas such as emergency 

and operating theatre, particularly in rural areas (Heartfield & Gibson, 2005; Hoodless & 

Burke, 2009; Nankervis et al., 2008), with limited opportunities to advance to senior roles. 

Postgraduate studies for ENs in Australia are limited, with advanced diplomas still in their 

infancy. The most common career progression mentioned by course coordinators in this study 

for ENs was to undergo further education to become RNs. Career progression for RNs was 

regarded as an expectation by course coordinators as they have the ability to work in all fields 

of nursing, undertake postgraduate studies and progress to management and education careers. 

The aim of improving career opportunities for ENs by introduction of the increased SOP has 

been shown by ENs practising in a larger variety of patient care areas. Whilst the opportunity 

for employment in acute care areas has increased, this research has shown that opportunities 

for career advancement remain limited for ENs. 

 

 

8.6 Nursing Implications  

Previous to this study, no research had focused on understanding differences or similarities in 

the educational preparation of the two levels of nurse registered to practise in Australia. This 

research has contributed to filling this gap and identified considerable differences in 
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educational preparation and role expectations of graduate nurses. Despite differences in 

preparation for clinical practice, changes to EN education have led to increasing confusion 

and ambiguity in role expectations of ENs. Considerable variation exists in the roles expected 

of ENs. Whilst no specific role was found for the graduate EN, the role of caring for complex, 

acute or deteriorating patients was identified as specific for RNs.  

This research has implications in several areas of the nursing profession.  The acuity level of 

patients admitted to acute hospitals is becoming higher, due to current government focus on 

increasing care of stable patients in the community and hence greater acuity of patients being 

admitted to health services. This increase in patient acuity in tertiary health services will result 

in the need for a more capable skill mix utilising higher numbers of RNs to provide care for 

inpatients. As critical thinking, patient assessment and skill in caring for high acuity patients 

are more advanced in RNs, care must be taken when changing skill mix to ensure that patient 

deterioration and complex care needs continue to be appropriately met. While ENs provide a 

supporting role to RNs in providing nursing care, the responsibility for supervision, critical 

thinking, managing complex and deteriorating patients remains with RNs. This research 

suggests that the higher the acuity level of patients, the greater numbers of RNs should be 

available for their care, as ENs are not educated nor prepared to care for highly acute, 

deteriorating or complex patients. 

This research has identified considerable differences in expectations between the different 

interest groups as to what role graduate ENs and RNs undertake on commencement to 

practice. Practising senior nurses appeared to be unaware of the increase in skills and 

knowledge in diploma programs from certificate programs. If diploma ENs are to be used to 

their full capabilities in health care, education of practising nurses regarding their educational 

preparation, skills and knowledge base is essential. This will help to overcome some of the 
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confusion regarding the roles of the different levels of nurses in the Australian workforce. 

Further research is required to ascertain the effect of changes to skill mix on patient care. 

Research should also be undertaken to ascertain differences in the depth of knowledge and 

critical thinking ability of the two levels of nurse practising in Australia.  

 

8.7 Recommendations 

8.7.1 Recommendations for health services 

The outcomes of this research highlight some shortfalls in current clinical practice. Role 

confusion and ambiguity around the SOP for ENs is seen as both limiting their practice and 

encouraging them to practise at levels for which they have not been prepared. Practising 

nurses need to be educated as to the skills and knowledge that diploma ENs are graduating 

with in order to enable them to utilise their full range of abilities. To provide safe, quality care 

RNs must fully understand the roles and abilities of each EN (certificate or diploma) to whom 

they delegate care. Organisational health policies and procedures need to be reviewed to 

accommodate the increased skills and knowledge of diploma ENs and enable best utilisation 

of their skills.  

Practising nurses need to be aware that ENs are not educationally prepared to care for 

complex or deteriorating patients. Whilst they are able to undertake basic nursing care, the 

role of caring for complex, highly acute and deteriorating patients remains in the domain of 

RNs. The increasing acuity of patients admitted to health services requires a higher skill mix 

of RNs to safely care for them.   

8.7.2 Recommendations for educational organisations 

 
 

244 



Whilst leadership and supervision were identified as major components of the RN role, none 

of the universities surveyed included leadership and management as part of the core 

undergraduate curricula for RNs. The increasing need for RNs to supervise and lead nursing 

care requires undergraduate curricula for RNs to include relevant content. Undergraduate RN 

education needs to include greater emphasis on leadership and management, including areas 

such as supervision, mentoring and delegation of care. 

As professional placement experience is vital to the development of critical thinking, analysis 

and workforce socialisation, nursing students need to be preceptored by their own level of 

nurse or one that is higher than them, that is, RN student with RN and EN student with RN or 

ENs of a higher qualification (ie diploma level). This would ensure that RN students would 

develop a greater understanding of the RN role and have the opportunity to practise critical 

thinking skills and utilise their theoretical knowledge in real life situations. Being preceptored 

by a lower level nurse may prevent them from developing critical thinking and analysis skills 

and developing greater depth of knowledge. Whilst interprofessional practice is being 

encouraged as part of the learning experience for many health professionals, an understanding 

of graduate roles is necessary for this to occur.  It also may lead to role confusion, as ENs 

preceptoring RNs would further augment views on similarities in graduate roles. Since 

confusion still exists around the role of each level of nurse in clinical practice, education of 

both levels of nurse needs to ensure that graduates understand the differences in skill level, 

educational practice and role expectations of both levels of nurse. 

8.7.3 Recommendations for research 

Further research is needed to better understand the differences in depth of knowledge and 

critical thinking skills between the two levels of nurse. It would also be appropriate to 

examine how the different qualification levels of educators impact on graduate outcomes. 
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Another important area of research is to examine how recent changes to skill mix in Australia 

are influencing patient care and health outcomes. This should include length of stay, patient 

outcomes, and turnover of the RN workforce. Research is needed in this area prior to 

implementing diluted skill mixes in acute patient areas to ensure quality of care is maintained. 

This is crucial due to increasing research literature identifying that the higher the educational 

levels of nurse, the better the patient outcome (Aitken et al., 2002; Ayre et al., 2007; Duffield 

et al., 2007; Esparza et al., 2012; Milson-Hawke & Higgins, 2003; Needleman, Buerhaus, 

Stewart, Zelevinsky, & Mattke, 2006; Patrician & Brosch, 2009; Tschannen & Kalisch, 2009).  

Further investigation using a larger, more representative sample of institutions is warranted to 

determine if teacher qualifications, teaching methods and/or length of clinical experience 

contribute to differences in depth of knowledge and critical thinking skills between each level 

of nurse. Having said this, it is also important to survey graduates, employers and other major 

stakeholders to determine their expectations of the role of graduate ENs and RNs within the 

clinical setting to ensure that education is tailored for expected role requirements. 

Further research should be undertaken to determine differences in depth of knowledge 

between different levels of nurse and how these affect nursing role expectations and patient 

care. This is important to ensure that employment of ENs in the Australian workforce is based 

on quality of patient care and not just economic factors. Research is also warranted into the 

effect of the different levels of education of the educators themselves on the teaching of 

critical thinking and depth of knowledge, and ultimately on student learning outcomes. 

 

8.8 Summary of Chapter Eight 
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This chapter has provided a discussion on the results of all four phases of the research, how 

these addressed the research questions and how the study builds on existing knowledge. 

Whilst the educational preparation of RNs and ENs has become more closely aligned, 

differences remain in length of preparation and resulting depth of knowledge and critical 

thinking ability of the different level of nurses. Changes to the education of ENs to diploma 

level have increased their skill base, yet the roles of the two level of nurse have significant 

differences. Whilst ENs continue to provide basic patient care, and undertake increased skills, 

graduate RNs remain responsible for providing higher levels of care and managing complex 

and deteriorating patients.  

 

 

 

 

 

 

Chapter Nine: Conclusion 

9.0 Introduction 

This chapter provides a conclusion to both the research study and the researcher’s journey. 

The purpose of this chapter is to provide a summary of what has been found through the 
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research and finalise the journey for the researcher. This is achieved by delivering an 

overview of the research project followed by a summary of the author’s personal experience 

of finishing the thesis. The answers to the research questions are discussed, followed by a 

conclusion of the researcher journey.   

The research objective was to compare: educational preparation; skills and knowledge at 

graduation; and expectations of key stakeholders of the roles of graduate registered nurses 

(RNs) and enrolled nurses (ENs) within the health care system. This was achieved through the 

use of a multi-phase mixed methods research approach to investigate the specific objectives 

that addressed the views of each of the key stakeholders. These objectives will be presented 

under the two headings of educational preparation and role expectations and will include a 

summary of the findings of the research. 

 

9.1 Educational preparation 

Although on first glance the educational preparation of the two levels of nurse in Australia 

seem similar in terms of educational contents and basic nursing skills, on deeper examination 

considerable differences can be found. Educators across the two programs have different 

levels of preparation with university academics having masters qualifications and teaching 

staff in registered training organisations having degrees as the usual highest qualification. 

This may result in differences in teaching approaches, ability to critically think and depth of 

knowledge of the educators themselves. Commencing students academic levels’ across the 

two programs were also considerably different, resulting in much of the EN program teaching 

students ‘how to learn’ rather than ‘how to think critically’ as in the RN program. Methods of 

education are also different based on the graduate outcome the program is aiming to achieve. 
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Whist EN programs focus on having graduates with the skills to be able to function at the 

basic level in clinical practice, RN programs focus on higher order critical thinking, self-

directed learning and depth of knowledge. The resulting outcomes produce nurses with 

different skills and knowledge bases. Clinical skills, whilst overlapping considerably, remain 

a difference between the levels. Higher order skills required for the care and management of 

acutely unwell patients are only taught in degree programs and as such remain the domain of 

RNs. The different length of programs result in different education foci, with depth of 

knowledge and critical thinking developing over time through increased available time for 

self-directed learning, professional placement experience and academic requirements of RN 

students.  

 

9.2 Role expectations 

Confusion is apparent in the nursing community regarding the roles of diploma ENs. Changes 

to SOP have resulted in every nurse having their own SOP, and making it hard to allocate 

patients based on individual nurses’ different skills and educational backgrounds. Where once 

patient allocations could be made based on the level of nurse, this is becoming increasingly 

difficult as different nurses educated to the same level may have different skills and 

knowledge. This has resulted in ENs being allocated patients to the base level, underutilising 

many skills they may have available for patient care. 

Despite the changes to SOP to enable ENs to practise at a higher level, there remains the 

major clinical role for RNs in acute health care. ENs are educated to undertake basic physical 

assessments and pick up changes in health status in stable patients, but RNs are required to 

manage the highly acute, deteriorating and complex patients. As the patients being admitted to 
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acute health services are increasing in acuity and complexity with the less acute being treated 

in the community, patient care is requiring a greater role for RNs on acute wards. As primary 

care nursing increases, there may be an increased role for ENs to assist in community care of 

stable patients in their homes. ENs expect and require supervision and leadership from RNs. 

Whilst ENs are prepared to undertake basic physical assessments, the responsibility for 

analysis and decision making on the assessments are referred back to RNs whenever ENs are 

unsure or deterioration is evident.  

 

9.3 Limitations 

Although permission was requested from every accredited nursing education organisation in 

Victoria to participate in this research, only half of the institutions gave permission to contact 

the course coordinators, of whom half agreed to participate in the research. This may 

influence researcher bias and limits the generalisability of the study. A higher interest in 

participation from EN program coordinators may also influence the results. Although EN 

education has a standardised training package for the whole of Australia, this study was 

undertaken in only one state in Australia, and hence may not be representative of the wider 

population. Furthermore, responses were dependent on participants having good 

understanding of the whole of their educational programs, so data are only as reliable as 

provided. 

The student questionnaire was only distributed to a proportion of nursing students in Victoria 

and as such may not be representative of other nursing students. In addition, only a small 

number of staff at educational institutions participated in distributing the questionnaire so 

results may not represent students from different programs. The small number of respondents 
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may be due to the questionnaire being undertaken during the final semesters of the pre-

registration programs when students were preparing for final exams, applying for graduate 

year programs and completing final assessments. Staff at one institution felt their students had 

questionnaire fatigue as they had recently been asked to complete several research 

questionnaires. This may have influenced response rates there. Regardless, the study sheds 

light onto an aspect not previously explored in nurse education and so enhances our 

understandings of differences where role confusion has been previously reported. This is 

important given the changing nature of education for both types of nurse in many countries. In 

addition, it is important to note that data reported is based on the student perceptions.  

Although a considerable number of senior nurses participated in the research, they still made 

up only a small percentage of nurses practising in Victoria. Participation in the research may 

reflect on the interest of these nurses in the topic, and not reflect the views of other nurses 

who did not participate. Further research with a broader coverage of nurses is warranted to 

determine if nurses in less senior roles and working in other areas have similar views on the 

roles of graduate RNs and ENs. 

Whilst the study examined curriculum content and expectations of different key stakeholders, 

it did not investigate differences in depth of learning and critical thinking which is thought to 

be different between nursing levels. Expectations of student learning during clinical 

experience were not explored, which may also contribute to differences in depth of learning 

and critical thinking of graduate nurses. Graduate nurses’ opinions as to their roles following 

the first year of clinical practice would provide another perspective from which to view the 

role expectations of these groups of nurses. 
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9.4 Conclusion 

Changes to SOP guidelines and educational preparation have greatly enhanced abilities of 

ENs to function at higher levels within the health care system, undertaking aspects of nursing 

roles previously only held by RNs. The results of this study indicate greater similarity in 

curricula content between degree prepared RNs and diploma educated ENs than previously 

existed with ENs educated at certificate level. Whilst RN programs continue to cover more 

skills in caring for high acuity patients than diploma programs, increasing similarities in 

education suggest that both nursing levels are being prepared for closer alignment of roles on 

graduation. Another major issue identified from this study was a difference between 

certificate and diploma programs, both of which prepare individuals for EN registration. Such 

a difference has important educational and workforce implications. Whilst both level of ENs 

are employed in health services, clinical RNs must be able to identify differences in SOP for 

the various levels of EN to enable safe patient allocation and effective workload distribution. 

Differences in educational preparation of the two levels of nurse prepare them for different 

roles and career expectations. Whilst similarities exist in the topics covered and basic skills 

learnt, differences in entry criteria, educational focus, educational preparation and role 

expectations on graduation, lead to considerable differences in student outcomes. Skills in 

caring for highly acuity patients, depth of knowledge and critical thinking ability of graduates 

remains a difference between the nursing levels. Role expectations are also a difference 

between the nursing levels. Whilst basic nursing skills were expected to be undertaken by 

both levels of nurse, differences were identified in the levels of supervision required, critical 

thinking skills and ability to care for high acuity patients. The greater depth of knowledge of 

RN graduates was seen to enable them to care for higher patient complexity and manage 

deteriorating patients. 
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9.5 Concluding statement 

This PhD has been an incredible journey for me. When I commenced this PhD I had varying 

ideas about what I expected from the results of the research. Whilst I had taught both enrolled 

and registered nursing students, I was becoming unsure of where the differences in education 

and skills lay. My views have changed with each added piece of information and research 

data that I have received, sometimes favouring similarities in the education and practice roles 

of the two levels of nurse, and at other times favouring the differences. The conclusions of 

this research cement for me the end of the journey, although in some ways they are just the 

beginning. Whilst it has answered some of the questions I had regarding nursing education, in 

other ways it has opened up a lot more questions regarding depth of knowledge and critical 

thinking skills of the two level of nurse. Differences in patient outcomes and quality of care, 

as a result of different skill mixes in Australia, are also areas of research that could follow this 

thesis. I suppose this is where post-doctoral research begins. 
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Appendix 2: Curriculum survey 
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Appendix 3: Course coordinator explanatory statement 
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Appendix 4: Interview prompts 

Commence taping: Name, date, time. 

What is your experience in teaching nurses? 

Have you previously worked with both levels of nurses?  

What areas do you feel are similar in the education of both levels of nurses? 

What do you believe is the main difference in education between the two levels of nurses in 

Australia? 

What do you believe is the main difference in role between the two levels of nurses? 

Do you believe role overlap/ambiguity to be an issue for Australian nurses? 

If so – what do you feel would help reduce the role overlap/ambiguity? 

 

Topic Areas to stimulate discussion:  

Critical analysis skills, leadership, depth of knowledge, supervision, academic skills 

How do you teach critical thinking/ critical analysis and problem solving? 
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Appendix 5: Student letter of introduction 
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Appendix 6: Student explanatory statement 
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Appendix 7: Student online questionnaire 
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Appendix 8: Senior nurse letter of invitation 
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Appendix 9: Senior nurse explanatory statement 
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Appendix 10: Senior nurse questionnaire 
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