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To whom it may concern, 

Below please find responses to consultation questions 3, 6, 7, 8 and 17.  

Question 3. Should students who are required by the Nursing and Midwifery Board of 

Australia (NMBA) to provide a formal English language skills test result for registration, also 

be required to demonstrate achievement of the NMBA specified level of English language 

skills before starting a registered nurse program? 

I propose that applicants for undergraduate nursing programs should be able to demonstrate formal 

English language skills test results that are equivalent to the NMBA specified level prior to enrolment. 

Specifically, I suggest that all applicants, including those entering via alternative pathways, must be able 

to demonstrate an IELTS of 7.0 overall with a minimum of 6.5 in the ‘speaking’ section. 

Rationale:  The current entry level for many nursing programs is IELTS 6.5 overall, meaning that students 

may enrol with low or very low scores in some of the bands (reading, writing, listening or speaking). This 

can have a significant impact on their academic and clinical performance, as well as their later 

achievement of the required English language skills tests results for registration1.  Further, anecdotal 

feedback suggests that some of these students may require multiple attempts to achieve the required 

English language test scores for registration as a nurse, with some students never able to meet this 

requirement. 

 

                                                 
1 Craven, E., The quest for IELTS Band 7.0: Investigating language proficiency development of international students at an Australian 

university. IELTS Research Reports. 2012: Canberra. pp. 1–61 
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Additionally, many students enter undergraduate registered nurse programs via alternative pathways, 

such as TAFE or foundation studies programs. Currently, these students are not always required to sit a 

formal English language skills test in order to enrol.  Although there is limited research about this issue, 

my experience is that these students can struggle with English language communication which impedes 

their academic and clinical performance significantly. For this reason I advocate that an IELTS of 7.0 

should be a specified criterion for enrolment in nursing programs.   

Finally, I suggest that education providers should demonstrate evidence of the English language 

strategies and programs provided for students whose first language is not English, as these programs are 

essential to the prevention of deterioration of language skills during the period of enrolment in a nursing 

program. 

Question 6. How can the accreditation standards better support the use of simulated learning? 

1. The accreditation standards would be strengthened by reference to Gaba’s widely recognised 

definition of healthcare simulation2: “Simulation is a technique, not a technology, to replace or amplify 

real experiences with guided experiences that evoke or replicate substantial aspects of the real world in a 

fully interactive manner”. This definition highlights the pedagogical value of simulation and is appropriate 

for nursing programs for three key reasons: 

 Specifying that simulation is a ‘technique rather than a technology’ underscores the value of 

using diverse simulation modalities supported by educational theory.  

 Emphasising the importance of ‘replicating substantial aspects of the real world’ implies that 

simulation experiences should be authentic, scenario-based, holistic and person-centred, rather 

than simply deconstructed rehearsals of psychomotor skills.  

 Referring to ‘full interactivity ‘distinguishes between immersive simulations and more traditional 

skills-based training.  

2. The accreditation standards should require education providers to clearly demonstrate how simulation 

experiences align with the evidence-based quality indicators3 and International Nursing Association for 

Clinical Simulation and Learning (INACSL) standards4.  Specifically, providers should demonstrate: 

 Diverse and increasingly complex simulation scenarios that mirror the ‘real’ world of practice and 

that require immersion, interactivity and demonstration of critical thinking and clinical reasoning 

skills.  

 A range of authentic diverse simulation modalities and scenarios that address Australia’s 

National Health Priority Areas and that align with the domains of the Patient Safety Competency 

Framework for Nursing Students5 (see Appendix 1). 

 Alignment of simulations with clinical learning outcomes and assessment of a wide range of 

technical and non-technical skills. 

                                                 
2
 Gaba, D. (2004). The future vision of simulation in healthcare. Quality and Safety in Healthcare. 13(Supp 1), i2-i10 

3
 Arthur, C. Kable, A. & Levett-Jones, T. (2013). Quality indicators for the design and implementation of simulation experiences: A 

Delphi study. Nurse Education Today, 33(11), 1357-13 61doi:10.1016/j.nedt.2012.07.012 
https://www.newcastle.edu.au/__data/assets/pdf_file/0008/107486/quality-indicators.pdf 

4
 International Nursing Association for Clinical Simulation and Learning. (2016). Standards for best practice: Simulation.  

https://www.inacsl.org/i4a/pages/index.cfm?pageid=3407 

 
5
 Levett-Jones, T. Dwyer, T., Reid-Searl, K., Heaton, L., Flenady, T., Applegarth, J., Guinea, S., Andersen, P. (2017). Patient Safety 

Competency Framework (PSCF) for Nursing Students 

https://www.newcastle.edu.au/__data/assets/pdf_file/0008/107486/quality-indicators.pdf
https://www.inacsl.org/i4a/pages/index.cfm?pageid=3407
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 Integration and scaffolding of simulation throughout curricula. This should include a document 

which distinguishes simulation from clinical skills training 

 Appropriately structured simulation sessions, including student briefing and comprehensive 

debriefing.   

 Linking of simulation sessions to formative and summative assessments. 

 Structured processes for evaluation of simulation sessions. 

 Availability of appropriate simulation facilities and equipment. 

 Adequate numbers of appropriately trained simulation educators and evidence of capacity for 

ongoing staff training.  

 

Question 7: Should minimum practice hours be inclusive of simulated learning hours? If so 

should a maximum percentage of simulated learning hours be stipulated? 

Evidence and equivalence: While Australian universities are finding it increasingly difficult to source 

adequate numbers of quality clinical placements, the argument for replacement of placement hours with 

simulation should not just be pragmatic but also evidence-based. There is a growing body of evidence 

indicating that well designed and executed simulations can provide high quality, safe and effective 

learning experiences with outcomes equivalent to those achieved in clinical settings6 7. For example, in 

Australia, the replacement of some placement hours with simulation in medicine, occupational therapy, 

physiotherapy, paramedicine and speech pathology programs has demonstrated equivalence of learning 

outcomes. Further, the US has demonstrated that the substitution of simulation for clinical practice in 

nursing programs, when well controlled, does not have an adverse impact on student learning or 

graduate performance7.    

Stakeholder feedback: Findings from a recent cross-sectional survey undertaken by the Education, 

Simulation and Safety Collaborative8 identified that 80% of participants believed that up to 20% of clinical 

placement hours could be replaced by simulation, if simulation was adequately supported and resourced. 

This last point is critical; while simulation can provide a safe and effective learning experiences, this can 

only be achieved if the criteria listed above are addressed by education providers. 

A conservative approach: We advocate that, giving the growing body of evidence, education providers 

should have the option of replacing some clinical placement hours with simulation. However, 

notwithstanding the research that has been undertaken in allied health disciplines in Australia and 

nursing education in the US, there remains limited evidence of equivalence between placements and 

simulation in Australian nursing programs. Consequently, we  suggest that ANMAC should take a 

conservative approach by allowing no more than 80 hours of placement (i.e. 10% of the mandatory 

hours) to be replaced by simulation,  and only if the criteria listed above addressed. These replacement 

hours should be inclusive of ‘make-up’ clinical placement hours, as long as each student still attends a 

diverse range of clinical placements. 

                                                 
6
 Brydges, R,, Hatala, R., Zendejas, B., Erwin, P. & Cook, D. Linking simulation-based educational assessments and patient-related 

outcomes: a systematic review and meta-analysis. Academic Medicine,  90,246–56.  
7
 Hayden, J. Smiley, R., Alexander, M., Kardong-Edgren, S. & Jeffires, P. (2014) The NCSBN National simulation study.: A 

longitudinal, randomized, controlled trial replacing clinical hours with simulation in pre-licensure education.  Journal of Nursing 
Regulation, 5, (2) July supplement. 

8
 Bogossian, F., Cooper, S., Kelly, M., Levett-Jones, T., McKenna, L., Slark, J. & Seaton. P. (online 2017) Best practice in clinical 

simulation education - are we there yet? A cross-sectional survey of simulation in Australian and New Zealand undergraduate 
nursing education. Collegian.  
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Further research: We advocate that ANMAC should consider partnering with academics who have 

expertise and experience in simulation research and practice to undertake a study examining equivalence 

of learning outcomes and graduate performance for replacement of up to 200 placement hours with 

simulation, as part of a rigorous program of research. This study should include the development of a 

national simulation curriculum aligned with the Patient Safety Competency Framework (Appendix 1) and 

that addresses Australia’s National Health Priority Areas. The Education, Simulation and Safety 

Collaborative has this capability and will provide a separate proposal to ANMAC in respect to this 

potential body of work.   

 

8. How can the accreditation standards better support inter-professional learning? 

The ANMAC standards should provide a contemporary and comprehensive definition of IPE, for example, 
‘where students from two or more professions learn with, from and about each other to improve 
collaboration and the quality of care9 using complementary knowledge and skills, based on trust, respect 
and an understanding of each other’s expertise10. 

For many years, education providers have been challenged by the barriers to IPE, citing issues such as 

timetabling, student cohort sizes, inadequate teaching spaces, and educators who are unprepared for 

IPE11. However, a study conducted in 201412 identified that some of the most effective IPE experiences 

occur opportunistically in clinical settings, and it is the students themselves who often negotiate these 

experiences. Examples of these include: nursing students attending team meetings and grand rounds, 

working collaboratively with physiotherapists to help mobilise patients, accompanying clinical 

pharmacists on discharge rounds, and spending time with a pain team etc. This study12 identified that 

many of the barriers to IPE are perceived rather than real and can be overcome when IPE is supported and 

structured as a component of clinical placement learning.     

We therefore suggest that the ANMAC standards should specify that: 

 Education providers should demonstrate evidence that each student engages in IPE for at least four 

hours each year (for full time students). 

 Education providers should describe the range of interprofessional education (IPE) experiences that 

are available to nursing students and evidence of how IPE experiences are mapped across the 

curriculum to address specified learning outcomes. 

 IPE may include both formal and informal/opportunistic learning experiences in both on-campus 

settings (such as simulation units) and/or clinical placement settings.  

 Cross-professional supervision is an appropriate strategy for facilitation of IPE in clinical and academic 

settings. 

 

 

                                                 
9
 CAIPE - https://www.caipe.org/about-us 

10
 Rogers, G., Thistlethwaite, J., Anderson, E., Abrandt Dahlgren, M., Grymonpre, R., Moran, M. & Samarasekera, D. 

(2107). International consensus statement on the assessment of interprofessional learning outcomes. Medical Teacher. 

39(40), 347-357 
11

 Lapkin, S., Levett-Jones, T., & Gilligan, C. (2012). A cross-sectional survey examining the extent to which interprofessional education 

is used to teach nursing, pharmacy and medical students in Australian and New Zealand Universities. Journal of Interprofessional Care, 
26(5), 390-396.  
12

 Gilligan, C., Outram, S. & Levett-Jones, T. (2014). Recommendations from recent graduates in medicine, nursing and 
pharmacy on improving interprofessional education in university programs: A qualitative study. BMC Medical Education 
14: 52 

https://www.caipe.org/about-us


 

5 

 

17. Are there any other issues you would like to be considered that have not been discussed in 

this consultation paper? 

Appendix 1 provides a Patient Safety Competency Framework for Nursing Students13 designed in 

consultation with university representatives from across Australia. We advocate that the ANMAC Standards 

should promote this Framework as a potential option for curriculum scaffolding, teaching and student 

assessment. 

Background: The knowledge and skills nursing students develop during their undergraduate studies have a 

direct impact on patient safety14. However, in Australia, the absence of a clearly articulated set of patient 

safety15 competency statements for nursing students has been a challenge to curriculum development, 

teaching and student assessment. Although the National Safety and Quality Health Service Standards16 are 

often used to inform nursing curricula, their key purpose is not educational but to support clinical governance 

and risk mitigation in acute care.  In addition, while Standard 6 of the Nursing and Midwifery Board of 

Australia Registered Nurse standards for practice17 refers to the importance of ‘providing safe, appropriate 

and responsive quality nursing practice’, the level of detail required for curriculum development or student 

assessment is limited. For these reasons a Delphi project was conducted to develop the Patient Safety 

Competency Framework (PSCF) for nursing students. 

The aims of the Delphi project were to: (a) seek consensus on the key patient safety competency statements, 

knowledge and skill sets relevant to undergraduate nursing programs and essential to patient safety; and (b) 

to create a Patient Safety Competency Framework for nursing students. An expert panel consisting of 32 

academics representing nursing programs from across Australia and nine content experts participated in the 

study. Data collection and analysis for the three round modified online Delphi project was undertaken in 

2016-2017. The Patient Safety Competency Framework focuses on nine targeted patient safety areas: 

1. Person-centred care 

2. Therapeutic communication  

3. Cultural competence  

4. Teamwork and collaborative practice  

5. Clinical reasoning  

6. Evidenced-based practice  

7. Preventing, minimising and responding to adverse events 

8. Infection prevention and control 

9. Medication safety 

The framework has been mapped to the National Safety and Quality Health Service Standards16 and the 

Nursing and Midwifery Board of Australia Registered Nurse standards for practice17.   

 

 

                                                 
13

 Levett-Jones, T. Dwyer, T., Reid-Searl, K., Heaton, L., Flenady, T., Applegarth, J., Guinea, S., Andersen, P. (2017). Patient Safety 

Competency Framework (PSCF) for Nursing Students.  
14

 The Bristol Royal Infirmary Inquiry. (2001). Learning from Bristol: the report of the public inquiry into children's heart surgery at the 
Bristol Royal Infirmary 1984-1995. Bristol Royal Infirmary Inquiry, July 2001. 

15
 For the purpose of this project patient safety was defined as ‘the prevention of errors and adverse effects to patients associated 
with healthcare’ (Patient Safety: Making health care safer. Geneva: World Health Organization; 2017. Licence: CC BY-NC-SA3.0 IGO).  

16 Australian Commission of Safety and Quality in Health Care (2016). National Safety and Quality Health Service Standards Accessed 
5.10.17 at https://www.safetyandquality.gov.au/wp-content/uploads/2011/09/NSQHS-Standards-Sept-2012.pdf  

17 Nursing and Midwifery Board of Australia (NMBA) (2016). Registered nurse standards for practice Accessed 5.10.17 at 
http://www.nursingmidwiferyboard.gov.au/Codes-Guidelines-Statements/Professional-standards.aspx 

https://www.safetyandquality.gov.au/wp-content/uploads/2011/09/NSQHS-Standards-Sept-2012.pdf
http://www.nursingmidwiferyboard.gov.au/Codes-Guidelines-Statements/Professional-standards.aspx
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I thank you for the opportunity to provide a submission for consideration by the Professional Reference 

Group. Please do not hesitate to contact me should further information or clarification be required. 

 

Yours Sincerely 

 

 
 

 

Tracy Levett-Jones PhD, RN, DipAppSc (Nursing), BN, MA Ed& Work. 

Professor of Nursing Education 

University of Technology 
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Appendix 1 

 

The Patient Safety Competency Framework for Nursing Students 

 

1. Person-centred care18 

On completion of their nursing degree graduates will be able to demonstrate the ability to plan 
and provide care that is respectful of the person’s individual needs, values and life experiences. 

KNOWLEDGE 
 
The nursing student: 
 

1. Discusses the meaning of person-centred care 

2. Describes how person-centred care impacts patient safety and wellbeing 

3. Outlines interpersonal skills that are consistent with a person-centred approach 

4. Describes strategies that can be used to support people to take responsibility for their own health and wellbeing  

5. Describes when it is or is not appropriate to advocate for people   

 

SKILLS 
 
The nursing student: 
 

1. Demonstrates an ability to provide holistic care that takes into account the person’s current situation, previous 
experiences and life history  

2. Works in partnership with the person by including them in decisions and plans related to their healthcare  

3. Considers the person’s rights, preferences, needs and values when planning and providing care 

4. Supports the person to make informed choices about their healthcare   

5. Provides care with the person’s informed consent  

6. Demonstrates empathy by seeking to understand the person’s perspectives, views and feelings 

7. Demonstrates respect by maintaining the person’s dignity and privacy   

8. Advocates for people, if required, to ensure that their values, needs and preferences are upheld 

                                                 
18

 The term ‘person’ in this context refers to the patient, their family and/or significant others. In the case of a child, 
person-centred care also denotes family-centred care. 
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2. Therapeutic communication 

On completion of their nursing degree graduates will be able to demonstrate the ability to use 
verbal and non-verbal communication skills to convey respect and empathy, and to encourage the 
person to express their feelings and needs, while at the same time maintaining professional 
boundaries.  

KNOWLEDGE 
 
The nursing student: 
 

1. Discusses the meaning and principles of therapeutic communication 

2. Describes the relationship between therapeutic communication and patient safety 

3. Outlines interpersonal and environmental factors that can interfere with therapeutic communication  

4. Discusses the importance of maintaining professional boundaries  

5. Describes strategies to evaluate and improve people’s health literacy  

6. Outlines the principles of effective patient education 

SKILLS 
 
The nursing student: 
 

1. Demonstrates the ability to develop therapeutic relationships while maintaining professional boundaries 

2. Uses verbal and nonverbal communication techniques effectively  

3. Asks the person for their understanding of the situation, issue, or problem  

4. Responds to person’s requests and concerns courteously, kindly and in a timely manner 

5. Shares information with the person in a way that is understandable and that encourages participation in 
decision-making 

6. Communicates is way that is appropriate to the person’s level of health literacy while avoiding jargon and 
complex terms   

7. Provides education that is appropriate and meets the needs of the person and their family/carer  

8. Ensures privacy and confidentiality when communicating with and about patients 

9. Ensures relevant family/significant others are included in discussions about healthcare decision-making (as 
appropriate) 
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3. Cultural Competence 

On completion of their nursing degree graduates will be able to demonstrate respect for each 
person’s cultural values, beliefs, life experiences and health practices. 

KNOWLEDGE 
 
The nursing student: 
 

1. Defines  the terms culture, cultural awareness, cultural humility, cultural competence and cultural safety 

2. Discusses the history and principles of cultural safety 

3. Discusses the relationship between cultural competence and patient safety  

4. Discusses when and how interpreting and translation services should be used 

5. Describes how to work collaboratively with an Cultural Liaison Officer19  

6. Discusses how the life experiences of migrants and refugees can impact their health and wellbeing 

7. Discusses how colonisation and racism has impacted the health and wellbeing of Aboriginal and Torres 
Strait Islander Peoples  

8. Articulates personal views about caring for people from different cultural backgrounds 

9. Openly discusses own cultural values, attitudes, biases and preconceptions 

 

SKILLS 
 
The nursing student: 
 

1. Demonstrates the ability to conduct a cultural assessment  

2. Demonstrates cultural empathy by seeking to understand the person’s cultural and spiritual values, needs, 
practices and perspectives 

3. Adapts practice to accommodate the person’s cultural needs and values (where appropriate) 

4. Avoids generalisations and stereotypes when discussing people from different cultural groups 

5. Demonstrates how to access an interpreter (if required) 

6. Demonstrates how to access an appropriate Cultural Liaison Officer /community support representative (if 
required) 

7. Seeks to understand whether the person feels culturally safe 

 

                                                 
19

 Cultural Liaison Officer in this context refers to Aboriginal and Torres Strait Islander Liaison Officers and Refugee and 
Migrant Health Officers etc 
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4. Teamwork and collaborative practice 

On completion of their nursing degree graduates will be able to collaborate and communicate 
effectively with members of the healthcare team in ways that facilitate mutual respect and shared 
decision-making. 

KNOWLEDGE 
 
The nursing student: 
 

1. Describes the characteristics of effective healthcare teams 

2. Discusses how effective intraprofessional and interprofessional communication and collaboration can 
improve patient safety 

3. Outlines differences in the scope of practice, roles and responsibility of different members of the nursing 
profession 

4. Describes the roles and responsibilities of other healthcare professionals 

5. Discusses the impact of effective leadership and followership on team dynamics  

6. Discusses own strengths and limitations as a team member  

7. Discusses the influence of hierarchy and power differentials on assertive communication 

 

SKILLS 
 
The nursing student: 
 

1. Recognises that the patient and their significant others are integral members of the healthcare team  

2. Works in partnership with other healthcare professionals towards common goals that prioristise the 
patient’s perspectives, values and needs   

3. Communicates and collaborates confidently and respectfully with all members of the healthcare team 

4. Seeks and values the perspectives of all team members  

5. Engages in collaborative goal setting and decision-making when planning person-centred care 

6. Provides clear and accurate handover reports to members of the healthcare team 

7. Communicates effectively using ISBAR (or other appropriate communication tool) 

8. Documents clearly, accurately and contemporaneously in patient records  

9. Uses only recognised terms and abbreviations when communicating 

10. Raises concerns about patient care in a timely manner and with clarity and confidence  

11. Manages conflict effectively and, when required, escalates concerns using graded assertiveness  

12. Responds to all forms of overt and covert horizontal or vertical violence using appropriate strategies and  
reporting processes   
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5. Clinical Reasoning 

On completion of their nursing degree graduates will be able to accurately assess, interpret and 
respond to individual patient data in a systematic and timely way. 

KNOWLEDGE 
 
The nursing student: 
 

1. Discusses the relationship between patient safety and clinical reasoning  

2. Identifies  examples of assessment frameworks that can be used to systematically collect patient data and 
inform clinical reasoning  

3. Differentiates between normal and abnormal vital signs  and other critical patient data  

4. Outlines the pathophysiology underpinning abnormal patient data 

5. Discusses the impact of situational awareness on clinical reasoning and patient safety 

6. Discusses the importance of lifelong learning to safe and effective clinical reasoning 

7. Reflects on and discusses how cognitive biases can influence clinical reasoning 

 

SKILLS 
 
The nursing student: 
 

1. Uses a systematic and logical process for clinical reasoning  

2. Conducts a comprehensive and focused nursing assessment using appropriate frameworks and techniques 

3. Refers to a range of patient data including handover reports, medical records, the person’s social and 
medical history and evidence-based guidelines  

4. Elicits the person’s concerns and understanding of the situation  

8. Differentiates between normal and abnormal vital signs  and other critical patient data  

5. Analyses, synthesises and interprets assessment data accurately and systematically  

6. Notices deviations from normal and subtle changes in a patient’s condition that signal the need for further 
investigation, immediate clinical review or rapid response  

7. Uses early warning charts and systems appropriately  

8. Anticipates, recognises and responds appropriately to clinical deterioration  

9. Matches the features of the person’s presentation with other similar or previous patient encounters  

10. Identifies priority patient problems based on accurate and complete interpretation of available patient data 

11. Plans and implements nursing care both autonomously and in consultation with other members of the 
healthcare team   
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12. Evaluates progress towards expected outcomes by re-assessing the person’s condition  

13. Critically reflects on and learns from previous experiences to improve clinical reasoning skills  
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6. Evidenced-based practice  

On completion of their nursing degree graduates will be able to provide care that takes into 
account best available evidence, clinical expertise and patient’s individual needs, values and 
preferences. 

KNOWLEDGE 
 
The nursing student: 
 
1. Describes different sources of evidence (e.g. empirical studies, clinical expertise, patient values and 

preferences)   

2. Outlines and discriminates between different levels of evidence 

3. Describes different approaches used to collect and collate data to inform evidenced-based practice   

4. Explains the terms validity, reliability, trustworthiness and credibility  in reference to healthcare studies 

5. Explains how evidence-based practice influences the choice of interventions in the provision of effective 
patient care 

6. Describes personal strategies used to access nursing evidence to inform and improve patient care  

 

SKILLS 

The nursing student: 
 

1. Plans and provides healthcare based on the best available evidence 

2. Accesses, appraises and critiques multiple sources of evidence 

3. Uses information and communication technologies to access valid sources of evidence 

4. Considers clinical expertise as a valuable source of evidence   

5. Includes patient’s values and preferences as valid sources of evidences   

6. Provides rationales for patient care that are informed by the best available evidence  

7. Demonstrates ethical standards in the collection, interpretation and use of data  
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7. Preventing, minimising and responding to adverse events 

On completion of their nursing degree graduates will be able to anticipate and respond to human 
and systems factors that have the potential to jeopardise patient safety, and take appropriate 
actions to prevent reoccurrence of errors and near misses. 

KNOWLEDGE 
 
The nursing student: 

 

1. Defines the terms error, adverse event, near miss and violation 

2. Describes human and system factors that lead to potential high risk clinical situations and errors in healthcare  

3. Discusses professional factors (e.g staffing levels, skill mix, training opportunities, workload, leadership styles 
etc)  that impact on patient safety 

4. Discusses environmental factors (e.g. lighting, noise, clutter etc) that impact on patient safety 

5. Discusses personal factors (e.g fatigue, stress, substance use)  that impact on patient safety 

6. Discusses factors that contribute to a culture of workplace safety (e.g. open communication, teamwork, and 
error reporting systems) 

7. Identifies how vulnerable individuals and groups are at increased risk of adverse outcomes and discusses 
preventive strategies  

8. Analyses the benefits and limitations of technologies designed to reduce risk (e.g. barcodes, infusion pumps) 

9. Discusses strategies to minimise the risk of injury to self and others (e.g. safe patient moving and use of PPE)  

10. Describes the importance and process of continuous quality improvement as a strategy to improve patient 
safety   

11. Discusses strategies for self-care and to enhance resilience and coping skills  

12. Describes the process for reporting errors and near misses 

13. Describes the process and purpose of open disclosure 

14. Describes how healthcare professionals can learn from errors and near misses 

15. Acknowledges, takes responsibility, reflects on and learns from own mistakes  

 

SKILLS 
 
The nursing student: 
 

1. Uses appropriate patient identifiers and seeks consent prior to initiating care 

2. Practices within legal and ethical frameworks, relevant guidelines, policies and evidence-based resources in 
relation to patient safety 

3. Conducts regular and appropriate risk assessments (e.g. falls, pressure area, cognitive and nutrition etc.) 

4. Implements appropriate nursing actions to address identified risks to patient safety or wellbeing 
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5. Encourages patients and family members to speak up if they identify factors that may compromise safety  

6. Responds appropriately to people’s concerns and complaints with reference to organisational protocols and 
within own scope of practice   

7. Notices, anticipates and addresses human and system factors that may lead to errors  

8. Uses strategies to reduce reliance on memory such as checklists, cue cards, algorithms and mnemonics  

9. Uses technologies designed to improve patient safety accurately and effectively 

10. Identifies and contributes to the prevention and management of agitation, aggression and violence in the 
workplace  

11. Reports concerns related to hazards, errors and near misses in a timely manner using organisational 
reporting systems  

12. Seeks to understand the cause of an error or near miss rather than attributing blame 

13. Maintains own fitness to practice and takes responsibility for personal factors (mental, physical or emotional) 
that have the potential to negatively impact on patient safety  

14. Raises concerns about other’s fitness to practice and factors that have the potential to negatively impact on 
patient safety (e.g fatigue, stress, substance use) confidentially and using appropriate channels   

15.  Acknowledges, takes responsibility, reflects on and learns from own mistakes 

16.  Recognises particular risks associated with vulnerable individuals and groups and initiates actions to prevent  

adverse outcomes 
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8. Infection prevention and control 

On completion of their nursing degree graduates will be able to reduce the risk of patients 
acquiring healthcare-associated infections and effectively manage infections if they occur. 

KNOWLEDGE 
 
The nursing student: 

 

1. Describes the chain of infection and the different modes of transmission of infection in healthcare 

2. Describes how different types of microorganisms spread 

3. Explains the terms colonisation, infection and antimicrobial resistance  

4. Outlines the principles of standard and transmission-based precautions 

5. Identifies people who are at particular risk of healthcare-associated infections (e.g. people who are 
immunocompromised) and advocates on their behalf when required (e.g. by ensuring hand hygiene practices 
are maintained) 

6. Explains the principles of antimicrobial stewardship 

7. Outlines procedures for informing authorities of notifiable diseases 

 
SKILLS 

The nursing student: 
 

1. Educates patients, visitors and colleagues about infection control practices and prevention strategies 

2. Demonstrates effective hand hygiene  

3. Demonstrates the use of standard and transmission-based precautions for infection prevention and control 

4. Demonstrates aseptic and non-touch  techniques 

5. Uses and removes  personal protective equipment in a way that minimises cross contamination  

6. Demonstrates correct use and disposal of sharps and waste 

7. Cleans or discards used equipment appropriately  

8. Manages blood and body fluid spills appropriately 

9. Raises concerns about inappropriate antimicrobial use 

10. Complies with organisational requirements for immunisation 
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9. Medication safety 

On completion of their nursing degree graduates will be able to administer and monitor the 
therapeutic use of medications; and respond appropriately to medication errors and adverse drug 
reactions. 

KNOWLEDGE 
 
The nursing student: 

 

1. Outlines key principles of safe medication management 

2. Identifies factors that have the potential to compromise safe medication practices 

3. Defines and differentiates between a medication error, adverse drug reaction, drug sensitivity, side effect  and 
drug allergy 

4. Describes the roles and responsibilities of members of the medication team responsible for prescribing, 
dispensing and administering medications  

5. Outlines legislative and organisational requirements for medication prescription, storage, use and 
administration 

6. Describes how to report medication incidents including adverse drug reactions, medication errors and near 
misses  

 

SKILL 
 
The nursing student: 
 

1. Demonstrates the ability to take an accurate  medication history   

2. Identifies previous drug allergies, sensitivities or adverse reactions   

3. Uses evidence-based sources of information when administering medications   

4. Includes the person as an active member of the medication team   

5. Consults with members of the medication team responsible for prescribing and dispensing medications (e.g. 
medical officers and pharmacists) 

6. Takes medication orders via telephone in accord with legislation and organisational policies     

7. Complies with legislative and organisational requirements related to safe and appropriate handling, storage 
administration and disposal of medications (including S4D and S8) 

8. Works within own scope of practice with regards to medication administration  

9. Uses only recognised and ACSQHC approved abbreviations related to medication administration 

10. Administers medications only when a valid medication order is provided 

11. Demonstrates safe and accurate medication administration using 6 rights and 3 checks 

12. Prevents and manages interruptions while administering medications 

13. Takes appropriate precautions with high risk medications  such as :  
A - Anti-infectives 
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P -  Potassium and other electrolytes 
I - Insulin 
N - Narcotics and other sedatives 
C - Chemotherapeutic agents 
H  -  Heparin and other anticoagulants 

14. Accurately documents medication administration and medications that are refused or withheld 

15. Provides appropriate patient education about medication use, side-effects, storage and disposal   

16. Responds to, reports and documents adverse drug reactions, medication errors and near misses in accordance 
with legislation and organisational policies     

 


