CHAPTER 1: Communication in context: Developing a Professional Identity

Author: Nicholas Ralph

Learning objectives

1. Establish and identify foundations for effective, professional communication;

2. Develop insights into the role of self-awareness and its relationship to developing
a professional identity;

3. Recognise and reflect on the professional requirements inherent to nursing;

4. ldentify pathways to professional practice and professional development;

5. Critically explore the change and challenges present in the evolving health care

contexts.

1. Introduction
Communication refers to the act of imparting or exchanging information by speaking,
writing, or using some other medium (Arnold & Boggs, 2013). Because it is a routine
part of life, it is easy for the importance of effective communication to be forgotten.
However, the benefits of effective communication have been demonstrated in every
aspect of modern life, such as enhanced safety in aviation (Leonard, Graham &
Bonacum, 2004), improved business management practices (Kernbach, Eppler &
Bresciani, 2014), and instant, accurate information on developing world events (Veil,
Buehner & Palenchar, 2011).

In nursing and healthcare, effective communication is necessary for delivering safe
nursing care as it reduces the risk of harm to the patient, enhances clinical outcomes,
and encourages reflective practice among clinicians (Haynes et al. 2011; Lin et al.
2013). Poor communication is known to affect the quality and safety of nursing care
delivery (Hughes & Mitchell, 2008; Mills, Neily & Dunn, 2008). Throughout this
textbook, you will be guided through concepts that are integral to effective
communication. However, in this chapter we explore the person at the centre of all the
communication you will experience as a Registered Nurse — you. In developing an
awareness of the contexts of communication, it is important to address the role of self,

professional identity and professional awareness. Having a strong sense of your



professional identity is a useful foundation for effectively communicating throughout
your nursing career. Furthermore, scoping the unique characteristics you bring to
nursing will help you understand the similarly unique perspectives of others you may
study or work with, or care for. You will soon realise that developing your
professional identity and becoming self-aware is necessary to function ethically and
professionally in the nursing role. Before long, you will likely face situations that may
encroach on your personal values and demand an ethical and professional response,
however difficult that may be.

Navigating the complexities of the healthcare environment is always challenging,
whether communicating with patients to assess the extent of their condition; or
communicating with a grieving family whose loved one is dying. Developing your
professional identity through improved self-awareness will enhance your ability to:
e communicate ethically and professionally;

e articulate your motivations in nursing;

e employ strategies for reflective practice; and

e heighten your understanding of the nursing profession.

Understanding the nursing profession will also be useful for establishing insight into
how it communicates its defining features, both as a means of identifying its
arrangement and hierarchies, and as a way of highlighting values inherent to the
profession of nursing. Throughout the chapter, we will explore concepts and contexts
that are relevant to developing your professional identity both as a nursing student and

a Registered Nurse.

2. Glossary
Accreditation: A process in which an assessing entity (for example, a professional
body) evaluates the credibility, reliability and validity of a program (such as an
educational program) presented by another party for the purposes of approving its
fitness for purpose.
Competence: The ability to consistently function safely and effectively as a

Registered Nurse.



Emotional intelligence: The emotional and social characteristics, skills and enablers
that determine how we perceive and express ourselves, understand and relate to
others, and cope with daily living.

Professional identity: How an individual perceives and employs the characteristics

that define their professional self.

3. Developing a professional identity
In this section, we address concepts relevant to developing a professional identity as a
Registered Nurse. The importance of self-awareness is explored as a foundation for
effective reflective practice. For each of these domains, the reader is reminded of their
importance in establishing effective strategies for communicating as a Registered

Nurse.

Self-Awareness

The concept of self-awareness is strongly linked to safe and effective nursing practice,
largely because it is strongly associated with effective communication skills. Studies
have linked heightened self-awareness in nurses to enhanced cultural competence
(Caffrey et al. 2005); effective clinical communication strategies (Sheldon, Barrett &
Ellington, 2006); student performance (Halfer & Graf, 2006); reflective practice
(Gustafsson, Asp & Fagerberg, 2007); and effective leadership strategies (Horton-
Deutsch & Sherwood, 2008). As a means of developing your professional identity, we
will address your motivations for becoming a nurse in concert with your defining

characteristics as an individual.

Motivations for becoming a nurse

As you embark on your career, you will probably be asked: ‘Why did you choose
nursing?’ There is no right or wrong answer as each individual will offer an answer on
the basis of his or her own perspective. Nursing may be something you chose out of
genuine interest, practical reasons, or as a default option (Jirwe & Rudman, 2012).
However, the reasons for your decision to pursue nursing studies and your level of
motivation can have a significant effect on educational and professional outcomes
because one day you may ask yourself: “Why did | choose nursing?’ Having a strong
awareness of why you chose nursing — or nursing chose you — is vital to your early and

ongoing career development. You may wish to work in a tertiary referral hospital as
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part of a metropolitan trauma centre. Alternatively, you may be intrigued by the
rigours and demands of rural and remote healthcare. Some students enter nursing with
a view to caring for people in developing countries under the sponsorship of aid
agencies or the military. However, not all students will enter nursing with such clear

goals or ambitions beyond a simple desire to care for people in need.

By understanding your motivations for pursuing a career in nursing, you will begin to
develop self-awareness. For instance, a 2008 study on pre-registration student nurses
found those with stronger self-efficacy (the strength of one’s own awareness and
ability to complete tasks and realise goals) were less likely to withdraw from their
studies in nursing and more likely to perform at higher levels in their studies
(McLaughlin, Moutray & Muldoon, 2008). Furthermore, emotional intelligence —
inclusive of self-awareness and motivation — was identified as having a potential
impact on student learning, ethical decision-making, critical thinking and the synthesis
and integration of evidence in nursing practice (Bulmer-Smith, Profetto-McGrath &
Cummings, 2009). It is therefore very important to identify:
e the factors that resulted in your current enrolment in a program of nursing
education;
e the personal characteristics that will inform your progression in scholarly and
clinical environments; and
e your awareness of how the context which characterises your present

circumstances will impact on your development as a safe and competent nurse.

Case study
You are your own case study for this exercise. Reflect honestly on what motivated you

to become a nursing student, identifying at least 3 reasons.

Thought Bubble: Communicating your self-awareness
Not all students are enrolled in nursing because it is their primary ambition
to become a Registered Nurse. Some students view nursing as a stepping-
stone to different professions. Some see it as a secondary choice: ‘I had to do
something so | chose nursing.” For some, nursing is something they will do

for a while before they move on to ‘something else’.




Not everyone will enter nursing because it ‘called them’. Not everyone will
have a story of a sick relative or friend whose illness ignited a caring flame
in them that cannot be doused. Not everyone will see the opportunities that a
career in nursing can offer individuals. However, everyone — at some point

in their lives — will need a nurse.

Stop and think: Does this describe you? Historically, nursing was seen as a
calling that arguably implied those who became nurses were automatically
predisposed with qualities that would elicit consummate professionalism and

profound compassion.

Activity
1. What characteristics do you have that will enhance the benefit you derive
from your learning experience?

2. What traits do you have that will make you a great nurse?

As you develop an awareness of yourself through carefully answering these
questions, reflect on how your personal attributes will frame your learning
experience, colour your nursing practice and shape the progression of your

career in healthcare.

Becoming aware of your ‘self’

Each individual possesses unique characteristics that impact positively — and
sometimes negatively — on how they can contribute to nursing. For instance, you may
have entered nursing with a deep desire to care for people, yet struggle with blood or
needle phobias. You may be attracted to the high-pressure environments of the
intensive care unit, the operating theatre or the emergency room, or you may be drawn
to areas where you can build a unique rapport over time with patients and their
families in aged care, rehabilitation or respite settings. Your motivations to work in
these environments speak as much about your individual characteristics as they do

about the unique nature of care environments across the healthcare sector.



Having a strong sense of self-awareness is integral to developing ideas about your
inherent strengths and weaknesses as a professional, as well as where and how you
can best contribute as a Registered Nurse in the healthcare sector. A growing body of
research around emotional intelligence in nursing has highlighted the need for nurses
to possess emotional intelligence. Emotional intelligence is defined as the emotional
and social characteristics, skills and enablers that determine how we perceive and
express ourselves, understand others, relate to them, and cope with daily living (Bar-
On, 2005). Emotional intelligence is recognised as having an impact on the quality of
student learning, ethical decision-making, critical thinking, evidence and knowledge
use in practice, and patient outcomes (Bulmer Smith, Profetto-McGrath & Cummings,
2009). Furthermore, emotional intelligence can affect individuals’ work outputs,
general well-being, and communication strategies (Salovey & Grewal, 2005). It
impacts on a person’s effectiveness in teams, their ability to recognise and respond
appropriately to the feelings of self and others, and their ability to encourage self and
others (Cadman & Brewer, 2001).

An important early work by Goleman (2001) articulates the attributes or elements of
emotional intelligence as follows:

e self-awareness (emotional awareness, esteem, insight);

e self-management (integrity, impulse control, adaptability);

e social awareness (developing others, managing conflict, bonding);

o relationship management (leadership, followership, work).

Although these attributes are not gained quickly or easily. Clarke (2006) suggests
6that professional engagement and exposure to the healthcare environment facilitates
the learning of emotional intelligence. For example, when caring for acutely ill
patients, emotional intelligence is necessary to develop one’s self-awareness and
respond to the needs of the patient. This is done by acknowledging one’s experience
and perspective to discern an appropriate response, and identifying the strengths and
weaknesses of the response to improve one’s practice. In the same context, self-
management acknowledges the adaptability and control of nurses to deal with the
changing pace and complex demands of the health system. For instance, sudden

alterations in a patient’s condition will require a response that is appropriate to needs



of the patient and to the changing contexts of care. Social awareness in the nurse will
be demonstrated by an ability to understand the emotional and social stressors caused
by these sudden changes, and to work with the patient and their loved ones to achieve
the best available outcome. Finally, relationship management pertains to the nurse’s
ability to work through the difficulties of context — such as conflict, upheaval and
change — and extract the best from people to instil confidence, trust and acceptance in
others. These attributes will facilitate the development of your professional identity

and stimulate your learning of emotional intelligence.

Having addressed the individual elements of how you define yourself and your
professional identity, it is now appropriate to explore the broader context in which you

will work, as a means of developing professional awareness.

4. Developing Professional Awareness

Developing a strong sense of self-awareness is of equal importance to understanding
the nursing profession and how it ‘works’. Modern nursing is situated in rapidly
changing higher education and healthcare sectors with established systems designed to
define and regulate the nursing profession. While the systematisation of nursing has
existed in variety of forms almost as long as the profession itself, in more recent times
the roles, responsibilities and scopes of practice inherent to clinicians in the healthcare
sector have been intrinsically associated with regulations, policies, practices and
evidence. These elements within the system are designed to set forth the expected

level of safe and effective practice which the system expects of nursing graduates.

You are a small yet significant cog in the wheel of this system, however health
professional and health consumers share a very special interest in the safety and
efficacy of graduating practitioners. This means your learning and professional
progression is something which the broader community — including the nursing
profession — are very interested in. The progressive systematisation of nursing and
healthcare is evidence of a concerted attempt to communicate to students, the
profession and the public that you, as an individual, have an tremendous ability to
make a difference in the system you are now part of. Identifying how you can make a
difference — both in positive and negative terms — stems from a strong sense of
professional identity and professional awareness. Comprehending the complexities of
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your professional role and responsibilities, both as a nursing student and Registered
Nurse, will further enable you to understand not only what the system expects of you,
but what you should expect of yourself. Exploring both these perspectives during your
progression towards nursing practice will help you to form an appropriate response to
the requirements of registered nursing practice. In the following section of this chapter

we will explore the roles of the nursing student and the Registered Nurse.

The roles of the nursing student and the healthcare professional

Your level of motivation will also play a significant role in how you receive and
respond to the communicated expectations articulated by the system. Whether private
or public, metropolitan, or rural and remote, healthcare systems are fallible. However,
the nursing profession has established frameworks to promote the safety and efficacy
of nurses through the use of legislation, professional requirements, codes,

accreditation and competency frameworks (Birks, Chapman & Ralph, 2014).

The structural organisation of both systems (higher education and healthcare)
communicate clearly to nursing students and nurses alike that a high standard of
professionalism is expected of them. Since the inception of the Australian Health
Practitioners Regulation Agency (AHPRA), all students enrolled in an approved
program of study in nursing or those who are undertaking clinical training in nursing
are mandatorily registered with the Nursing and Midwifery Board of Australia — the
NMBA (NMBA, 2014a). For the same reasons health practitioners are registered,
nursing students are also listed with the NMBA to protect public safety and allow for
appropriate steps to be taken when a serious contravention of the conditions of a
student’s registration (such as evidence of an impairment or serious misconduct) has
occurred (AHPRA, 2014).

For some of you, such stringent requirements may come as a surprise. However, the
intent of this chapter is to highlight the system-wide communications that are geared
towards the high standards set forth for nursing students and nurses who operate

within the higher education and healthcare sectors.

5. Person-centredness



The systems of higher education and healthcare are multifaceted and extraordinarily
complex. It is important to remember that the intent of these highly structured
systems is to facilitate approaches to education and healthcare delivery that primarily
benefit the individual in need of care. Such an approach translates to the concept of
patient or person-centredness as a guiding ethos in both the preparation of nursing
students for professional practice as well as Registered Nurses working in the clinical

setting.

You may ask: ‘So what is person-centreedness and how does it impact on
understanding the profession?’ Person-centreedness was initially articulated as a type
of approach — a standard of care that prioritises the patient/client at the centre of care
delivery (McCormack, Manley & Titchen, 2013). In order to explain the concept more
clearly, we will explore the principle of person-centredness and its influence on

healthcare and education.

Healthcare

As a current or future health professional, you will communicate almost constantly in
ways unigue to the contexts of healthcare. For instance, communication between
health professionals often occurs in an extremely structured way using pre-determined
and agreed-upon frameworks. In one moment, you may communicate through
structured handovers using mnemonics such as ISOBAR (ldentify, Situation,
Observations, Background, Agreed Plan, Read Back), or perhaps frameworks of
documented communication such as SOAP (Subjective, Objective, Assessment, Plan).
Whatever the case, such structure is simply the manifestation of an expectation that
clarity, accuracy and detail is a hallmark of communication between health

professionals.

Often occurring simultaneously with structured communication is the unstructured
communication that occurs between the person and the practitioner. Strong and
effective communication between the person and the practitioner is the cornerstone of
safe and effective therapeutic relationships. The need for trust, respect and rapport —
often in times of great difficulty and distress on a person’s life — is absolutely vital to
mitigating the discomfort that periods of illness can impose on people’s lives. In many
senses, healthcare is unique in the almost instantaneous changes it demands of those
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who are responsible for the delivery of care. In the one sense, communicating through
the extreme structure of clinical handover and documentation is often simultaneously
juxtaposed by the unpredictable and complex contexts brought to bear by persons

requiring a nursing presence.

It is arguably the concept of nursing presence that distinguishes nurses from all other
health professionals. Nurses are present — more so than other healthcare practitioners —
and as a result, are placed in a privileged position to be able to constantly assess,
observe and act on changes to the needs of the patient. Therefore, as a profession, the
concept of person-centredness is emergent from the fact that the profession of nursing
has always valued the privilege of presence in that it enables nurses to provide a
person-centred experience throughout the continuum of care. Nurses will adapt to the
needs of the person using communication — whether that need is to communicate to
colleagues the patient’s condition through clear and accurate documentation or
handover, or whether it is to reassure the patient with whom they have built a strong
therapeutic relationship by using their expert communication skills.

Education

In the higher education market, much is made of the student experience. The
importance of providing each student a rich experience at university is often
recognised by the extensive support systems, social clubs, facilities and events that
characterise university life. The intent of these initiatives is to provide a supportive
environment to students, which facilitates a rich and relevant learning experience for

each individual.

In nursing education, the most appropriate way to provide a valuable student
experience is to diffuse person-centred approaches through the strategies used to
facilitate learning and teaching. As addressed throughout this chapter, the purpose of
each system — whether healthcare or higher education — is to ensure each graduate
who completes a program of formal education is safe, competent and relevant to the

needs of the Australian health consumer.

In this respect, the ability for you to articulate an awareness of yourself and the factors
which motivated you towards a career in health is very important if you are to
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interpret how you can use what you bring to the profession in ways that benefit the

entity at the centre of the systems involved — the person in need of healthcare.

Throughout both systems, using person-centredness to guide the delivery of healthcare
and to facilitate learning in nursing education is common. In higher education, the
focus on curricula is indisputably professed to be person-centred. The preparation of
health practitioners is almost exclusively focused on educating students of nursing and
other health disciplines towards optimising their capacity to provide safe and

competent care to those in need.

Across the healthcare system, one fact is clearly communicated: that the position of
the patient or person is at the very epicentre of all activities. These two systems work
in tandem to articulate to the profession, the public and the person that the needs of the
individual requiring care must be prioritised. The importance of the partnership
between practitioner and person is therefore paramount, and a strong therapeutic
person-centred relationship between the care giver and care receiver is fundamental to

realising the very existential purpose of each of these systems (see Figure 1).

PATIENT & PRACTITIONER PARTNERSHIP

CONTEXTS OF CARE

AGENTS OF COMMUNICATION
ACROSS THE SYSTEM

HOSPITAL & HIGHER EDUCATION SYSTEMS

POLITICAL & GOVERNMENTAL INFLUENCE

Figure 1. Communication between people, contexts, systems and agendas
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In explaining this partnership, you will no doubt be confronted by one of the nuances
of communication — that of the almost mutually interchangeable terms of ‘patient’ and
‘client’. While some traditionalists might argue for the term ‘patient’, its roots are
derived from the Latin patiens meaning ‘to suffer’ (Baruch, 2010). More recently, the
term “client’ has risen in use throughout nursing and healthcare to denote the
transaction that occurs in healthcare between the person and the practitioner. In many
respects, the word ‘client” is arguably a means of communicating that the partnership
between the person being cared for and the care-providing practitioner involves
mutual expectations that bring certain rights and responsibilities for both parties. The
guiding values and responsibilities of the nurse in this partnership are clearly
articulated in the Code of Professional Conduct for Nurses in Australia (NMBA,
2008a) and Code of Ethics for Nurses in Australia (NMBA, 2008b) and provide a
pathway to how professional practice must be constantly conducted in all contexts of

care.

6. Pathways to Professional Practice

While there may be many different pathways that lead to an individual undertaking
studies in nursing or pursuing a career in healthcare, the pathways to professional
practice are reflective of a more structured environment due to the need for a system
which prepares people to become safe, effective and relevant practitioners who can

meet the broader needs of the health-consuming public.

Guiding lights in the nursing profession
The nursing profession in Australia is guided by many documents that provide codes,
guidelines or policies for the good of nurses across the country. Two of the most

significant documents relating to the essence of nursing are:

e the Code of Ethics for Nurses (2008) and
¢ the Code of Professional Conduct for Nurses (2008).

The Code of Ethics for Nurses in Australia (NMBA, 2008) was developed for the

Australian nursing profession using key documents from the United Nations and the

World Health Organisation to inform its conceptualisation. The code is clearly
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designed to communicate the ethical or moral values nurses are expected to uphold to
a broad audience, from nurses to nursing students, employers, organisations,
regulatory authorities, the broader community and health consumers (NMBA, 2008).
Broadly speaking, there are eight value statements which are outlined in greater detail

within the Code of Ethics for Nurses in Australia (see Table 1).

Table 1.1. Summary of Value Statements in the Code of Ethics for Nurses in Australia

Code of Ethics for Nurses in Australia

1. Nurses value quality nursing care for all people.

2. Nurses value respect and kindness for self and others.

3. Nurses value the diversity of people.

4.  Nurses value access to quality nursing and healthcare for all people.
5. Nurses value informed decision-making.

6  Nurses value a culture of safety in nursing and healthcare.

7. Nurses value ethical management of information.

8.  Nurses value a socially, economically and ecologically sustainable

environment promoting health and wellbeing.

(NMBAD, 2008)

Through these statements, the professional commitment of nursing is to respect,
promote, protect and uphold the human rights of people receiving care and the nurses
providing it to them. The values articulated by the Code of Ethics for Nurses in
Australia underpin the Code of Professional Conduct for Nurses in Australia (see
Table 2) which refers to the behaviours expected of a nurse relevant to their

professional roles.
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Table 1.2. Summary of Value Statements in the Code of Professional Conduct for

Nurses in Australia

Code of Professional Conduct for Nurses in Australia

1. Nurses practise in a safe and competent manner.

2. Nurses practise in accordance with the standards of the
profession and broader health system.

3. Nurses practise and conduct themselves in accordance with
laws relevant to the profession and practice of nursing.

4. Nurses respect the dignity, culture, ethnicity, values and
beliefs of people receiving care and treatment, and of their
colleagues.

5. Nurses treat personal information obtained in a professional
capacity as private and confidential.

6. Nurses provide impartial, honest and accurate information in
relation to nursing care and healthcare products.

7. Nurses support the health, wellbeing and informed decision-
making of people requiring or receiving care.

8. Nurses promote and preserve the trust and privilege inherent
in the relationship between nurses and people receiving care.

9. Nurses maintain and build on the community’s trust and
confidence in the nursing profession.

10. Nurses practise nursing reflectively and ethically.

(NMBAa, 2008)

Interestingly, both codes are binding whether within or outside the professional

domains of practice. In essence, nurses are expected to be of good standing within the
profession and before the community (NMBA, 2008a). The moment you enrolled in a
nursing program, you became subject to the values espoused by the nursing profession

and the standards of professional conduct required by its members.
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Accreditation Standards

In 2010, the National Registration and Accreditation Scheme (NRAS) came into
effect, and with it, the birth of the Australian Nursing and Midwifery Accreditation
Council (ANMAC). For the first time in Australian history, programs of nursing and
midwifery education were accredited according to the same standards across the
nation. Previously, state- and territory-based accreditation bodies employed different
standards to accredit programs leading to registration as a nurse or a midwife.
Historically, the differences in state and territory approaches to accreditation resulted
in significant variations in both the quality and focus of education in the disciplines of

nursing and midwifery (Ralph, Birks & Chapman, 2014).

ANMAC play a significant role in ensuring the health and safety of the Australian

health consumer by facilitating a high standard of nursing and midwifery education

(ANMAC, 2012). Together with the Nursing and Midwifery Board of Australia

(NMBA), ANMAC works as a regulatory partner to:

e establish, revise and develop standards of accreditation for nursing and midwifery
programs;

e accredit Australian nursing and midwifery education providers and the programs
they deliver leading to a qualification that includes registration or endorsement as
a nurse;

e Develop, review and provide policy advice and skills assessments of nurses and
midwives with international qualifications, who apply to migrate and work in

Australia.

As a result of their scope of service, ANMAC provide a vital role in promoting public
safety by regulating the education and health sectors to ensure only health
practitioners who are appropriately trained, educated or qualified to practise in a
competent and ethical manner are eligible for registration in Australia. While the
Australian Health Practitioner Regulation Agency (AHPRA) regulates the registration
status of individual health practitioners across the nation, it is ANMAC in concert
with the NMBA that is instrumental in ensuring only those who have undertaken
appropriate pathways to registration or endorsement as a nurse or midwife are eligible

for registration. Under the auspices of their role in accrediting more than 400
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programs of education across more than 160 providers of education, ANMAC partners
with nursing education at large to embed a standard of quality by enforcing
accreditation standards (Ralph, Birks & Chapman, 2013). Through their role,
ANMAC ensure each program can produce graduates of a standard conducive to the
continued quality and safety of both the Australian nursing profession and healthcare

sector.

Throughout this system, the messages being sent are clear: Australian health
consumers expect graduates to be educated at a high standard, ready to practise at a
pre-defined level, and able to function in a safe and competent manner. The system of
accreditation is another example of a system hardwired to communicate a standard of
educational progression in keeping with the standards set forth by the nursing
profession in Australia. Accreditation standards communicate (to the education
provider, the profession, the students and the health consumer) that high standards are
expected across the system, to ensure those applying to become registered health
practitioners are safe and competent to use their relevant skills and knowledge for the

betterment of healthcare delivery across Australia.

Communicating Learning Objectives and Outcomes

One of the most pivotal issues for anyone enrolled in pre-registration nursing
programs is the question of what you are meant to learn and the outcomes of your
learning. For students in nursing, the National Competency Standards for the
Registered Nurse (NMBA, 2008c) are the key outcomes of your learning on
completing your education program. The national competency standards are used to
identify the requisite level of performance expected of Registered Nurses to obtain
and retain registration in Australia. The competency standards also inform the
standards of accreditation in Australia, thereby influencing not only the standards of
practice of nurses but also the intent and focus of pre-registration nursing programs in
the country. It is useful as you progress towards the completion of your education that
you reflect on how your learning has developed your competency in the four domains

of competency standards in nursing (see Table 1.3).
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Table 1.3. Summary of Domains in the National Competency Standards for the

Registered Nurse

Summary of Domains in the National Competency Standards for the

Registered Nurse

Domain

Explanation

Professional

This relates to the professional, legal and ethical

practice responsibilities which require demonstration of a satisfactory
knowledge base, accountability for practice, functioning in
accordance with legislation affecting nursing and health care,
and the protection of individual and group rights.
Critical This relates to self-appraisal, professional development and
thinking and | the value of evidence and research for practice. Reflecting on
analysis practice, feelings and beliefs and the consequences of these

for individuals/groups is an important professional

benchmark.

Provision and
coordination of

care

This domain relates to the coordination, organisation and
provision of nursing care that includes the assessment of
individuals /groups, planning, implementation and evaluation

of care.

Collaborative
and therapeutic

practice

This relates to establishing, sustaining and concluding
professional relationships with individuals/groups. This also
contains those competencies that relate to nurses’
understanding of their contribution to the interdisciplinary

healthcare team.

(NMBA, 2008)

What the competency standards are communicating to you, to the nursing profession

and to the broader public is the required standard of clinical performance expected

from you and every other individual registered or registering as a nurse in Australia.

Whereas the Code of Ethics for Nurses in Australia and the Code of Professional
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Conduct for Nurses in Australia articulate both the values and behaviours to guide
and characterise the nursing profession, the National Competency Standards for
Registered Nurses in Australia communicate the expected standards of clinical
performance, irrespective of the specialisations, experiences or qualifications of
nurses across the nation. As you progress throughout the degree, be sure to familiarise
yourself with the learning objectives of each subject you undertake and the overall
program objectives. Use them not only to understand what you need to learn and what
is expected of you to learn, but look at them in retrospect and reflect on what you have
learned. This exercise will provide you with useful information to identify the
strengths and weakness of your learning experience and to help you articulate to
potential employers how you have progressed from a first-year student to a safe,
competent and relevant graduate who will bring highly employable skills, knowledge

and qualities to the care environment.

Summary

In establishing the contexts of communication, it is important to develop both a sense
of professional identity through learned emotional intelligence, and a broad
professional awareness. Having an understanding of both these areas is key to
identifying your roles, responsibilities and potential contributions to the profession of
nursing and to patients. By gaining insight into yourself and the profession of which
you are now a part, you will be able to approach the information contained in
subsequent chapters of the textbook with a greater appreciation for how to effectively

communicate in your role as a care provider.

Discussion and critical thinking questions

1. What strengths and abilities do you possess that will enable you to work
professionally in new learning and professional nursing contexts?

2. Provide some examples of your professional approach in your role as a student and

on clinical practice.

Describe the patient-centred framework.

What are professional requirements/pathways to professional nursing practice?

What are some of the forces of change operating in the health care context?

o g~ w

Give some examples of when you have used the practices outlined in the two

models for managing change and transition.
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Learning extension
Earlier in the chapter you thought about your motivation for undertaking nursing

studies. How does this motivation or the reasons you gave for wanting to start a
nursing career intersect with the need for professionalism in your roles as a student
and nurse? What is your understanding of professionalism? What strategies will you
incorporate into your modus operandi to reflect about and build your capacity to be

professional in your practices as a student and as a nurse?
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