Variation in Neonatal Nurses’
Conceptions of Competence in Their
Practice: Implications for the design of
learning experiences

Doctoral Thesis Submitted to the
Faculty of Education
University of Technology, Sydney

By

Jane Gudrid Davey
Nurse Educator
John Spence Nursery
Royal Prince Alfred Hospital

2002



Variation in Neonatal Nurses® Conceptions of Competence in Their Practice:
Implications for the design of learning experiences

Certificate of Authorship / Originality

I certify that the work in this thesis has not been previously submitted for a degree nor
has it been submitted as part of requirements for a degree except as fully acknowledged
within the text.

I also certify that the thesis has been written by me. Any help that [ have received in my
research work and the preparation of the thesis itself has been acknowledged. In
addition I certify that all information sources and literature used are indicated in the
thesis. ‘

Production Note:
Signature removed prior to publication.

Jane Davey

ii



Variation in Neonatal Nurses® Conceptions of Competence in Their Practice:
Implications for the design of learning experiences

Acknowledgements

The completion of this thesis has been guided and supported by the contributions of

many people.

First, to my supervisors Keith Trigwell and Mark Tennant who have guided me through
the challenges of undertaking doctoral study. I thank you both for your patience,

understanding, inspiration and numerous learning experiences.

Next, to fellow students Jo McKenzie and Anna Reid who have provided invaluable
insights into conducting and presenting the results of phenomenographic research. Extra
special thanks are extended to Jo for reading and commenting on earlier drafts of this

work.

Trying to strike a balance between work and study is never an easy task. So, it is here
that I must thank senior nursing management at Royal Prince Alfred Hospital, Sydney
for their consistent support and creative rostering, in particular, Lynne Ramsay
(Principal Director of Nursing), Valerie Smith (Coordinator Women’s and Children’s
Health Nursing) and Janet Outlaw (Nurse Unit Manager — John Spence Nursery).
Thanks must also go to nursing colleagues within John Spence Nursery, especially those

who participated in the study and cannot be named here.

To medical colleagues within the Department of Neonatal Medicine thank you for
acknowledging and supporting nursing research. To other colleagues within the
Department, special thanks to Crista Wocadlo for reading and commenting on an early

version of the literature review and to Leanne Dwight for exceptional help with typing

and word processing.

Now to my friends and family, I cannot name you all here but I thank you for being part
of a tower of strength throughout the ups and downs of this project. In particular, my
husband Bob who has never stopped offering words of encouragement or doubted that [

\
would reach this point.

it



Variation in Neonatal Nurses® Conceptions of Competence in Their Practice:
Implications for the design of learming experiences

Table of Contents
Item Page Number
List of Abbreviations............................ol et Xii
ADSEract. ... ..ot xiv
1 Competency in Clinical Nursing Practice:
A perspective from Neonatal Nurses
1.1 Introduction. .. .ooueee i 1
1.2 Study Objectives.....veeiri i e, 4
1.3 Structure of Thesis.....oovveeiniiiiiiiniiii e 4
2 Being Competent in Clinical Nursing Practice
21 INtroduction........ovviiii e 8
2.2 Influence of Knowledge Perspectives on Defining Nursing
WOTK. e 8
2.2.1 Early Beginnings........cccoveveeiniiiiieniineeieinennennnn .8
2.2.2 Influence of the Natural Sciences on Nursing
Knowledge Development.............coooeeiinnnininnnn. 9
2.2.3 Influence of the Human Sciences on Nursing
Knowledge Development................oooviniinn. . 11
2.2.3.1 The Importance of Tacit Knowledge............ 13
2.2.4 Conflicting Knowledge Interests in Nursing Practice.. 14
23 Competency Standards: one pathway defining competence
in professional nursing practice..........c..ccovviiviiniiiniinnn.n. 16
2.3.1 The Rise of Competency-Based Education.............. 17
2.3.2 Competency Standards for the Nursing Profession..... 18
2.3.3 Criticisms of Competency-Based Education by
Educational Scholars...............coooviiiiiiiiniiinin.n. 22
2.3.4 Criticisms of Competency-Based Education by
Nurse Scholars........ooooeiiiiiiiiiii e, 29
2.3.5 Competency Standards and the Link to Professional
StatUS. .o 30
2.3.6 Competency Standards for Specialist Nurses............ 31

iv



Variation in Neonatal Nurses® Conceptions of Cempetence in Their Practice:
Implications for the design of learning experiences

24

2.5

An Alternate Pathway: Practising and Reflecting on Nursing
PraACKICE. ..ttt e

2.4.1 Lived Experience of Competence in Nursing Practice..

3 Developing Competence in Clinical Nursing Practice

3.1
3.2

3.3

34

3.5

3.6

INtroduction. ... o.vene it
Traditional Nightingale System of Competence Development
in Nursing Practice.........ooceiiiiiiiiiiiiiiiniii
A Novice to Expert View of Competence Development in
NUISING PractiCe. .. cuieieieiii it
Experiential Learning .............cooviiiiiiiiiiiniiiiiiieen,

3.4.1 Recent Experiential Learning Theorists...................

3.4.2 Epistemological Considerations for Nurse Education....

3.4.3 Incorporating Experiential Learning into Clinical

Nursing Practice..........ooveeiiiiiiiniiiiiiieieeann

Contemporary Ideas About Learning Clinical Nursing Skills.....

3.5.1 The Nursing Skills Laboratory.............coevviviiniinn.n.
3.5.2 Influence of Conception of Learning and Perception

of the Teaching / Learning Context on Approach to

Learning and Outcome of Learning.........................

3.5.2.1 A Constitutionalist Perspective.....................

3.5.3 Professional Socialisation and Development of

Competence in Clinical Nursing Practice

4 Context of Neonatal Nursing

4.1
4.2

4.3

Introduction
Development of Neonatal Intensive Care Services Within

New South Wales Since 1989..........cccoiiiiiiiiiiiii.
4.2.1 Assessing the Need for Change

4.2.2 Advances in Clinical Medical Practice

.....................

Profile of Neonatal Intensive Care Nurses Within

New South Wales

......................................................

..................

..............................................................

33
33
36

37

37

40

44

46
49

50

51
52

57
59

61
64

65
65
65

66

68




Variation in Neonatal Nurses” Conceptions of Competence in Their Practice:
Implications for the design of learning experiences

44

4.5

4.3.1 The Affect of High Turnover Rates........................
4.3.2 Recruitment [SSUES.......ccoiiiiiiiiiiiiiiineiaineenn.

4.3.3 Strategies to Cope with Supply and Demand Problems.

A Closer Look at the Context of Neonatal Nursing...............
4.4.1 Technical Factors.................. s
4.4.2 Political Factors.........ccocvveviiiiiiiiiiiiiiiiii,

4.4.2.1 Organisational Bureaucracy........................

4.4.2.2 Placing John Spence Nursery within the
Organisation of Central Sydney Area
Health Service..........ccoovviiiiiiiiiiiiiinnnnn
4.4.2.3 Redeployment............cooevevviiiiiinnnennnnnnn
4.4.2.4 SubStitution.........ccooveveniiiiicii e

4.4.2.7 Learning in an Organisational Environment...

443 Social Factors....ovvvieiii e

5 Method: Theoretical Tenets of Phenomenography

5.1
5.2
53

54
5.5

Introduction.........coiiiiiiiiii e

Situating Phenomenography within the Qualitative Paradigm.
Understanding Phenomenography................ccoveiiiinnn.L.

53.1 TheEarly Years.........cooveeiiiviniiiiiiiiiiiieenen,
5.3.2 The Nature of Phenomenography.........................
5.3.2.1 Intentionality and the Centrality of Conceptions
5.3.2.2 The Structure of Awareness

.......................

5.3.2.3 Intentionality, Awareness and the Experience

of Learning

5.3.2.4 Outcome Space: Meaningful Categories of
Descriptions. .......ooeviviiiininiiiii e,
Influence of Sandberg’s (1994) Work on the Present Study....
Further Exploration of the Phenomenographic Approach

69
69
71
75
76
79
80

81
81
&3
86
87
87
89
89

50
90
91
91
92
92
94

98
929

102
103

vi



Variation in Neonatal Nurses” Conceptions of Competence in Their Practice:
Implications for the design of learning experiences

5.6  Critical Remarks Concerning the Phenomenographic

APPIoach. ..ot
5.7  InDefense of Phenomenography..............cccooiviiiiniin
5.8 SUMMAIY et

6 Study Design

6.1 INntroduction. ... ..oovveniiiri e
6.2  Formulating the Research Question............c....coovieiiennt.
6.3  The Process of Selecting the Study Participants.................
6.3.1 Levels of Neonatal Nursing Services within
New South Wales........coviviiiiiiiiiiiniiiie e
6.3.2 King George the Fifth Memorial Hospital for
Mothers and Babies...........ccooovvviieniiiiiiiii.

6.3.3 Ethical Consideration: An Important Note on
Working and Researching in Your Own Area of
Clinical Practice.........ooovviiiiiiiiiiiiiiiiiiiiieens
6.3.4 Bed Numbers, Patient Ratios and Nursing Staff Profile
within the John Spence Nurseries............. e
6.3.5 The Study Participants.............coceeiiiiiniiniiininnnnn
6351 Group A ..o
6.3.52Group B
6.4  Generating Descriptions of Conceptions..........................
6.4.1 Considering the Options..........c..ccvvvviiiveiiennnnnn.
6.4.1.1 Participant Observation...........................
6.4.1.2 Verbal Reports..........covvvviiiiiiinnniennenn.n.
6.4.1.3 Written Reports.........ccoevviiviiiiiaieinnns..
6.4.1.4 The Interview

.......................................

6.4.2 The Phenomenographic Interview........................

6.4.2.1 The First Rule of Engagement..................

6.4.2.2 The Second Rule of Engagement:
Accounting for Researcher Bias

6.4.2.3 The Third Rule of Engagement:

Conduct of Interviews......ooovvrieieeiiineenann

104
107
107

108
108
108

109

112

113

114
115
115
116
116
116
117
117
119
120
122
122

124

125

vii



Variation in Neonatal Nurses’ Conceptions of Competence in Their Practice:
Implications for the design of learning experiences

6.5 Data Analysis.......oeievniiiiiiiiiiiiii
6.6  Problems Encountered During the Study.........................
6.7  Limitations of the Study.........c..cooiiiiiiiiiii
6.8 10111141V | S
7 Results: Ways of Experiencing Competence in Neonatal

6.4.2.4 Avoiding Problems with Transcription.........

Nursing Practice

7.1
7.2
7.3

7.4

7.5

7.6

7.7

INtroduction. . ....ove i
A Note on use of the word ‘managing’.........................
Oﬁtcome Space of Experience of Competence in Neonatal
Nursing Practice. ... ....ociviiiiiiiiiiiiiiiiiien

1 — Managing Separate Items within the NICU Environment
According to Technology-Based Policy and Procedural Rules
7.4.1 Being a Competent Neonatal Nurse.....................
7.4.2 Becoming a Competent Neonatal Nurse...............
743  SUMMATY .. .eiiitiitii e eeeenaes
IT — Managing Integrated Clusters of Items within the NICU
Environment According to Technology-Based Policy and
Procedural Rules.......coooiiiiiiiii
7.5.1 Being a Competent Neonatal Nurse.....................
7.5.2 Becoming a Competent Neonatal Nurse

753 SUMMATY....ooiiiiiiiii i e
IIT — Managing a Support System for the Infant and Family
by Using Objective Sensory Observation of the Infant to

Guide the use of Policy and Procedural Rules According

...........................................................

.....................

7.6.2 Becoming a Competent Neonatal Nurse

...............

7.6.3  SUMmMary......coooveiiiiiiiiiiiii e,
IV — Managing a Support System Focused on the Infant and
Family by Using Objective Sensory Observation of the Infant

and Tacit Feelings About the Infant Arising From Variation in

130
131
134
136
136

138
139

141

144
144
150
152

154
154
160
163

166
166
176
179

viii



Variation in Neonatal Nurses” Conceptions of Competence in Their Practice:
Implications for the design of learning experiences

7.8

the Previous Experiences of Outcome for Infant and Family to
Guide and Challenge the use of Policy and Procedural Rules.
7.7.1 Being a Competent Neonatal Nurse.....................
7.7.2 Becoming a Competent Neonatal Nurse...............
773 Summary.......coocoiiiiiiiiiiiiii
Concluding Remarks About the Results of this Study........

8 Discussion: Educational Significance of Results

8.1
8.2
8.2

8.4

8.6

Introduction.........ooveieini aee
Critical Aspects of Variation: Implications for this study....
Individual Infant and Family Response: A Critical
DIMENSION. ..ttt ettt e
8.3.1 The Impact of Technology in Category I...............
8.3.2 The Impact of Technology in Category II..............
8.3.3 The Impact of Technology in Category IIl.............
8.3.4 The Impact of Technology in Category IV.............
Developing Competence in Neor}atal Nursing Practice........
8.4.1 Exploring Relationships Between Being Competent

in Neonatal Nursing Practice and Becoming

Competent in Neonatal Nursing Practice................
8.4.2 The Effect of Clinical Experience in Neonatal Nursing
8.4.3 Content of Communication with Parents, Family

and Colleagues...........oovevviiiiiinieiiiniiee e,
The Importance of Understanding Educationally Critical
DiIfferences. ...o.ooviin i
8.5.1 The Problem with Current Educational Programs for

New Graduates Entering the Specialty of Neonatal

Nursing............... e
8.5.2 Changing the Focus of Current Educational Programs

for New Graduates Entering the Specialty of

Neonatal NUFSING.......ccocevviiiiniiiiiini s
Developing Educational Support for New Graduates
Entering the Specialty of Neonatal Nursing

201
201

202
203
204
206

209
210

211

213

214

217

218

219

220

ix



Variation in Neonatal Nurses” Conceptions of Competence in Their Practice:
Implications for the design of learning experiences

8.6.1 Designing Teaching for Learning....................... 222
8.6.2 Creating a Space of Variation........................... 223
8.6.3 Using the SCORPIO to Organise and Chain
Encounters..........ccoveriiiiiiiiiiiiiiniiie e, 227
8.6.4 Adapting the SCORPIO for New Graduates
Entering the Specialty of Neonatal Nursing........... 228
8.6.4.1 SCORPIO Managing Apnoea of
Prematurity.......cooovviiiiiniiiii e, 229
8.6.4.2 Analysis of SCORPIO.............ccoceiine. 235
8.7 CONSERVE: A New Way of Thinking About Development
of Competence in Neonatal Nursing Practice.................. 238
8.8  Conclusion and Recommendations for Further Research... 241
Appendix 1 RPAH Ethics Review Committee Approval 246
Appendix 2 UTS Ethics Committee Approval 247
Appendix 3 Participant Consent Form 248
9 References 249




Variation in Neonatal Nurses’ Conceptions of Competence in Their Practice:
Implications for the design of learning experiences

List of Tables and Figures

Tables Page Number
1. Organisation of Nursing Staff in JSN............cooviiinnn. 114
2. Outcome Space of Experiences of Competence in Neonatal

Nursing Practice.......ooooiiiiiiiii i 141
3. Competence as Following Technology-Based Rules............. 144
4. Competence as Managing Integrated Clusters of

Technology-Based Rules..............ooooviiiiiiiiiinnt. 154

Competence as Prioritising Care to Infant and Family............ 166
6. Competence as Managing a Support System that Works Toward

Achieving the Best Outcome for the Infant and Family.......... 183
Figures
1. Supporting Life in the NICU.........c.oooviiiiiiiiiiiiiinne e 77
2. John Spence Neonatal Intensive Care Nursery..................... 78
3. The Experience of Learning..........cccovvviiviiiiiiiiiiininnannn, 99
4, Focusing Category L........coovvveiiiiiiiiiiiicr e, 143
5. Focusing Category I.........cooiiiiiiiiiiiiiieciieee e, 153
6. Focusing Category IIL........coiiiiiiiiiiiiii e 165
7. Focusing Category TV ... ..o, 181

xi



Variation in Neonatal Nurses’ Conceptions of Competence in Their Practice:
Implications. for the design of learning experiences

List of Abbreviations

ACORN Australian Confederation of Operating Room Nurses
ACPCHN Australian Confederation of Paediatric and Child Health Nurses
AEC Australian Education Council

AIN Assistant in Nursiné

ANCI Australian Nursing Council Incorporated

ANF Australian Nursing Federation

ANN Association of Neonatal Nurses (New South Wales) Inc
ANNA Australian Neonatal Nurses Association

ANRAC Australian Nurses Registering Authorities Conference
ASF Australian Standards Framework

CACCN Confederation of Australian Critical Care Nurses

CBE Competency Based Education

CNC Clinical Nurse Consultant

CNE Clinical Nurse Educator

CNS Clinical Nurse Specialist

CSAHS Central Sydney Area Health Service

DEET Department of Employment Education and Training
DOHRS (NSW) Department of Health Reporting System

EN Enrolled Nurse

ECMO Extra Corporeal Membraneous Oxygenation

HECS Higher Education Contribution Scheme

JSN John Spence Nursery

KGV King George the Fifth Memorial Hospital for Mothers and Babies
MVEET Ministers of Vocational Education, Employment and Training
MCQ Multiple Choice Question

NCVQ National Council for Vocational Qualifications (Britain)
NE Nurse Educator |

NETS Newborn and Paediatric Emergency Transport Service
NHMRC National Health and Medical Research Council

NICU Neonatal Intensive Care Unit

NNO National Nursing Organisation

NOOSR National Office of Overseas Skills Recognition

xii



Variation in Necnatal Nurses’ Conceptions of Competence in Their Practice:
Implications for the design of learning experiences

NRB
NSWCON
NSWDH
NTB
NUM
OECD
OPSCA
PSN
PTS
RCNA
RN
RPAH

Nurses Registration Board (New South Wales)

New South Wales College of Nursing

New South Wales Department of Health

National Training Board

Nurse Unit Manager

Organisation for Economic Cooperation and Development
Orientation Program to Specialist Care Area

Pregnancy and Newborn Services Network (New South Wales)
Preliminary Training School

Royal College of Nursing, Australia

Registered Nurse

Royal Prince Alfred Hospital

xiii



Variation in Neonatal Nurses” Conceptions of Competence in Their Practice:
Implications for the design of learning experiences

Abstract

This study has examined the nature of competence in neonatal nursing practice from the
perspective of neonatal nurses. It has also explored the type of educational support
needed to help new graduates develop more complex and inclusive conceptions of

competence in their practice of neonatal nursing.

Ideas about being and becoming competent in nursing practice have been informed by
conflicting knowledge perspectives. The dominance of traditional research methods that
have an underlying dualist ontology and objective epistemology has resulted in
educational practices within nursing that separate the worker from the context in which
the work occurs. Nurses have made attempts to overcome the limitations of these
traditional methods by shifting toward research approaches concerned with the life-
world of individuals. Much of this newer research however, has not addressed

educational practices within nursing.

This study is situated within the life-world of neonatal nurses. The non-dualist
phenomenographic approach was used to capture and describe variation in the way 20
neonatal nurses conceived of competence in their practice. Analysis of descriptions
generated from unstructured interviews revealed four distinctive conceptions of
competence in neonatal nursing practice. These conceptions are expressed as
hierarchical internally related categories of description, with category IV being the most

complex and inclusive.

1 Managing separate items within the NICU environment according to
technology-based policy and procedural rules.

il Managing integrated clusters of items within the NICU environment according
to technology-based policy and procedural rules.

1 Managing a support system for the' infant and family by using objective sensory
observation of the infant to guide the use of policy and procedural rules
according to priorities.

v Managing a support system focused on the infant and family by using objective

sensory observation of the infant and tacit feelings about the infant arising from
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variation in the previous experiences of outcome for infant and family to guide

and challenge the use of policy and procedural rules.

Located within this hierarchy is the critical dimension of individual infant and family
response. This response is highly contextual and consists of numerical, sensory and tacit
aspects. It is postulated that learning activities should be structured to help new
graduates entering the specialty of neonatal nursing to discern and focus on individual
infant and family response. As such a learning framework (CONSERVE), based on this
critical dimension has been proposed. Structuring learning experiences in this way
should enable the development of more complex and inclusive conceptions of

competence about the practice of neonatal nursing.

Using conceptual variation about competence in neonatal nursing practice highlights the
importance of the relationship between the worker and the work. Moreover, it offers an
alternative educational approach for new graduates entering the specialty of neonatal

nursing that is both relevant and meaningful.
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