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Rural Extended Practice Course – Emergency 
Mt. Barker DSM Hospital Inc. 

 
 
Introduction 
 
The extended practice course for rural nurses (EPC) in emergency care 
resulted from a situation at the Mt. Barker Hospital when the medical officers 
threatened to withdraw the services in the emergency department.   
 
The Mt. Barker DSM Hospital Inc. has a G.P. led emergency department that 
is not unlike most rural hospitals in South Australia.  With the threat of the with 
drawl of medical services from this area, it was identified that the nursing 
department had to look at ways of being able to implement first line 
emergency care in the absence of medical or paramedical support.   
 
The nursing staff expressed concern about their clinical decision making skills 
and their assessment skills in the emergency setting.    The medical officers 
had expressed some concern about the triage skills of the nursing staff   As 
we were facing an urgent situation a formal needs assessment was not 
undertaken but I spoke at length with the staff and reflected on my own 
clinical practice in a rural emergency department.   
 
After some discussion a course was formulated that aimed to provide the rural 
nurses of Mt. Barker hospital with the ability to assess a patient at an 
extended level of practice and instigate first line management. 
 
 
Who was the first group? 
 
When choosing the first group we looked closely at who worked out in the 
department the most as well as who worked frequently at the hospital.  We 
wanted staff who showed motivation, leadership qualities and who had 
identified area of concern within the department.  We needed staff who would 
act as role models and who would encourage and motivate other staff to do 
the course.   
 
The Acting Clinical Midwife Carol Salmon was approached as she had 
already finished the advanced life support for obstetrics and we felt that Carol 
demonstrated excellent clinical skills and had become a role model for junior 
staff and other midwives.  We knew that she would encourage and motivate 
the group.  This proved to be an excellent choice as she did (and still does) 
play a leadership role within the group dynamics.  
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The Enrolled Nurses chosen were motivated and very willing to further their 
knowledge base.  They were nurses who were leaders amongst their own 
peers and who had shown in the past their ability to bring the group together 
to achieve an aim.  They needed to be able to rise to the challenge of how 
their role would or may change within the clinical setting.  They needed to 
demonstrate a good understanding of their scope of practice and how this 
course would challenge their more traditional role in the hospital setting. It is 
worth mentioning that two of the Enrolled Nurses completed their Diploma 
bridging course whilst undertaking this course. 
 
The following is a list of the nurses who completed the first group. 
 
Registered Nurses.    Enrolled Nurses 
 
Carol Salmon     Annie Elliott 
Sally Day      Kaye Billington 
Jorin Holt      Deborah Hampton 
Gayle Horton      Julie Sommerville 
Julie Keen 
Rebecca McNichol 
Jo Teakle 
 
 
This became a very solid group who demonstrated the ability to work together 
and problem solve.   They would get together and divide up the work required 
and help each other if needed.  This is reflected in their clinical work 
environment since the course and they are a very professional group who 
take their extended role seriously and have shown to examine and reflect on 
their own clinical practice. 
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Contents of the Course 
 
The Registered Nurses attended an Advanced Life Support Course (ALS) 
through the Australian Confederation of critical Care Nurses (ACCCN).  This 
is a nationally recognised qualification.  This was included as it was felt that in 
the absence of a medical officer or paramedical support the nursing staff 
should be able to instigate treatment which will provide the patient with a 
better clinical outcome or chance to achieve one.  The Registered Nurses 
came back with feedback that has promoted much discussion with the 
ACCCN about the need for a rural specific course that addressed the needs 
of the rural nurses in South Australia.  This is being addressed at the State 
working party level.  All 7 Nurses passed this component and have achieved 
recognition as qualified advanced life support nurses. 
 
 
The study days from the hospital written course consisted of 5 .5 days.  The 
half-day was for I.V. cannulation training.  The exam for ALS took half a day 
so it was felt it was an appropriate topic to fill in the half day left.   
 
 
 
STUDY DAYS 
 
This is an overview of each study day and the evaluation of each study 

day will be included in the following section. 
 
Triage Study Day 
 
This study day was mandatory for all nursing staff to allow them the 
opportunity to up skill in this clinical area.  The emphasis of the day was on 
communication and assessment skills.  Cate Curry EO/DON of Meningie 
Hospital co-ordinatied the day.  Cate was chosen, as she is an expert clinician 
in this field with many years experience both in a city emergency department 
and a rural one as well.  Cate aimed at empowering the nurses in their triage 
skills and the implementation of first line management whilst awaiting medical 
or paramedical support.  We encouraged the nursing staff to become more 
skilled in primary and secondary assessments that will enable them to be able 
to deliver a more precise clinical picture to either the medical officer or the 
tertiary hospital in Adelaide.   
 
Kevin Holliday CNC Royal Adelaide Hospital Retrieval Service was asked to 
speak to the staff about the role of the nurse in a retrieval. A session with the 
retrieval team was included, as staff had expressed some concern about their 
role when a team arrived.  This session was so informative for staff and has 
resulted in a checklist for the staff and subsequent retrievals have gone 
exceedingly well with excellent feedback from the team.   
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IV Cannulation  
 
This session was included for the Registered Nurses as it was identified that 
this is an essential skill in rural hospitals particularly if no medical or 
paramedical support is onsite.  It is also acknowledged that this is now taught 
at an undergraduate level.   Bruce Cameron from SAAS who has extensive 
teaching experience conducted this session.  The students had the 
opportunity to practice on “dummy arms” as well being supported by 
classroom theory.  All nurses attending the EPC are now cannula accredited.  
 
 
 
Neurological/Diabetic Emergencies & Shock –Airway Management  
 
This day was conducted by SAAS.  SAAS have access to far greater teaching 
equipment than the hospital and they ambulance officers had expertise in this 
area and clinical teaching.  These are common medical presentations in an 
emergency department and so it was felt that it was a worthwhile inclusion for 
the course.   
 
Airway Management examined the theoretical and practical application of LM 
Mask intubation.  The students both Registered and Enrolled Nurses had the 
opportunity to practice this clinical skill.  The Registered Nurses had already 
learned this skill as part of their Advanced Life Support course but had 
expressed the desire to have further opportunities to practice this new skill.  
 
 
 
Scope of Practice/Communication Skills/Case Studies  
 
After discussion with the nursing staff it was felt that it would be worthwhile to 
invite Allison Willis from the Nurses Board of South Australia to discuss with 
the students the concept of scope of practice and implications (if any) of 
extended practice.  Some of the staff had expressed some concern regarding 
the implications on their role.  This session was a very interactive session with 
Allision throwing open the door for discussion on their role.   
 
 
Ro Horden (Social Worker, Adelaide Hills Community Health Service) spoke 
to the nurses about communication issues within an A&E Department.  The 
emphasis of the session was to learn strategies to deal with conflict that can 
occur in the department.  The students used the time to discuss various 
issues that had arisen in their own clinical experience.    This was a very lively 
session with lots of discussion. 
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The case studies session was co-ordinated by Jenny Smith and looked at 
different clinical scenarios and the students formed groups where by they had 
to look at how they would handle this scenario.  This included the clinical 
management as well as the communication issues that can occur. 
 
 
Orthopaedic Emergencies/Policies/Pharmacology 
 
Orthopaedic emergencies make up a large number of emergency 
presentations within the department.  Jenny Smith presented this session as 
she has had extensive orthopaedic experience.  The session dealt with first 
line fracture management as well as soft tissue injuries. 
 
Policy formation was included as this was the first course and so we opened 
the line of communication with the nurses to ask them what they felt was 
needed for support of them in their new role in extended practice.   This 
session was moderated by Jenny Smith and the results were formulated up 
and given to Genevieve Hebart (then Director of Nursing) for policy formation.  
Allowing the nursing staff to contribute in this way helps to promote ownership 
of the role and allows a feeling of empowerment to develop. 
 
Jill Huntly who is the hospital pharmacist presented pharmacology.  Because 
we knew we would be introducing standing orders it was felt that a session on 
revision of basic pharmacokinetics and a review of the most commonly used 
drugs in the A&E department would assist the nurses in their transition to this 
role. 
 
 
Paediatric Emergencies/Obstetric Emergencies/Mandatory Reporting. 
 
When discussing the contents of the course with the staff, paediatrics was 
identified as one of the most common areas of concern.  The staff felt unsure 
of the paediatric assessment.  Deb Surman who was the nurse educator for 
the Emergency department at the Women’s & Children’s Hospital came along 
and gave a very interesting and informative session on this topic.  She 
allowed the staff ample time to ask questions and discuss children who have 
given the staff concern.   
 
Obstetric Emergencies was included mainly for the non-midwives.  As we 
have a birthing unit, it was felt that this session would allow the non-midwives 
the chance to understand what was happening and how to help in the 
emergency situation.  It was not meant to prepare the staff for emergency 
birthing but rather how to act as an adjunct to the midwife when he/she is not 
able to help straight away.  Cate Goodall who was the Clinical Midwife at the 
hospital took this session. 
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Paediatric Emergencies/Obstetric Emergencies/Mandatory Reporting. 
 
Mandatory reporting was included, as the staff had expressed some concern 
over when they should report and to whom they should report suspect cases.  
Child & Youth Health Services conducted this session and it allowed the staff 
the time to explore the issue and discuss how these situations should be 
managed. 
 
 
Practical Skills Day 
 
This assessment day was conducted by SAAS and co-ordinated by Jenny 
Smith.  Each student was given two different clinical scenarios that ranged 
from Priority one to Priority five patients.  The student was assessed on the 
triage score and rationale for assigning that score and the clinical 
management of the patient.  Each student had the opportunity to role-play for 
each other, this allowed the nurse to ask quest5i9ons and perform a better 
assessment.  The nursing staff also had to document everything on the MR10 
and any other relevant paper work.  If transfer was required they had to be 
able to verbalise exactly what paperwork was required and how they arranged 
the transfer.    The staff had 10 minutes of reading time and the assessors 
took into account the nervousness of the staff when assessing them. 
 
 
Self-Directed Learning Packages 
 
To support the classroom time, 7 self-directed learning packages were written 
by Jenny Smith.  These packages were adapted (with permission) from the 
Western Australian Rural Nurses Survival Kit for Nurses.    The packages 
were written for the rural nurse with the emphasis on clinical decision making 
skills and triage assessment.  The topics included: 
1. Triage  2. IV Cannulation 3. Airway Management 
4. Paed/Obstetrics 5. Pharmacology  
6. Common Clinical presentations. 7. Neurological/Diabetic/Shock 
 
These packages were submitted for checking by the end of the course.  They 
were not marked per se but rather checked to see if the nurse had understood 
the work and the answers must reflect this understanding. 
 

Evaluation of the learning packages will be included with the study day 
evaluation. 
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Evaluation of the study Days and Learning Packages 
 
Included is a selection of comments received from each study day evaluation 
form. 
A full course evaluation will be included at the end of the report – Appendix 
one. 
 
 Triage and Retrievals – Cate Curry & Kevin Holliday 
 
There was only positive feedback for both speakers for the mandatory triage 
days.  The feedback is overwhelmingly positive for Cate Curry and Kevin 
Holliday.  There were a number of comments on how this day helped to clarify 
issues that staff had been struggling with.  For example:  
“…it was good to have somebody who had worked in both a country and a 
city A&E department…” 
“..obviously well versed in her field” 
“  Interesting to be able to all share our experiences…” 
“After Kevin, I now have a better understanding of what is expected of us..” 
“ ..Kevin should spend more time on what they want us to do and less on what 
they do..” 
 
Learning Package 
The most common comment was about the photocopying quality of the 
documents and how hard it was to read them.  This will be addressed in the 
future and this reflected a problem that was encountered in the formation of 
the packages.   
A few commented on the Canadian Articles about triage and stated that they 
felt it was not appropriate to use articles from another country   
 
Extra readings had been included for nurses to read if they had enough time 
and it was found that most nurses had not read them due to time constraints.  
This is a valid comment as there was a lot of reading for this package.   
 
Overall all comments reflected the acknowledgement that the package was 
relevant to the area and looked at triage from a rural perspective.  
 
IV Cannulation 
 
The feedback from that session was that it was good to have practice arms to 
learn the skills on.  Bruce Cameron from SAAS took this session and his 
teaching skills were reflected on the feedback from the staff about how well 
the session went. 
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Study Day 28th October 2004. 
Neurological Assessment/ Diabetic Emergencies/Shock/Airway 
Management 
 
This study day was conducted by SAAS.  We had two paramedical officers 
co-ordinate the day.  This day examined the importance of neurological 
assessment and the interpretation of clinical findings.  It also explored the 
clinical presentations of diabetic emergencies and the shocked patient.  The 
Airway Management was a revision for the Registered Nurses who had 
completed the Advanced Life Support Course and a new clinical skill for the 
Enrolled Nurses.   The nurses are now able to insert a LM Mask if needed.  
This is an essential skill when there is no medical or paramedical support on-
site. Airway Maintenance is crucial in resuscitation. 
 The lecturers received overwhelming positive feedback from the nurses.  
Some of the comments included: 
“Their obvious experience came through” 
“Wonderful Day …SAAS very good lecturers” 
“Excellent: 
“Excellent Knowledge base” 
The feedback on the clinical practice session in the classroom was again very 
positive. 
Some of the comments included: 
“again a good mix of theory and practical” 
“good to practice laryngeal Masks, intubation and hand ventilating.’ 
“How much practice will we get in real life?” 
However, some of the nurses felt that the SAAS officers went in to too much 
detail when looking at the pathophysiology of the conditions examined.  
 
Self Directed Learning package. 
 
All nurses agreed that the learning packages met their learning needs. 
However once again there were identified problems with the quality of 
photocopying and the ease of reading the material 
 
Overall, they all circled yes when asked if they felt that the study day 
consolidated learnt material from the learning packages.   
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Study Day 11th November 2004 
Scope of Practice/Communication skills/Case Studies. 
 
For this study day we utilised the expertise of Allison Willis from the Nurses 
Board of South Australia to talk to the nurses about their scope of practice 
and whether or not the extended practice role impacts on this.  This was a 
very interesting session and the nurses were very interactive with the 
speaker.  Many questions were asked and answered and the topic promoted 
much discussion.    Ro Horden (Senior Social Worker at AHCHS) presented 
the communication skills session in a way that promoted much discussion and 
gave the nurses the opportunity to share experiences with each other.  The 
session looked at dealing with the community as well as the medical officers.  
Ro offered good instruction in dealing with difficult people.   
The case studies examined actual clinical situations that have presented to 
the hospital and the group broke up into small groups to discuss the clinical 
and non-clinical management of this situation.  The scenarios ranged from 
priority one life threatening emergency situation to the mother whose child has 
been unwell for two days and presents at 2300. 
 
The feedbacks from the NBSA session included the following comments: 
“Very informative, session should be available to upper management” 
“Answered queries very well” 
“Very informative, excellent speaker” 
“overall session very informative” 
“It would be great if all nursing staff heard her speak” 
 
The feedback from Ro Horden’s session was again overwhelmingly positive. 
“Good opportunity to have open discussion on individual experiences’ 
“Doctors should also receive this session” 
“Sometimes doesn’t matter how you approach people – same response” 
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Study Day 25th November 2004. 
Orthopaedic Emergencies/Policies/Pharmacology 
 
Jenny Smith conducted the sessions on orthopaedic emergencies and 
policies.    She is experienced in orthopaedics and emergency care and as 
project officer it was appropriate to discuss with the staff what policies they felt 
they needed in place to support their new role.  Orthopaedic emergencies 
examined the first line management of patients with fractures as well as soft 
tissue injuries.  Examining Compartment Syndrome highlighted the need for 
accurate neurovascular observations.    The policy session was an open 
discussion with the nurses to examine what they felt they needed to support 
them in their new role.  This was a valuable session and as a result of this 
discussion the identified areas were forwarded to the Director of Nursing 
(Genevieve Hebart) for examination and policy development. 
Jill Huntly who is the hospital pharmacist took the pharmacology sessions.  
She presented an overview of pharmacokinetics and drug interactions as well 
as examiningg the commonly used drugs in the emergency department.  
 
Feedback on Pharmacology 
 
Once again the response was an overwhelming yes to the classroom 
sessions and their relevance to the subject. 
Some of the comments included: 
“Lecture mode made them clearer” 
“You have to had read the learning package to understand what Jill said” 
“A pity Jill didn’t have PowerPoint presentations as talking from notes 
especially after lunch was a bit hard to concentrate. 
“Good to use practical examples of medications used in our unit.’ 
“Interesting day. Great to up-date knowledge with reading questions and then 
speaker and then discussion” 
“Quite Good – but who would be a pharmacist?” 
 
Learning Package. 
 
All nurses circled yes to finding the pharmacology package easy to use and 
understand.  All agreed that the readings were useful and relevant.  
Some of the comments included: 
“Signs and symptoms of drug toxicities would be relevant to workplace plus 
S&S of drug interactions + list of drug interactions to be watchful for + food + 
drug interactions.” 
Great job Jenny, Professional, Educational & relevant” 
“A bit complicated in places – reading very detailed” 
“Good overview – easy to follow” 
“A lot of readings to do and hard to retain all of the information” 
“Made the most of a boring subject” 
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Feedback on Orthopaedic Session 
 
Again the response was positive for this session.  Some of the comments 
included: 
“Able to interrupt speaker and ask questions or discuss points relevant to 
workplace” 
“Some too technical but could follow most of it with the help of chocolates” 
“Excellent” 
“Overview of reading – loved the slide show.” 
“Knowledgeable speaker, good to see slides for practical application” 
 
Learning Package 
All of the nurses found the package easy to use and informative. There were 
no written comments on the evaluation sheet apart from the yes being circled 
when asked if this package was helpful and easy to use. 
 
 
 
 
Study Day 2nd December 2004 
Paediatric Emergencies/Obstetric Emergencies/Mandatory Reporting 
 
 
This was a very informative day with Deb Surman (Clinical Nurse Educator 
(Emergency) – Women’s’ & Children’s Hospital) taking the session on 
paediatric emergencies.  This session was highlighted in the planning phase 
as one area that caused the staff most concern with after hour’s emergency 
care.  Cate Goodall Clinical Midwife at Mount Barker Hospital took the 
obstetric emergencies sessions and a representative from Child Youth Health 
Services presented an informative session on mandatory reporting and the 
role of the nurse in the emergency department setting.   
 
 
Feedback on Paediatric Emergency session. 
 
“Well done Deb, Great Session very informative” 
“Speaker was very good well presented, yes did reinforce knowledge” 
“Excellent” 
 
Learning Package (This covered both paediatrics and obstetrics) 
All stated that the package met their needs.  However there was some 
comment from the midwives that it didn’t extend their knowledge but probably 
did for non – midwives. 
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Feedback for Obstetric Session. 
 
All evaluations reflected that all nurses felt that Cate knew her subject well 
and the session help to consolidate their knowledge gained from the learning 
package. 
Feedback from the Mandatory Reporting Session. 
All nurses circled yes to the questions about this session.  They all felt that the 
lecturer had a good knowledge of the subject and that the session did help 
reinforce their role in mandatory reporting. 

 
 
 

Practical Skills assessment day – 16th December 2004. 
 
The staff did not officially evaluate this day.  However the staff were given a 
course evaluation form to complete for the whole course. 
The following feedback is from that evaluation. 
 
Only 7 nurses returned this form. 
 
Question One: 
Overall do you feel that you have professionally benefited from this study? 
 
100% stated yes to this question. 
Comments: 
“Well worthwhile – I am glad I offered to do it” 
Confidence, knowledge enhanced respect of SAAS and them with us” 
“The extra information and experience I have been exposed to will assist me 
in my work” 
 
 
Question Two: 
Do you feel more confident in handling emergency presentations within this 
hospital? 
 
100% stated yes to this question. 
Comments: 
“I particularly found the ambo’s interesting on practical skills day.” 
“Especially ALS” 
“I am more aware of my role in an emergency situation and hopefully will be 
able to assist my colleagues more effectively.” 
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Question three. 
 
Did you find the self-directed learning packages met your learning needs? 
 
Again 100% replied yes. 
Comments: 
“Main difficulty was finding time to get the readings done due to work 
commitments” 
“Lots of reading and realistically I did not have time to read it all and absorb it 
all.” 
“Very comprehensive and relevant to our learning needs. 
 
 
Question four. 
 
Did you find the classroom sessions useful? 
 
!00% replied Yes. 
 
Comments: 
 
“Hands on – remember more interaction, team building. 
“Especially WCH and the NBSA” 
“Some speakers better than others” 
“Hands on means so much more that book work is great – the guest speakers 
were great. 
“Able to reinforce what we’d been through in a practical situation always 
helps. 
 
 
Question five 
 
Did you find the lecturers appropriate for their topics? 
 
100% replied Yes. 
 
Comments: 
“Esp. Deb from the WCH” 
“Ambulance guys and A&E Paeds Lecturer – Fantastic” 
“Ambos excellent – essential for rural hosp – as we work closely with them we 
need to know what they do so our ALS synchronise!” 
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Question six 
 
Do you feel that you can triage confidently in the emergency setting? 
 
100% replied yes. 
 
Comments: 
 
“Generally have a better understanding in most cases” 
“If I were allowed by law” 
“I feel I can triage more confidently but not with absolute confidence yet” 
“Need to clarify En’s ability to triage” 
 
 
 
Question Seven: 
 
Lastly, can you give me some feedback on how you see the course and the 
benefits (if any) you have gained? 
 
Comments: 
“Especially as the demand for A&E experience has increased dramatically in 
recent times in our high growth area/district I have been expected to assess 
and triage at time in A&E.  This course has provided me with more confidence 
and information to assist my skills in this area of the hospital.  A good overall 
cover of most of the problems we may encounter in A&E was gone through in 
the course.  Well done Jenny” 
 
“Jenny, I have learnt so much and feel that all the areas covered were 
applicable and useful to this hospital situation or any rural based hospital I 
would encourage ALL nurses in rural or remote hospitals to do this course.” 
 
“I have learnt so much!  As an RN I found the ALS course excellent.  It really 
challenged me and updated my skills in an emergency and drugs etc. Also I 
found the last day with the ambo’s going over the practical things very helpful 
and the scenario type assessment the most relevant to us all.  I found that 
there may have been too much reading required and finding the time to do the 
workbooks very hard.  I found you to be excellent, approachable and honest.  
A great support thankyou” 
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Question Seven: 
 
Comments: 
 
“There has been a great need for a course like this to be available to rural and 
remote nurses.  Valuable being available onsite the emergencies occur.  
Using local SAAS was also good as it helps develop team approach with 
them” 
 
“The course and its content was well researched and even though the books 
took quite a time to do they were quite beneficial.  The guest speakers were 
very interesting.  Perhaps the ambos at the classroom session could have 
expanded the practical skills.  Jenny it is a credit to you the amount of work 
you have done to get the packages together.” 

 
 
 
Appendix one contains the independent evaluation of the course conducted 
by Debbie Russel while she was Acting Director of Nursing at Mt. Barker 
Hospital. March 2005 
 
 
 
Conclusion  
The overall evaluation was very positive and highlighted that we had delivered 
a course to the nursing staff that was greatly needed.  The issues of 
photocopying can easily be fixed and the packages will be reviewed each 
year to ensure that they are current with their information.  The triage package 
has already been reviewed by Cate Curry and we will review the readings 
next.   
 
The evaluation shows that the staff found the choice of speakers appropriate 
for their subjects and that the use of staff from the South Australian 
Ambulance Service was appropriate and the benefits for team building 
appreciated by all.    The issue of not having enough time to do the packages 
is an individual problem that can only be addressed with each individual 
nurse.  Some nurses did not identify any issues with this whereas some found 
it hard.  Perhaps we could look at spacing out the study days more to allow 
more time, although every two weeks did work well overall.   
 
The session on paediatric emergencies was by far the most enthusiastically 
received by staff.  As stated previously, this was an area that caused the staff 
the most concern.  We now need to support this knowledge with standing 
orders for the common paediatric presentations. 
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Conclusion  
 
The evaluation would suggest that we have provided a much-needed course 
to the nursing staff of this hospital.  We identified the areas that were causing  
concern for them in their clinical practice and provided support in both 
learning packages and in the classroom.  The staff are now working together 
as a solid team and this alone is a major benefit for the nursing department.  
We have identified that the Enrolled Nurses need to also learn the clinical 
procedure of cannulation and this will be included in all subsequent courses.  
For the enrolled nurses in the first group, they have had subsequent 
education in this procedure. 
 
Anecdotal evidence would suggest that these nurses have taken some 
ownership of the department and are proud of their achievements in their 
clinical assessment skills.  In particular one registered nurse has shown 
enormous professional growth and now practices in a much more confident 
and assertive manner.  The staff are managing acute cases effectively and 
appropriately and love to let the senior management team know how well they 
are doing.   It is interesting to hear staff make comments they refer to as 
“Cateisms"  You will often hear, “…well Cate said…” This clearly 
demonstrates that Cate Curry encouraged and empowered these nurses with 
knowledge and confidence in their clinical practice within the emergency 
department. 
 
We are supporting the staff with different clinical learning scenarios.  Firstly 
we are conducting mock arrests every two months and the nurses have a 
clinical skills update day every six months.  For the nurses who completed 
their ALS they will be reaccredited every twelve months through the ACCCN. 
It would also be of enormous benefit to the staff to bring Cate Curry back 
every year to revise and extend their triage skills.  This skill needs revising 
and clearly we have found an educator who presents this topic in an easy to 
follow and interactive sessions.   
 
The nurses have nearly all had a shift with SAAS as part of the crew.  It was 
felt that this would help them to consolidate their knowledge in an appropriate 
clinical setting as well as increase the team building between services. 
All workbooks have now been returned to staff and this was a problem in 
getting them marked as they all came in together.  This is something we will 
look at for the next course.   
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Conclusion  
 
This course has not “fixed” all the identified problems that are inherent in this 
emergency department.  However, we have provided an option for the nursing 
staff to increase their knowledge base and improve their clinical skills in 
emergency care.  Since the inception of this course we have taken this 
concept to the Department of Health and also presented this option to the 
Rural Directors of Nursing.  The feedback from these presentations clearly 
shows that we have identified an area of education in this state that requires 
urgent attention for rural nurses.  Mt. Barker Hospital has been overwhelmed 
by the interest from other hospitals not only within this region but also as far 
as Whyalla.   We are currently running a course at Pinnaroo Hospital and will 
start on Kangaroo Island in July.  The second course at Mt. Barker has 
commenced on the 2nd of June. 
 
 It is hoped that if the medical situation does resolve positively at Mt. Barker 
Hospital, the nursing staff will be able to maintain the ability to practice at an 
extended practice level.   
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APPENDIX ONE. 

 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 

EVALUATION OF THE EXTENDED PRACTICE 
COURSE FOR NURSES IN RURAL A&E DEPARTMENT 

 
 
 
 
 
 
 
 

Formulated by Debbie Russell 
March 2005 
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1: Having completed the course, how would you describe your role in managing 
A&E 
  participants? 

7 27%    
6 45%    
5 9%    
4     
3     
2     
1     

No response 18%     
 25 50 75 100

% of total response 
 
Comments:   Need to be shown use of own equipment, eg Defibs. 
  Have done very little A&E work recently 

Better with triage and more confident to assess and report over phone 
to Dr. 
More confident with triage 
Increased knowledge, confidence, better relationship with SAAS 
I feel much more confident at managing Cat 1,2&3, Airway 
management & monitoring cardiac presentations 
Much more aware and confident in managing emergency situations, 
consequences, and greater understanding 
 

 
2: Did you find that the education sessions prepared you for an appropriate range 

of A&E presentations? 
 

7 27%    
6 45%    
5 9%    
4     
3     
2     
1     

No response 18%     
 25 50 75 100

% of total response 
 
Comments: Still awaiting Hospital policies to be written and put out so as to feel 

legally confident to use skills taught. 
As above, improved confidence that is associated with increase in 
knowledge base 

  Absolutely.  Appropriate to our Hospital A&E “potential” situations. 
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3: The topic content was presented at an appropriate level of difficulty? 
 

Strongly agree  7 18%    
6 55%  
5 9%    

Neutral             4     
3     
2     

Strongly disagree  1     
No response 18%     

 25 50 75 100
% of total response 

 
Comments: ALS component was most difficult and most helpful. 
  Vary, due to RN, RM, EN & other skills many may have 

Jenny well done!  You made A&E Work Book for Dummies!  Thank 
you 

  Excellent!  Well thought out and speakers at a comprehendible level! 
 
4: I understood the assessment requirements of the topics? 
 

Strongly agree   7 27%    
6 36%    
5 18%    

  Neutral   4     
3     
2     

Strongly disagree  1     
No response 18%     

 25 50 75 100
% of total response 

 
Comments: Would like to get all assessments back (marked) to know where my 

weaknesses are 
 and to find out if I met assessment requirements. 

  Good practical testing 
  Well prepared to assessment requirements 
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5: Has this course impacted on your ability to confidently triage patients? 
 

Strongly agree   7 36%    
6 36%    
5 9%    

Neutral   4     
3     
2     

Strongly disagree   1     
No response 18%     

 25 50 75 100
% of total response 

 
Comments: Need feedback on current level of triaging 
  Re enforcement of previous knowledge 
 
 
6: Have you found the workbooks beneficial to assist you to prepare for the 

education sessions? 
 

Strongly agree   7 36%    
6 27%   
5 9%    

Neutral   4 9%   
3     
2     

Strongly disagree   1     
No response 18%     

 25 50 75 100
% of total response 

 
Comments: Mainly completed workbooks after the education sessions 
  Well put together, easy to read / follow, good preparation 
  They were a lot of work, but I leaned so much.  Thanks again, Jenny 

Provided a greater understanding of underlying conditions and 
potential crisis situations. 
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7: Please comment on the information sheets that have been implemented to give 

consensus: 
 
Considerable benefit   7 45%    

6 9% 
5     

Neutral   4 27%    
3     
2     

No benefit   1     
No response 18%     

 25 50 75 100
% of total response 

 
Comments: What info sheets? 

Excellent information, however Public need further information re the 
services we provide, particularly given the reluctance of many Drs to 
attend. 
Well written, community better aware – phone system would also and 
this like the Metro hospitals (sic)  

  They have great content, but I have not seen the result yet 
Very good information and clearly detailed – but how do you get 
people to read them and understand that this is NOT an outpatients’ 
service?? 

 
8: Please comment on the telephone triage form: 
 
Considerable benefit   7 18%    

6 45%    
5     

Neutral   4 9%    
3     
2     

No benefit   1 9%    
No response 18%     

 25 50 75 100
% of total response 

 
(comments over page) 
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8: 
Comments: Helpful. 
  Doesn’t always get filled out – particularly when wards are very busy 

Good protection for staff and consumers.  Audit tool to be aware of 
how many calls do come. 
It is a good idea in principal, however now always convenient, eg after 
hours, while in the shower with a patient, or something. 
Time consuming, not practical when busy, and if people are 
determined to see a doctor they will come in anyway. 

 
9: Has this course impacted on your management of retrievals? 
 

Strongly agree  7 27%    
6 36%    
5     

Neutral  4 9%    
3     
2     

Strongly disagree  1     
No response 27%   

 25 50 75 100
% of total response 

 
Comments: Have not managed any retrievals.  Would still feel nervous and wonder 

if I have adequate skills, efficiency and speed. 
  Haven’t had any yet but am sure it will be useful 
  Still limited until standing orders and policy changes become effective 

Feel more comfortable preparing, assisting and understand their 
expectations more 

  Unsure, I have not managed a retrieval yet – I hope so! 
Much more aware of preparation of retrieval patients and what is 
expected as far as 
 their access of IV, IDC, documentation, etc. 
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10: I was able to access quality support when appropriate? 
 

Strongly agree   7 18%    
6 27%    
5 27%    

Neutral   4 9%    
3     
2     

Strongly disagree  1     
No response 18%     

 25 50 75 100
% of total response 

 
Comments: I mainly accessed other RNs doing the course 

Jenny was approachable; speakers were well chosen and responded to 
questions 
Jenny always willing to help guide and provide reading material and 
references 

Any other comments / suggestions? 
 
Overall, found the course to be very beneficial with my own learning and up skilling.  
Also would benefit from in-service sessions within our A&E Department in using 
equipment, i.e. Defib.  Good job, Jenny.  Well Done! 
 
Valuable course for rural / remote nurses both EN, RN, RMs.  Well needed and 
received well by those who have completed it. 
 
This course was amazing.  Thank you, Jenny! 
 
A fantastic course which I would strongly recommend to all rural or remote nurses 
that deal with A&E situations to broaden their scope and competency of practise.  
Well done, Jenny & Kate!!  
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Summary 

 
There were 11 participants in the course and the evaluation has been received from 9 
of those staff members.  Generally, percentages and comments are very positive about 
the format, content and presentation of the course. 
 

Recommendations 
 
• Policy and procedures need to be developed and put in place to support the 

nursing staff in utilising their knowledge and skills within this extended practice 
course. 

• Staff have indicated that they would like feedback about current triage skills.  
Development of evaluation of management of accident and emergency 
presentations by the nursing staff would ensure that current practice is appropriate 
and work towards best practice. 

• Development of information sheets to give to consumers should continue to 
ensure that there is consistent and comprehensive discharge instructions for 
patients once leaving the accident and emergency area. 

• A means of evaluation should be developed for the telephone triage form to 
measure better if this is meeting the needs of the organisation. 

• Some staff have commented that they have not yet utilised all of their skills in 
managing a retrieval to date.  Consideration should be given to a ‘mock scenario’ 
in accident and emergency as an educative and evaluation process for continuous 
improvement. 

• Annual competencies need to be developed to ensure that knowledge and skills 
are maintained with drug administration and clinical skills. 

 
 
 
 
 
 
 
 
 
 
Debbie Russell 
31/3/05 
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