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ABSTRACT

Objectives: This study aimed to test and further develop the evidence-based model of the 

‘Early and Rapid Transition Model’ to a nursing specialty, using a consensus Delphi technique 

by an expert panel. The objectives: Address the gaps in knowledge of the inhibitors and 

enablers at the pre-entry, incomer, and insider phases of transition; Achieve consensus on 

the four concepts (self, transition processes, sense of belonging, context of practice). Achieve 

agreement, reliability and stability on the model.

Design: A Delphi technique, two rounds (64 and 52 Likert items) of reiterative online 

questionnaires and one round as a nominal group technique. The intraclass correlation 

coefficients (ICC) for overall levels of agreement, with consensus and stability tested by 2-way 

random ANOVA with absolute agreement. Cronbach’s α for a measure of homogeneity. 

Increasing homogeneity as an indication of consensus. 

Setting and Participants: A panel of 25 national experts were invited by email 

correspondence.

Results: Round 1: Consensus and consistency were strong. The highest rating item in enablers 

were “the role adequately funded” (Standardised Mean (SM) = 4.81), and “Supported (by 

specialty work colleagues)” (SM = 4.81). Round 3: The highest rating item was “Specialty work 

colleagues respect, include, support, and accept specialist nurse on completion of transition 

processes” (SM = 5). After the three rounds, agreement between panel members remained 

robust. Average Measures ICC = .8215 (95% CI: .599 – 914), F(6,306) = 7.88, p>0.001). All items 

reaching consensus were included in the final model. Cronbach α increased from 0.725 to 

0.875 for the final model. 
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Conclusions: The Early and Rapid Transition to a Nursing Specialty Career Pathway model is a 

valid and reliable evidence-based model leading to novice specialist practice. Further 

educational, experiential and lifelong learning development will transform the novice 

specialist through the Benner model ‘Novice to Expert’ over the time continuum. 

Keywords: 

Medical Education & Training; Health & safety; Human Resource Management; Quality in 

health care 

ARITLCE SUMMARY

Strengths and Limitations of this study

 This was a comprehensive Delphi technique study that achieved consensus and 

agreement and determined the importance of different elements in an evidence-

based specialist career pathway. 

 The expert panel were well selected homogenous group and effectively managed the 

open and closed questions. 

 Anonymity was preserved in the first and third round, with the nominal group 

discussion allowing for contrasting thoughts and positions. 

 The expansive work prior to the Delphi ensured the questions were clear and relevant. 

The expert panel could see the bigger picture and understood the importance of the 

study. 

 In terms of limitations; the consensus reached in a Delphi may not be a true consensus; 

it may be a product of specious or manipulated consensus which does not contain the 
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best judgment and may be a compromise position. The expansive work prior to the 

Delphi ensured that that it was well informed and appropriate to the question. 
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INTRODUCTION

This paper provides the findings of a Delphi study from 25 specialist nurses experts drawn 

from Australian specialist nursing organisations, and the Queensland Department of Health, 

Queensland, Australia, in 2018. The data contribute towards a sequential mixed-method 

study that aimed to develop an evidence-based model to support rapid and early career 

transition to specialist nursing practice. The development of a model, on which policy can be 

based, is in response to current and future predicted shortages of nurses working in 

specialities.1 2

The shortage of a skilled nursing workforce is a global concern for health care 

delivery.3 In case of Australia, current and predicted nursing specialty shortage are caused by 

aging nursing workforce of baby boomer generations approaching retirement.4 5 This issue is 

further complicated by a low retention rate of nursing graduates who leave the nursing 

profession within first five years post-graduation.4 5 Furthermore, issues of chronicity and 

ageing population leading to increasing care needs and its costs further exacerbate shortage 

of nursing workforce.1 3 6 7 As the results of economic drivers, acute care systems are more 

likely to have high acuity patients and shorter stays in hospital. These issues had contributed 

towards work intensification, increased specialisation, and role substitution in healthcare 

professions.8-10

The current and predicted shortages of specialist nurses was the trigger for this study 

as Queensland Health sought to develop an evidence-based model to inform both early career 

and rapid transition to specialty practice. Previous work, particularly by Benner11, has focused 

on the development of the specialist nurse from novice to expert and has focussed on nurses 

who transitioning to build on their skills and experience in nursing. For the purpose of this 

study, this has been defined as ‘rapid’ transition – the transition of an experienced nurse into 
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specialty practice.12 However, to date, while there has been a large amount of research into 

the transition of the newly graduated nurse into nursing 13-16, there has been little research 

on the transition of the newly graduated nurse into specialty nursing. For the purpose of this 

study we have called this ‘early career transition’ to specialty practice.17 18

Additionally, individual specialities have developed competencies, transition and 

graduate programs to meet the needs of each individual specialty.19 20 This has resulted in a 

these programs being developed in silos, with little translation across specialities. Our early 

studies21 22 found little knowledge on the factors influencing recruitment into specialty 

practice. We called this the ‘pre-entry’ phase to transition. In addition, the majority of work 

has focused on transition processes, yet our work has also found that there is a large influence 

of the ‘Self’ (personal and professional) and how this can relate to a ‘sense of belonging’ in 

the specialty. An earlier study also identified that when a nurse has a sense of belonging to a 

specialty, they are more likely to stay in the nursing profession compared to those nurses who 

could not obtain such sense of belonging.22

Aims

This study aimed to test the evidence based model of the ‘Early and Rapid Transition Model’21 

22 to a nursing specialty, using a consensus Delphi technique by an expert panel. Using the 

findings from the first two studies of this larger study, the objectives of the Delphi were to: 

address the gaps in knowledge of the inhibitors and enablers at the pre-entry, incomer and 

insider phases of transition; achieve consensus on the four concepts (self, transition 

processes, belonging, context); and achieve agreement, reliability and stability on the model. 
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METHODS

Study Design 

We selected a Delphi consensus approach, guided by a previous systematic review on the 

published work23 and semi-structured interviews22 on the transition to specialty nursing 

practice career pathway and theoretical framework. The essence of the Delphi consensus 

method is to derive quantitative estimates through the qualitative and mixed-methods 

assessment of evidence.24 Experts' estimates are aggregated and fed back anonymously to all 

participants, who then review their initial responses in view of group-wide choices. The 

technique is generally applied when examining an area with a scant empirical research base 

and/or for where there are questions for which there may be no definitive answers. In this 

study, both situations apply.25

The resultant theoretical model and framework from phase one and two includes the 

major concepts of ‘Self’ (professional and personal), ‘Transition processes’ (formal and 

informal), a ‘Sense of belonging’, and the ‘Context of practice’. Within these concepts are 

three areas of transition that relates to the personal adaption of the transitioning clinician 

within the specialty culture context over time: Pre-entry, Incomer, and Insider (Box 1). 

Box 1: Glossary of Terms relating to the Transition Model 

Box 1.

Glossary of Terms

Context of Specialty: a term used to describe the interconnected factors, experiences, and 
opportunities which enable or inhibit a nurse as they progress across the continuum of 
specialty practice. Is framed by professional and organisational elements. Organisational 
elements impacting on specialty nursing practice include the geographical location, size and 
capability of the health service, the community in which the health care facility is located 
and the diversity of health care delivered by the health service to that and other 
communities (Nursing and Midwifery Board of Australia, 2018; National Nursing 
Organisations, (2004); Queensland Health, 2015; COAG Health Council, 2014). 
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Specialty nursing practice: focuses on a distinct area of nursing activity, and is based on a 
core body of nursing knowledge that is continually developed and refined by practice, 
research and innovation.

Transitioning Clinician: Clinician transitioning into a specialty context.

Transition Processes: Any process – formal or informal that has an impact on the clinician’s 
transition into the role

Sense of Belonging to the Team and Organisation: Feeling of acceptance and inclusion into 
the team

Pre-entry – The point in transition before entry where there are factors which impact the 
clinician prior to entry into the specialty area

Incomer – Point in the transition where the clinician who has recently entered into the 
specialty area and there are factors related to this experience.

Insider – The point in transition where the clinician feels a sense of belonging, being 
accepted, respected, included and supported as a member of the specialty team. There are 
factors related to this experience.

Expert panel selection and recruitment

The Office of the Chief Nursing and Midwifery Officer, assisted with the identification of the 

selection of key stakeholders from national nursing specialist associations, national senior 

government nurses, and nurse executives working in Queensland Health. The selection 

criteria meant that participants were from specialist clinical nursing practice, nursing 

specialist organisations or nursing directors of specialist practice areas: providing a blend of 

clinical care delivery, expert specialty practice and senior nursing policy strategists. This was 

a homogenous group of 25 experts. After consent, those identified were invited to take part. 

The study was approved by the Central Queensland University Human Research Ethics 

Committee (0000020980).

Patients and public involvement

There were no patients and/or public involvement in this research. 

Page 8 of 45

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

BMJ Open

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60

 on A
pril 9, 2024 by guest. P

rotected by copyright.
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2018-028541 on 27 A

ugust 2019. D
ow

nloaded from
 

http://bmjopen.bmj.com/


For peer review only

9 | P a g e

Questionnaire development

The electronic questionnaires were developed using the online survey platform Survey 

Monkey™ and piloted to improve usability and validity. Wording and format changes occurred 

over two iterative cycles before being distributed to the expert panel. Changes were made 

when issues of clarity were raised by a separate panel of clinicians and qualitative researchers. 

The survey was conducted in two of three rounds from July to September 2018. The 

objective of the study, content of the questionnaire, and scoring method were explained to 

the experts, who then scored each item in the checklist. They could also add more items if 

they thought it appropriate. 

Delphi Round 1 

Experts were asked to give their overall view of theoretical model and answer both open 

ended and closed importance ratings questions for enablers and inhibitors within different 

aspects of the model. Experts were asked to rate each closed question using a 5-point Likert 

scale from 1 (less important) to 5 (very important). Three reminders were sent by email. Items 

that achieved consensus were retained. 

Round 2 – nominal Group technique 

Prior to the second round, the selected items and their first round standardised mean ± SD 

values as well as the newly added views were compiled and sent confidentially to each expert 

by email. Experts then gave feedback in a face-to-face internet based meeting room using a 

nominal group technique. This was structured on knowledge gaps in the concepts, phases, 

enablers and inhibitors. A moderator led the open discussion to allow independent and novel 

thoughts to be gathered without limitation to any particular parts of the pathway. Similar 

suggestions were grouped together, where appropriate with a group discussion to clarify and 
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evaluate each idea. The discussion was recorded with informed consent and the resultant 

agreement on concepts, phases, enablers and inhibitors which informed Round 3.

Round 3

The panel was presented with an updated theoretical framework and model informed by 

Round 1 and 2 where qualitative data were transformed into quantitative items. The expert 

was asked to rate items using a 5-point Likert scale with the option of an open-ended 

response to their choice. Items with a mean score of more than three were retained. Refer to 

Figure 1 for the Delphi Consensus pathway. 

Analysis of Delphi data

In Round 1 and 3 the resultant data tables generated by the electronic survey were exported 

to Stata 15 software for analysis. Means and standard deviations (SD) were used to compare 

movement between Delphi rounds as a measure of both stability and convergence.26 

Cronbach's alpha (α) was used during each round of the Delphi process to determine the 

internal consistency of survey questions. Cronbach’s α was also used as a measure of 

homogeneity for the ratings. Increasing homogeneity was considered to be an indication of 

consensus among the panellists. An a priori α of 0.7–0.9 was used to define consensus.27

The overall agreement among the experts was determined with the intraclass 

correlation coefficient (ICC), with consensus and stability tested by 2-way random ANOVA 

with absolute agreement. The ICC is interpreted as follows: ≤0.40, poor consistency or large 

variation in opinion; 0.41–0.74, acceptable consistency; and ≥0.75, good consistency. 

Qualitative data was collated from Round 2 in the form of a transcribed audio 

recording of the discussion provided by the participants. Data were analysed using iterative 

deductive and inductive context analysis. Thematic analysis used a framework approach.28
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RESULTS

Round 1

In Round 1, 16 of 25 experts completed the survey (65% response rate). Panel members were 

sourced from paediatric, perioperative, mental health, rural/remote area, emergency, 

respiratory, intensive care, renal, maternal, child and youth health, primary health, and 

cardiac specialities. The notion of ‘Support’ was the most frequent (68%) keyword regarding 

recruitment to specialty practice. 

The survey contained 64 items. Consensus and internal consistency between survey 

questions was strong except for the inhibitors in the theme of Self (Professional), which were 

subsequently removed as they were also listed as an enabler. The highest rating item in 

enablers for the specialty career pathway was in the category of a Sense of Belonging, [Pre-

entry and Incomer] “the role adequately funded” (Standardised Mean = 4.81), and Sense of 

Belonging, [Pre-entry and Incomer] “Supported (by specialty work colleagues)” (Standardised 

Mean = 4.81), and Transition Processes formal, [Pre-entry and Incomer] “Supervision 

appropriate. (Standardised Mean = 4.81). The highest rating inhibitors were in the category 

of Self, professional, [Pre-entry] “lack of available positions in the program” (Standardised 

Mean = (Standardised Mean = 4.38), and Transition Processes - Formal [pre-entry & incomer] 

“program under-resourced” (Standardised Mean = 4.63), and “insufficient orientation” 

(Standardised Mean = 4.50). Table 1 shows the mean rating, SD, median and Cronbach’s α for 

enablers and inhibitors of the themes of Self (personal and professional), Transitioning 

Process (formal and informal), and Sense of Belonging to the specialty, in the categories of 

Pre-entry, Incomer and Insider. 
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Table 1: Round 1, Mean, SD, median and Cronbach’s alpha for enablers and inhibitors of the themes

ENABLERS INHIBITORS

Standardised 
mean

Median Standard 
Deviation (SD)

 Standardised 
mean

Median Standard 
Deviation (SD)

SELF-Professional (9)
Cronbach’s alpha
Pre-entry: 0.867
Incomer: 0.884
Insider: 0.970

SELF-Professional (3)
Cronbach’s alpha
Pre-entry: 0.352
Incomer: 1.132
Insider: -

Clinical decision making ability Lack of available positions in the program
Pre-entry 4.19 4.50 1.07 Pre-entry 4.38 4.50 0.70
Incomer 4.19 4.00 0.88 Incomer 4.19 4.00 0.81
Insider 4.38 5.00 0.86 Insider - - -
Future career aspiration Lack of recognition of previous knowledge
Pre-entry 4.19 4.50 1.07 Pre-entry 3.94 4.00 1.09
Incomer 4.19 4.00 0.88 Incomer 3.75 4.00 1.20
Insider 4.38 5.00 0.86 Insider 4.19 4.00 0.95
Teamwork ability Lack of clinical placement in a specialty as an undergraduate
Pre-entry 4.00 4.00 1.000 Pre-entry 2.94 2.50 1.25
Incomer 4.06 4.00 0.75 Incomer 3.00 2.50 1.17
Insider 4.56 5.00 0.70 Insider - - -
Critical thinking ability
Pre-entry 4.00 4.50 1.22
Incomer 4.13 4.00 0.86
Insider 4.38 5.00 0.78
Previous clinical experience in the specialty or similar
Pre-entry 3.69 3.50 0.92
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Incomer 3.44 3.50 0.79
Insider 4.44 5.00 0.70
Knowledge level
Pre-entry 3.63 4.00 0.99
Incomer 3.50 3.50 0.71
Insider 4.38 5.00 0.78
Competence level
Pre-entry 3.50 4.00 1.17
Incomer 3.94 4.00 0.83
Insider 4.50 5.00 0.71
Clinical placement in a specialty as an undergraduate registered nurse
Pre-entry 3.13 3.00 1.27
Incomer 2.88 2.50 1.05
Insider - - -
Leadership skills
Pre-entry 3.06 3.00 0.83
Incomer 3.13 3.00 0.78
Insider 4.00 4.00 0.79
SELF-Personal (7)
Cronbach’s alpha
Pre-entry:0.960
Incomer:0.963
Insider: 0.990

SELF-Personal (6)
Cronbach’s alpha
Pre-entry: 0.883
Incomer: 0.915
Insider: 0.772

Motivation Fear of unknown or failure
Pre-entry 4.38 4.50 0.78 Pre-entry 3.94 4.00 0.97
Incomer 4.38 5.00 0.86 Incomer 3.94 4.00 0.97
Insider 4.19 4.00 0.73 Insider 3.50 3.00 1.000
Positive reason for the transition Isolation from friends and family
Pre-entry 4.38 4.50 0.78 Pre-entry 3.69 4.00 1.04
Incomer 4.06 4.00 0.66 Incomer 3.25 3.00 0.97

Page 13 of 45

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

BMJ Open

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60

 on A
pril 9, 2024 by guest. P

rotected by copyright.
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2018-028541 on 27 A

ugust 2019. D
ow

nloaded from
 

http://bmjopen.bmj.com/


For peer review only

14 | P a g e

Insider - - - Insider - - -
Commitment level Relocation disruptions
Pre-entry 4.25 4.00 0.56 Pre-entry 3.69 4.00 1.10
Incomer 4.44 4.00 0.50 Incomer 3.56 3.50 1.000
Insider 4.31 4.50 0.77 Insider - - -
Resilience Work/life balance disruptions
Pre-entry 3.64 4.00 0.90 Pre-entry 3.63 4.00 0.99
Incomer 4.19 4.00 0.81 Incomer 3.50 4.00 1.000
Insider 4.13 4.00 0.70 Insider 3.69 4.00 0.85
Self care quality Anxiety
Pre-entry 3.94 4.00 0.83 Pre-entry 3.50 4.00 0.87
Incomer 3.94 4.00 0.56 Incomer 3.75 4.00 1.03
Insider 4.13 4.00 0.70 Insider 3.94 4.00 0.90
Coping ability Inadequate remuneration
Pre-entry 3.88 4.00 0.86 Pre-entry 3.50 3.00 1.32
Incomer 4.13 4.00 0.70 Incomer 3.50 3.50 1.27
Insider 4.25 4.00 0.75 Insider 3.63 4.00 1.27
Self confidence
Pre-entry 3.69 4.00 0.77
Incomer 3.75 4.00 0.66
Insider 4.19 4.00 0.73
TRANSITION PROCESSES - Formal (pre-entry & incomer) (10)
Cronbach’s alpha
0.975

TRANSITION PROCESSES - Formal (pre-entry & incomer) (9)
Cronbach’s alpha
0.821

Supervision appropriate 4.81 5.00 0.39 Program under-
resourced

4.63 5.00 0.48

Effective orientation 4.75 5.00 0.56 Limited feedback from 
others

4.56 5.00 0.50

Mentors effective 4.75 5.00 0.43 Insufficient orientation 4.50 5.00 0.79
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Preceptors effective 4.75 5.00 0.43 Lack of available 
positions (pre-entry)

4.13 4.00 0.93

Preparation program 
embedded in the reality of 
practice

4.69 5.00 0.58 Information technology 
demands too difficult

3.88 4.00 0.78

Resources for support are 
adequate

4.63 5.00 0.48 High volume of information 3.56 3.00 0.70

Supernumerary time 
adequate

4.56 5.00 0.61 Overwhelming content 3.50 3.00 0.79

Appropriate level of content 4.50 4.50 0.50 Too technical 3.38 3.00 1.05
Recognition of prior learning 
is respected

4.13 4.00 0.78 No clinical placement in 
the specialty as an 
undergraduate (pre-entry)

2.63 2.00 1.27

Clinical placement in the 
specialty as an 
undergraduate (pre-entry)

2.81 3.00 1.29

TRANSITION PROCESSES - Informal (incomer) (6)
Cronbach’s alpha
0.978

TRANSITION PROCESSES - Informal (incomer) (4)
Cronbach’s alpha
0.912

Supportive staff 4.75 5.00 0.43 Lack of support 4.56 5.00 0.79
Part of the team (feeling and 
treated as)

4.69 5.00 0.46 Work allocation 4.25 5.00 1.15

Strong role models 4.56 5.00 0.61 Conflicting information 4.06 4.50 1.14
Context of the specialty 4.50 5.00 0.61 Level of responsibility 3.88 4.00 1.11
Culture of the specialty 4.44 4.50 0.61
Spontaneous effective 
teaching

4.38 4.00 0.60
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BELONGING (14)
Cronbach’s alpha
Pre-entry & incomer: 0.986
Insider: 0.977

BELONGING (5)
Cronbach’s alpha
Pre-entry & incomer: 0.909
Insider: 0.948

Employer support Geographical location prevents participation
Pre-entry & incomer 4.81 5.00 0.53 Pre-entry 3.75 4.00 1.35
Insider 4.69 5.00 0.58
Supported (by specialty work colleagues) Previous private/public/aged care experience seen as 

inappropriate
Pre-entry & incomer 4.81 5.00 0.39 Pre-entry 3.31 3.00 1.16
Insider 4.88 5.00 0.33
Included (by specialty work colleagues) Workload too high
Pre-entry & incomer 4.75 5.00 0.43 Pre-entry & incomer 4.38 4.00 0.60
Insider 4.81 5.00 0.39 Insider 4.00 4.00 0.71
Positive culture of the organisation Level of responsibility overwhelming
Pre-entry & incomer 4.69 5.00 0.46 Pre-entry & incomer 4.38 4.00 0.70
Insider 4.63 5.00 0.48 Insider 4.13 4.00 0.78
Accepted (by specialty work colleagues) Availability of position post transition 
Pre-entry & incomer 4.63 5.00 0.60 Incomer 4.00 4.00 1.06
Insider 4.75 5.00 0.43
Position description that is supportive of education and a learning 
environment
Pre-entry & incomer 4.56 5.00 s0.70
Insider 4.50 5.00 0.79
Respected (by specialty work colleagues)
Pre-entry & incomer 4.56 5.00 0.70
Insider 4.63 5.00 0.60
Appropriate skill-mix
Pre-entry & incomer 4.44 4.50 0.61
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Insider 4.25 4.00 0.75
Acceptance
Pre-entry 4.00 4.00 0.87
Role adequately funded 
(Pre-entry & incomer)
Pre-entry & incomer 4.81 5.00 0.39

Part of the team (by specialty work colleagues) 
Insider 4.81 5.00 0.39

Effective leadership models 
Insider 4.69 5.00 0.46
Job satisfaction for the 
transitioning clinician 
(insider)
Insider 4.63 5.00 0.60
Size of organisation (insider)     
Insider 2.81 3.00 1.07
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Agreement between panel experts was strong with the strongest agreement in the 

theme of Self (personal) in the transition category of insider ((ICC .903 (95% CI: .806 - .961), 

F(15,90) = 9.841, p<.001)). Table 2 shows the ICC and F statistic for consistency agreement 

between experts. The total Cronbach’s α for Round 1 model was 0.725.
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Table 2: ICC and F statistic for agreement between experts. 

Enablers Inhibitors
Overall Cronbach’s α = 0.72 No. 

items
Cronbach’s 
alpha

Average intraclass correlation 
coefficient (95% CI)

No. 
items

Cronbach’s 
alpha

Average intraclass correlation 
coefficient

SELF – Professional
Pre-entry 9 .798 .766 (CI: .556 - .903)

F(15,120) = 4.781, p<.001
3 .331 .232 (95% CI: -.333 - .655) 

F(15,30) = 1.446, p>0.1 
Incomer 9 .684 .582 (CI: .249 - .821)

F(15,120) = 2.807, p=0.001
3 .267 .276 (95% CI: -.374 - .695)

F(15,30) = 1.488, p>0.1 
Insider 8 .869 .872 (CI: .751 - .948)

F(15,105) = 8.225, p<0.001
- - -

SELF – Personal
Pre-entry 7 .693 .677 (CI: .378 - .868)

F(15,90) = 3.275, p<.001
6 .768 .765 (95% CI: .525 - .906)

F(15,75) = 4.156, p<0.001
Incomer 7 .724 .732 (CI: .481 - .890)

F(15,90) = 4.002, p<.001
6 .701 .692 (95% CI: .383 - .876)

F(15,75) = 3.252, p<0.001
Insider 7 .900 .903 (CI: .806 - .961)

F(15,90) = 9.841, p<.001
4 .816 .780 (95% CI: .532 - .914)

F(15,45) = 4.521, p<0.001
Transition processes – Formal
Pre-entry & incomer
(clinical placement removed)

10 .700 .684 (CI: .407 - .869)
F(15,135) = 3.383, p<0.001

9 .750 .601 (95% CI: .299 - .825)
F(15,120) = 3.534, p<0.001

Transition processes – Informal
Pre-entry & incomer 6 .882 .874 (CI: .749 - .949)

F(15,75) = 8.473, p< 0.001
4

(Income)
.929 .904 (95% CI: .790 - .963)

F(15,45) = 12.486, p<0.001
Belonging
Pre-entry & incomer 10 .815 .782 (CI: .589 - .910)

F(15,135) = 5.216, p<0.001
- - -

Insider 12 .792 .625 (CI: .352 - .833)
F(15,165) = 4.222, p<0.001

7 .636 .567 (95% CI: .180 - .821)
F(15,90) = 2.460, p<0.01

 Removed from the model 
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Round 2 

The Nominal Group technique feedback meeting consisted of 9 experts for 2 hours duration. 

After this feedback, additional subthemes were included in the model and theoretical 

framework. These included Strategic Measures, where one expert stated: 

We have transition pathways within our organisation. It [is] essential to have a 

transition pathway that matches with career pathways.

Further, the theme Transition Processes was expanded to include subthemes of 

‘Education Transformation Activity’, ‘Workplace Organisation Transformation’, and 

‘Professional Development and Support’. An expert stated (inhibitor under the subtheme of 

‘support’) that:

If they don’t have peers … then that can set them back in transition. If they don’t work 

with a peer, which often doesn’t happen in [the specialty], then they tend to get lost.

Table 3 details the Nominal Group technique thematic analysis and the focus of the 

theme development for Round 3. 
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Table 3: Round 2 Nominal Group technique thematic analysis and the focus of the theme development for Round 3

Enablers Inhibitors Themes Round 3

STRATEGIC 
MEASURES

Motivation for nurses when they’re looking to transition is 
important to … know elements of education behind them.

Transition program is 
outlined and resourced

We have transition pathways within our organisation.
It [is] essential to have a transition pathway that matches 
with career pathways.

[Career Pathways] is complex because it is about the 
particular state and the legislation that fits with funding 
and transition program.
There isn’t a clear pathway.

Career pathway is outlined 
and resourced

 We need in practices entry-level positions to put them in so 
that they are at an entry level and the expectation is not too 
high … too daunting.
We are putting transition nurses into those positions and … 
they need to be functioning member of staff.

What we are doing for these other nurses that can’t get 
positions and I understand there’s rural positions but I 
don’t know that I would want my 20 years old … moving … 
I guess it’s culture, it’s perceptions, it’s knowing what’s 
out. 

Positions in the specialty 
are available after 
completing specialty 
programs

 For me (at NSW), the transition program was actually 
something that you applied for at the end of your first year of 
nursing … marketed as being this is the time to specialise.

Pre-entry specialty 
observation and clinical 
placement are available

 There needs to be a connection between curriculum 
practices.
We need to make sure our programs and university programs 
can articulate and we can do RPL in our learning so that we’re 
adding to each other.
A PHN perspective working with the local universities.
Having transition programs … in partnership with universities 
… we’ve learning outcomes developed by the tertiary hospital 
… so they’re meeting our needs
At the end of this process [in rural and remote nursing] that 
may be a graduate certificate program.
We have a local university committed to [have] their senior 
lecturing staff and the postgraduate staff to spend time on 
the clinical area – and fully understand what the clinical areas 
need at the moment.

There’s nothing in the undergraduate course that would 
get nurses ready for primary care.
Curriculums [in universities] are not designed in that way 
so it’s been difficult to create learning outcomes and test 
this pathway [PHN perspective].
Hybrid [model of partnership] have fallen over … we are 
getting entry into practice rather than transition to 
specialty into the practice at that specialty level. 
There’s [no] graduate certification in primary care 
nursing.

Specialty is marketed in 
partnership with 
education providers such 
as universities
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Building blocks [can] articulate them with the university’s 
postgraduate programs.
Formal pathways … are beneficial and have proven to be 
fabulous would be good.
There are several universities that have rural health divisions 
which … provide some exposure to it[rural and remote 
nursing].

SELF – Professional [new graduates] come out with critical reflect[ion] and critical 
appraisal [of] the practice.
What [we]’re preparing candidates for – to learn that 
problem-solving … need in every nursing specialty.

People on the floor don’t value those critical thinking 
problem-solving clinical decision making application 
honed skills.
There have been filters on in terms of their critical 
thinking.
Protocol based healthcare clinical pathways adds tools, 
cue tools … [which] limit individual from developing their 
critical thinking, clinical reasoning and judgement.
We’re still not enabling, we’re not supporting the critical 
thinking and assessment skills to actually make judgement 
before that actually make the meet the MET criteria. 
[new graduates] meet a nurses who’s been practising 
same way for 30 years and they are not going to accept 
critical appraisal and culture has a huge impact.

Critical thinking 
developing

When you are new learner, you don’t know what you 
don’t know.

Emerging practice 
competence and 
confidence

 I’ve worked in both Metro and Rural & Remote and had 
smaller teams … it’s certainly more palpable.

Teamwork ability

 I had applied for emergency to specialise.
There’s an app people can use [to] work through the process 
as to what component of or what area of primary care would 
be best suited to the person.

Future career aspirations 
in the specialty

 We would like them to know … contemporary approach. Clinical decision making 
developing

 It’d be really good if there was a framework where new 
nurses could work in the primary care setting as a new 
graduate.

Clinical placement in the 
specialty prior to 
transition
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[I had] 12 months of generalist experience in medical surgical 
and gynaecology oncology. 

 We [rural and remote nursing] have a process … goes in their 
professional development plan over the next 12 months.

Personal preparation 
through Continuous 
Professional Development

 Leadership skills are important – not as in power but in the 
sense of being able to adapt and have self confidence to 
make well informed decisions that influence others in a 
positive way

Leadership skill developing

 I’ve always said that the graduate nurses have the most 
current knowledge … [and] best practice … [but] they may 
not have the skills
[When] students needs in developing specialisation skills, 
they [need] to come in with good foundation.

When you’re not consolidating skill set in your graduate 
year, it become very difficult to built on that skill set … 
because specialised areas … isn’t a common skill.
Transition through a few areas in the tertiary sector [will] 
get clinical emergency experience.
We are not equipping them as best as we can.

Previous experience, 
knowledge and skills in the 
specialty

SELF – Personal A large part of the motivation was the transitional program 
incorporated a graduate certificate in specialty nursing.

Motivation, passion and 
drive

Positive reason for the 
transition

 Commitment to career 
pathway

 Self-reflection ability
 Coping ability
 We are building more resilience into direct care clinicians. Resilience
 Self-confidence
 Self-care ability
TRANSITION 
PROCESSES – 
Education 
Transformation 
Activity (7)

If we are going to build our workforce, we need educational 
resources and we need to make those pathways … really 
flexible. 
We work very had on making sure that we do have flexible 
pathways.

Preparation program 
embedded in the reality of 
clinical practice

Many of them collect small courses which together 
prepare them for their early days of a career in practice.

Effective orientation and 
induction
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 We want to make some of the skills portable.
We run our transition programs … we have building blocks … 
learning outcomes and content that sit across multiple 
specialities or areas and nurses that are transitioning can use 
a series of building blocks to put them together whichever 
specialty they’re working towards.

At the level of an early specialisation, early career 
specialisation where there’s a great dependency on them 
being graduates or early career nurses being well 
prepared.

Appropriate level of 
content for courses

 Supernumerary time 
adequate

 Recognition of prior 
learning is respected

 Time allowance for 
transition is adequate

 [transitioning nurse] need to have quiet own time to do some 
of their transition work.

Self-learning strategies 
developed

 Continuing Professional 
Development habits 
developed

TRANSITION 
PROCESSES – 
Support 
Transformation 
Activity (6)

Completing that[transitioning] program within first year of 
employment in those clinical environment is an expectation 
… focus on clinical education and … clinical facilitator role … 
we have high completion rates.
[transition program] need to be one year post registration.
A good thing about hospital transition to practice program is 
that [ability] to set the agenda, what you want, and how you 
want it to be run.

We have found that rotations of every three months can 
make learning discontinuous and … complex … to get 
them full scope of community practice.

Time allowance for 
transition is adequate 
(may be more than 12 
months)

One of the important aspects is that candidates are with 
peers for support.

If they don’t have peers … then that can set them back in 
transition.
If they don’t work with a peer, which often doesn’t 
happen in primary care, then they tend to get lost.

Peer support from others 
transitioning

 [if a person being] taught by another nurse which in some 
ways can be good but can be bad if there’s nothing you 
know to assess yourself against.

Clinical preceptor support 
present

 Having mentoring and clinical supervision and having support 
… was a great marriage of transitioning to a specialty
In Queensland is a tele mentoring program where rural and 
remote nurses can get a mentor and be matched up with a 

Professional SELF mentor 
support is present
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mentor somewhere … so you don’t miss that professional 
support.

 When I was doing my master’s thesis I was working in the 
community and it was very well supported … as part of 
development and good for the health service too.
Learning the learning cultures that we create and … early 
specialisation need to be just that communication

A colleague of mine wanting to do honours and wanting 
to pursue a leadership in research space and had a lot of 
pushback from his clinical area … it was seen as … a 
distraction from the real work.
There’s different culture within specialties and there’s 
specialty culture as well. 

Educational support to 
align with workplace 
education culture is 
present

 [transition staff trained in our hospital] need to be mentor of 
any be mentored by people are function members of staff.

Personal SELF mentor 
support is present

TRANSITION 
PROCESSES – 
Workplace 
Organisation 
Transformation 

We have been able to improve the baseline quality of care 
but we haven’t necessarily been able to extend the top end 
of that care.
A lot of that comes back to me around psychological safety in 
the culture and environment of the ward

There’s specialist groups to actually get the work force 
that we need to be able to maintain safe quality health. 
Ability to be able to speak freely and without fear or 
favour and healthcare … lag a long way behind other 
industries.

Quality of processes and 
safety of patients, clients 
and workforce is a priority

Work alongside the local leadership team. Protocol based healthcare clinical pathways adds tools, 
cue tools … [which] limit individual from developing their 
critical thinking, clinical reasoning and judgement. 

Workplace organisational 
leadership and policy 
enhances specialty nurse 
wellbeing

 If we prepare them[students] in terms of critical thinking, 
things that they absolutely need, we need to prepare the 
practice setting to understand when they come on 
placements … there are things they can do with us in and that 
just doesn’t mean watching and observing.
Helping the staff that are in specialty understand what it’s 
like for the experience of transitioning … so don’t burn them 
out, don’t make it too hard, be a really supportive person, 
and getting them interest in the area.

[at] undergraduate level, we [have been] taught to be 
critical in the constructive way but to be critical of the 
environment.
We are losing a lot of our specialty people who are good 
people [but] don’t perhaps fit with the regimented 
culture.

Alignment of workplace 
organisational culture and 
values with transition 
processes

 We provide expertise in mentorship outside of the unit.
Registered and enrolled nurses [transitioning] into the 
primary care setting with having an active mentor in primary 
care [is a successful approach].

We’ve worked hard to find mentors with specialty skills in 
parallel units or experts with similar skills and similar 
types of specialties where they[postgraduate students] 
can have those open and honest conversation.

Professional SELF mentor 
support program is 
important to the 
workplace organisation

 Postgraduate students feel supported and feel value their 
workers feel that work feels valued.

Personal SELF mentor 
support program is 
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important to the 
workplace organisation

TRANSITION 
PROCESSES – 
Professional 
Development 
Transformation 
Activity (5)

We can’t just accept status quo
Our last enterprise agreement with Office of the Chief Nurse 
is to develop professional practice models … it is important 
step forward to transforming the nursing culture

Scope of practice is 
developed and supported 
within professional 
policies

We’ve seen you running the same program in other 
specialities, where leadership team are engaged in the 
leadership team of the postgraduate qualification … equates 
to four graduate certificates.

Standards of practice are 
developed (or identified if 
not specifically aligned) for 
the specialty

 Having a leadership in that particularly specialty area that are 
not specialist nurse in the specialty so having had a 
leadership team with minimal expertise not undervaluing the 
specialty itself. 
They[leaders] are actually actively engaged with nurses 
learning and actively work with nurses to set objectives and 
strategies to meet those objectives and to discuss them on an 
ongoing basis. 

Leadership role models 
are prevalent and effective 
in the workplace and the 
profession

 It [transition processes] is very varied and it does come down 
to the culture.
We need to see this [transitioning processes] as part of 
nursing and … the culture still has another way to go in that.

A culture which does not value this culture is still in place 
does not value education and training from postgraduate 
perspective or a transition to specialty type perspective 
their focus is really on day to day business.

Continuing professional 
development is valued and 
enabled by the individual, 
workplace and specialty

 Lifelong learning is valued 
and enabled by the 
individual, workplace, and 
specialty

TRANSITION 
PROCESS – 
Specialist 
Workforce 
Retention Activity 
(6)

Six-months period … can be a dropout point where we need 
to provide …. Support.

[senior nurses] will not tolerate from a junior staff 
member [to think critically in the constructive way].

Specialty work colleagues 
respect, include, support, 
and accept specialist nurse 
on completion of 
transition processes
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Appropriate skill-mix of 
specialty workforce 
prevents overwhelming 
responsibility and 
workload as the norm

 Lifelong learning and 
reflection are key 
attributes of the specialist 
nurse

 When they finish a transition program, they are a beginning 
practitioner level so just to expect them. 

The specialist nurse 
exhibits outcomes of 
practice that are 
professional, capable 
competent, sustainable 
and person focused on 
completion of transition 
processes

 Organisations need to start investing in their professional 
practice model and identifying what are the elements that 
they’re going to have within their organisation to enable 
supportive workplaces.

There’s really strong focus on very important day-to-day 
stuff that needs to get down and [transitioning process] is 
seen as potentially difficult or obstructive … depends on 
the culture.

Positive culture of the 
organisation allows 
development of the 
professional and personal 
self in the specialty nurse

 [to be successful program] there need to be funding for that 
to happen.
Incentivised for early career programs may need to be 
required for discreet specialties. 

If you’re trying to work between two agendas [hospital 
and universities] … transition programs … end up being 
quite expensive in terms of educator time.

Specialist role is 
adequately funded post 
transition processes
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Round 3

The survey was completed by 16 experts and contained 52 items. The Cronbach’s α for the 

final model had increased to 0.875. Table 4 shows the mean rating, SD, median and 

Cronbach’s α for the themes of Strategic Measures, Self (Personal and Professional), 

Transitioning Process (Formal and Informal) including Professional Development 

Transformation Activity, Support Transformation Activity, Workplace Organisation 

Transformation Activity, Professional Development Transformation Activity, leading to a 

Sense of Belonging to the specialty in the categories of Pre-entry, Incomer and Insider. The 

highest rating item was in the category of Transition Process – [Specialist Workforce Retention 

Activity], “Specialty work colleagues respect, include, support, and accept specialist nurse on 

completion of transition processes.” (ICC .853 (CI 95%: -.740 - .992) F(15,30) = 8.82, p>0.001.)

After the three rounds, agreement between panel members remained strong (Table 5) with 

agreement across all items in the questionnaire reaching significance. All items reaching 

consensus were included in the final Early and Rapid Transition to a Nursing Specialty Career 

Pathway model (Figure 2). 
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Table 4: Round 3, Mean, SD, median and Cronbach’s alpha for enablers and inhibitors of the themes 

Themes 
Overall Cronbach’s α = 0.87

Standardised 
mean

Median Standard 
Deviation 

(SD)
Transition program is outlined and resourced 4.67 5.00 0.47
Career pathway is outlined and resourced 4.17 4.00 0.69
Positions in the specialty are available after completing 

specialty programs
4.17 4.00 0.37

Pre-entry specialty observation and clinical placement are 
available

4.00 4.00 1.00

STRATEGIC MEASURES (5)
(Cronbach's alpha= 0.70 )
 
 
 

Specialty is marketed in partnership with education 
providers such as universities

3.50 3.50 0.50

Critical thinking developing 4.33 4.50 0.75
Emerging practice competence and confidence 4.33 4.00 0.47
Teamwork ability 4.33 4.00 0.75
Future career aspirations in the specialty 4.17 4.00 0.37
Clinical decision making developing 4.17 4.00 0.69
Clinical placement in the specialty prior to transition 3.67 3.50 1.11 
Personal preparation through Continuous Professional 

Development
3.50 3.00 0.76

Leadership skill developing 3.50 3.50 0.50

SELF – Professional (9)
(Cronbach's alpha= 0.85 )
 
 
 
 
 
 
 

Previous experience, knowledge and skills in the specialty 3.00 3.00 0.58
Motivation, passion and drive 4.83 5.00 0.37
Positive reason for the transition 4.33 4.00 0.47
Commitment to career pathway 4.17 4.50 0.90
Self-reflection ability 4.17 4.00 0.69
Coping ability 4.00 4.00 0.58

SELF – Personal (8)
(Cronbach's alpha=0.88)
 
 
 
 Resilience 3.83 4.00 0.69
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Self-confidence 3.67 3.50 0.75 
 Self-care ability 3.67 4.00 0.47

Preparation program embedded in the reality of clinical 
practice

4.50 4.50 0.50

Effective orientation and induction 4.50 5.00 0.76
Appropriate level of content for courses 4.50 4.50 0.50
Supernumerary time adequate 4.50 4.50 0.50
Recognition of prior learning is respected 4.33 5.00 0.94
Time allowance for transition is adequate 4.50 4.50 0.50
Self-learning strategies developed 4.33 4.00 0.47

TRANSITION PROCESSES – Education 
Transformation Activity (7)
(Cronbach's alpha=0.95)
 
 
 
 
 

Continuing Professional Development habits developed 4.33 4.00 0.47
Time allowance for transition is adequate (may be more 

than 12 months)
4.83 5.00 0.37

Peer support from others transitioning 4.67 5.00 0.47
Clinical preceptor support present 4.50 5.00 0.76
Professional SELF mentor support is present 4.00 4.00 0.58
Educational support to align with workplace education 

culture is present
4.00 4.00 0.58

TRANSITION PROCESSES – Support 
Transformation Activity (6)
(Cronbach's alpha=0.82)
 
 
 
 

Personal SELF mentor support is present 3.67 3.50 0.75
Quality of processes and safety of patients, clients and 

workforce is a priority
4.83 5.00 0.37

Workplace organisational leadership and policy enhances 
specialty nurse wellbeing

4.50 4.50 0.50

Alignment of workplace organisational culture and values 
with transition processes

4.33 4.50 0.75

Professional SELF mentor support program is important to 
the workplace organisation

4.17 4.00 0.69

TRANSITION PROCESSES – Workplace 
Organisation Transformation (5)
(Cronbach’s alpha=0.86)
 
 
 

Personal SELF mentor support program is important to 
the workplace organisation

3.67 3.50 0.75
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Scope of practice is developed and supported within 
professional policies

4.83 5.00 0.37

Standards of practice are developed (or identified if not 
specifically aligned) for the specialty

4.67 5.00 0.47

Leadership role models are prevalent and effective in the 
workplace and the profession

4.67 5.00 0.47

Continuing professional development is valued and 
enabled by the individual, workplace and specialty

4.50 4.50 0.50

TRANSITION PROCESSES – 
Professional Development 
Transformation Activity (5)
(Cronbach’s alpha=0.95)
 
 
 

Lifelong learning is valued and enabled by the individual, 
workplace, and specialty

4.33 4.00 0.47

Specialty work colleagues respect, include, support, and 
accept specialist nurse on completion of transition 
processes

5.00 5.00 0.00

Appropriate skill-mix of specialty workforce prevents 
overwhelming responsibility and workload as the norm

4.83 5.00 0.37

Lifelong learning and reflection are key attributes of the 
specialist nurse

4.83 5.00 0.37

The specialist nurse exhibits outcomes of practice that are 
professional, capable competent, sustainable and 
person focused on completion of transition processes

4.67 5.00 0.47

Positive culture of the organisation allows development of 
the professional and personal self in the specialty nurse

4.67 5.00 0.47

TRANSITION PROCESS – Specialist 
Workforce Retention Activity (6)
(Cronbach’s alpha=0.95)
 
 
 
 

Specialist role is adequately funded post transition 
processes

4.33 4.00 0.47

Page 31 of 45

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

BMJ Open

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60

 on A
pril 9, 2024 by guest. P

rotected by copyright.
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2018-028541 on 27 A

ugust 2019. D
ow

nloaded from
 

http://bmjopen.bmj.com/


For peer review only

32 | P a g e

Table 5: Consistency agreement measured by intra class correlations for Round 3

No. items Cronbach’s alpha Average intraclass correlation coefficient (95% CI)

PRE-ENTRY
Strategic measures 5 .707 .827 (95% CI: .660 - .916)

F(15,24) = 7.41, p>0.001 
Self – professional 9 .850 .805 (95% CI: .663 - .963)

F(15,48) = 9.72, p>0.001
Self – personal 8 .888 .831 (95% CI: .814 - .980)

F(15,42) = 9.16, p>0.001
INCOMER – TRANSITION PROCESSES
Education transformation activity 8 .956 .814 (CI 95%: .782 - .926)

F(15,42) = 9.90, p>0.001
Support transformation activity 6 .829 .745 (CI 95%: .671-.924)

F(15,30) = 8.50, p=0.001
Workplace organisation transformation activity 5 .864 .788 (CI 95%: -.782 - .815)

F(15,24) = 4.29, p>0.001
Professional development transformation activity 5 .955 .909 (CI 95%: .857 - .991)

F(15,24) = 9.06, p>0.001
INSIDER – TRANSITION PROCESSES
Specialist workforce retention activity 6 .957 .853 (CI 95%: -.740 - .992)

F(15,30) = 8.82, p>0.001

Average Measures ICC = .8215 (95% CI: .599 – 914), F(6,306) = 7.88, p>0.001 
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DISCUSSION 

This Delphi study tested and further developed the evidence based model and theoretical 

framework from phase 1 and 2 of the Early and Rapid Transition to a Nursing Specialty Career 

Pathway. In addition, this study aimed to examine expert opinion on enablers and inhibitors of 

nurses transitioning to a specialty and of their retention in the specialty. Enablers and inhibitors 

were identified for each phase of transitioning from pre-entry to insider. The model increased 

in consensus and reliability over the Delphi three rounds as anticipated.

Pre-entry

Building on earlier phases of this research,22 23 members of our expert panel found consensus 

that the concept category of ‘strategic measures’ was important. Strategic measures’ are 

processes that are beyond the control of transitioning individuals, instead these themes are 

seen as the responsibility of organisations. Strategic measures included the ‘availability of 

clinical placement’ and ‘a position in [a] specialty post-graduation’, ‘marketing of [a] specialty 

transitioning program’, and clear ‘outline of [a] career pathway’ as sub-themes. Some of these 

subthemes were also highlighted in the Phase 2 earlier study and discussed as ‘culture of 

organisation’.22 Strategic pathways has emerged as a new theme in contrast to previous 

scholarly work, although some work on the ‘Transition to Specialty Practice Programs’ relate to 

recruitment as a strategic measure. 19 The issues of “Pre-entry” have remained in historical 

government reports as recommendations with little evidence that these have been addressed 

successfully possibly due to funding limitations and conflicting priorities. 29 30 ‘The re-

emergence of ‘Strategic Measures’ as a recommendation in our work underlines the 

importance of these executive level processes for the success of an Early and Rapid Transition 

to a Nursing Specialty Career Pathway. 
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The notion of Self in both the professional and personal categories were highlighted as 

important themes in the pre-entry phase. To prepare for a positive transitioning experience, 

the panel highlighted factors such as a ‘clinical placement in the specialty prior to transition’, 

and ‘personal preparation through continuous professional development’. Possessing 

leadership skills were important factors of the professional self. Here, leadership is seen as a 

process whereby individual differences influence a group of individuals to achieve a common 

goal rather than a personal trait or characteristics of an individual.31 In a contemporary 

definition and application, it recognises an interactive nonlinear fluid relationship as a process 

that is able to respond to an ever-changing healthcare environment, including organisational 

expectations and changes to local and national policy. As such this concept of leadership 

provides an important contribution to the success of an Early and Rapid Transition to a Nursing 

Specialty Career Pathway. 32

Features such as motivation, resilience, self-confidence, and self-care ability are 

significant factors of the personal self. Supportive work environments positively impact on the 

‘personal self’ and are an undervalued feature of success and retention. The concept of the 

personal self consists of personal attributes which may be learnt if not pre-determined.33 Of 

note, in this study is the appreciation of ‘support’ in the recruitment phase of a successful 

specialty career pathway and as such should be respected. 

Incomer – transition processes

The panel indicated four activities for the incomer phase which were related to the transition 

processes. First, the education transformation activity which identified principles of a 

preparation program. The panel agreed that a preparation program needed to be embedded 

in the reality of clinical practice, with effective orientation and induction, appropriate level of 

content, and adequate supernumerary time and are some of important education 
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transformation activities. Support transformation activities were illustrated by adequate time 

allowance for transition, peer support, and clinical preceptor support. Although the concept of 

adequate time allowance for transition was a known factor, our panel agreed such support 

should be available to transitioning individual beyond 12 months. Safety and wellbeing of 

workforce were emphasised by our panel. Two strong factors of workplace organisation 

transformation activity was the priority on the quality of processes and safety of patients, 

clients, and workforce. And workplace organisational leadership and policy enhances specialty 

nurse wellbeing. Finally, professional development transformation activity were highlighted by 

scope of practice, standard of practice specifically aligned with specialty, and leadership role 

models in the workplace and profession. 

Insider – Specialist retention activity

The panel agreed that 6 factors in the insider phase determined the retention of specialty 

workforce. That is, that colleagues needed to respect, include, support and accept specialist 

nurses on completion of the transition process. At the specialist time point, lifelong learning 

and reflection ability were seen as key attributes for specialty nurses. 

Pathways development

We believe the Early and Rapid Transition to a Nursing Specialty Career Pathway Model 

(TRANSPEC model) provides an evidence-based for successful early career and rapid transition 

to specialty. Beyond insider phase, transitioning nurses then develop towards the expert 

specialist as described in Benner’s model. 11 This is the beginning of their specialist nursing 

career. 

The Early and Rapid Transition to a Nursing Specialty Career Pathway Model will assist 

pathways development and program development for early and rapid transition of nurses. The 

panel agreed that a standardised program should be designed using the outcomes of this study 
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as a guide and develop a program that is specifically for specialties. This will ensure consistency 

of programs across Australia. 

RECOMMENDATIONS FOR THE CAREER PATHWAY 

This study adds to current knowledge by highlighting enablers and inhibitors that are specific 

to each phase of transition. Some of these attributes are specific to the context of practice such 

as geographical region, and specialty. This study demonstrated that these attributes influence 

the transition process of nurses and transition program need to consider these factors which 

will contribute towards the novice specialty nurse retention at the end of transition. 

CONCLUSION 

This study, a Consensus Delphi technique over 3 rounds, informed by phase 1 and 2 has 

highlighted and prioritised, discovered new and previously unexposed themes, concepts, 

elements, factors and items. In combination they give a contemporary and evidence based 

theoretical model for the Early and Rapid Transition to a Nursing Specialty Career Pathway. The 

Early and Rapid Transition to a Nursing Specialty Career Pathway leads to the point in time 

where the specialist nurse is a novice in the speciality. Further educational, experiential and 

lifelong learning development will transform the novice specialist through the Benner model 

‘Novice to Expert’ over the time continuum. 
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FIGURE LEGENDS

Figure 1: Delphi consensus pathway

Figure 2: Effective rapid and early career transition to a nursing speciality: model and 

theoretical framework (TRANSPEC model)

Page 42 of 45

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

BMJ Open

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60

 on A
pril 9, 2024 by guest. P

rotected by copyright.
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2018-028541 on 27 A

ugust 2019. D
ow

nloaded from
 

http://bmjopen.bmj.com/


For peer review only
Round 3: Rate 52 items 

Final model Cronbach’s α 0.87

Round 2: Nominal Group Technique 

5 subthemes added and 10 items 
combined Information gathering 

Round 1: Rate 64 items 

2 Items removed Cronbach’s α 0.74

Opportunity to 
add options 

Mean scores 
shared  

Quantitative 
And 

Qualitative 
Data 

Page 43 of 45

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

BMJ Open

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60

 on A
pril 9, 2024 by guest. P

rotected by copyright.
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2018-028541 on 27 A

ugust 2019. D
ow

nloaded from
 

http://bmjopen.bmj.com/


For peer review only

Page 44 of 45

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

BMJ Open

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60

 on A
pril 9, 2024 by guest. P

rotected by copyright.
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2018-028541 on 27 A

ugust 2019. D
ow

nloaded from
 

http://bmjopen.bmj.com/


For peer review only

Table: checklist of the Conducting and Reporting of Delphi Studies (CREDES)

Page location in 
the main 
document

Rationale for the choice of the Delphi technique Justification 7

Planning and design Planning and process 7

Definition of consensus 8-9

Study conduct Information input 7-8

Prevention of bias 8-9

Interpretation and processing of results 9

External validation -

Reporting Purpose and rationale 7

Expert panel 7

Description of the methods 7-9

Procedure Figure 1

Definition and attainment of consensus 9-10

Results 10-25

Discussion of limitations 3

Adequacy of conclusions 29

Publication and dissemination 29
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ABSTRACT

Objectives: This study aimed to test and further develop the ‘Early Career and Rapid 

Transition to a Nursing Speciality Model’ (TRANSPEC) to a nursing specialty developed from a 

systematic review. Semi-structured interviews of specialist clinically based nurses and a 

consensus Delphi technique study with an expert panel were used to expand achieve 

consensus, agreement, and reliability and stability of the model.

Design: A modified Delphi, two rounds (64 and 52 Likert items) of reiterative online 

questionnaires and one round as a nominal group technique, was informed by qualitative 

thematic analysis of semi-structured interviews. 

Setting and Participants: Interviews with 14 specialists clinical practicing registered nurses 

and a panel of 25 national experts participated in the Delphi.

Results: The interview participants experienced 14 rapid transitions and three were early 

career transition. The overarching themes from the preliminary model were confirmed and 

further expanded. These were the self (personal and professional); the transition processes 

(final and informal); a sense of belonging; and the overarching context of practice over a time 

continuum. In the Delphi, the highest rating item was “Specialty work colleagues respect, 

include, support, and accept specialist nurse on completion of transition processes”. Pre-

entry was highlighted as an important timepoint prior to transition.  All items reaching 

consensus were included in the final model. Cronbach α increased from 0.725 to 0.875 for the 

final model. 

Conclusions: The Early Career and Rapid Transition to a Nursing Specialty Model is a valid and 

reliable evidence-based tool for use in the career pathway and development of nursing 

specialists. Using the Benner model "Novice to Expert" after the novice incomer phase is 
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achieved, further lifelong learning development will transform the novice specialist over time 

continuum.

Keywords: 

Medical Education & Training; Health & safety; Quality in health care, Nursing, TRANSPEC 

model 

ARTICLE SUMMARY

Strengths and Limitations of this study

 A comprehensive modified Delphi technique study informed by a systematic review 

and semi structured interviews achieved consensus and agreement and determined 

the importance of different elements in an evidence-based specialist transition career 

pathway.

 The members of the expert panel were a well selected homogenous group and 

effectively managed the open and closed questions. 

 Anonymity was preserved in the first and third round, with the nominal group 

discussion allowing for contrasting thoughts and positions. 

 The extensive work before the Delphi ensured the questions were clear and relevant. 

The expert panel could see the expansive view and understood the importance of the 

study. 

 In terms of limitations; the consensus reached in a Delphi may not be a true consensus; 

it may be a product of specious or manipulated consensus which does not contain the 
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best judgment and maybe a compromise position. The extensive work before the 

Delphi ensured that it was well informed and appropriate to the question.
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INTRODUCTION

The shortage of a skilled nursing workforce is a global concern for health care delivery.1 For 

example, in Australia it is predicted there will be a shortage of 85,000 nurses by 2025.2 

Internationally, the shortage predicted by 2030 is 7.6 million.3 In Australia, current and 

predicted nursing shortages are attributed to an aging nursing workforce who are 

approaching retirement.4 5 This issue is further complicated by a low retention rate of nursing 

graduates who leave the nursing profession within the first five years post-graduation.4 5 

Furthermore, issues of chronicity and an ageing population has led to increasing care needs 

and a redesign of health care systems.1 6-8 As a result, acute care systems are more likely to 

have high acuity patients with shorter stays in hospital9-11 and primary health care systems 

will have to expand to accommodate specialties within a nursing speciality.12

Transition is a concept based on the response to change.13 It is a dynamic process 

necessitating transformation and adjustment occurring over time and requires a 

reconstruction of self-identity.14-16 Previous work, particularly by Benner17, created the novice 

to expert stages of clinical competence over time: novice, advanced beginner, competent, 

proficient, and expert by adapting the Dreyfus model of professional development and skill 

acquisition to nursing. Benner's model is suitable as a foundation for the transition to 

speciality practice as it is based on the premise that expertise is context and scope of practice 

specific and therefore supports the clinical progression of participants.17 Historically, as in 

Benner’s model, the transition to specialist practice has been applied to experienced nurses 

who have years of experience seen to be necessary before being acknowledged as a specialist. 

Their area of clinical expertise may be in a population (e.g. paediatrics, older person, women’s 

health); a setting (e.g. critical care, emergency room, rural or remote); a disease or medical 

sub-specialty (e.g. diabetes, oncology); a type of care (e.g. psychiatric, rehabilitation); or a 
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type of health problem (e.g. pain, wounds, stress). As specialist nursing workforce are nurses 

who are highly skilled or knowledgeable within a specific sub-discipline within the nursing 

discipline,18 transition as a program allows nurses to extend and expand their practice in 

response to the specific needs of the specialty area. Thus, as Benner 17 identifies, they can 

build on existing knowledge to refine their practice. Fox et al. define transition as a program19 

as:

The contemporary, post-registration, clinically focused, continuing professional 

development programs. These programs developed for specific cohorts assist the newly 

graduated or transferred nurse/midwife to acquire further general and specialised 

knowledge and skills in a logical sequenced supported approach to effectively transition 

to work expectations. 

This definition suggests that advanced beginners require support from more experienced 

specialist practitioners and offers insight into why novice practitioners may become 

overwhelmed in their new role when the clinical practice is far from procedural. Due to 

specialist nursing workforce needs and the predicted loss of experienced nurses through 

retirement and attrition, there, is a need for an efficacious accelerated pathway to speciality 

practice that is mainly for the newly graduated registered nurse. This is known and as an ‘early 

career transition’ to speciality practice.20 21

According to Levett-Jones and FitzGerald22, transition-to-practice programs are not exclusive 

to graduate nurses who are adjusting to the nursing profession but also more experienced 

nurses as they move from one area of specialty to another. For the purpose of this study, this 

is defined as ‘rapid’ transition – the transition of an experienced nurse into specialty 

practice.23 To date, while there has been a large amount of research into the transition of the 
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newly graduated nurse into nursing24-27, there has been little research on the transition of the 

newly graduated nurse into specialty nursing. 

Additionally, individual specialities have developed competencies, transition and graduate 

programs to meet the needs of each specialty.28 29 This has resulted in these programs being 

developed in silos, with little translation across specialities although there are common 

elements.30 The current and predicted shortages of specialist nurses were the trigger for this 

study as Queensland Health in Australia sought to develop an evidence-based model to 

inform both early career and rapid transition to specialty practice.

Aims

The overall aim of the study was to develop and test the evidence-based model of the ‘Early 

Career and Rapid Transition to a Nursing Speciality’31 (TRANSPEC) to nursing specialities. This 

was informed by a systematic review and achieved by a Pre-Delphi semi-structured interviews 

with clinically practising registered nurses who had completed a transition program/process, 

and a consensus Delphi study by an expert panel. Using the findings from the systematic 

review, the objectives of the semi-structured interviews were to: seek to understand the 

enablers and inhibitors to successful transition at all phases; and identify any gaps in the 

TRANSPEC model. The objectives of the Delphi were to: investigate from an expert 

perspective the principles and experience related to early transition; address the gaps in 

knowledge of the inhibitors and enablers at the pre-entry, incomer and insider phases of 

transition; achieve consensus on the four concepts (self, transition processes, belonging, 

context) (Box 1); and achieve agreement, reliability and stability on the TRANSPEC model. 
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METHODS

Study Design 

Literature review 

The ‘Early Career and Rapid Transition to Nursing Speciality’ model (TRANSPEC) was 

developed from our systematic review of the literature.32 Four major areas of influence to the 

transitioning clinician were identified, both early career and rapid transition. These are: The 

Context of Practice which was the central overarching theme; and the concepts of The Self - 

professional and personal; the Transitioning Processes – formal and informal; a Sense of 

Belonging to the team and/or organisation. Enablers and inhibitors within these four areas 

influenced transition at three significant points: pre-entry; immediately on entry (incomer) 

and when established as a novice in the speciality (insider). It was possible therefore to map 

these conceptually (hence the TRANSPEC model emerged). It was also apparent that the over-

arching theme of the Context of Practice, particularly the geographical location and the 

speciality, influenced the transition. Thus, it was possible to enclose the phases and concepts 

within an over-arching theme of the Context of Practice. To inform the development of a 

transition program, it was possible also to identify enablers, inhibitors or both in each phase 

and concept. 

The preliminary TRANSPEC model was developed from the findings. Refer to Figure 1 for the 

study design, Box 1 for definitions and Figure 2 for the preliminary TRANSPEC model. We used 

this framework to inform the semi-structured interviews and Delphi Study.
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Box 1: Glossary of Terms relating to the TRANSPEC Model 

Box 1.

Glossary of Terms

Context of Specialty: a term used to describe the interconnected factors, experiences, and 
opportunities which enable or inhibit a nurse as they progress across the continuum of 
specialty practice. Is framed by professional and organisational elements. Organisational 
elements impacting on specialty nursing practice include the geographical location, size and 
capability of the health service, the community in which the health care facility is located 
and the diversity of health care delivered by the health service to that and other 
communities (Nursing and Midwifery Board of Australia, 2018; National Nursing 
Organisations, (2004); Queensland Health, 2015; COAG Health Council, 2014). 

Specialty nursing practice: focuses on a distinct area of nursing activity, and is based on a 
core body of nursing knowledge that is continually developed and refined by practice, 
research and innovation.

Transitioning Clinician: Clinician transitioning into a specialty context.

Transition Processes: Any process – formal or informal that has an impact on the clinician’s 
transition into the role

Sense of Belonging: Feeling of acceptance and inclusion into the team, organisation, 
speciality

Pre-entry – The point in the transition before entry where there are factors which impact 
the clinician prior to entry into the specialty area

Incomer – The point in the transition where the clinician who has recently entered into the 
specialty area and there are factors related to this experience.

Insider – The point in the transition where the clinician feels a sense of belonging, being 
accepted, respected, included and supported as a member of the specialty team. There are 
factors related to this experience.

Specialist Nurses Interviews 

Before the Delphi study, semi-structured interviews with specialist clinically practicing 

registered nurses were conducted to provide insight into the registered nurses’ subjective 

meanings and interpretations of their experiences within a rapid or early career 

specialisation. We wished to determine if the preliminary TRANSPEC model reflected the 

reality of an early career and rapid specialisation transition from a specialist registered nurse 

perspective. The aims were to: 
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 Formulate detail on strategies (enablers and barriers) that, from their experience, the 

participants believed would assist/restrict transition, 

 identify the gaps in knowledge that informed the TRANSPEC Model’s transition into 

policy and practice.

Inclusion criteria were registered nurses, with previous experience of a rapid or early career 

specialisation in the previous two years. Exclusion criteria were registered nurses who had 

not participated in or did not complete a transition program and/or who were currently 

unemployed. 

Purposive sampling approaches were used to identify potential participants for the study. The 

Office of the Chief Nurse and Midwife, Queensland Health, Brisbane’s administrative staff 

contacted hospitals notifying them of the study and providing information. Registered nurses 

who met the inclusion criteria and were willing to participate were invited to communicate 

with the research team. An invitation letter and consent form were sent to eligible candidates 

that included information about the study, confidentiality and the possibility to withdraw 

from the study at any time. Once the consent form was received, time and date for a 

telephone interview were arranged. Participants were advised that the interviews would be 

digitally recorded for transcription and analysis.

A purposeful sample of 14 registered nurses who met the participant criteria were recruited. 

Four of these nurses had undergone two transitions in the previous two years and were asked 

to discuss both transitions as the programs differed remarkably from each other. The 

transition programs undertaken were: critical care, neonatal, emergency, rural and remote, 

and perioperative nursing specialities (see Table 1). 
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Table 1: Summary of transition to speciality pathways

Transition from Transition to

Number 
undertaking 
the 
transition*

Rural nursing Acute Care (metropolitan) 1
Rural nursing Emergency (metropolitan) 4
Rehab (metropolitan) Emergency (metropolitan) 1
Emergency (metropolitan) Rural nursing 4
Medical-Surgical Nursing (interstate) Perioperative (metropolitan) 1
New Graduate Perioperative (metropolitan) 2
Emergency (interstate) Emergency (metropolitan) 1
Emergency (metropolitan) Intensive care (metropolitan) 1
Medical-Surgical (metropolitan) Intensive care (metropolitan) 1
New Graduate Intensive Care (metropolitan) 1
Intensive Care (metropolitan) Paediatric Intensive Care (metropolitan) 1

*Four nurses undertook more than one transition
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A semi-structured interview guide was prepared to ensure that relevant topics were 

discussed. We ensured that the authors who conducted the analysis were blinded to the 

preliminary TRANSPEC model to reduce bias. The informants' experiences were highlighted 

during the interview. Open-ended questions such as: ‘Tell us about your experience in your 

speciality program at the pre-entry, incomer and insider phases?’ and ‘How well do you 

believe the transition process you undertook prepared you for your role (enablers and 

inhibitors)’ and ‘What strategies were successful and could be used to improve the transition 

process (enablers)’. These questions elicited narratives in the registered nurses own words 

and the interviewers had no prior relationship with the participants. The interviews lasted 

between 21 to 83 minutes with an average of 36 minutes. Following each interview, the 

recordings were transcribed by a professional transcribing service. The interviews continued 

until saturation of the data had occurred. 

Data analysis

A thematic analysis framework as illustrated by Braun and Clarke33 using two levels of codes: 

semantic and latent. After familiarisation with the transcripts and data, initial codes were 

developed line by line in a systematic revising fashion, with an independent, iterative and 

flexible process. Then, codes were collated to form potential themes, and relevant data were 

gathered for each emerged theme. In the next step, and a thematic map of the analysis was 

generated. The themes were checked with the coded extracts and the entire dataset. This 

step was followed by defining and naming of each theme and their sub-themes as supported 

by findings. The final step for this model involved exemplary selection in presenting the case 

of each theme. The semantic or descriptive codes confirmed the TRANSPEC model, and the 

latent codes using an underlying meaning of content shaped and informed the enablers and 
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inhibitors of early and rapid transition processes to speciality practice. These themes and 

meanings informed the questionnaire items for the Delphi Study.

Delphi Study 

We selected a modified Delphi consensus approach, the essence of the Delphi consensus 

method is to derive quantitative estimates through the qualitative and mixed-methods 

assessment of the evidence.34 Experts' estimates are aggregated and fed back anonymously 

to all participants, who then review their initial responses in view of group-wide choices. The 

technique employs multiple iterations designed to develop a consensus of opinion and is 

generally applied when examining an area with a scant empirical research base and/or for 

where there are questions for which there may be no definitive answers. In this study, both 

situations apply.35

Expert panel selection and recruitment

The Chief Nursing and Midwifery Office administrative staff assisted with the identification of 

the selection of key stakeholders from national nursing specialist associations, national senior 

government nurses, and nurse executives working in the Queensland Hospital and Health 

Services (HHS). The selection criteria, that is, an extended personal experience of transitioning 

into a clinical speciality, meant that participants were from specialist clinical nursing practice, 

nursing specialist organisations or nursing executives of specialist practice areas that were 

delivering or working towards the provision of transition programs: providing a blend of 

clinical care delivery, expert specialty practice and senior nursing policy strategists. The 

national nursing organisations nominated an interested participant from their association 

who met the inclusion criteria. All of the parties, or their nominee, accepted the invitation to 

participate. This resulted in a homogenous group of 25 experts as defined by their extended 
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experience of transitioning into a clinical nursing speciality, responding to the invitation. The 

type of speciality was not a criterion, as we were investigating the principles and experience 

related to early transition rather than each separate speciality. After consent, those identified 

were invited took part. The study was approved by the Central Queensland University Human 

Research Ethics Committee (0000020980).

Patients and public involvement

There were no patients involved in the study. A public consultation was limited to 

representatives of specialist nursing organisations and government nursing officers, who 

were included in the expert panel. 

Questionnaire development

The electronic questionnaires were based on the information derived from the systematic 

review and the semi-structured interviews and developed using the online survey platform 

Survey Monkey™. The questionnaire was piloted to improve usability and validity with a 

separate panel of nursing specialist clinicians and qualitative researchers. Changes were made 

when issues of clarity were raised by this separate panel. Wording and format changes 

occurred over two iterative cycles before being distributed to the expert panel. Validity was 

assured by careful survey design and by asking experts to validate the researcher’s 

interpretation and categorization of the variables and items.36 Usability was assured by 

reports of ease of use during piloting with the design of the interface allowing for more than 

one subsequent visit for familiarity. 

The survey was conducted in two of three rounds from July to September 2018. The objective 

of the study, the content of the questionnaire, and scoring method were explained to the 
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experts, who then scored each item in the questionnaire. They could also add more items in 

comment boxes if they thought it appropriate. 

Delphi Round 1 

Experts were presented with the preliminary theoretical model (Figure 1) and asked to give 

their overall view and answer both open ended and closed importance rating items for 

enablers and inhibitors within different aspects of the model. Experts were asked to rate each 

closed item or question using a 5-point Likert scale from 1 (less important) to 5 (very 

important). The open-ended questions required a comment and narration response. Three 

reminders were sent by email. Items that achieved consensus, were stable and displayed 

convergence were retained for Round two. 

Delphi Round 2 

Prior to the second round, the first-round items Group Mean ± Standard Deviation (SD) values 

as well as the newly added views were compiled and sent confidentially to each expert by 

email. Experts then gave feedback in a face-to-face internet-based meeting room using a 

nominal group technique. This allowed all to participate without competing for a voice. This 

was structured on knowledge gaps in the concepts, phases, enablers and inhibitors. A 

moderator led the open discussion to allow independent and novel thoughts to be gathered 

without limitation to any components of the model pathway. Similar suggestions were 

grouped together, where appropriate with a group discussion to clarify and evaluate each 

idea. With the informed consent of the participant, the discussion was recorded. The resultant 

agreement on concepts, phases, enablers and inhibitors were aggregated into the model 

which informed Round 3.
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Delphi Round 3

The panel was presented with an updated model and a questionnaire informed by Round 1 

and 2 where both item ratings and qualitative data were transformed into statements with a 

quantitative rating. The expert was asked to rate items using a 5-point Likert scale with the 

option of an open-ended response to their choice. Items with a group mean score of more 

than three were retained. 

Analysis of Delphi data

In Round 1 and 3 the resultant data tables generated by the electronic survey were exported 

to Stata (version 15) software for analysis. Each item response was grouped together and 

managed as interval data. Group means and standard deviations (SD) were used to compare 

movement between Delphi rounds as a measure of both stability and convergence.37, p 1018 

The group mean, as a measure of central tendency, ‘represents the group opinion of the 

panel’.27, p 1018. The standard deviation, as a measure of spread, ‘represents the amount of 

disagreement within the panel’.27 The median, is also reported for comparison to the group 

mean as an indicator of the direction of the group response. Cronbach's alpha (α) was used 

during each round of the Delphi process to determine the internal consistency of survey 

questions or items. Cronbach’s α was also used as a measure of homogeneity for the ratings. 

Increasing homogeneity was considered to be an indication of consensus among the 

panellists. An a priori α of 0.7–0.9 was used to define consensus.38

The overall agreement among the experts was determined with the intraclass correlation 

coefficient (ICC). The ICC is interpreted as follows: ≤0.40, poor consistency or large variation 

in opinion; 0.41–0.74, acceptable consistency; and ≥0.75, good consistency.39

Consensus and stability were tested by a 2-way random ANOVA with absolute agreement. 

ANOVA use is based on the normality of the distribution of means rather than the data. As 
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per the Central Limit Theorem, sample sizes greater than 5 or 10 per group, the means are 

approximately normally distributed regardless of the original distribution.40 

Qualitative data was collated from Round 2 in the form of a transcribed audio recording of 

the discussion provided by the participants and from narrative commentary in Round 1 and 

3. Data were analysed using iterative deductive and inductive context analysis. The thematic 

analysis used a framework approach.41

RESULTS

Specialist nurses’ interviews 

The age of participants ranged from 31 to 60 years and the length of time in the nursing 

profession ranged from one to 37 years. They received their rapid or early career 

specialisation from 11 different early career and rapid transition programs. The length of the 

transition program ranged from five days to one year with a median of three months. Of 18 

different reported transition processes, four participants transitioned to two different 

specialist areas within the two-year period. Of 18 transition processes, 15 were a rapid 

transition and three were early career transition. Major areas of transition processes ranged 

from emergency nursing to rural and remote area nursing and were undertaken as a specialist 

new graduate program (early career) or as an experienced nurse transitioning into the 

speciality (rapid). A major destination of the transition process was emergency nursing, 

followed by intensive/critical care nursing, perioperative nursing, neonatal nursing, and rural 

and remote area nursing. This reflected the purposive sampling of participants from these 

specialities. Most participants planned to continue to work in nursing either in Australia or 

overseas. Through using the framework approach, the major themes of the interviews 

reflected those themes found in the preliminary TRANSPEC model (Figure 1). These major 

concepts and the overarching theme were: the self (personal and professional); the transition 
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processes (final and informal); a sense of belonging and the overarching context of practice. 

The phases of transition identified in the transition model could also be identified: pre-entry, 

incomer, and insider as well as the enablers and inhibitors in each of these phases. Refer to 

Table 2 for the thematic analysis of the specialist nurse interviews.

Mapping to the TRANSPEC model

These themes and thematic relationships were mapped to the preliminary TRANSPEC model, 

confirming provisional themes and concepts and providing new information to the PRE-ENTRY 

phase, confirmed and extended the INCOMER and INSIDER phase. The sense of belonging 

sub-theme was mapped and it expanded exponentially inferring its importance in the 

transition process.  

Pre-entry

Three enablers were identified at the pre-entry phase that enhanced participants to transition 

into a speciality. Two enablers were related to the professional self (desire to up-skill; more 

autonomy) and one was related to the personal self (change from the current workplace). In 

comparison, four inhibitors were identified. Two were related to the professional self 

(unaware of lack of knowledge and skills; life-skills and experience), one to the personal self 

(stress); and another to a sense of belonging in terms of the context of practice (lack of 

position for transitioning nurses). Two sub-themes emerged as both an enabler and an 

inhibitor (Preparation; clinical placement during the pre-registration program) (Table 2). 

Incomer

Two enablers were identified at this phase that related to formal transition processes (formal 

learning tool) and personal self (social support through the personal network). In addition, 

participants identified four inhibitors. Two were related to the professional self (confidence; 
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fear and anxiety), one was related to the formal transitioning program (lack of completion 

deadlines), and one inhibitor was related to the culture of workplace leading to a sense of 

belonging (personality of other staff). In comparison, seven sub-themes emerged as both 

enablers and inhibitors. Four sub-themes were related to formal transition processes 

(experiential learning modules embedded in practice; IT or hospital systems; orientation; 

mentor); two sub-themes were related to culture of workplace which lead to a sense of 

belonging (staff support; working within teams), and a sub-theme was related to professional 

self (autonomy) (Table 2). 

Insider 

At the insider phase, participants highlighted two enablers. These enablers were related to 

the professional self (understanding the patient flow from one setting to another) and a 

specific formal transitioning process (Primary Clinical Care Manual). Participants identified 

three inhibitors. These were related to the personal self (isolation) and formal transitioning 

processes (time frame too short; lack of a completion deadline). Nine sub-themes were 

identified as both enablers and inhibitors. Three were related to personal self (career 

advancement – leadership; personal experience; confidence), two were related to 

professional self (transition program; transferring skills), two were related to formal 

transitioning processes (accessing education; program articulation); and two were related to 

sense of belonging (supported by other staff; culture of the workplace) (Table 2). 
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Table 2: Emergence of each theme and sub-themes with enablers and inhibitors

Concepts/Ove
rarching 
theme

Sub-theme Enabler Findings Inhibitor Findings

PRE-ENTRY
Self
Professional Desire to up-

skill
“because … you get very good assessment skills.” 
(P9)

Nil

More 
autonomy

“I wanted to have more autonomy in nursing. 
I’ve always wanted to challenge myself to the 
challenges of rural medicine and nursing” (P5)

Nil

Unaware of 
lack of 
knowledge 
and skills

Nil “blindly feeling quite comfortable” (P13)
“[New] grads don’t know what they don’t know … 
[They should] know that there’s a number of things 
that are lifesaving and can’t go wrong. Like … blood 
pressure can plummet in front of your eyes” (P13)

Life-skills and 
experience

Nil “If you’ve got a 25-year-old with not a lot of life skills 
… as opposed to a 50-year-old … there’s going to be a 
lot of difference between them … That’s an experience 
thing [if they felt like been dropped in].” (P3, P4)
“I think it would be hard to do if you had younger 
children at school and you didn’t have a husband… 
[Or] have a husband who works fulltime.” (P14)

Personal Change from 
current 
workplace

“I was a bit sick of where I was working and 
wanted to change”(P2)
“Gave us release, a break from busy, full-time 
work.” (P3, P4)
“I like to have something to look forward to and 
change.” (P2)

Nil
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Concepts/Ove
rarching 
theme

Sub-theme Enabler Findings Inhibitor Findings

Stress Nil Waiting to see if a position was available was “the 
most stressful time of my life” (P8)

Transition 
Processes
Formal Preparation – 

skill acquisition 
and 
knowledge – 
using own 
initiative

“A group of hospitals work together to run the 
[speciality] Introductory Program … Nurse 
Educators from the various facilities have 
volunteered [to] provide the lectures … [which 
are] hosted at different sites.” (P6) – strategy as 
an enabler

“[Informal] online training [which gave me] … a basic 
concept of the processes and what to look out for.” 
(P1)
“[when I transitioned from emergency to rural] it was 
an exchange, I’ve been given the details of the person 
who I was swapping with prior to leaving. So, we were 
able to prepare each other for things that we might 
see and do … I did self-orientation by completing 
online learning modules [offered on Queensland 
Health iLearn page]” (P3)

Clinical 
placements 
during pre-
registration 
program

“When I was a student I did one of my 
placements in Emergency … [and] I knew that 
was where… I want to be”. (P3)
“I did a placement in theatre and I really liked 
the experience” (P11)
“My final placement, I put down for ICU. And I 
absolutely loved it.” (P15)

If [new grads] don’t have some experience [of 
speciality] at the interview [they]’re really 
disadvantage[d]. [and] not hav[ing] placements [in 
speciality], that severely affected interest as career 
specialty.” (P6)

Sense of 
Belonging 
Context of 
Practice 
(0verarching 
theme)

Employer 
support Lack 
of positions for 

Nil [It was] extremely [competitive to get into 
Perioperative area] … [Of] 40 or 50 [new graduates] … 
six of us got a job. (P8)
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Concepts/Ove
rarching 
theme

Sub-theme Enabler Findings Inhibitor Findings

transitioning 
nurses

INCOMER
Self
Professional Autonomy “I feel completely secure in my ability to 

escalate, because you know the person on the 
other end.” (P10)

“I really found nurses are expected to do nursing 
tasks.” (P10)
“[In metropolitan hospital] the doctor’s there and 
what do the nurses do here? The doctors do all the 
cannulating … there’s so many medical staff.” (P14)

Confidence Nil “you've got to really push and put yourself out there 
to make sure you get the most of it; you're not spoon-
fed." (P14)
“First little while I found it difficult to trust myself” 
(P10)
“[I] was daunting to start with” (P9)

Fear, Anxiety Nil “You were ... thrown into everything … It was very 
stressful for me.” (P13)
“A bit daunting … I was very nervous … because I’ve 
never done a specialised … I’ve just had the broad-
spectrum nursing … It was a [big transition].” (P1)

Transition 
Processes
Formal Experiential 

learning 
modules 
embedded in 
practice 

“there was the four different work booklets 
about 100 pages in [each] … there was various 
activities work booklets … and task[s].” (P3)
“ I was learning hands-on the whole time” (P11)

“They didn’t [have cultural orientation with me].” (P1)
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Concepts/Ove
rarching 
theme

Sub-theme Enabler Findings Inhibitor Findings

“each modules [of Perioperative Introductory 
Program] helps support [nurses in] those 
different areas [Scrub Scout, Anaesthetic or 
Recovery]” (P6)

Formal 
learning tools

“They had a card with questions on them” (P6)
“We have the unit orientation packages and 
really all the competency-type assessments are 
bundled into transition.” (P13)
“I was given a booklet which had a list of where 
everything is, and I just had to go and find it all 
like a bit of a treasure hunt.” (P3)

Nil

Lack of 
completion 
deadlines

Nil “the structure of the [Transition Emergency] program, 
at times [when I did] it wasn’t very well structured. 
There was [sic] no deadlines, there was no finish date. 
So, few people struggled to get theirs finished.” (P3)

IT or hospital 
systems

“we’ve always used EDIS system, so I’ve always 
used that computer system … I found it fairly 
easy.” (P13)

[In rural setting] we take on a larger role … we do 
more computer-based things that were not done at 
[metropolitan hospital] … we both use EDIS and 
[metropolitan hospital] used it in depth … we don’t 
need to patient track [in rural setting] … Whereas 
[metropolitan hospital], every patient is logged ... 
[and] tracked.” (P10)

Orientation “My first day [transitioning from rehab to 
emergency] I was orientated to the ward.” (P3)
“I had a very extensive orientation. I felt they 
gave me a full orientation … three days and then 
two days supernumerary, so I had a week.” (P10)

One day insufficient as it is a “that’s a big area to 
learn.” (P14)
“I was only supernumerary for three days, three shifts, 
and I also had a whole floor orientation … a week 
after I started … [it was not sufficient orientation], 
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Concepts/Ove
rarching 
theme

Sub-theme Enabler Findings Inhibitor Findings

because it was a very different system [transferring 
from previous emergency I worked]. (P12)

Mentor “We have got a nurse educator who oversees the 
whole program.” (P8)
“I had a couple of Preceptors assigned to me and 
they were helpful in being able to teach me what 
I should be doing… I had a CN that was training 
me as well.” (P11)

“[Transition program] would have been better if you 
had a specific mentor.” (P14)
“the Clinical Facilitator is probably the key mentor for 
the grads… you can’t do a buddy system. Logistically 
it’s completely impossible with the roster.” (P13)

Sense of 
Belonging 
Culture Staff support “Staff there [at metropolitan emergency] were 

very supportive and helpful, knowing that I was 
new to the area … few people did take me under 
their wing and guide[d] me.” (P5)
“[in metropolitan emergency] because we 
always had a good senior staff member as team 
leader and then we had two or three staff 
working along maybe 10 beds.” (P12)
“People don’t enjoy being told they’re doing the 
wrong thing, but the team just said, “Okay, well 
now we’ll do it this way. If we’re not doing it well 
we’ll change” … wow, that’s really a healthy way 
to work.” (P10)

“If I just had one way of being taught and get it right 
… then I could consider doing it different ways … it 
[was] hard to consolidate my learning.” (P11)
“For the first few days in… I was basically ignored and 
watched and it’s almost like you’ve got to prove your 
worth.” (P5)

Personality of 
other staff

Nil “there’s a lot of strong personalities and it’s quite hard 
when you’re new to be confident and speak up and 
ask questions or challenge someone about something 
that’s been there for a long time.” (P11)
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Concepts/Ove
rarching 
theme

Sub-theme Enabler Findings Inhibitor Findings

“[Nurses] eat their own kind.” (P4, P11)
“they were helpful, but they sort of weren't, either. 
They kind of let you sort of flounder about a bit which 
wasn’t too brilliant.” (P15)

Working 
within teams

“In a rural setting the doctors really rely on the 
nurses. They love to teach, and they taught me a 
lot. You have that relationship where you can’t 
work without each other” (P1)
“[Culture at metropolitan emergency was] 
Friendly and inviting and team orientated… 
Inclusive.” (P14)
As a tertiary hospital … we are always going to 
have people learning … So everyone is quite open 
to educating each other. (P8)
“at my level I really appreciated being around 
more people and having the opportunity to ask 
and have that clarification on things.” (P2)

“I feel like for new graduates there’s a lot of… nurses 
eat their young. There’s a lot of lateral violence within 
the Perioperative environment for new grads.” (P11)

Social Support 
– through 
personal 
network

“I have a couple of close friends [back home]. I 
did debrief to them after some shifts. Yeah, I 
knew that is what I had to do” (P1)
“I have very close friends and Mum. I like to 
exercise. Getting involved in those community 
events [such as community touch and netball 
team] has definitely helped me, being involved. 
That has definitely made my experience 
enjoyable.” (P2)

Nil

INSIDER
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Concepts/Ove
rarching 
theme

Sub-theme Enabler Findings Inhibitor Findings

Self
Personal Career 

advancement - 
Leadership

“I [would like to take] on more leadership roles 
and progressing up that way.” (P1)
“In emergency nursing it [to have leadership 
opportunities] was a lot easier to develop.” (P12)

“It’ll be at least three or four years before they’ll let 
you be a team leader … I found [it] very interesting … 
Because some of their team leaders … only got there 
because they’ve been there for so long.” (P12)
“You’ve got dudes from the old school in the high 
positions now, dealing with the new school … [Such 
culture make] it very difficult for new grads … [and] 
for new people to a new area. (P15)

Personal 
Experience

“A really good experience… I don’t regret 
it.”(P14)
“going to the big hospital actually re-ignited my 
interest in nursing… I would like to do agency 
nursing in about a year because I love working 
out west as well.” (P9)

To be honest, by the end of my three months I was 
definitely excited to come back [to rural setting] … I 
really enjoyed that aspect of living out here; the 
community sense. (P2)

Isolation Nil “It could be lonely, because it’s such a big department 
[at metropolitan] … if I didn’t turn up for work one 
day, nobody would have known the difference … 
Nobody would have realised that.” (P14)
“In the rural you’re running the whole hospital, 
especially in the afternoon or night shift. So if you get 
someone serious in there’s a lot of stress involved.” 
(P9)
“In rural setting] there is autonomy. You very much 
have to think for yourself.” (P2)
“It is a little bit off-putting being on your own, without 
backup.” (P5)
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Concepts/Ove
rarching 
theme

Sub-theme Enabler Findings Inhibitor Findings

Confidence “I noticed a difference when I came back to the 
rural of how much responsibility you have 
running the hospital.” (P9)

“[In rural] everyone’s terrified of making a mistake 
because if make a mistake there’s no one just handy 
to support you, so everyone’s always very hesitant to 
do anything because they don’t want to be the only 
one doing anything.” (P10)
“I had to say to myself, you can do this. You’re smart, 
you’re capable, you’re intelligent. Take a deep breath 
and you’ll be all right.” (P13)
“Ability to be able to speak up for yourself is really 
important which [is] a double-edged sword
There’s a narrow band of acceptable or perfect 
behaviour that we want people to fit into.” (P13)

Professional Transition 
Program

“it gave you development, learning 
opportunities, new skills.” (P3, P4)
“It is an initiative if someone has come from a 
field that is not Perioperative system but they go 
through this induction [Perioperative 
Introductory Program] to bring their skills up to 
date.” (P8)
“I recommend it [transition program] to 
everybody to change their careers in advance 
and learn new skills.”(P12)
“It was really good to get that intense, much 
higher experience rate in a short space of time” 
(P14)

Nil

Transferring 
skills

“Coming back into a metropolitan from after 
doing everything rurally, we’re not allowed to 

“There are skills that you’ll use in a rural environment 
that you won’t in a metropolitan … And what’s 
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Concepts/Ove
rarching 
theme

Sub-theme Enabler Findings Inhibitor Findings

suture or do plasters or any of those skills that 
one has for the rural setting, in a metropolitan 
setting … your scope of practice … changes 
severely.” (P3, P4)

available in terms of resources and care capability.” 
(P4)

Understanding 
patient flow 
from one 
setting to 
another

“networking and understanding where our 
patients go after we provide them care” (P3, P4)
“[Hospital name] is where we… send all our 
patients. It was good to see the care that they 
get down there when we do fly people out.” (P1)

Nil

Transitioning 
Processes
Formal Accessing 

education 
“[in metropolitan hospital] I was involved in the 
SIM, simulation … there was allocated training to 
either a new policy or a new medication 
pathway.”(P2)

“[in] rural … you get three allocated PDE days per 
year, but … we’ve got to fit it in between schedule; you 
don’t really get any extra time to do it because there’s 
a staff shortage.” (P9)
“There is not enough or frequent education given. You 
have to do that independently … You might have a 
[educator] come out for a day, but you might not be 
on shift … you don’t really get that hands-on time.” 
(P2)

Primary 
Clinical Care 
Manual

“It is your bible in rural and remote areas” (P3, 
P4).

Nil

Time frame 
too short

“I don’t think anyone would complete the rural 
transition [exchange] program in three months” (P3)
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Concepts/Ove
rarching 
theme

Sub-theme Enabler Findings Inhibitor Findings

Lack of a 
completion 
deadline

“It wasn’t overly enforced … yes, I'm expected to do 
the program, but if you didn’t do it, no one would 
come after you.” (P15)

Program 
Articulation

[Our Transition to Intensive Care Program] 
equals to two subjects in a G. Cert. in Critical 
Care at [xxx university] or XXX University… 
clinically oriented and clinical knowledge base. 
(P13)
[The EPIC program would] knock off two subjects 
for uni … Like [University name] would 
recognise. (P15)

“It [Perioperative Introductory Program] used to 
[articulate into a formal program at a tertiary 
education institutions], but … [with] the new revised 
modules [this does not happen anymore] … A lot of 
universities stopped offering post-graduate 
perioperative courses.” (P6)
“But some people just go whatever … [The EPIC 
program was] encouraged but not mandatory.” (P15)

Sense of 
Belonging 

Support by 
other staff

“They were very welcoming and encouraging, 
very approachable.” (P2)
They don’t really have a high turnover of staff in 
[rural location]. I think they’ve got a pretty good 
team there. (P3)

“[in Metropolitan emergency] It’s very role-defined… 
you’re a nurse, I’m a doctor. My job is to do this, your 
job is to do that. (P4)

Culture of the 
workplace

“emergency are very brash, massive egos … It’s 
like we deal with hardcore stuff, and it’s big, and 
we’ll talk about it.” (P15)

“[in] ICU … you need to be self-assured”. (P15)
“Senior nurses that don’t want to take on leadership 
roles … make you feel very lost.” (P10)
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Delphi Study

Delphi Round 1

In Round 1, 16 of 25 experts completed the survey (65% response rate). Those who didn’t 

complete were on leave. Panel members were sourced from paediatric, perioperative, mental 

health, rural/remote area, emergency, respiratory, intensive care, renal, maternal, child and 

youth health, primary health, and cardiac specialities. The notion of ‘Support’ was the most 

frequent (68%) keyword regarding recruitment to specialty practice. 

The survey contained 64 items or questions. Consensus and internal consistency between 

survey items were strong except for the inhibitors in the theme of Self (Professional), which 

were subsequently removed as they were also listed as an enabler. The highest rating item in 

enablers for the specialty career pathway was in the category of a Sense of Belonging, [Pre-

entry and Incomer] “the role adequately funded” (Group Mean = 4.81), and Sense of 

Belonging, [Pre-entry and Incomer] “Supported (by specialty work colleagues)” (Group Mean 

= 4.81), and Transition Processes formal, [Pre-entry and Incomer] “Supervision appropriate” 

(Group Mean = 4.81). The highest rating inhibitors were in the category of Self, professional, 

[Pre-entry] “lack of available positions in the program” (Group Mean = 4.38), and Transition 

Processes - Formal [pre-entry & incomer] “program under-resourced” (Group Mean = 4.63), 

and “insufficient orientation” (Group Mean = 4.50). Table 3a, 3b, 3c, 3d shows the group mean 

rating, SD, median and Cronbach’s α for enablers and inhibitors of the themes of Self 

(professional (Table 3a) and personal (Table 3b), Transitioning Process (formal and informal) 

(Table 3c), and Sense of Belonging to the specialty (Table 3d), in the categories of Pre-entry, 

Incomer and Insider. 
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Agreement between panel experts was strong with the strongest agreement in the theme of 

Self (personal) in the transition category of insider ((ICC .903 (95% CI: .806 - .961), F(15,90) = 

9.841, p<.001)). Table 4 shows the ICC and F statistic for consistency agreement between 

experts. The total Cronbach’s α for Round 1 model was 0.725.
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Table 3(a): Round 1, Group Mean, SD, Median and Cronbach’s alpha for enablers and inhibitors stratified by theme SELF-PROFESSIONAL

ENABLERS INHIBITORS
Group Mean Median Standard Deviation 

(SD)
 Group Mean Median Standard Deviation 

(SD)
Professional (9)
Cronbach’s alpha
Pre-entry: 0.867
Incomer: 0.884
Insider: 0.970

Professional (3)
Cronbach’s alpha
Pre-entry: 0.352 (Removed)
Incomer: 0.132 (Removed)
Insider: -

Clinical decision-making ability Lack of available positions in the program
Pre-entry 4.19 4.50 1.07 Pre-entry 4.38 4.50 0.70
Incomer 4.19 4.00 0.88 Incomer 4.19 4.00 0.81
Insider 4.38 5.00 0.86 Insider - - -
Future career aspiration Lack of recognition of previous knowledge
Pre-entry 4.19 4.50 1.07 Pre-entry (Removed) 3.94 4.00 1.09
Incomer 4.19 4.00 0.88 Incomer (Removed) 3.75 4.00 1.20
Insider 4.38 5.00 0.86 Insider 4.19 4.00 0.95
Teamwork ability Lack of clinical placement in a specialty as an undergraduate
Pre-entry 4.00 4.00 1.000 Pre-entry (Removed) 2.94 2.50 1.25
Incomer 4.06 4.00 0.75 Incomer (Removed) 3.00 2.50 1.17
Insider 4.56 5.00 0.70 Insider - - -
Critical thinking ability
Pre-entry 4.00 4.50 1.22 None
Incomer 4.13 4.00 0.86
Insider 4.38 5.00 0.78
Previous clinical experience in the specialty or similar

Pre-entry 3.69 3.50 0.92 None 
Incomer 3.44 3.50 0.79
Insider 4.44 5.00 0.70
Knowledge level
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Pre-entry 3.63 4.00 0.99 None 
Incomer 3.50 3.50 0.71
Insider 4.38 5.00 0.78
Competence level
Pre-entry 3.50 4.00 1.17 None 
Incomer 3.94 4.00 0.83
Insider 4.50 5.00 0.71
Clinical placement in a specialty as an undergraduate registered nurse
Pre-entry 3.13 3.00 1.27 None 
Incomer 2.88 2.50 1.05
Insider - - -
Leadership skills
Pre-entry 3.06 3.00 0.83 None 
Incomer 3.13 3.00 0.78
Insider 4.00 4.00 0.79
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Table 3(b): Round 1, Group Mean, SD, Median and Cronbach’s alpha for enablers and inhibitors stratified by theme SELF-PERSONAL

ENABLERS INHIBITORS
Group Mean Median Standard Deviation 

(SD)
 Group Mean Median Standard Deviation 

(SD)
Personal (7)
Cronbach’s alpha
Pre-entry:0.960
Incomer:0.963
Insider: 0.990

Personal (6)
Cronbach’s alpha
Pre-entry: 0.883
Incomer: 0.915
Insider: 0.772

Motivation Fear of unknown or failure
Pre-entry 4.38 4.50 0.78 Pre-entry 3.94 4.00 0.97
Incomer 4.38 5.00 0.86 Incomer 3.94 4.00 0.97
Insider 4.19 4.00 0.73 Insider 3.50 3.00 1.000
Positive reason for the transition Isolation from friends and family
Pre-entry 4.38 4.50 0.78 Pre-entry 3.69 4.00 1.04
Incomer 4.06 4.00 0.66 Incomer 3.25 3.00 0.97
Insider - - - Insider - - -
Commitment level Relocation disruptions
Pre-entry 4.25 4.00 0.56 Pre-entry 3.69 4.00 1.10
Incomer 4.44 4.00 0.50 Incomer 3.56 3.50 1.000
Insider 4.31 4.50 0.77 Insider - - -
Resilience Work/life balance disruptions
Pre-entry 3.64 4.00 0.90 Pre-entry 3.63 4.00 0.99
Incomer 4.19 4.00 0.81 Incomer 3.50 4.00 1.000
Insider 4.13 4.00 0.70 Insider 3.69 4.00 0.85
Self-care quality Anxiety
Pre-entry 3.94 4.00 0.83 Pre-entry 3.50 4.00 0.87
Incomer 3.94 4.00 0.56 Incomer 3.75 4.00 1.03
Insider 4.13 4.00 0.70 Insider 3.94 4.00 0.90
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Coping ability Inadequate remuneration
Pre-entry 3.88 4.00 0.86 Pre-entry 3.50 3.00 1.32
Incomer 4.13 4.00 0.70 Incomer 3.50 3.50 1.27
Insider 4.25 4.00 0.75 Insider 3.63 4.00 1.27
Self confidence
Pre-entry 3.69 4.00 0.77
Incomer 3.75 4.00 0.66
Insider 4.19 4.00 0.73
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Table 3(c): Round 1, Group Mean, SD, median and Cronbach’s alpha for enablers and inhibitors stratified by theme TRANSITION PROCESSES

ENABLERS INHIBITORS
Group Mean Median Standard Deviation 

(SD)
 Group Mean Median Standard Deviation 

(SD)
Formal (pre-entry & incomer) (10)
Cronbach’s alpha
0.975

Formal (pre-entry & incomer) (9)
Cronbach’s alpha
0.821

Supervision appropriate 4.81 5.00 0.39 Program under-resourced 4.63 5.00 0.48
Effective orientation 4.75 5.00 0.56 Limited feedback from 

others
4.56 5.00 0.50

Mentors effective 4.75 5.00 0.43 Insufficient orientation 4.50 5.00 0.79
Preceptors effective 4.75 5.00 0.43 Lack of available positions 

(pre-entry)
4.13 4.00 0.93

Preparation program embedded in 
the reality of practice

4.69 5.00 0.58 Information technology 
demands too difficult

3.88 4.00 0.78

Resources for support are 
adequate

4.63 5.00 0.48 High volume of information 3.56 3.00 0.70

Supernumerary time adequate 4.56 5.00 0.61 Overwhelming content 3.50 3.00 0.79
Appropriate level of content 4.50 4.50 0.50 Too technical 3.38 3.00 1.05
Recognition of prior learning is 
respected

4.13 4.00 0.78 No clinical placement in the 
specialty as an undergraduate 
(pre-entry)

2.63 2.00 1.27

Clinical placement in the specialty 
as an undergraduate (pre-entry)

2.81 3.00 1.29

Informal (incomer) (6)
Cronbach’s alpha
0.978

Informal (incomer) (4)
Cronbach’s alpha
0.912

Supportive staff 4.75 5.00 0.43 Lack of support 4.56 5.00 0.79
Part of the team (feeling and 
treated as)

4.69 5.00 0.46 Work allocation 4.25 5.00 1.15

Strong role models 4.56 5.00 0.61 Conflicting information 4.06 4.50 1.14
Context of the specialty 4.50 5.00 0.61 Level of responsibility 3.88 4.00 1.11
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Culture of the specialty 4.44 4.50 0.61
Spontaneous effective teaching 4.38 4.00 0.60
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Table 3(d): Round 1, Group Mean, SD, median and Cronbach’s alpha for enablers and inhibitors stratified by theme BELONGING

ENABLERS INHIBITORS
Group Mean Median Standard Deviation 

(SD)
 Group Mean Median Standard Deviation 

(SD)
BELONGING (14)
Cronbach’s alpha
Pre-entry & incomer: 0.986
Insider: 0.977

BELONGING (5)
Cronbach’s alpha
Pre-entry & incomer: 0.909
Insider: 0.948

Employer support Geographical location prevents participation
Pre-entry & incomer 4.81 5.00 0.53 Pre-entry 3.75 4.00 1.35
Insider 4.69 5.00 0.58

Supported (by specialty work colleagues)
Previous private/public/aged care experience seen as inappropriate

Pre-entry & incomer 4.81 5.00 0.39 Pre-entry 3.31 3.00 1.16
Insider 4.88 5.00 0.33
Included (by specialty work colleagues) Workload too high
Pre-entry & incomer 4.75 5.00 0.43 Pre-entry & incomer 4.38 4.00 0.60
Insider 4.81 5.00 0.39 Insider 4.00 4.00 0.71
Positive culture of the organisation Level of responsibility overwhelming
Pre-entry & incomer 4.69 5.00 0.46 Pre-entry & incomer 4.38 4.00 0.70
Insider 4.63 5.00 0.48 Insider 4.13 4.00 0.78
Accepted (by specialty work colleagues) Availability of position post transition 
Pre-entry & incomer 4.63 5.00 0.60 Incomer 4.00 4.00 1.06
Insider 4.75 5.00 0.43

Position description that is supportive of education and a learning environment
None

Pre-entry & incomer 4.56 5.00 0.70
Insider 4.50 5.00 0.79
Respected (by specialty work colleagues) None
Pre-entry & incomer 4.56 5.00 0.70
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Insider 4.63 5.00 0.60
Appropriate skill-mix None
Pre-entry & incomer 4.44 4.50 0.61
Insider 4.25 4.00 0.75
Acceptance None
Pre-entry 4.00 4.00 0.87

Role adequately funded (Pre-entry & incomer)
None

Pre-entry & incomer 4.81 5.00 0.39

Part of the team (by specialty work colleagues) None
Insider 4.81 5.00 0.39

Effective leadership models None
Insider 4.69 5.00 0.46

Job satisfaction for the transitioning clinician (insider)
None

Insider 4.63 5.00 0.60
Size of organisation (insider)  None    
Insider 2.81 3.00 1.07
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Table 4: ICC and F statistic for agreement between experts. 

ENABLERS INHIBITORS
Overall Cronbach’s α = 0.72 No. 

items
Cronbach’s 
alpha

Average intraclass correlation 
coefficient (95% CI)

No. 
items

Cronbach’s 
alpha

Average intraclass correlation 
coefficient

SELF – Professional
Pre-entry 9 .798 .766 (CI: .556 - .903)

F(15,120) = 4.781, p<.001
3 .331 .232 (95% CI: -.333 - .655) 

F(15,30) = 1.446, p>0.1 
Incomer 9 .684 .582 (CI: .249 - .821)

F(15,120) = 2.807, p=0.001
3 .267 .276 (95% CI: -.374 - .695)

F(15,30) = 1.488, p>0.1 
Insider 8 .869 .872 (CI: .751 - .948)

F(15,105) = 8.225, p<0.001
- - -

SELF – Personal
Pre-entry 7 .693 .677 (CI: .378 - .868)

F(15,90) = 3.275, p<.001
6 .768 .765 (95% CI: .525 - .906)

F(15,75) = 4.156, p<0.001
Incomer 7 .724 .732 (CI: .481 - .890)

F(15,90) = 4.002, p<.001
6 .701 .692 (95% CI: .383 - .876)

F(15,75) = 3.252, p<0.001
Insider 7 .900 .903 (CI: .806 - .961)

F(15,90) = 9.841, p<.001
4 .816 .780 (95% CI: .532 - .914)

F(15,45) = 4.521, p<0.001
Transition processes – Formal
Pre-entry & incomer
(clinical placement removed)

10 .700 .684 (CI: .407 - .869)
F(15,135) = 3.383, p<0.001

9 .750 .601 (95% CI: .299 - .825)
F(15,120) = 3.534, p<0.001

Transition processes – Informal
Pre-entry & incomer 6 .882 .874 (CI: .749 - .949)

F(15,75) = 8.473, p< 0.001
4

(Income)
.929 .904 (95% CI: .790 - .963)

F(15,45) = 12.486, p<0.001
Belonging
Pre-entry & incomer 10 .815 .782 (CI: .589 - .910)

F(15,135) = 5.216, p<0.001
- - -

Insider 12 .792 .625 (CI: .352 - .833)
F(15,165) = 4.222, p<0.001

7 .636 .567 (95% CI: .180 - .821)
F(15,90) = 2.460, p<0.01

Removed from the model
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Delphi Round 2 

The Nominal Group technique feedback meeting consisted of 9 experts who were available 

for the negotiated meeting time derived from an attendance poll from the expert participant 

group, for 2 hours duration. 

After feedback, additional subthemes were included in the model and theoretical framework. 

These included Strategic Measures, where one expert stated: 

We have transition pathways within our organisation. It [is] essential to have a 

transition pathway that matches with career pathways.

Further, the theme Transition Processes was expanded to include subthemes of 

‘Education Transformation Activity’, ‘Workplace Organisation Transformation’, and 

‘Professional Development and Support’. An expert stated (inhibitor under the subtheme of 

‘support’) that:

If they don’t have peers … then that can set them back in transition. If they don’t work 

with a peer, which often doesn’t happen in [the specialty], then they tend to get lost.

Table 5 details the Nominal Group technique thematic analysis and the focus of the theme 

development for Round 3. 
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Table 5: Round 2 Nominal Group technique thematic analysis and the focus of the theme development for Round 3

Enablers Inhibitors Related Themes 
Round 3

STRATEGIC 
MEASURES

The motivation for nurses when they're looking to transition 
is important to … know elements of education behind them.

Transition program is 
outlined and resourced

We have transition pathways within our organisation.
It [is] essential to have a transition pathway that matches 
with career pathways.

[Career Pathways] is complex because it is about 
the particular state and the legislation that fits with 
funding and transition program.
There isn’t a clear pathway.

Career pathway is outlined 
and resourced

 We need in practices entry-level positions to put them in so 
that they are at an entry level and the expectation is not too 
high … too daunting.
We are putting transition nurses into those positions and … 
they need to be functioning member of staff.

What we are doing for these other nurses that 
can’t get positions and I understand there’s rural 
positions but I don’t know that I would want my 20 
years old … moving … I guess it’s culture, it’s 
perceptions, it’s knowing what’s out. 

Positions in the specialty 
are available after 
completing specialty 
programs

 For me (at NSW), the transition program was actually 
something that you applied for at the end of your first year of 
nursing … marketed as being this is the time to specialise.

Pre-entry specialty 
observation and clinical 
placement are available

 There needs to be a connection between curriculum 
practices.
We need to make sure our programs and university programs 
can articulate and we can do RPL in our learning so that we’re 
adding to each other.
A PHN perspective working with the local universities.
Having transition programs … in partnership with universities 
… we’ve learning outcomes developed by the tertiary hospital 
… so they’re meeting our needs
At the end of this process [in rural and remote nursing] that 
may be a graduate certificate program.
We have a local university committed to [have] their senior 
lecturing staff and the postgraduate staff to spend time on 
the clinical area – and fully understand what the clinical areas 
need at the moment.

There’s nothing in the undergraduate course that 
would get nurses ready for primary care.
Curriculums [in universities] are not designed in 
that way so it’s been difficult to create learning 
outcomes and test this pathway [PHN perspective].
Hybrid [model of partnership] have fallen over … 
we are getting entry into practice rather than 
transition to specialty into the practice at that 
specialty level. 
There’s [no] graduate certification in primary care 
nursing.

Specialty is marketed in 
partnership with 
education providers such 
as universities
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Building blocks [can] articulate them with the university’s 
postgraduate programs.
Formal pathways … are beneficial and have proven to be 
fabulous would be good.
There are several universities that have rural health divisions 
which … provide some exposure to it[rural and remote 
nursing].

SELF – Professional [new graduates] come out with critical reflect[ion] and critical 
appraisal [of] the practice.
What [we]’re preparing candidates for – to learn that 
problem-solving … need in every nursing specialty.

People on the floor don’t value those critical 
thinking problem-solving clinical decision making 
application honed skills.
There have been filters on in terms of their critical 
thinking.
Protocol based healthcare clinical pathways adds 
tools, cue tools … [which] limit individual from 
developing their critical thinking, clinical reasoning 
and judgement.
We’re still not enabling, we’re not supporting the 
critical thinking and assessment skills to actually 
make judgement before that actually make the 
meet the MET criteria. 
[new graduates] meet a nurses who’s been 
practising same way for 30 years and they are not 
going to accept critical appraisal and culture has a 
huge impact.

Critical thinking developing

When you are new learner, you don’t know what 
you don’t know.

Emerging practice 
competence and 
confidence

 I’ve worked in both Metro and Rural & Remote and 
had smaller teams … it’s certainly more palpable.

Teamwork ability

 I had applied for emergency to specialise.
There’s an app people can use [to] work through the process 
as to what component of or what area of primary care would 
be best suited to the person.

Future career aspirations in 
the specialty

 We would like them to know … contemporary 
approach.

Clinical decision making 
developing
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 It’d be really good if there was a framework where new 
nurses could work in the primary care setting as a new 
graduate.
[I had] 12 months of generalist experience in medical surgical 
and gynaecology oncology. 

Clinical placement in the 
specialty prior to 
transition

 We [rural and remote nursing] have a process … goes in their 
professional development plan over the next 12 months.

Personal preparation 
through Continuous 
Professional 
Development

 Leadership skills are important – not as in power but in the 
sense of being able to adapt and have self confidence to 
make well informed decisions that influence others in a 
positive way

Leadership skill developing

 I’ve always said that the graduate nurses have the most 
current knowledge … [and] best practice … [but] they may 
not have the skills
[When] students needs in developing specialisation skills, 
they [need] to come in with good foundation.

When you’re not consolidating skill set in your 
graduate year, it become very difficult to built on 
that skill set … because specialised areas … isn’t a 
common skill.
Transition through a few areas in the tertiary 
sector [will] get clinical emergency experience.
We are not equipping them as best as we can.

Previous experience, 
knowledge and skills in 
the specialty

SELF – Personal A large part of the motivation was the transitional program 
incorporated a graduate certificate in specialty nursing.

Motivation, passion and 
drive, Positive reason for 
the transition, 
Commitment to career 
pathway. Self-reflection 
ability

 We are building more resilience into direct care clinicians. Resilience, Self-confidence, 
Coping ability

TRANSITION 
PROCESSES – 
Education 
Transformation 
Activity (7)

If we are going to build our workforce, we need educational 
resources and we need to make those pathways … really 
flexible. 
We work very had on making sure that we do have flexible 
pathways.

Self-care ability

Many of them collect small courses which together 
prepare them for their early days of a career in 
practice.

Effective orientation and 
induction
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 We want to make some of the skills portable.
We run our transition programs … we have building blocks … 
learning outcomes and content that sit across multiple 
specialities or areas and nurses that are transitioning can use 
a series of building blocks to put them together whichever 
specialty they’re working towards.

At the level of an early specialisation, early career 
specialisation where there’s a great dependency 
on them being graduates or early career nurses 
being well prepared.

Appropriate level of 
content for courses

 Supernumerary time 
adequate

 Recognition of prior 
learning is respected

 Time allowance for 
transition is adequate

 [transitioning nurse] need to have quiet own time to do some 
of their transition work.

Self-learning strategies 
developed

 Continuing Professional 
Development habits 
developed

TRANSITION 
PROCESSES – 
Support 
Transformation 
Activity (6)

Completing that[transitioning] program within first year of 
employment in those clinical environments is an expectation 
… focus on clinical education and … clinical facilitator role … 
we have high completion rates.
[transition program] needs to be one year post registration.
A good thing about hospital transition to practice program is 
that [ability] to set the agenda, what you want, and how you 
want it to be run.

We have found that rotations of every three 
months can make learning discontinuous and … 
complex … to get them the full scope of 
community practice.

Time allowance for 
transition is adequate 
(may be more than 12 
months)

One of the important aspects is that candidates are with 
peers for support.

If they don’t have peers … then that can set them 
back in transition.
If they don’t work with a peer, which often doesn’t 
happen in primary care, then they tend to get lost.

Peer support from others 
transitioning

 [if a person being] taught by another nurse which 
in some ways can be good but can be bad if there’s 
nothing you know to assess yourself against.

Clinical preceptor support 
present

 Having mentoring and clinical supervision and having support 
… was a great marriage of transitioning to a specialty
In Queensland is a tele mentoring program where rural and 
remote nurses can get a mentor and be matched up with a 

Professional SELF mentor 
support is present
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mentor somewhere … so you don’t miss that professional 
support.

 When I was doing my master’s thesis I was working in the 
community and it was very well supported … as part of 
development and good for the health service too.
Learning the learning cultures that we create and … early 
specialisation need to be just that communication

A colleague of mine wanting to do honours and 
wanting to pursue a leadership in research space 
and had a lot of pushback from his clinical area … it 
was seen as … a distraction from the real work.
There’s different culture within specialties and 
there’s specialty culture as well. 

Educational support to 
align with workplace 
education culture is 
present

 [transition staff trained in our hospital] need to be mentor of 
any be mentored by people are function members of staff.

Personal SELF mentor 
support is present

TRANSITION 
PROCESSES – 
Workplace 
Organisation 
Transformation 

We have been able to improve the baseline quality of care 
but we haven’t necessarily been able to extend the top end 
of that care.
A lot of that comes back to me around psychological safety in 
the culture and environment of the ward

There’s specialist groups to actually get the work 
force that we need to be able to maintain safe 
quality health. 
Ability to be able to speak freely and without fear 
or favour and healthcare … lag a long way behind 
other industries.

Quality of processes and 
safety of patients, clients 
and workforce is a 
priority

Work alongside the local leadership team. Protocol based healthcare clinical pathways adds 
tools, cue tools … [which] limit individual from 
developing their critical thinking, clinical reasoning 
and judgement. 

Workplace organisational 
leadership and policy 
enhances specialty nurse 
wellbeing

 If we prepare them[students] in terms of critical thinking, 
things that they absolutely need, we need to prepare the 
practice setting to understand when they come on 
placements … there are things they can do with us in and that 
just doesn’t Group Mean watching and observing.
Helping the staff that are in specialty understand what it’s 
like for the experience of transitioning … so don’t burn them 
out, don’t make it too hard, be a really supportive person, 
and getting them interest in the area.

[at] undergraduate level, we [have been] taught to 
be critical in the constructive way but to be critical 
of the environment.
We are losing a lot of our specialty people who are 
good people [but] don’t perhaps fit with the 
regimented culture.

Alignment of workplace 
organisational culture 
and values with 
transition processes

 We provide expertise in mentorship outside of the unit.
Registered and enrolled nurses [transitioning] into the 
primary care setting with having an active mentor in primary 
care [is a successful approach].

We’ve worked hard to find mentors with specialty 
skills in parallel units or experts with similar skills 
and similar types of specialties where 
they[postgraduate students] can have those open 
and honest conversation.

Professional SELF mentor 
support program is 
important to the 
workplace organisation
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 Postgraduate students feel supported and feel value their 
workers feel that work feels valued.

Personal SELF mentor 
support program is 
important to the 
workplace organisation

TRANSITION 
PROCESSES – 
Professional 
Development 
Transformation 
Activity (5)

We can’t just accept status quo
Our last enterprise agreement with Office of the Chief Nurse 
is to develop professional practice models … it is important 
step forward to transforming the nursing culture

Scope of practice is 
developed and supported 
within professional 
policies

We’ve seen you running the same program in other 
specialities, where leadership team are engaged in the 
leadership team of the postgraduate qualification … equates 
to four graduate certificates.

Standards of practice are 
developed (or identified 
if not specifically aligned) 
for the specialty

 Having a leadership in that particularly specialty area that are 
not specialist nurse in the specialty so having had a 
leadership team with minimal expertise not undervaluing the 
specialty itself. 
They[leaders] are actually actively engaged with nurses 
learning and actively work with nurses to set objectives and 
strategies to meet those objectives and to discuss them on an 
ongoing basis. 

Leadership role models are 
prevalent and effective in 
the workplace and the 
profession

 It [transition processes] is very varied and it does come down 
to the culture.
We need to see this [transitioning processes] as part of 
nursing and … the culture still has another way to go in that.

A culture which does not value this culture is still in 
place does not value education and training from 
postgraduate perspective or a transition to 
specialty type perspective their focus is really on 
day to day business.

Continuing professional 
development is valued 
and enabled by the 
individual, workplace and 
specialty

 Lifelong learning is valued 
and enabled by the 
individual, workplace, 
and specialty

TRANSITION 
PROCESS – 
Specialist 
Workforce 

Six-months period … can be a dropout point where we need 
to provide …. Support.

[senior nurses] will not tolerate from a junior staff 
member [to think critically in the constructive 
way].

Specialty work colleagues 
respect, include, support, 
and accept specialist 
nurse on completion of 
transition processes
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Retention Activity 
(6)

Appropriate skill-mix of 
specialty workforce 
prevents overwhelming 
responsibility and 
workload as the norm

 Lifelong learning and 
reflection are key 
attributes of the 
specialist nurse

 When they finish a transition program, they are a beginning 
practitioner level so just to expect them. 

The specialist nurse exhibits 
outcomes of practice that 
are professional, capable 
competent, sustainable 
and person focused on 
completion of transition 
processes

 Organisations need to start investing in their professional 
practice model and identifying what are the elements that 
they’re going to have within their organisation to enable 
supportive workplaces.

There’s really strong focus on very important day-
to-day stuff that needs to get down and 
[transitioning process] is seen as potentially 
difficult or obstructive … depends on the culture.

Positive culture of the 
organisation allows 
development of the 
professional and personal 
self in the specialty nurse

 [to be successful program] there need to be funding for that 
to happen.
Incentivised for early career programs may need to be 
required for discreet specialties. 

If you’re trying to work between two agendas 
[hospital and universities] … transition programs … 
end up being quite expensive in terms of educator 
time.

Specialist role is adequately 
funded post transition 
processes
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Delphi Round 3

The survey was completed by the same 16 experts as Round 1 and contained 52 items. Table 

6 shows the Group Mean rating, SD, median and Cronbach’s α for the themes of Strategic 

Measures, Self (Personal and Professional), Transitioning Process (Formal and Informal) 

including Professional Development Transformation Activity, Support Transformation 

Activity, Workplace Organisation Transformation Activity, Professional Development 

Transformation Activity, leading to a Sense of Belonging to the specialty in the categories of 

Pre-entry, Incomer and Insider. The highest rating item was in the category of Transition 

Process – [Specialist Workforce Retention Activity], “Specialty work colleagues respect, 

include, support, and accept specialist nurse on completion of transition processes” (ICC .853 

(CI 95%: -.740 - .992) F(15,30) = 8.82, p>0.001.).

After the three rounds, the agreement between panel members remained strong (Table 7) 

with agreement across all items in the questionnaire reaching significance. The Cronbach’s α 

for the final model had increased to 0.875. All items reaching consensus were included in the 

final TRANSPEC model (Figure 2). 
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Table 6: Round 3, Group Mean, SD, median and Cronbach’s alpha for enablers and inhibitors of the themes 

Themes 
Overall Cronbach’s α = 0.87

Items Group Mean Median Standard 
Deviation 

(SD)
Transition program is outlined and resourced 4.67 5.00 0.47
Career pathway is outlined and resourced 4.17 4.00 0.69
Positions in the specialty are available after completing specialty 

programs
4.17 4.00 0.37

Pre-entry specialty observation and clinical placement are available 4.00 4.00 1.00

STRATEGIC MEASURES (5)
(Cronbach's alpha= 0.70)
 
 
 

Specialty is marketed in partnership with education providers such as 
universities

3.50 3.50 0.50

Critical thinking developing 4.33 4.50 0.75
Emerging practice competence and confidence 4.33 4.00 0.47
Teamwork ability 4.33 4.00 0.75
Future career aspirations in the specialty 4.17 4.00 0.37
Clinical decision making developing 4.17 4.00 0.69
Clinical placement in the specialty prior to transition 3.67 3.50 1.11 
Personal preparation through Continuous Professional Development 3.50 3.00 0.76
Leadership skill developing 3.50 3.50 0.50

SELF – Professional (9)
(Cronbach's alpha= 0.85)
 
 
 
 
 
 
 

Previous experience, knowledge and skills in the specialty 3.00 3.00 0.58
Motivation, passion and drive 4.83 5.00 0.37
Positive reason for the transition 4.33 4.00 0.47
Commitment to career pathway 4.17 4.50 0.90
Self-reflection ability 4.17 4.00 0.69
Coping ability 4.00 4.00 0.58
Resilience 3.83 4.00 0.69
Self-confidence 3.67 3.50 0.75

SELF – Personal (8)
(Cronbach's alpha=0.88)
 
 
 
 
 
 

Self-care ability 3.67 4.00 0.47
TRANSITION PROCESSES – Education Preparation program embedded in the reality of clinical practice 4.50 4.50 0.50
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Effective orientation and induction 4.50 5.00 0.76
Appropriate level of content for courses 4.50 4.50 0.50
Supernumerary time adequate 4.50 4.50 0.50
Recognition of prior learning is respected 4.33 5.00 0.94
Time allowance for transition is adequate 4.50 4.50 0.50
Self-learning strategies developed 4.33 4.00 0.47

Transformation Activity (7)
(Cronbach's alpha=0.95)
 
 
 
 
 

Continuing Professional Development habits developed 4.33 4.00 0.47
Time allowance for transition is adequate (may be more than 12 

months)
4.83 5.00 0.37

Peer support from others transitioning 4.67 5.00 0.47
Clinical preceptor support present 4.50 5.00 0.76
Professional SELF mentor support is present 4.00 4.00 0.58
Educational support to align with workplace education culture is 

present
4.00 4.00 0.58

TRANSITION PROCESSES – Support 
Transformation Activity (6)
(Cronbach's alpha=0.82)
 
 
 
 

Personal SELF mentor support is present 3.67 3.50 0.75
Quality of processes and safety of patients, clients and workforce is a 

priority
4.83 5.00 0.37

Workplace organisational leadership and policy enhances specialty 
nurse wellbeing

4.50 4.50 0.50

Alignment of workplace organisational culture and values with 
transition processes

4.33 4.50 0.75

Professional SELF mentor support program is important to the 
workplace organisation

4.17 4.00 0.69

TRANSITION PROCESSES – Workplace 
Organisation Transformation (5)
(Cronbach’s alpha=0.86)
 
 
 

Personal SELF mentor support program is important to the workplace 
organisation

3.67 3.50 0.75

Scope of practice is developed and supported within professional 
policies

4.83 5.00 0.37

Standards of practice are developed (or identified if not specifically 
aligned) for the specialty

4.67 5.00 0.47

Leadership role models are prevalent and effective in the workplace 
and the profession

4.67 5.00 0.47

TRANSITION PROCESSES – Professional 
Development Transformation Activity (5)
(Cronbach’s alpha=0.95)
 
 
 

Continuing professional development is valued and enabled by the 
individual, workplace and specialty

4.50 4.50 0.50
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Lifelong learning is valued and enabled by the individual, workplace, 
and specialty

4.33 4.00 0.47

Specialty work colleagues respect, include, support, and accept 
specialist nurse on completion of transition processes

5.00 5.00 0.00

Appropriate skill-mix of specialty workforce prevents overwhelming 
responsibility and workload as the norm

4.83 5.00 0.37

Lifelong learning and reflection are key attributes of the specialist 
nurse

4.83 5.00 0.37

The specialist nurse exhibits outcomes of practice that are 
professional, capable competent, sustainable and person focused 
on completion of transition processes

4.67 5.00 0.47

Positive culture of the organisation allows development of the 
professional and personal self in the specialty nurse

4.67 5.00 0.47

TRANSITION PROCESS – Specialist Workforce 
Retention Activity (6)
(Cronbach’s alpha=0.95)
 
 
 
 

Specialist role is adequately funded post transition processes 4.33 4.00 0.47
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Table 7: Consistency agreement measured by intra class correlations for Round 3

No. items Cronbach’s alpha Average intraclass correlation coefficient (95% CI)

PRE-ENTRY
Strategic measures 5 .707 .827 (95% CI: .660 - .916) F(15,24) = 7.41, p>0.001 
Self – professional 9 .850 .805 (95% CI: .663 - .963) F(15,48) = 9.72, p>0.001
Self – personal 8 .888 .831 (95% CI: .814 - .980) F(15,42) = 9.16, p>0.001
INCOMER – TRANSITION PROCESSES
Education transformation activity 8 .956 .814 (CI 95%: .782 - .926) F(15,42) = 9.90, p>0.001
Support transformation activity 6 .829 .745 (CI 95%: .671-.924) F(15,30) = 8.50, p=0.001
Workplace organisation transformation activity 5 .864 .788 (CI 95%: .782 - 815) F(15,24) = 4.29, p>0.001
Professional development transformation activity 5 .955 .909 (CI 95%: .857 - .991) F(15,24) = 9.06, p>0.001
INSIDER – TRANSITION PROCESSES
Specialist workforce retention activity 6 .957 .853 (CI 95%: .740 - .992) F(15,30) = 8.82, p>0.001

Average Measures ICC = .8215 (95% CI: .599 – 914), F(6,306) = 7.88, p>0.001
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Formation of the final TRANSPEC Model 

The Final TRANSPEC model figure was based on the preliminary model of a rapid and early 

career nursing speciality transition then was mapped with our new, confirmed and agreed 

findings. Time as a continuum featured strongly in both interviews and expert panel ratings 

and response, so we continued this feature from the preliminary model figure but enhanced 

it and mapped the new and predominant themes and elements from our investigation across 

this time continuum, within the “context of practice”. We increased the requirements 

outlined at Pre-entry phase, this being new knowledge that included Pre-entry Strategic 

Measures and framed within an expanded knowledge of the Personal and Professional SELF. 

Transition processes, formal and informal were at the time point of the Incomer Phase and 

continued through to the time point of INSIDER. Although formal processes are a familiar part 

of transition programs, we were able to expand the knowledge of ‘Support’, especially peer 

support, and classified mentoring into the Personal and Professional SELF, reinforcing the 

continuum of the Personal and Professional SELF as essential elements of the model, and 

depicted by the arrows. Workplace organisation processes featured strongly, again with the 

Personal and Professional SELF. The safety and quality aspects of the workplace organisation 

featured in line with contemporary organisational best practice as did “lifelong learning” 

grounded in experiential learning and capability. The Incomer and Insider phase over time 

developed the novice specialist workforce with the Transition Processes as depicted in the 

model. The dominance of the “sense of belonging” found in the preliminary model was 

confirmed undoubtably in our investigation. Not until the transitioning novice specialist nurse 

has a sense of belonging to the speciality, the workplace and the organisation, will a pathway 

to further expertise and retention be successful, and is the main emphasis of our model. 

These elements have been portrayed and placed in the model featured as Figure 3.
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DISCUSSION

The TRANSPEC model brings new knowledge to the nursing speciality transition in that it 

acknowledges the importance of the pre-entry phase, which has not been a focus 

previously.32 42 It also acknowledges that recruitment and retention into speciality nursing 

practice involve both the professional and personal self. The importance of personal well-

being is increasingly being recognised, particularly its effects on quality patient care and 

patient safety as well as recruitment and retention of the workforce.43

Traditionally, it has been assumed that transitioning processes will commence when a 

workplace receives a transitioning nurse. Recently, early career transitioning 

programs/processes have been introduced in response to the current and expected shortages 

in speciality areas of nursing. This is because traditional specialisation processes, where 

nurses are expected to complete several years of clinical experience before commencing 

speciality practice, do not meet current workforce needs.

It is apparent that the current early career and rapid specialist transition programs have not 

been based on evidence that provides both the policy maker and individual workplaces with 

a pathway to ensure effective recruitment and retention.44 Aspects such as additional 

infrastructure support, supernumerary time, targeted transition processes, personal and 

professional support processes are required in the recruitment (pre-entry), incomer and 

insider (retention) phases. The data from these interviews suggest that some early career and 

rapid transition nurses were expected to ‘hit the ground running' on arrival. 

Strategic pathways have emerged as a new theme in contrast to previous scholarly work, 

although some work on the ‘Transition to Specialty Practice Programs’ relate to recruitment 

as a strategic measure.28 The issues of “Pre-entry” have remained in historical government 

reports as recommendations with little evidence that these have been addressed successfully 
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possibly due to funding limitations and conflicting priorities.45 46 ‘The re-emergence of 

‘Strategic Measures’ as a recommendation in our work underlines the importance of these 

executive level processes for the success of an Early and Rapid Transition to a Nursing 

Specialty Career Pathway. 

The need for transition programs to be designed to enable nurses to build on their previous 

knowledge and skills in a supportive environment is evident. It is apparent that a ‘one size fits 

all’ transition program does not meet the specific professional needs of transitioning nurses. 

Strategies to support recruitment into speciality to transition programs have not been 

implemented and the data suggest there is a lack of any formalised transition program for 

either early career or rapid transition

The notion of Self in both the professional and personal categories was highlighted as 

important at all phases. In particular, possessing leadership skills were important factors of 

the professional self. Here, leadership is seen as a process whereby individual differences 

influence a group of individuals to achieve a common goal rather than a personal trait or 

characteristics of an individual.47 In a contemporary definition and application, it recognises 

an interactive nonlinear fluid relationship as a process that is able to respond to an ever-

changing healthcare environment, including organisational expectations and changes to local 

and national policy. As such this concept of leadership, both at clinical and executive levels 

provides an important contribution to the success of the TRANSPEC.48 Al-Dossary and 

colleagues49 support this finding and state that both clinical leadership, which is often not 

recognised and focuses on patients and health care teams is as important as nurse executive 

leadership in transition programs. 
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The “personal self” in our model features in significant concepts such as motivation, 

resilience, self-confidence, and self-care ability. Supportive work environments positively 

impact on the ‘personal self’ and are an undervalued feature of success and retention. The 

concept of the personal self consists of personal attributes which may be learnt if not pre-

determined.50 Of note, in this study is the appreciation of ‘support’ in the recruitment phase 

of a successful specialty career pathway and as such should be respected. Faraz 51 also 

confirms that early mentorship support during a postgraduate fellowship program made 

novice nurse practitioners feel supported and gave them confidence in developing their 

clinical skills.

Support transformation activities were illustrated by adequate time allowance for transition, 

peer support, and clinical preceptor support. Two strong factors of workplace organisation 

transformation activity were the priority on the quality of processes and safety of patients, 

clients, and workforce as well as workplace organisational leadership and policies that 

enhance specialty nurse wellbeing. 

The Sense of Belonging was vital to retention. That is, that colleagues and the organisation 

needed to respect, include, support and accept specialist novice nurses at all phases, but 

particularly on completion of the transition process. The Sense of Belonging is not a new 

finding as exampled in current literature, 52 53 54 55 but our findings emphasise that it starts 

from Pre-entry right through the transition process and is so essential to the retention of 

speciality nurses. 

Additionally, at the end of the incomer phase, recognition by nursing specialities of the 

transition as part of the experiential learning that enhances continuing lifelong learning of the 

specialist nurse were key attributes for specialty nurses. A previous “Universal, Collaborative 

and Dynamic Model” of specialist and advanced nursing and midwifery practice supports that 
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lifelong learning embraces capability in experiential learning as a concept that ensures 

continued lifelong learning.56 Benner’s novice to expert model is also grounded on the 

importance of experiential learning which our work is placed and extends.17  Our model 

confirms the importance of experiential learning and capability to continued successful 

lifelong learning. 

Pathways development

We believe the TRANSPEC Model provides an evidence-based for successful early career and 

rapid transition to specialty. Beyond the insider phase, transitioning nurses then develop 

towards the expert specialist as described in Benner’s model.11 This is the beginning of their 

specialist nursing career. 

The TRANSPEC Model will assist in pathways development and program development for 

early and rapid transition of nurses. The panel agreed that a standardised program should be 

designed using the outcomes of this study as a guide and that individual programs should be 

developed using the model. This will ensure consistency of programs across Australia. 

RECOMMENDATIONS FOR THE CAREER PATHWAY 

This study adds to current knowledge by highlighting the concepts, phases and context of 

practice and the enablers and inhibitors that are specific to each phase of transition. Some of 

these attributes are specific to the context of practice such as geographical region, and 

specialty. This study demonstrated that these attributes influence the transition process of 

nurses and transition programs to need to consider these factors, which will contribute 

towards novice specialty nurse retention at the end of the transition.
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CONCLUSION

This study, which involved three data analysis and collection points: systematic review, 

individual interviews with speciality clinically practising nurses and the modified Delphi 

technique with an expert panel over 3 rounds has highlighted and prioritised and discovered 

new and previously unexposed themes, concepts, phases, enablers and inhibitors. In 

combination they give a contemporary and evidence base on which the TRANSPEC model has 

been developed and evaluated. Once the transitioning nurse has moved through the 

TRANSPEC model, they are seen to be a novice in the speciality. Further educational, 

experiential and lifelong learning development will transform the novice specialist through 

the Benner model ‘Novice to Expert’ over the time continuum. 
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FIGURE LEGENDS

Figure 1: Study design 

Figure 2: Preliminary TRANSPEC model 

Figure 3: Final TRANSPEC model 
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Figure 2: TRANSPEC preliminary model 
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Figure 3: The final TRANSPEC model 
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Criteria for reporting qualitative studies (COREQ) 32-item checklist

No Item Guide 
question/description

Answer Page no.

Domain 1: Research team and reflexivity
Personal characteristics
1 Interviewer Which author/s conducted 

the interview?
Interviews were conducted by two authors. 12

2 Credentials What were the 
researcher’s credentials?

Registered Nurse 1

3 Occupation What was he/r occupation 
at the time of the study?

Tertiary education 1

4 Gender Was the researcher male or 
female?

Female 1

5 Experience and 
training

What experience/training 
did the researcher have?

Has extensive experience in interviewing. 1

Relationship with participants
6 Relationship 

established
Was a relationship 
established prior to study 
commencement?

The interviewees had no prior relationship with the 
participants.

12

7 Participant 
knowledge of 
the interviewer

What did participants 
know about the 
researcher?

An information sheet outlining the project, along with 
consent forms were emailed to the potential participants. 

9

8 Interviewer 
characteristics

What characteristics were 
reported about the 
interviewer?

A purposeful sample of 14 registered nurses who met the 
participant criteria were recruited.

9

Domain 2: Study design
Theoretical framework
9 Methodological 

orientation and 
theory

What methodological 
orientation was stated to 
underpin the study?

Qualitative approach 9
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Participant selection
10 Sampling How were participants 

selected?
Purposive sampling 10

11 Method of 
approach

How were participants 
approached?

The Office of the Chief Nurse and Midwife, Queensland 
Health, Brisbane’s administrative staff contacted 
hospitals notifying them of the study and providing 
information. Registered nurses who met the inclusion 
criteria and were willing to participate were invited to 
communicate with the research team. An invitation letter 
and consent form were sent to eligible candidates that 
included information about the study, confidentiality and 
the possibility to withdraw from the study at any time. 
Once the consent form was received, time and date for a 
telephone interview were arranged.

10

12 Sample size How many participants 
were in the study

14 participants 10

13 Non-
participation

How many people refused 
to participate or dropped 
out?

None of those who consented to participate in the study -

Setting
14 Setting of data 

collection
Where was the data 
collected?

By telephone 10

15 Presence of 
non-
participants

Was anyone else present 
besides the participants 
and researchers?

None. -

16 Description of 
sample

What are the important 
characteristics of the 
sample?

Inclusion criteria were registered nurses, with previous 
experience of a rapid or early career specialisation in the 
previous two years. Exclusion criteria were registered 
nurses who had not participated in or did not complete a 
transition program and/or who were currently 
unemployed.

10

Data collection
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17 Interview guide Were questions, prompts, 
guided provided by the 
authors? Was it pilot 
tested?

A semi-structured interview guide was prepared to ensure 
that relevant topics were discussed.

12

18 Repeated 
interviews

Were repeated interviews 
carried out?

No. -

19 Audio 
recording

Did the researcher use 
audio recording to collect 
the data?

Yes. 12

20 Field notes Were field notes made 
during and/or after 
interview?

No. -

21 Duration What was the duration of 
interviews?

The interviews lasted between 21 to 83 minutes with an 
average of 36 minutes

12

22 Data saturation Was data saturation 
discussed?

The interviews continued until saturation of the data had 
occurred. 

12

23 Transcripts 
returned

Were transcripts returned 
to participants for 
comment and/or 
correction?

No. -

Domain 3: Analysis and findings
Data analysis
24 Number of data 

coders
How many data coders 
coded the data?

Two researchers independently reviewed the transcripts, 
identifying themes within the narrative

59

25 Description of 
the coding tree

Did authors provide a 
description of coding tree?

Yes Table 2

26 Derivation of 
themes

Were themes identified in 
advance or derived from 
data?

Draft themes were identified in advance than refined by 
data.

9

27 Software What software, if 
applicable, was used to 
manage the data?

Analytical software was not used -
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28 Participant 
checking

Did participants provide 
feedback on the findings?

No. -

Reporting
29 Quotations 

presented
Were participant 
quotations presented to 
illustrate the themes? Was 
each quotation identified 

Yes. Table 2

30 Data and 
findings 
consistent

Was there consistency 
between the data presented 
and the findings?

Yes 17-29; 
Table 2

31 Clarity of 
major themes

Were major themes clearly 
presented in the findings?

Yes. 17-29; 
Table 2

32 Clarity of 
minor themes

Is there a descriptions of 
diverse cases or discussion 
of minor themes?

Yes. 17-29
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Table: checklist of the Conducting and Reporting of Delphi Studies (CREDES)

Page location in 
the main 
document

Rationale for the choice of the Delphi technique Justification 15

Planning and design Planning and process 8-19

Definition of consensus 15

Study conduct Information input 12,16

Prevention of bias 14

Interpretation and processing of results 14, 18

External validation 9-10

Reporting Purpose and rationale 7

Expert panel 15

Description of the methods 7

Procedure 9

Definition and attainment of consensus 15

Results 19-57

Discussion of limitations 4

Adequacy of conclusions 62

Publication and dissemination
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ABSTRACT

Objectives: This study aimed to test and further develop the ‘Early Career and Rapid 

Transition to a Nursing Speciality Model’ (TRANSPEC) to a nursing specialty developed from a 

systematic review. Semi-structured interviews of specialist clinically based nurses and a 

consensus Delphi technique study with an expert panel were used to expand achieve 

consensus, agreement, and reliability and stability of the model.

Design: A modified Delphi, two rounds (64 and 52 Likert items) of reiterative online 

questionnaires and one round as a nominal group technique, was informed by qualitative 

thematic analysis of semi-structured interviews. 

Setting and Participants: Interviews with 14 specialists clinical practicing registered nurses 

and a panel of 25 national experts participated in the Delphi.

Results: The interview participants experienced 14 rapid transitions and three were early 

career transition. The overarching themes from the preliminary model were confirmed and 

further expanded. These were the self (personal and professional); the transition processes 

(final and informal); a sense of belonging; and the overarching context of practice over a time 

continuum. In the Delphi, the highest rating item was “Specialty work colleagues respect, 

include, support, and accept specialist nurse on completion of transition processes”. Pre-

entry was highlighted as an important timepoint prior to transition.  All items reaching 

consensus were included in the final model. Cronbach α increased from 0.725 to 0.875 for the 

final model. 

Conclusions: The Early Career and Rapid Transition to a Nursing Specialty Model is a valid and 

reliable evidence-based tool for use in the career pathway and development of nursing 

specialists. Using the Benner model "Novice to Expert" after the novice incomer phase is 
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achieved, further lifelong learning development will transform the novice specialist over time 

continuum.

Keywords: 

Medical Education & Training; Health & safety; Quality in health care, Nursing, TRANSPEC 

model 

ARTICLE SUMMARY

Strengths and Limitations of this study

 A comprehensive modified Delphi technique study informed by a systematic review 

and semi structured interviews achieved consensus and agreement and determined 

the importance of different elements in an evidence-based specialist transition career 

pathway.

 The members of the expert panel were a well selected homogenous group and 

effectively managed the open and closed questions. 

 Anonymity was preserved in the first and third round, with the nominal group 

discussion allowing for contrasting thoughts and positions. 

 The extensive work before the Delphi ensured the questions were clear and relevant. 

The expert panel could see the expansive view and understood the importance of the 

study. 

 In terms of limitations; the consensus reached in a Delphi may not be a true consensus; 

it may be a product of specious or manipulated consensus which does not contain the 

Page 3 of 75

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

BMJ Open

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60

 on A
pril 9, 2024 by guest. P

rotected by copyright.
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2018-028541 on 27 A

ugust 2019. D
ow

nloaded from
 

http://bmjopen.bmj.com/


For peer review only

4 | P a g e

best judgment and maybe a compromise position. The extensive work before the 

Delphi ensured that it was well informed and appropriate to the question.
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INTRODUCTION

The shortage of a skilled nursing workforce is a global concern for health care delivery.1 For 

example, in Australia it is predicted there will be a shortage of 85,000 nurses by 2025.2 

Internationally, the shortage predicted by 2030 is 7.6 million.3 In Australia, current and 

predicted nursing shortages are attributed to an aging nursing workforce who are 

approaching retirement.4 5 This issue is further complicated by a low retention rate of nursing 

graduates who leave the nursing profession within the first five years post-graduation.4 5 

Furthermore, issues of chronicity and an ageing population has led to increasing care needs 

and a redesign of health care systems.1 6-8 As a result, acute care systems are more likely to 

have high acuity patients with shorter stays in hospital9-11 and primary health care systems 

will have to expand to accommodate specialties within a nursing speciality.12

Transition is a concept based on the response to change.13 It is a dynamic process 

necessitating transformation and adjustment occurring over time and requires a 

reconstruction of self-identity.14-16 Previous work, particularly by Benner17, created the novice 

to expert stages of clinical competence over time: novice, advanced beginner, competent, 

proficient, and expert by adapting the Dreyfus model of professional development and skill 

acquisition to nursing. Benner's model is suitable as a foundation for the transition to 

speciality practice as it is based on the premise that expertise is context and scope of practice 

specific and therefore supports the clinical progression of participants.17 Historically, as in 

Benner’s model, the transition to specialist practice has been applied to experienced nurses 

who have years of experience seen to be necessary before being acknowledged as a specialist. 

Increasingly health services, however, are recruiting newly graduated registered nurses 

directly from completion of their program into nursing specialities. Nursing specialists area of 

clinical expertise varies. It may be in a population (e.g. paediatrics18/neo-natal19-21, older 
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person, women’s health); a setting (e.g. critical/intensive care22 23, emergency room24-26, rural 

or remote); a disease or medical sub-specialty (e.g. diabetes, oncology); a type of care (e.g. 

psychiatric27, rehabilitation); or a type of health problem (e.g. pain, wounds, stress). Expert 

specialists nurses are therefore seen to be highly skilled or knowledgeable within a specific 

sub-discipline within the nursing discipline.28 Specialist transition programs provide the 

knowledge and expertise to prepare nurses to provide safe care in response to the specific 

needs of the specialty area with programs designed to support the novice through to the 

expert specialist into advanced specialist practice. Thus, as Benner 17 identifies, they can build 

on existing knowledge to refine their practice. Fox et al. define transition as a program29 as:

The contemporary, post-registration, clinically focused, continuing professional 

development programs. These programs developed for specific cohorts assist the newly 

graduated or transferred nurse/midwife to acquire further general and specialised 

knowledge and skills in a logical sequenced supported approach to effectively transition 

to work expectations. 

Using Benner’s work as a foundation to rapid specialisation, beginners must undertake a fast-

track route to speciality practice, which in essence, cannot rely upon the experiential 

knowledge that Benner refers to. Rather, they require support through professional 

development transition programs30 31 that assist in identifying steps to specialist practice 

alongside structured professional coaching and mentorship to support the necessary change 

of practice and thinking. The use of individualised learning strategies such as self-reflection 

and debriefing through a problem-based learning approach to practice, working alongside 

designated mentors, becomes an essential element in the nurse’s preparation. In many cases 

these support programs are offered both formally and informally from more experienced 

health care specialist practitioners.30 32  In addition to Fox et al.’s work33, several studies have 
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suggested that novice specialist nurses transitioning may find their new role stressful.34 35 Due 

to specialist nursing workforce needs and the predicted loss of experienced nurses through 

retirement and attrition, there, is a need for an efficacious accelerated pathway to speciality 

practice that is mainly for the newly graduated registered nurse. This is known and as an ‘early 

career transition’ to speciality practice.36 37

According to Levett-Jones and FitzGerald38, transition-to-practice programs are not exclusive 

to graduate nurses who are adjusting to the nursing profession but also more experienced 

nurses as they move from one area of specialty to another. For the purpose of this study, this 

is defined as ‘rapid’ transition – the transition of an experienced nurse into specialty 

practice.39 To date, while there has been a large amount of research into the transition of the 

newly graduated nurse into nursing40-43, there has been little research on the transition of the 

newly graduated nurse into specialty nursing. 

Additionally, individual specialities have developed competencies, transition and graduate 

programs to meet the needs of each specialty.25 44 This has resulted in these programs being 

developed in silos, with little translation across specialities although there are common 

elements.45 The current and predicted shortages of specialist nurses were the trigger for this 

study as Queensland Health in Australia sought to develop an evidence-based model to 

inform both early career and rapid transition to specialty practice.

Aims

The overall aim of the study was to develop and test the evidence-based model of the ‘Early 

Career and Rapid Transition to a Nursing Speciality’46 (TRANSPEC) to nursing specialities. This 

was informed by a systematic review and achieved by a Pre-Delphi semi-structured interviews 

with clinically practising registered nurses who had completed a transition program/process, 

and a consensus Delphi study by an expert panel. Using the findings from the systematic 
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review, the objectives of the semi-structured interviews were to: seek to understand the 

enablers and inhibitors to successful transition at all phases; and identify any gaps in the 

TRANSPEC model. The objectives of the Delphi were to: investigate from an expert 

perspective the principles and experience related to early transition; address the gaps in 

knowledge of the inhibitors and enablers at the pre-entry, incomer and insider phases of 

transition; achieve consensus on the four concepts (self, transition processes, belonging, 

context) (Box 1); and achieve agreement, reliability and stability on the TRANSPEC model. 

METHODS

Study Design 

Literature review 

The ‘Early Career and Rapid Transition to Nursing Speciality’ model (TRANSPEC) was 

developed from our systematic review of the literature.47 Four major areas of influence to the 

transitioning clinician were identified, both early career and rapid transition. These are: The 

Context of Practice which was the central overarching theme; and the concepts of The Self - 

professional and personal; the Transitioning Processes – formal and informal; a Sense of 

Belonging to the team and/or organisation. Enablers and inhibitors within these four areas 

influenced transition at three significant points: pre-entry; immediately on entry (incomer) 

and when established as a novice in the speciality (insider). It was possible therefore to map 

these conceptually (hence the TRANSPEC model emerged). It was also apparent that the over-

arching theme of the Context of Practice, particularly the geographical location and the 

speciality, influenced the transition. Thus, it was possible to enclose the phases and concepts 

within an over-arching theme of the Context of Practice. To inform the development of a 
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transition program, it was possible also to identify enablers, inhibitors or both in each phase 

and concept. 

The preliminary TRANSPEC model was developed from the findings. Refer to Figure 1 for the 

study design, Box 1 for definitions and Figure 2 for the preliminary TRANSPEC model. We used 

this framework to inform the semi-structured interviews and Delphi Study.
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Box 1: Glossary of Terms relating to the TRANSPEC Model 

Box 1.

Glossary of Terms

Context of Specialty: a term used to describe the interconnected factors, experiences, and 
opportunities which enable or inhibit a nurse as they progress across the continuum of 
specialty practice. Is framed by professional and organisational elements. Organisational 
elements impacting on specialty nursing practice include the geographical location, size and 
capability of the health service, the community in which the health care facility is located 
and the diversity of health care delivered by the health service to that and other 
communities.48-51 

Specialty nursing practice: focuses on a distinct area of nursing activity, and is based on a 
core body of nursing knowledge that is continually developed and refined by practice, 
research and innovation.  Our definition does not include beginning advanced speciality 
practice.

Transitioning Clinician: Clinician transitioning into a specialty context.

Transition Processes: Any process – formal or informal that has an impact on the clinician’s 
transition into the role

Sense of Belonging: Feeling of acceptance and inclusion into the team, organisation, 
speciality

Pre-entry – The point in the transition before entry where there are factors which impact 
the clinician prior to entry into the specialty area

Incomer – The point in the transition where the clinician who has recently entered into the 
specialty area and there are factors related to this experience.

Insider – The point in the transition where the clinician feels a sense of belonging, being 
accepted, respected, included and supported as a member of the specialty team. There are 
factors related to this experience.

Specialist Nurses Interviews 

Before the Delphi study, semi-structured interviews with specialist clinically practicing 

registered nurses were conducted to provide insight into the registered nurses’ subjective 

meanings and interpretations of their experiences within a rapid or early career 

specialisation. We wished to determine if the preliminary TRANSPEC model reflected the 

reality of an early career and rapid specialisation transition from a specialist registered nurse 

perspective. The aims were to: 
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 Formulate detail on strategies (enablers and barriers) that, from their experience, the 

participants believed would assist/restrict transition, 

 identify the gaps in knowledge that informed the TRANSPEC Model’s transition into 

policy and practice.

Inclusion criteria were registered nurses, with previous experience of a rapid or early career 

specialisation in the previous two years. Exclusion criteria were registered nurses who had 

not participated in or did not complete a transition program and/or who were currently 

unemployed. 

Purposive sampling approaches were used to identify potential participants for the study. The 

Office of the Chief Nurse and Midwife, Queensland Health, Brisbane’s administrative staff 

contacted hospitals notifying them of the study and providing information. Registered nurses 

who met the inclusion criteria and were willing to participate were invited to communicate 

with the research team. An invitation letter and consent form were sent to eligible candidates 

that included information about the study, confidentiality and the possibility to withdraw 

from the study at any time. Once the consent form was received, time and date for a 

telephone interview were arranged. Participants were advised that the interviews would be 

digitally recorded for transcription and analysis.

A purposeful sample of 14 registered nurses who met the participant criteria were recruited. 

Four of these nurses had undergone two transitions in the previous two years and were asked 

to discuss both transitions as the programs differed remarkably from each other. The 

transition programs undertaken were: critical care, neonatal, emergency, rural and remote, 

and perioperative nursing specialities (see Table 1). 
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Table 1: Summary of transition to speciality pathways

Transition from Transition to

Number 
undertaking 
the 
transition*

Rural nursing Acute Care (metropolitan) 1
Rural nursing Emergency (metropolitan) 4
Rehab (metropolitan) Emergency (metropolitan) 1
Emergency (metropolitan) Rural nursing 4
Medical-Surgical Nursing (interstate) Perioperative (metropolitan) 1
New Graduate Perioperative (metropolitan) 2
Emergency (interstate) Emergency (metropolitan) 1
Emergency (metropolitan) Intensive care (metropolitan) 1
Medical-Surgical (metropolitan) Intensive care (metropolitan) 1
New Graduate Intensive Care (metropolitan) 1
Intensive Care (metropolitan) Paediatric Intensive Care (metropolitan) 1

*Four nurses undertook more than one transition
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A semi-structured interview guide was prepared to ensure that relevant topics were 

discussed. We ensured that the authors who conducted the analysis were blinded to the 

preliminary TRANSPEC model to reduce bias. The informants' experiences were highlighted 

during the interview. Open-ended questions such as: ‘Tell us about your experience in your 

speciality program at the pre-entry, incomer and insider phases?’ and ‘How well do you 

believe the transition process you undertook prepared you for your role (enablers and 

inhibitors)’ and ‘What strategies were successful and could be used to improve the transition 

process (enablers)’. These questions elicited narratives in the registered nurses own words 

and the interviewers had no prior relationship with the participants. The interviews lasted 

between 21 to 83 minutes with an average of 36 minutes. Following each interview, the 

recordings were transcribed by a professional transcribing service. The interviews continued 

until saturation of the data had occurred. 

Data analysis

A thematic analysis framework as illustrated by Braun and Clarke52 using two levels of codes: 

semantic and latent. After familiarisation with the transcripts and data, initial codes were 

developed line by line in a systematic revising fashion, with an independent, iterative and 

flexible process. Then, codes were collated to form potential themes, and relevant data were 

gathered for each emerged theme. In the next step, and a thematic map of the analysis was 

generated. The themes were checked with the coded extracts and the entire dataset. This 

step was followed by defining and naming of each theme and their sub-themes as supported 

by findings. The final step for this model involved exemplary selection in presenting the case 

of each theme. The semantic or descriptive codes confirmed the TRANSPEC model, and the 

latent codes using an underlying meaning of content shaped and informed the enablers and 
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inhibitors of early and rapid transition processes to speciality practice. These themes and 

meanings informed the questionnaire items for the Delphi Study.

Delphi Study 

We selected a modified Delphi consensus approach, the essence of the Delphi consensus 

method is to derive quantitative estimates through the qualitative and mixed-methods 

assessment of the evidence.53 Experts' estimates are aggregated and fed back anonymously 

to all participants, who then review their initial responses in view of group-wide choices. The 

technique employs multiple iterations designed to develop a consensus of opinion and is 

generally applied when examining an area with a scant empirical research base and/or for 

where there are questions for which there may be no definitive answers. In this study, both 

situations apply.54

Expert panel selection and recruitment

The Chief Nursing and Midwifery Office administrative staff assisted with the identification of 

the selection of key stakeholders from national nursing specialist associations, national senior 

government nurses, and nurse executives working in the Queensland Hospital and Health 

Services (HHS). The selection criteria, that is, an extended personal experience of transitioning 

into a clinical speciality, meant that participants were from specialist clinical nursing practice, 

nursing specialist organisations or nursing executives of specialist practice areas that were 

delivering or working towards the provision of transition programs: providing a blend of 

clinical care delivery, expert specialty practice and senior nursing policy strategists. The 

national nursing organisations nominated an interested participant from their association 

who met the inclusion criteria. All of the parties, or their nominee, accepted the invitation to 

participate. This resulted in a homogenous group of 25 experts as defined by their extended 
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experience of transitioning into a clinical nursing speciality, responding to the invitation. The 

type of speciality was not a criterion, as we were investigating the principles and experience 

related to early transition rather than each separate speciality. After consent, those identified 

were invited took part. The study was approved by the Central Queensland University Human 

Research Ethics Committee (0000020980).

Patients and public involvement

There were no patients involved in the study. A public consultation was limited to 

representatives of specialist nursing organisations and government nursing officers, who 

were included in the expert panel. 

Questionnaire development

The electronic questionnaires were based on the information derived from the systematic 

review and the semi-structured interviews and developed using the online survey platform 

Survey Monkey™. The questionnaire was piloted to improve usability and validity with a 

separate panel of nursing specialist clinicians and qualitative researchers. Changes were made 

when issues of clarity were raised by this separate panel. Wording and format changes 

occurred over two iterative cycles before being distributed to the expert panel. Validity was 

assured by careful survey design and by asking experts to validate the researcher’s 

interpretation and categorization of the variables and items.55  Usability was assured by 

reports of ease of use during piloting with the design of the interface allowing for more than 

one subsequent visit for familiarity. 

The survey was conducted in two of three rounds from July to September 2018. The objective 

of the study, the content of the questionnaire, and scoring method were explained to the 
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experts, who then scored each item in the questionnaire. They could also add more items in 

comment boxes if they thought it appropriate. 

Delphi Round 1 

Experts were presented with the preliminary theoretical model (Figure 1) and asked to give 

their overall view and answer both open ended and closed importance rating items for 

enablers and inhibitors within different aspects of the model. Experts were asked to rate each 

closed item or question using a 5-point Likert scale from 1 (less important) to 5 (very 

important). The open-ended questions required a comment and narration response. Three 

reminders were sent by email. Items that achieved consensus, were stable and displayed 

convergence were retained for Round two. 

Delphi Round 2 

Prior to the second round, the first-round items Group Mean ± Standard Deviation (SD) values 

as well as the newly added views were compiled and sent confidentially to each expert by 

email. Experts then gave feedback in a face-to-face internet-based meeting room using a 

nominal group technique. This allowed all to participate without competing for a voice. This 

was structured on knowledge gaps in the concepts, phases, enablers and inhibitors. A 

moderator led the open discussion to allow independent and novel thoughts to be gathered 

without limitation to any components of the model pathway. Similar suggestions were 

grouped together, where appropriate with a group discussion to clarify and evaluate each 

idea. With the informed consent of the participant, the discussion was recorded. The resultant 

agreement on concepts, phases, enablers and inhibitors were aggregated into the model 

which informed Round 3.
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Delphi Round 3

The panel was presented with an updated model and a questionnaire informed by Round 1 

and 2 where both item ratings and qualitative data were transformed into statements with a 

quantitative rating. The expert was asked to rate items using a 5-point Likert scale with the 

option of an open-ended response to their choice. Items with a group mean score of more 

than three were retained. 

Analysis of Delphi data

In Round 1 and 3 the resultant data tables generated by the electronic survey were exported 

to Stata (version 15) software for analysis. Each item response was grouped together and 

managed as interval data. Group means and standard deviations (SD) were used to compare 

movement between Delphi rounds as a measure of both stability and convergence.56, p 1018 

The group mean, as a measure of central tendency, ‘represents the group opinion of the 

panel’.27, p 1018. The standard deviation, as a measure of spread, ‘represents the amount of 

disagreement within the panel’.27 The median, is also reported for comparison to the group 

mean as an indicator of the direction of the group response. Cronbach's alpha (α) was used 

during each round of the Delphi process to determine the internal consistency of survey 

questions or items. Cronbach’s α was also used as a measure of homogeneity for the ratings. 

Increasing homogeneity was considered to be an indication of consensus among the 

panellists. An a priori α of 0.7–0.9 was used to define consensus.57

The overall agreement among the experts was determined with the intraclass correlation 

coefficient (ICC). The ICC is interpreted as follows: ≤0.40, poor consistency or large variation 

in opinion; 0.41–0.74, acceptable consistency; and ≥0.75, good consistency.58 

Consensus and stability were tested by a 2-way random ANOVA with absolute agreement. 

ANOVA use is based on the normality of the distribution of means rather than the data. As 
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per the Central Limit Theorem, sample sizes greater than 5 or 10 per group, the means are 

approximately normally distributed regardless of the original distribution.59 

Qualitative data was collated from Round 2 in the form of a transcribed audio recording of 

the discussion provided by the participants and from narrative commentary in Round 1 and 

3. Data were analysed using iterative deductive and inductive context analysis. The thematic 

analysis used a framework approach.60

RESULTS

Specialist nurses’ interviews 

The age of participants ranged from 31 to 60 years and the length of time in the nursing 

profession ranged from one to 37 years. They received their rapid or early career 

specialisation from 11 different early career and rapid transition programs (see Table 1). The 

length of the transition program ranged from five days to one year, with the majority of the 

programs (particularly those for early career transition) being of one year duration. Of 18 

different reported transition processes, four participants transitioned to two different 

specialist areas within the two-year period. Of 18 transition processes, 15 were a rapid 

transition and three were early career transition. Major areas of transition processes ranged 

from emergency nursing to rural and remote area nursing (see Table 1) and were undertaken 

as a specialist new graduate program (early career) or as an experienced nurse transitioning 

into the speciality (rapid). A major destination of the transition process was emergency 

nursing, followed by intensive/critical care nursing, perioperative nursing, neonatal nursing, 

and rural and remote area nursing. This reflected the purposive sampling of participants from 

these specialities. Most participants planned to continue to work in nursing either in Australia 

or overseas. Through using the framework approach, the major themes of the interviews 

reflected those themes found in the preliminary TRANSPEC model (Figure 1). These major 
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concepts and the overarching theme were: the self (personal and professional); the transition 

processes (final and informal); a sense of belonging and the overarching context of practice. 

The phases of transition identified in the transition model could also be identified: pre-entry, 

incomer, and insider as well as the enablers and inhibitors in each of these phases. Refer to 

Table 2 for the thematic analysis of the specialist nurse interviews.

Mapping to the TRANSPEC model

These themes and thematic relationships were mapped to the preliminary TRANSPEC model, 

confirming provisional themes and concepts and providing new information to the PRE-ENTRY 

phase, confirmed and extended the INCOMER and INSIDER phase. The sense of belonging 

sub-theme was mapped and it expanded exponentially inferring its importance in the 

transition process.  

Pre-entry

Three enablers were identified at the pre-entry phase that enhanced participants to transition 

into a speciality. Two enablers were related to the professional self (desire to up-skill; more 

autonomy) and one was related to the personal self (change from the current workplace). In 

comparison, four inhibitors were identified. Two were related to the professional self 

(unaware of lack of knowledge and skills; life-skills and experience), one to the personal self 

(stress); and another to a sense of belonging in terms of the context of practice (lack of 

position for transitioning nurses). Two sub-themes emerged as both an enabler and an 

inhibitor (preparation; clinical placement during the pre-registration program) (Table 2). 

Incomer

Two enablers were identified at this phase that related to formal transition processes (formal 

learning tool) and personal self (social support through the personal network). In addition, 
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participants identified four inhibitors. Two were related to the professional self (confidence; 

fear and anxiety), one was related to the formal transitioning program (lack of completion 

deadlines), and one inhibitor was related to the culture of workplace leading to a sense of 

belonging (personality of other staff). In comparison, seven sub-themes emerged as both 

enablers and inhibitors. Four sub-themes were related to formal transition processes 

(experiential learning modules embedded in practice; IT or hospital systems; orientation; 

mentor); two sub-themes were related to culture of workplace which lead to a sense of 

belonging (staff support; working within teams), and a sub-theme was related to professional 

self (autonomy) (Table 2). 

Insider 

At the insider phase, participants highlighted two enablers. These enablers were related to 

the professional self (understanding the patient flow from one setting to another) and a 

specific formal transitioning process (Primary Clinical Care Manual). Participants identified 

three inhibitors. These were related to the personal self (isolation) and formal transitioning 

processes (time frame too short; lack of a completion deadline). Nine sub-themes were 

identified as both enablers and inhibitors. Three were related to personal self (career 

advancement – leadership; personal experience; confidence), two were related to 

professional self (transition program; transferring skills), two were related to formal 

transitioning processes (accessing education; program articulation); and two were related to 

sense of belonging (supported by other staff; culture of the workplace) (Table 2). 
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Table 2: Emergence of each theme and sub-themes with enablers and inhibitors

Concepts/Ove
rarching 
theme

Sub-theme Enabler Findings Inhibitor Findings

PRE-ENTRY
Self
Professional Desire to up-

skill
“because … you get very good assessment skills.” 
(P9)

Nil

More 
autonomy

“I wanted to have more autonomy in nursing. 
I’ve always wanted to challenge myself to the 
challenges of rural medicine and nursing” (P5)

Nil

Unaware of 
lack of 
knowledge 
and skills

Nil “blindly feeling quite comfortable” (P13)
“[New] grads don’t know what they don’t know … 
[They should] know that there’s a number of things 
that are lifesaving and can’t go wrong. Like … blood 
pressure can plummet in front of your eyes” (P13)

Life-skills and 
experience

Nil “If you’ve got a 25-year-old with not a lot of life skills 
… as opposed to a 50-year-old … there’s going to be a 
lot of difference between them … That’s an experience 
thing [if they felt like been dropped in].” (P3, P4)
“I think it would be hard to do if you had younger 
children at school and you didn’t have a husband… 
[Or] have a husband who works fulltime.” (P14)

Personal Change from 
current 
workplace

“I was a bit sick of where I was working and 
wanted to change”(P2)
“Gave us release, a break from busy, full-time 
work.” (P3, P4)
“I like to have something to look forward to and 
change.” (P2)

Nil
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Concepts/Ove
rarching 
theme

Sub-theme Enabler Findings Inhibitor Findings

Stress Nil Waiting to see if a position was available was “the 
most stressful time of my life” (P8)

Transition 
Processes
Formal Preparation – 

skill acquisition 
and 
knowledge – 
using own 
initiative

“A group of hospitals work together to run the 
[speciality] Introductory Program … Nurse 
Educators from the various facilities have 
volunteered [to] provide the lectures … [which 
are] hosted at different sites.” (P6) – strategy as 
an enabler

“[Informal] online training [which gave me] … a basic 
concept of the processes and what to look out for.” 
(P1)
“[when I transitioned from emergency to rural] it was 
an exchange, I’ve been given the details of the person 
who I was swapping with prior to leaving. So, we were 
able to prepare each other for things that we might 
see and do … I did self-orientation by completing 
online learning modules [offered on Queensland 
Health iLearn page]” (P3)

Clinical 
placements 
during pre-
registration 
program

“When I was a student I did one of my 
placements in Emergency … [and] I knew that 
was where… I want to be”. (P3)
“I did a placement in theatre and I really liked 
the experience” (P11)
“My final placement, I put down for ICU. And I 
absolutely loved it.” (P15)

If [new grads] don’t have some experience [of 
speciality] at the interview [they]’re really 
disadvantage[d]. [and] not hav[ing] placements [in 
speciality], that severely affected interest as career 
specialty.” (P6)

Sense of 
Belonging 
Context of 
Practice 
(0verarching 
theme)

Employer 
support Lack 
of positions for 

Nil [It was] extremely [competitive to get into 
Perioperative area] … [Of] 40 or 50 [new graduates] … 
six of us got a job. (P8)
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Concepts/Ove
rarching 
theme

Sub-theme Enabler Findings Inhibitor Findings

transitioning 
nurses

INCOMER
Self
Professional Autonomy “I feel completely secure in my ability to 

escalate, because you know the person on the 
other end.” (P10)

“I really found nurses are expected to do nursing 
tasks.” (P10)
“[In metropolitan hospital] the doctor’s there and 
what do the nurses do here? The doctors do all the 
cannulating … there’s so many medical staff.” (P14)

Confidence Nil “you've got to really push and put yourself out there 
to make sure you get the most of it; you're not spoon-
fed." (P14)
“First little while I found it difficult to trust myself” 
(P10)
“[I] was daunting to start with” (P9)

Fear, Anxiety Nil “You were ... thrown into everything … It was very 
stressful for me.” (P13)
“A bit daunting … I was very nervous … because I’ve 
never done a specialised … I’ve just had the broad-
spectrum nursing … It was a [big transition].” (P1)

Transition 
Processes
Formal Experiential 

learning 
modules 
embedded in 
practice 

“there was the four different work booklets 
about 100 pages in [each] … there was various 
activities work booklets … and task[s].” (P3)
“ I was learning hands-on the whole time” (P11)

“They didn’t [have cultural orientation with me].” (P1)
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Concepts/Ove
rarching 
theme

Sub-theme Enabler Findings Inhibitor Findings

“each modules [of Perioperative Introductory 
Program] helps support [nurses in] those 
different areas [Scrub Scout, Anaesthetic or 
Recovery]” (P6)

Formal 
learning tools

“They had a card with questions on them” (P6)
“We have the unit orientation packages and 
really all the competency-type assessments are 
bundled into transition.” (P13)
“I was given a booklet which had a list of where 
everything is, and I just had to go and find it all 
like a bit of a treasure hunt.” (P3)

Nil

Lack of 
completion 
deadlines

Nil “the structure of the [Transition Emergency] program, 
at times [when I did] it wasn’t very well structured. 
There was [sic] no deadlines, there was no finish date. 
So, few people struggled to get theirs finished.” (P3)

IT or hospital 
systems

“we’ve always used EDIS system, so I’ve always 
used that computer system … I found it fairly 
easy.” (P13)

[In rural setting] we take on a larger role … we do 
more computer-based things that were not done at 
[metropolitan hospital] … we both use EDIS and 
[metropolitan hospital] used it in depth … we don’t 
need to patient track [in rural setting] … Whereas 
[metropolitan hospital], every patient is logged ... 
[and] tracked.” (P10)

Orientation “My first day [transitioning from rehab to 
emergency] I was orientated to the ward.” (P3)
“I had a very extensive orientation. I felt they 
gave me a full orientation … three days and then 
two days supernumerary, so I had a week.” (P10)

One day insufficient as it is a “that’s a big area to 
learn.” (P14)
“I was only supernumerary for three days, three shifts, 
and I also had a whole floor orientation … a week 
after I started … [it was not sufficient orientation], 
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Concepts/Ove
rarching 
theme

Sub-theme Enabler Findings Inhibitor Findings

because it was a very different system [transferring 
from previous emergency I worked]. (P12)

Mentor “We have got a nurse educator who oversees the 
whole program.” (P8)
“I had a couple of Preceptors assigned to me and 
they were helpful in being able to teach me what 
I should be doing… I had a CN that was training 
me as well.” (P11)

“[Transition program] would have been better if you 
had a specific mentor.” (P14)
“the Clinical Facilitator is probably the key mentor for 
the grads… you can’t do a buddy system. Logistically 
it’s completely impossible with the roster.” (P13)

Sense of 
Belonging 
Culture Staff support “Staff there [at metropolitan emergency] were 

very supportive and helpful, knowing that I was 
new to the area … few people did take me under 
their wing and guide[d] me.” (P5)
“[in metropolitan emergency] because we 
always had a good senior staff member as team 
leader and then we had two or three staff 
working along maybe 10 beds.” (P12)
“People don’t enjoy being told they’re doing the 
wrong thing, but the team just said, “Okay, well 
now we’ll do it this way. If we’re not doing it well 
we’ll change” … wow, that’s really a healthy way 
to work.” (P10)

“If I just had one way of being taught and get it right 
… then I could consider doing it different ways … it 
[was] hard to consolidate my learning.” (P11)
“For the first few days in… I was basically ignored and 
watched and it’s almost like you’ve got to prove your 
worth.” (P5)

Personality of 
other staff

Nil “there’s a lot of strong personalities and it’s quite hard 
when you’re new to be confident and speak up and 
ask questions or challenge someone about something 
that’s been there for a long time.” (P11)
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Concepts/Ove
rarching 
theme

Sub-theme Enabler Findings Inhibitor Findings

“[Nurses] eat their own kind.” (P4, P11)
“they were helpful, but they sort of weren't, either. 
They kind of let you sort of flounder about a bit which 
wasn’t too brilliant.” (P15)

Working 
within teams

“In a rural setting the doctors really rely on the 
nurses. They love to teach, and they taught me a 
lot. You have that relationship where you can’t 
work without each other” (P1)
“[Culture at metropolitan emergency was] 
Friendly and inviting and team orientated… 
Inclusive.” (P14)
As a tertiary hospital … we are always going to 
have people learning … So everyone is quite open 
to educating each other. (P8)
“at my level I really appreciated being around 
more people and having the opportunity to ask 
and have that clarification on things.” (P2)

“I feel like for new graduates there’s a lot of… nurses 
eat their young. There’s a lot of lateral violence within 
the Perioperative environment for new grads.” (P11)

Social Support 
– through 
personal 
network

“I have a couple of close friends [back home]. I 
did debrief to them after some shifts. Yeah, I 
knew that is what I had to do” (P1)
“I have very close friends and Mum. I like to 
exercise. Getting involved in those community 
events [such as community touch and netball 
team] has definitely helped me, being involved. 
That has definitely made my experience 
enjoyable.” (P2)

Nil

INSIDER
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Concepts/Ove
rarching 
theme

Sub-theme Enabler Findings Inhibitor Findings

Self
Personal Career 

advancement - 
Leadership

“I [would like to take] on more leadership roles 
and progressing up that way.” (P1)
“In emergency nursing it [to have leadership 
opportunities] was a lot easier to develop.” (P12)

“It’ll be at least three or four years before they’ll let 
you be a team leader … I found [it] very interesting … 
Because some of their team leaders … only got there 
because they’ve been there for so long.” (P12)
“You’ve got dudes from the old school in the high 
positions now, dealing with the new school … [Such 
culture make] it very difficult for new grads … [and] 
for new people to a new area. (P15)

Personal 
Experience

“A really good experience… I don’t regret 
it.”(P14)
“going to the big hospital actually re-ignited my 
interest in nursing… I would like to do agency 
nursing in about a year because I love working 
out west as well.” (P9)

To be honest, by the end of my three months I was 
definitely excited to come back [to rural setting] … I 
really enjoyed that aspect of living out here; the 
community sense. (P2)

Isolation Nil “It could be lonely, because it’s such a big department 
[at metropolitan] … if I didn’t turn up for work one 
day, nobody would have known the difference … 
Nobody would have realised that.” (P14)
“In the rural you’re running the whole hospital, 
especially in the afternoon or night shift. So if you get 
someone serious in there’s a lot of stress involved.” 
(P9)
“In rural setting] there is autonomy. You very much 
have to think for yourself.” (P2)
“It is a little bit off-putting being on your own, without 
backup.” (P5)
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Concepts/Ove
rarching 
theme

Sub-theme Enabler Findings Inhibitor Findings

Confidence “I noticed a difference when I came back to the 
rural of how much responsibility you have 
running the hospital.” (P9)

“[In rural] everyone’s terrified of making a mistake 
because if make a mistake there’s no one just handy 
to support you, so everyone’s always very hesitant to 
do anything because they don’t want to be the only 
one doing anything.” (P10)
“I had to say to myself, you can do this. You’re smart, 
you’re capable, you’re intelligent. Take a deep breath 
and you’ll be all right.” (P13)
“Ability to be able to speak up for yourself is really 
important which [is] a double-edged sword
There’s a narrow band of acceptable or perfect 
behaviour that we want people to fit into.” (P13)

Professional Transition 
Program

“it gave you development, learning 
opportunities, new skills.” (P3, P4)
“It is an initiative if someone has come from a 
field that is not Perioperative system but they go 
through this induction [Perioperative 
Introductory Program] to bring their skills up to 
date.” (P8)
“I recommend it [transition program] to 
everybody to change their careers in advance 
and learn new skills.”(P12)
“It was really good to get that intense, much 
higher experience rate in a short space of time” 
(P14)

Nil

Transferring 
skills

“Coming back into a metropolitan from after 
doing everything rurally, we’re not allowed to 

“There are skills that you’ll use in a rural environment 
that you won’t in a metropolitan … And what’s 
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Concepts/Ove
rarching 
theme

Sub-theme Enabler Findings Inhibitor Findings

suture or do plasters or any of those skills that 
one has for the rural setting, in a metropolitan 
setting … your scope of practice … changes 
severely.” (P3, P4)

available in terms of resources and care capability.” 
(P4)

Understanding 
patient flow 
from one 
setting to 
another

“networking and understanding where our 
patients go after we provide them care” (P3, P4)
“[Hospital name] is where we… send all our 
patients. It was good to see the care that they 
get down there when we do fly people out.” (P1)

Nil

Transitioning 
Processes
Formal Accessing 

education 
“[in metropolitan hospital] I was involved in the 
SIM, simulation … there was allocated training to 
either a new policy or a new medication 
pathway.”(P2)

“[in] rural … you get three allocated PDE days per 
year, but … we’ve got to fit it in between schedule; you 
don’t really get any extra time to do it because there’s 
a staff shortage.” (P9)
“There is not enough or frequent education given. You 
have to do that independently … You might have a 
[educator] come out for a day, but you might not be 
on shift … you don’t really get that hands-on time.” 
(P2)

Primary 
Clinical Care 
Manual

“It is your bible in rural and remote areas” (P3, 
P4).

Nil

Time frame 
too short

“I don’t think anyone would complete the rural 
transition [exchange] program in three months” (P3)
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Concepts/Ove
rarching 
theme

Sub-theme Enabler Findings Inhibitor Findings

Lack of a 
completion 
deadline

“It wasn’t overly enforced … yes, I'm expected to do 
the program, but if you didn’t do it, no one would 
come after you.” (P15)

Program 
Articulation

[Our Transition to Intensive Care Program] 
equals to two subjects in a G. Cert. in Critical 
Care at [xxx university] or XXX University… 
clinically oriented and clinical knowledge base. 
(P13)
[The EPIC program would] knock off two subjects 
for uni … Like [University name] would 
recognise. (P15)

“It [Perioperative Introductory Program] used to 
[articulate into a formal program at a tertiary 
education institutions], but … [with] the new revised 
modules [this does not happen anymore] … A lot of 
universities stopped offering post-graduate 
perioperative courses.” (P6)
“But some people just go whatever … [The EPIC 
program was] encouraged but not mandatory.” (P15)

Sense of 
Belonging 

Support by 
other staff

“They were very welcoming and encouraging, 
very approachable.” (P2)
They don’t really have a high turnover of staff in 
[rural location]. I think they’ve got a pretty good 
team there. (P3)

“[in Metropolitan emergency] It’s very role-defined… 
you’re a nurse, I’m a doctor. My job is to do this, your 
job is to do that. (P4)

Culture of the 
workplace

“emergency are very brash, massive egos … It’s 
like we deal with hardcore stuff, and it’s big, and 
we’ll talk about it.” (P15)

“[in] ICU … you need to be self-assured”. (P15)
“Senior nurses that don’t want to take on leadership 
roles … make you feel very lost.” (P10)
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Delphi Study

Delphi Round 1

In Round 1, 16 of 25 invited experts completed the survey (65% response rate). Those who 

didn’t complete were on personal leave or had left the workforce. Panel members were 

sourced from paediatric, perioperative, mental health, rural/remote area, emergency, 

respiratory, intensive care, renal, maternal, child and youth health, primary health, and 

cardiac specialities. The notion of ‘Support’ was the most frequent (68%) keyword regarding 

recruitment to specialty practice. 

The survey contained 64 items or questions. Consensus and internal consistency between 

survey items were strong except for the inhibitors in the theme of Self (Professional), which 

were subsequently removed as they were also listed as an enabler. The highest rating item in 

enablers for the specialty career pathway was in the category of a Sense of Belonging, [Pre-

entry and Incomer] “the role adequately funded” (Group Mean = 4.81), and Sense of 

Belonging, [Pre-entry and Incomer] “Supported (by specialty work colleagues)” (Group Mean 

= 4.81), and Transition Processes formal, [Pre-entry and Incomer] “Supervision appropriate” 

(Group Mean = 4.81). The highest rating inhibitors were in the category of Self, professional, 

[Pre-entry] “lack of available positions in the program” (Group Mean = 4.38), and Transition 

Processes - Formal [pre-entry & incomer] “program under-resourced” (Group Mean = 4.63), 

and “insufficient orientation” (Group Mean = 4.50). Table 3a, 3b, 3c, 3d shows the group mean 

rating, SD, median and Cronbach’s α for enablers and inhibitors of the themes of Self 

(professional (Table 3a) and personal (Table 3b), Transitioning Process (formal and informal) 

(Table 3c), and Sense of Belonging to the specialty (Table 3d), in the categories of Pre-entry, 

Incomer and Insider. 
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Agreement between panel experts was strong with the strongest agreement in the theme of 

Self (personal) in the transition category of insider ((ICC .903 (95% CI: .806 - .961), F(15,90) = 

9.841, p<.001)). Table 4 shows the ICC and F statistic for consistency agreement between 

experts. The total Cronbach’s α for Round 1 model was 0.725.
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Table 3(a): Round 1, Group Mean, SD, Median and Cronbach’s alpha for enablers and inhibitors stratified by theme SELF-PROFESSIONAL

ENABLERS INHIBITORS
Group Mean Median Standard Deviation 

(SD)
 Group Mean Median Standard Deviation 

(SD)
Professional (9)
Cronbach’s alpha
Pre-entry: 0.867
Incomer: 0.884
Insider: 0.970

Professional (3)
Cronbach’s alpha
Pre-entry: 0.352 (Removed)
Incomer: 0.132 (Removed)
Insider: -

Clinical decision-making ability Lack of available positions in the program
Pre-entry 4.19 4.50 1.07 Pre-entry 4.38 4.50 0.70
Incomer 4.19 4.00 0.88 Incomer 4.19 4.00 0.81
Insider 4.38 5.00 0.86 Insider - - -
Future career aspiration Lack of recognition of previous knowledge
Pre-entry 4.19 4.50 1.07 Pre-entry (Removed) 3.94 4.00 1.09
Incomer 4.19 4.00 0.88 Incomer (Removed) 3.75 4.00 1.20
Insider 4.38 5.00 0.86 Insider 4.19 4.00 0.95
Teamwork ability Lack of clinical placement in a specialty as an undergraduate
Pre-entry 4.00 4.00 1.000 Pre-entry (Removed) 2.94 2.50 1.25
Incomer 4.06 4.00 0.75 Incomer (Removed) 3.00 2.50 1.17
Insider 4.56 5.00 0.70 Insider - - -
Critical thinking ability
Pre-entry 4.00 4.50 1.22 None
Incomer 4.13 4.00 0.86
Insider 4.38 5.00 0.78
Previous clinical experience in the specialty or similar

Pre-entry 3.69 3.50 0.92 None 
Incomer 3.44 3.50 0.79
Insider 4.44 5.00 0.70
Knowledge level
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Pre-entry 3.63 4.00 0.99 None 
Incomer 3.50 3.50 0.71
Insider 4.38 5.00 0.78
Competence level
Pre-entry 3.50 4.00 1.17 None 
Incomer 3.94 4.00 0.83
Insider 4.50 5.00 0.71
Clinical placement in a specialty as an undergraduate registered nurse
Pre-entry 3.13 3.00 1.27 None 
Incomer 2.88 2.50 1.05
Insider - - -
Leadership skills
Pre-entry 3.06 3.00 0.83 None 
Incomer 3.13 3.00 0.78
Insider 4.00 4.00 0.79
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Table 3(b): Round 1, Group Mean, SD, Median and Cronbach’s alpha for enablers and inhibitors stratified by theme SELF-PERSONAL

ENABLERS INHIBITORS
Group Mean Median Standard Deviation 

(SD)
 Group Mean Median Standard Deviation 

(SD)
Personal (7)
Cronbach’s alpha
Pre-entry:0.960
Incomer:0.963
Insider: 0.990

Personal (6)
Cronbach’s alpha
Pre-entry: 0.883
Incomer: 0.915
Insider: 0.772

Motivation Fear of unknown or failure
Pre-entry 4.38 4.50 0.78 Pre-entry 3.94 4.00 0.97
Incomer 4.38 5.00 0.86 Incomer 3.94 4.00 0.97
Insider 4.19 4.00 0.73 Insider 3.50 3.00 1.000
Positive reason for the transition Isolation from friends and family
Pre-entry 4.38 4.50 0.78 Pre-entry 3.69 4.00 1.04
Incomer 4.06 4.00 0.66 Incomer 3.25 3.00 0.97
Insider - - - Insider - - -
Commitment level Relocation disruptions
Pre-entry 4.25 4.00 0.56 Pre-entry 3.69 4.00 1.10
Incomer 4.44 4.00 0.50 Incomer 3.56 3.50 1.000
Insider 4.31 4.50 0.77 Insider - - -
Resilience Work/life balance disruptions
Pre-entry 3.64 4.00 0.90 Pre-entry 3.63 4.00 0.99
Incomer 4.19 4.00 0.81 Incomer 3.50 4.00 1.000
Insider 4.13 4.00 0.70 Insider 3.69 4.00 0.85
Self-care quality Anxiety
Pre-entry 3.94 4.00 0.83 Pre-entry 3.50 4.00 0.87
Incomer 3.94 4.00 0.56 Incomer 3.75 4.00 1.03
Insider 4.13 4.00 0.70 Insider 3.94 4.00 0.90
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Coping ability Inadequate remuneration
Pre-entry 3.88 4.00 0.86 Pre-entry 3.50 3.00 1.32
Incomer 4.13 4.00 0.70 Incomer 3.50 3.50 1.27
Insider 4.25 4.00 0.75 Insider 3.63 4.00 1.27
Self confidence
Pre-entry 3.69 4.00 0.77
Incomer 3.75 4.00 0.66
Insider 4.19 4.00 0.73

Page 36 of 75

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

BMJ Open

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60

 on A
pril 9, 2024 by guest. P

rotected by copyright.
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2018-028541 on 27 A

ugust 2019. D
ow

nloaded from
 

http://bmjopen.bmj.com/


For peer review only

37 | P a g e

Table 3(c): Round 1, Group Mean, SD, median and Cronbach’s alpha for enablers and inhibitors stratified by theme TRANSITION PROCESSES

ENABLERS INHIBITORS
Group Mean Median Standard Deviation 

(SD)
 Group Mean Median Standard Deviation 

(SD)
Formal (pre-entry & incomer) (10)
Cronbach’s alpha
0.975

Formal (pre-entry & incomer) (9)
Cronbach’s alpha
0.821

Supervision appropriate 4.81 5.00 0.39 Program under-resourced 4.63 5.00 0.48
Effective orientation 4.75 5.00 0.56 Limited feedback from 

others
4.56 5.00 0.50

Mentors effective 4.75 5.00 0.43 Insufficient orientation 4.50 5.00 0.79
Preceptors effective 4.75 5.00 0.43 Lack of available positions 

(pre-entry)
4.13 4.00 0.93

Preparation program embedded in 
the reality of practice

4.69 5.00 0.58 Information technology 
demands too difficult

3.88 4.00 0.78

Resources for support are 
adequate

4.63 5.00 0.48 High volume of information 3.56 3.00 0.70

Supernumerary time adequate 4.56 5.00 0.61 Overwhelming content 3.50 3.00 0.79
Appropriate level of content 4.50 4.50 0.50 Too technical 3.38 3.00 1.05
Recognition of prior learning is 
respected

4.13 4.00 0.78 No clinical placement in the 
specialty as an undergraduate 
(pre-entry)

2.63 2.00 1.27

Clinical placement in the specialty 
as an undergraduate (pre-entry)

2.81 3.00 1.29

Informal (incomer) (6)
Cronbach’s alpha
0.978

Informal (incomer) (4)
Cronbach’s alpha
0.912

Supportive staff 4.75 5.00 0.43 Lack of support 4.56 5.00 0.79
Part of the team (feeling and 
treated as)

4.69 5.00 0.46 Work allocation 4.25 5.00 1.15

Strong role models 4.56 5.00 0.61 Conflicting information 4.06 4.50 1.14
Context of the specialty 4.50 5.00 0.61 Level of responsibility 3.88 4.00 1.11
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Culture of the specialty 4.44 4.50 0.61
Spontaneous effective teaching 4.38 4.00 0.60
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Table 3(d): Round 1, Group Mean, SD, median and Cronbach’s alpha for enablers and inhibitors stratified by theme BELONGING

ENABLERS INHIBITORS
Group Mean Median Standard Deviation 

(SD)
 Group Mean Median Standard Deviation 

(SD)
BELONGING (14)
Cronbach’s alpha
Pre-entry & incomer: 0.986
Insider: 0.977

BELONGING (5)
Cronbach’s alpha
Pre-entry & incomer: 0.909
Insider: 0.948

Employer support Geographical location prevents participation
Pre-entry & incomer 4.81 5.00 0.53 Pre-entry 3.75 4.00 1.35
Insider 4.69 5.00 0.58

Supported (by specialty work colleagues)
Previous private/public/aged care experience seen as inappropriate

Pre-entry & incomer 4.81 5.00 0.39 Pre-entry 3.31 3.00 1.16
Insider 4.88 5.00 0.33
Included (by specialty work colleagues) Workload too high
Pre-entry & incomer 4.75 5.00 0.43 Pre-entry & incomer 4.38 4.00 0.60
Insider 4.81 5.00 0.39 Insider 4.00 4.00 0.71
Positive culture of the organisation Level of responsibility overwhelming
Pre-entry & incomer 4.69 5.00 0.46 Pre-entry & incomer 4.38 4.00 0.70
Insider 4.63 5.00 0.48 Insider 4.13 4.00 0.78
Accepted (by specialty work colleagues) Availability of position post transition 
Pre-entry & incomer 4.63 5.00 0.60 Incomer 4.00 4.00 1.06
Insider 4.75 5.00 0.43

Position description that is supportive of education and a learning environment
None

Pre-entry & incomer 4.56 5.00 0.70
Insider 4.50 5.00 0.79
Respected (by specialty work colleagues) None
Pre-entry & incomer 4.56 5.00 0.70
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Insider 4.63 5.00 0.60
Appropriate skill-mix None
Pre-entry & incomer 4.44 4.50 0.61
Insider 4.25 4.00 0.75
Acceptance None
Pre-entry 4.00 4.00 0.87

Role adequately funded (Pre-entry & incomer)
None

Pre-entry & incomer 4.81 5.00 0.39

Part of the team (by specialty work colleagues) None
Insider 4.81 5.00 0.39

Effective leadership models None
Insider 4.69 5.00 0.46

Job satisfaction for the transitioning clinician (insider)
None

Insider 4.63 5.00 0.60
Size of organisation (insider)  None    
Insider 2.81 3.00 1.07
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Table 4: ICC and F statistic for agreement between experts. 

ENABLERS INHIBITORS
Overall Cronbach’s α = 0.72 No. 

items
Cronbach’s 
alpha

Average intraclass correlation 
coefficient (95% CI)

No. 
items

Cronbach’s 
alpha

Average intraclass correlation 
coefficient

SELF – Professional
Pre-entry 9 .798 .766 (CI: .556 - .903)

F(15,120) = 4.781, p<.001
3 .331 .232 (95% CI: -.333 - .655) 

F(15,30) = 1.446, p>0.1 
Incomer 9 .684 .582 (CI: .249 - .821)

F(15,120) = 2.807, p=0.001
3 .267 .276 (95% CI: -.374 - .695)

F(15,30) = 1.488, p>0.1 
Insider 8 .869 .872 (CI: .751 - .948)

F(15,105) = 8.225, p<0.001
- - -

SELF – Personal
Pre-entry 7 .693 .677 (CI: .378 - .868)

F(15,90) = 3.275, p<.001
6 .768 .765 (95% CI: .525 - .906)

F(15,75) = 4.156, p<0.001
Incomer 7 .724 .732 (CI: .481 - .890)

F(15,90) = 4.002, p<.001
6 .701 .692 (95% CI: .383 - .876)

F(15,75) = 3.252, p<0.001
Insider 7 .900 .903 (CI: .806 - .961)

F(15,90) = 9.841, p<.001
4 .816 .780 (95% CI: .532 - .914)

F(15,45) = 4.521, p<0.001
Transition processes – Formal
Pre-entry & incomer
(clinical placement removed)

10 .700 .684 (CI: .407 - .869)
F(15,135) = 3.383, p<0.001

9 .750 .601 (95% CI: .299 - .825)
F(15,120) = 3.534, p<0.001

Transition processes – Informal
Pre-entry & incomer 6 .882 .874 (CI: .749 - .949)

F(15,75) = 8.473, p< 0.001
4

(Income)
.929 .904 (95% CI: .790 - .963)

F(15,45) = 12.486, p<0.001
Belonging
Pre-entry & incomer 10 .815 .782 (CI: .589 - .910)

F(15,135) = 5.216, p<0.001
- - -

Insider 12 .792 .625 (CI: .352 - .833)
F(15,165) = 4.222, p<0.001

7 .636 .567 (95% CI: .180 - .821)
F(15,90) = 2.460, p<0.01

Removed from the model
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Delphi Round 2 

The Nominal Group technique feedback meeting consisted of 9 experts who were available 

for the negotiated meeting time derived from an attendance poll from the expert participant 

group, for 2 hours duration. 

After feedback, additional subthemes were included in the model and theoretical framework. 

These included Strategic Measures, where one expert stated: 

We have transition pathways within our organisation. It [is] essential to have a 

transition pathway that matches with career pathways.

Further, the theme Transition Processes was expanded to include subthemes of 

‘Education Transformation Activity’, ‘Workplace Organisation Transformation’, and 

‘Professional Development and Support’. An expert stated (inhibitor under the subtheme of 

‘support’) that:

If they don’t have peers … then that can set them back in transition. If they don’t work 

with a peer, which often doesn’t happen in [the specialty], then they tend to get lost.

Table 5 details the Nominal Group technique thematic analysis and the focus of the theme 

development for Round 3. 
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Table 5: Round 2 Nominal Group technique thematic analysis and the focus of the theme development for Round 3

Enablers Inhibitors Related Themes 
Round 3

STRATEGIC 
MEASURES

The motivation for nurses when they're looking to transition 
is important to … know elements of education behind them.

Transition program is 
outlined and resourced

We have transition pathways within our organisation.
It [is] essential to have a transition pathway that matches 
with career pathways.

[Career Pathways] is complex because it is about 
the particular state and the legislation that fits with 
funding and transition program.
There isn’t a clear pathway.

Career pathway is outlined 
and resourced

 We need in practices entry-level positions to put them in so 
that they are at an entry level and the expectation is not too 
high … too daunting.
We are putting transition nurses into those positions and … 
they need to be functioning member of staff.

What we are doing for these other nurses that 
can’t get positions and I understand there’s rural 
positions but I don’t know that I would want my 20 
years old … moving … I guess it’s culture, it’s 
perceptions, it’s knowing what’s out. 

Positions in the specialty 
are available after 
completing specialty 
programs

 For me (at NSW), the transition program was actually 
something that you applied for at the end of your first year of 
nursing … marketed as being this is the time to specialise.

Pre-entry specialty 
observation and clinical 
placement are available

 There needs to be a connection between curriculum 
practices.
We need to make sure our programs and university programs 
can articulate and we can do RPL in our learning so that we’re 
adding to each other.
A PHN perspective working with the local universities.
Having transition programs … in partnership with universities 
… we’ve learning outcomes developed by the tertiary hospital 
… so they’re meeting our needs
At the end of this process [in rural and remote nursing] that 
may be a graduate certificate program.
We have a local university committed to [have] their senior 
lecturing staff and the postgraduate staff to spend time on 
the clinical area – and fully understand what the clinical areas 
need at the moment.

There’s nothing in the undergraduate course that 
would get nurses ready for primary care.
Curriculums [in universities] are not designed in 
that way so it’s been difficult to create learning 
outcomes and test this pathway [PHN perspective].
Hybrid [model of partnership] have fallen over … 
we are getting entry into practice rather than 
transition to specialty into the practice at that 
specialty level. 
There’s [no] graduate certification in primary care 
nursing.

Specialty is marketed in 
partnership with 
education providers such 
as universities
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Building blocks [can] articulate them with the university’s 
postgraduate programs.
Formal pathways … are beneficial and have proven to be 
fabulous would be good.
There are several universities that have rural health divisions 
which … provide some exposure to it[rural and remote 
nursing].

SELF – Professional [new graduates] come out with critical reflect[ion] and critical 
appraisal [of] the practice.
What [we]’re preparing candidates for – to learn that 
problem-solving … need in every nursing specialty.

People on the floor don’t value those critical 
thinking problem-solving clinical decision making 
application honed skills.
There have been filters on in terms of their critical 
thinking.
Protocol based healthcare clinical pathways adds 
tools, cue tools … [which] limit individual from 
developing their critical thinking, clinical reasoning 
and judgement.
We’re still not enabling, we’re not supporting the 
critical thinking and assessment skills to actually 
make judgement before that actually make the 
meet the MET criteria. 
[new graduates] meet a nurses who’s been 
practising same way for 30 years and they are not 
going to accept critical appraisal and culture has a 
huge impact.

Critical thinking developing

When you are new learner, you don’t know what 
you don’t know.

Emerging practice 
competence and 
confidence

 I’ve worked in both Metro and Rural & Remote and 
had smaller teams … it’s certainly more palpable.

Teamwork ability

 I had applied for emergency to specialise.
There’s an app people can use [to] work through the process 
as to what component of or what area of primary care would 
be best suited to the person.

Future career aspirations in 
the specialty

 We would like them to know … contemporary 
approach.

Clinical decision making 
developing

Page 44 of 75

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

BMJ Open

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60

 on A
pril 9, 2024 by guest. P

rotected by copyright.
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2018-028541 on 27 A

ugust 2019. D
ow

nloaded from
 

http://bmjopen.bmj.com/


For peer review only

45 | P a g e

 It’d be really good if there was a framework where new 
nurses could work in the primary care setting as a new 
graduate.
[I had] 12 months of generalist experience in medical surgical 
and gynaecology oncology. 

Clinical placement in the 
specialty prior to 
transition

 We [rural and remote nursing] have a process … goes in their 
professional development plan over the next 12 months.

Personal preparation 
through Continuous 
Professional 
Development

 Leadership skills are important – not as in power but in the 
sense of being able to adapt and have self confidence to 
make well informed decisions that influence others in a 
positive way

Leadership skill developing

 I’ve always said that the graduate nurses have the most 
current knowledge … [and] best practice … [but] they may 
not have the skills
[When] students needs in developing specialisation skills, 
they [need] to come in with good foundation.

When you’re not consolidating skill set in your 
graduate year, it become very difficult to built on 
that skill set … because specialised areas … isn’t a 
common skill.
Transition through a few areas in the tertiary 
sector [will] get clinical emergency experience.
We are not equipping them as best as we can.

Previous experience, 
knowledge and skills in 
the specialty

SELF – Personal A large part of the motivation was the transitional program 
incorporated a graduate certificate in specialty nursing.

Motivation, passion and 
drive, Positive reason for 
the transition, 
Commitment to career 
pathway. Self-reflection 
ability

 We are building more resilience into direct care clinicians. Resilience, Self-confidence, 
Coping ability

TRANSITION 
PROCESSES – 
Education 
Transformation 
Activity (7)

If we are going to build our workforce, we need educational 
resources and we need to make those pathways … really 
flexible. 
We work very had on making sure that we do have flexible 
pathways.

Self-care ability

Many of them collect small courses which together 
prepare them for their early days of a career in 
practice.

Effective orientation and 
induction
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 We want to make some of the skills portable.
We run our transition programs … we have building blocks … 
learning outcomes and content that sit across multiple 
specialities or areas and nurses that are transitioning can use 
a series of building blocks to put them together whichever 
specialty they’re working towards.

At the level of an early specialisation, early career 
specialisation where there’s a great dependency 
on them being graduates or early career nurses 
being well prepared.

Appropriate level of 
content for courses

 Supernumerary time 
adequate

 Recognition of prior 
learning is respected

 Time allowance for 
transition is adequate

 [transitioning nurse] need to have quiet own time to do some 
of their transition work.

Self-learning strategies 
developed

 Continuing Professional 
Development habits 
developed

TRANSITION 
PROCESSES – 
Support 
Transformation 
Activity (6)

Completing that[transitioning] program within first year of 
employment in those clinical environments is an expectation 
… focus on clinical education and … clinical facilitator role … 
we have high completion rates.
[transition program] needs to be one year post registration.
A good thing about hospital transition to practice program is 
that [ability] to set the agenda, what you want, and how you 
want it to be run.

We have found that rotations of every three 
months can make learning discontinuous and … 
complex … to get them the full scope of 
community practice.

Time allowance for 
transition is adequate 
(may be more than 12 
months)

One of the important aspects is that candidates are with 
peers for support.

If they don’t have peers … then that can set them 
back in transition.
If they don’t work with a peer, which often doesn’t 
happen in primary care, then they tend to get lost.

Peer support from others 
transitioning

 [if a person being] taught by another nurse which 
in some ways can be good but can be bad if there’s 
nothing you know to assess yourself against.

Clinical preceptor support 
present

 Having mentoring and clinical supervision and having support 
… was a great marriage of transitioning to a specialty
In Queensland is a tele mentoring program where rural and 
remote nurses can get a mentor and be matched up with a 

Professional SELF mentor 
support is present
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mentor somewhere … so you don’t miss that professional 
support.

 When I was doing my master’s thesis I was working in the 
community and it was very well supported … as part of 
development and good for the health service too.
Learning the learning cultures that we create and … early 
specialisation need to be just that communication

A colleague of mine wanting to do honours and 
wanting to pursue a leadership in research space 
and had a lot of pushback from his clinical area … it 
was seen as … a distraction from the real work.
There’s different culture within specialties and 
there’s specialty culture as well. 

Educational support to 
align with workplace 
education culture is 
present

 [transition staff trained in our hospital] need to be mentor of 
any be mentored by people are function members of staff.

Personal SELF mentor 
support is present

TRANSITION 
PROCESSES – 
Workplace 
Organisation 
Transformation 

We have been able to improve the baseline quality of care 
but we haven’t necessarily been able to extend the top end 
of that care.
A lot of that comes back to me around psychological safety in 
the culture and environment of the ward

There’s specialist groups to actually get the work 
force that we need to be able to maintain safe 
quality health. 
Ability to be able to speak freely and without fear 
or favour and healthcare … lag a long way behind 
other industries.

Quality of processes and 
safety of patients, clients 
and workforce is a 
priority

Work alongside the local leadership team. Protocol based healthcare clinical pathways adds 
tools, cue tools … [which] limit individual from 
developing their critical thinking, clinical reasoning 
and judgement. 

Workplace organisational 
leadership and policy 
enhances specialty nurse 
wellbeing

 If we prepare them[students] in terms of critical thinking, 
things that they absolutely need, we need to prepare the 
practice setting to understand when they come on 
placements … there are things they can do with us in and that 
just doesn’t Group Mean watching and observing.
Helping the staff that are in specialty understand what it’s 
like for the experience of transitioning … so don’t burn them 
out, don’t make it too hard, be a really supportive person, 
and getting them interest in the area.

[at] undergraduate level, we [have been] taught to 
be critical in the constructive way but to be critical 
of the environment.
We are losing a lot of our specialty people who are 
good people [but] don’t perhaps fit with the 
regimented culture.

Alignment of workplace 
organisational culture 
and values with 
transition processes

 We provide expertise in mentorship outside of the unit.
Registered and enrolled nurses [transitioning] into the 
primary care setting with having an active mentor in primary 
care [is a successful approach].

We’ve worked hard to find mentors with specialty 
skills in parallel units or experts with similar skills 
and similar types of specialties where 
they[postgraduate students] can have those open 
and honest conversation.

Professional SELF mentor 
support program is 
important to the 
workplace organisation
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 Postgraduate students feel supported and feel value their 
workers feel that work feels valued.

Personal SELF mentor 
support program is 
important to the 
workplace organisation

TRANSITION 
PROCESSES – 
Professional 
Development 
Transformation 
Activity (5)

We can’t just accept status quo
Our last enterprise agreement with Office of the Chief Nurse 
is to develop professional practice models … it is important 
step forward to transforming the nursing culture

Scope of practice is 
developed and supported 
within professional 
policies

We’ve seen you running the same program in other 
specialities, where leadership team are engaged in the 
leadership team of the postgraduate qualification … equates 
to four graduate certificates.

Standards of practice are 
developed (or identified 
if not specifically aligned) 
for the specialty

 Having a leadership in that particularly specialty area that are 
not specialist nurse in the specialty so having had a 
leadership team with minimal expertise not undervaluing the 
specialty itself. 
They[leaders] are actually actively engaged with nurses 
learning and actively work with nurses to set objectives and 
strategies to meet those objectives and to discuss them on an 
ongoing basis. 

Leadership role models are 
prevalent and effective in 
the workplace and the 
profession

 It [transition processes] is very varied and it does come down 
to the culture.
We need to see this [transitioning processes] as part of 
nursing and … the culture still has another way to go in that.

A culture which does not value this culture is still in 
place does not value education and training from 
postgraduate perspective or a transition to 
specialty type perspective their focus is really on 
day to day business.

Continuing professional 
development is valued 
and enabled by the 
individual, workplace and 
specialty

 Lifelong learning is valued 
and enabled by the 
individual, workplace, 
and specialty

TRANSITION 
PROCESS – 
Specialist 
Workforce 

Six-months period … can be a dropout point where we need 
to provide …. Support.

[senior nurses] will not tolerate from a junior staff 
member [to think critically in the constructive 
way].

Specialty work colleagues 
respect, include, support, 
and accept specialist 
nurse on completion of 
transition processes
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Retention Activity 
(6)

Appropriate skill-mix of 
specialty workforce 
prevents overwhelming 
responsibility and 
workload as the norm

 Lifelong learning and 
reflection are key 
attributes of the 
specialist nurse

 When they finish a transition program, they are a beginning 
practitioner level so just to expect them. 

The specialist nurse exhibits 
outcomes of practice that 
are professional, capable 
competent, sustainable 
and person focused on 
completion of transition 
processes

 Organisations need to start investing in their professional 
practice model and identifying what are the elements that 
they’re going to have within their organisation to enable 
supportive workplaces.

There’s really strong focus on very important day-
to-day stuff that needs to get down and 
[transitioning process] is seen as potentially 
difficult or obstructive … depends on the culture.

Positive culture of the 
organisation allows 
development of the 
professional and personal 
self in the specialty nurse

 [to be successful program] there need to be funding for that 
to happen.
Incentivised for early career programs may need to be 
required for discreet specialties. 

If you’re trying to work between two agendas 
[hospital and universities] … transition programs … 
end up being quite expensive in terms of educator 
time.

Specialist role is adequately 
funded post transition 
processes
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Delphi Round 3

The survey was completed by the same 16 experts as Round 1 and contained 52 items. Table 

6 shows the Group Mean rating, SD, median and Cronbach’s α for the themes of Strategic 

Measures, Self (Personal and Professional), Transitioning Process (Formal and Informal) 

including Professional Development Transformation Activity, Support Transformation 

Activity, Workplace Organisation Transformation Activity, Professional Development 

Transformation Activity, leading to a Sense of Belonging to the specialty in the categories of 

Pre-entry, Incomer and Insider. The highest rating item was in the category of Transition 

Process – [Specialist Workforce Retention Activity], “Specialty work colleagues respect, 

include, support, and accept specialist nurse on completion of transition processes” (ICC .853 

(CI 95%: -.740 - .992) F(15,30) = 8.82, p>0.001.).

After the three rounds, the agreement between panel members remained strong (Table 7) 

with agreement across all items in the questionnaire reaching significance. The Cronbach’s α 

for the final model had increased to 0.875. All items reaching consensus were included in the 

final TRANSPEC model (Figure 2). 
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Table 6: Round 3, Group Mean, SD, median and Cronbach’s alpha for enablers and inhibitors of the themes 

Themes 
Overall Cronbach’s α = 0.87

Items Group Mean Median Standard 
Deviation 

(SD)
Transition program is outlined and resourced 4.67 5.00 0.47
Career pathway is outlined and resourced 4.17 4.00 0.69
Positions in the specialty are available after completing specialty 

programs
4.17 4.00 0.37

Pre-entry specialty observation and clinical placement are available 4.00 4.00 1.00

STRATEGIC MEASURES (5)
(Cronbach's alpha= 0.70)
 
 
 

Specialty is marketed in partnership with education providers such as 
universities

3.50 3.50 0.50

Critical thinking developing 4.33 4.50 0.75
Emerging practice competence and confidence 4.33 4.00 0.47
Teamwork ability 4.33 4.00 0.75
Future career aspirations in the specialty 4.17 4.00 0.37
Clinical decision making developing 4.17 4.00 0.69
Clinical placement in the specialty prior to transition 3.67 3.50 1.11 
Personal preparation through Continuous Professional Development 3.50 3.00 0.76
Leadership skill developing 3.50 3.50 0.50

SELF – Professional (9)
(Cronbach's alpha= 0.85)
 
 
 
 
 
 
 

Previous experience, knowledge and skills in the specialty 3.00 3.00 0.58
Motivation, passion and drive 4.83 5.00 0.37
Positive reason for the transition 4.33 4.00 0.47
Commitment to career pathway 4.17 4.50 0.90
Self-reflection ability 4.17 4.00 0.69
Coping ability 4.00 4.00 0.58
Resilience 3.83 4.00 0.69
Self-confidence 3.67 3.50 0.75

SELF – Personal (8)
(Cronbach's alpha=0.88)
 
 
 
 
 
 

Self-care ability 3.67 4.00 0.47
TRANSITION PROCESSES – Education Preparation program embedded in the reality of clinical practice 4.50 4.50 0.50
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Effective orientation and induction 4.50 5.00 0.76
Appropriate level of content for courses 4.50 4.50 0.50
Supernumerary time adequate 4.50 4.50 0.50
Recognition of prior learning is respected 4.33 5.00 0.94
Time allowance for transition is adequate 4.50 4.50 0.50
Self-learning strategies developed 4.33 4.00 0.47

Transformation Activity (7)
(Cronbach's alpha=0.95)
 
 
 
 
 

Continuing Professional Development habits developed 4.33 4.00 0.47
Time allowance for transition is adequate (may be more than 12 

months)
4.83 5.00 0.37

Peer support from others transitioning 4.67 5.00 0.47
Clinical preceptor support present 4.50 5.00 0.76
Professional SELF mentor support is present 4.00 4.00 0.58
Educational support to align with workplace education culture is 

present
4.00 4.00 0.58

TRANSITION PROCESSES – Support 
Transformation Activity (6)
(Cronbach's alpha=0.82)
 
 
 
 

Personal SELF mentor support is present 3.67 3.50 0.75
Quality of processes and safety of patients, clients and workforce is a 

priority
4.83 5.00 0.37

Workplace organisational leadership and policy enhances specialty 
nurse wellbeing

4.50 4.50 0.50

Alignment of workplace organisational culture and values with 
transition processes

4.33 4.50 0.75

Professional SELF mentor support program is important to the 
workplace organisation

4.17 4.00 0.69

TRANSITION PROCESSES – Workplace 
Organisation Transformation (5)
(Cronbach’s alpha=0.86)
 
 
 

Personal SELF mentor support program is important to the workplace 
organisation

3.67 3.50 0.75

Scope of practice is developed and supported within professional 
policies

4.83 5.00 0.37

Standards of practice are developed (or identified if not specifically 
aligned) for the specialty

4.67 5.00 0.47

Leadership role models are prevalent and effective in the workplace 
and the profession

4.67 5.00 0.47

TRANSITION PROCESSES – Professional 
Development Transformation Activity (5)
(Cronbach’s alpha=0.95)
 
 
 

Continuing professional development is valued and enabled by the 
individual, workplace and specialty

4.50 4.50 0.50
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Lifelong learning is valued and enabled by the individual, workplace, 
and specialty

4.33 4.00 0.47

Specialty work colleagues respect, include, support, and accept 
specialist nurse on completion of transition processes

5.00 5.00 0.00

Appropriate skill-mix of specialty workforce prevents overwhelming 
responsibility and workload as the norm

4.83 5.00 0.37

Lifelong learning and reflection are key attributes of the specialist 
nurse

4.83 5.00 0.37

The specialist nurse exhibits outcomes of practice that are 
professional, capable competent, sustainable and person focused 
on completion of transition processes

4.67 5.00 0.47

Positive culture of the organisation allows development of the 
professional and personal self in the specialty nurse

4.67 5.00 0.47

TRANSITION PROCESS – Specialist Workforce 
Retention Activity (6)
(Cronbach’s alpha=0.95)
 
 
 
 

Specialist role is adequately funded post transition processes 4.33 4.00 0.47
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Table 7: Consistency agreement measured by intra class correlations for Round 3

No. items Cronbach’s alpha Average intraclass correlation coefficient (95% CI)

PRE-ENTRY
Strategic measures 5 .707 .827 (95% CI: .660 - .916) F(15,24) = 7.41, p>0.001 
Self – professional 9 .850 .805 (95% CI: .663 - .963) F(15,48) = 9.72, p>0.001
Self – personal 8 .888 .831 (95% CI: .814 - .980) F(15,42) = 9.16, p>0.001
INCOMER – TRANSITION PROCESSES
Education transformation activity 8 .956 .814 (CI 95%: .782 - .926) F(15,42) = 9.90, p>0.001
Support transformation activity 6 .829 .745 (CI 95%: .671-.924) F(15,30) = 8.50, p=0.001
Workplace organisation transformation activity 5 .864 .788 (CI 95%: .782 - 815) F(15,24) = 4.29, p>0.001
Professional development transformation activity 5 .955 .909 (CI 95%: .857 - .991) F(15,24) = 9.06, p>0.001
INSIDER – TRANSITION PROCESSES
Specialist workforce retention activity 6 .957 .853 (CI 95%: .740 - .992) F(15,30) = 8.82, p>0.001

Average Measures ICC = .8215 (95% CI: .599 – 914), F(6,306) = 7.88, p>0.001
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Formation of the final TRANSPEC Model 

The Final TRANSPEC model figure (Figure 3) was based on the preliminary model of a rapid 

and early career nursing speciality transition then was mapped with our new, confirmed and 

agreed findings. Time as a continuum featured strongly in both interviews and expert panel 

ratings and response, so we continued this feature from the preliminary model figure but 

enhanced it and mapped the new and predominant themes and elements from our 

investigation across this time continuum, within the “context of practice”. We increased the 

requirements outlined at Pre-entry phase, this being new knowledge that included Pre-entry 

Strategic Measures and framed within an expanded knowledge of the Personal and 

Professional SELF. Transition processes, formal and informal were at the time point of the 

Incomer Phase and continued through to the time point of INSIDER. Although formal 

processes are a familiar part of transition programs, we were able to expand the knowledge 

of ‘Support’, especially peer support, and classified mentoring into the Personal and 

Professional SELF, reinforcing the continuum of the Personal and Professional SELF as 

essential elements of the model, and depicted by the arrows. Workplace organisation 

processes featured strongly, again with the Personal and Professional SELF. The safety and 

quality aspects of the workplace organisation featured in line with contemporary 

organisational best practice as did “lifelong learning” grounded in experiential learning and 

capability. The Incomer and Insider phase over time developed the novice specialist 

workforce with the Transition Processes as depicted in the model. The dominance of the 

“sense of belonging” found in the preliminary model was confirmed undoubtably in our 

investigation. Although some theories point to the function of belonging within more general 

theories of human motivation61, Baumeister & Leary62 define sense of belonging as being the 

extent to which individuals feel personally accepted, respected, included and supported by 
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others in their social environment. Sense of belonging, therefore, is a connectedness with the 

workplace. The belonging hypothesis suggests that people with experience in success in 

beginning and sustaining relationships with others and consequently meet their belonging 

needs, are likely to experience a sense of connected with others and wellbeing in their 

workplace. Previous nursing research63 has established the critical importance of a sense of 

belonging. Therefore, not until the transitioning novice specialist nurse has a sense of 

belonging to the speciality, the workplace and the organisation, will a pathway to further 

expertise and retention be successful, and is the main emphasis of our model. These elements 

have been portrayed and placed in the model featured as Figure 3.

DISCUSSION

The TRANSPEC model (see Figure 3) brings new knowledge to the nursing speciality transition 

in that it acknowledges the importance of the pre-entry phase, which has not been a focus 

previously.47 64 It also acknowledges that recruitment and retention into speciality nursing 

practice involve both the professional and personal self. The importance of personal well-

being is increasingly being recognised, particularly its effects on quality patient care and 

patient safety as well as recruitment and retention of the workforce.65

Traditionally, it has been assumed that transitioning processes will commence when a 

workplace receives a transitioning nurse. Recently, early career transitioning 

programs/processes have been introduced in response to the current and expected shortages 

in speciality areas of nursing. This is because traditional specialisation processes, where 

nurses are expected to complete several years of clinical experience before commencing 

speciality practice, do not meet current workforce needs.
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It is apparent that the current early career and rapid specialist transition programs have not 

been based on evidence that provides both the policy maker and individual workplaces with 

a pathway to ensure effective recruitment and retention.66 Aspects such as additional 

infrastructure support, supernumerary time, targeted transition processes, personal and 

professional support processes are required in the recruitment (pre-entry), incomer and 

insider (retention) phases. The data from these interviews suggest that some early career and 

rapid transition nurses were expected to ‘hit the ground running' on arrival. 

Strategic pathways have emerged as a new theme in contrast to previous scholarly work, 

although some work on the ‘Transition to Specialty Practice Programs’ relate to recruitment 

as a strategic measure.25 The issues of “Pre-entry” have remained in historical government 

reports as recommendations with little evidence that these have been addressed successfully 

possibly due to funding limitations and conflicting priorities.67 68  ‘The re-emergence of 

‘Strategic Measures’ as a recommendation in our work underlines the importance of these 

executive level processes for the success of an Early and Rapid Transition to a Nursing 

Specialty Career Pathway. 

The need for transition programs to be designed to enable nurses to build on their previous 

knowledge and skills in a supportive environment is evident. It is apparent that a ‘one size fits 

all’ transition program does not meet the specific professional needs of transitioning nurses. 

Strategies to support recruitment into speciality to transition programs have not been 

implemented and the data suggest there is a lack of any formalised transition program for 

either early career or rapid transition

The notion of Self in both the professional and personal categories was highlighted as 

important at all phases. In particular, possessing leadership skills were important factors of 

the professional self. Here, leadership is seen as a process whereby individual differences 
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influence a group of individuals to achieve a common goal rather than a personal trait or 

characteristics of an individual.69 In a contemporary definition and application, it recognises 

an interactive nonlinear fluid relationship as a process that is able to respond to an ever-

changing healthcare environment, including organisational expectations and changes to local 

and national policy. As such this concept of leadership, both at clinical and executive levels 

provides an important contribution to the success of the TRANSPEC.70 Al-Dossary and 

colleagues71 support this finding and state that both clinical leadership, which is often not 

recognised and focuses on patients and health care teams is as important as nurse executive 

leadership in transition programs. 

The “personal self” in our model features in significant concepts such as motivation, 

resilience, self-confidence, and self-care ability. Supportive work environments positively 

impact on the ‘personal self’ and are an undervalued feature of success and retention. The 

concept of the personal self consists of personal attributes which may be learnt if not pre-

determined.72 Of note, in this study is the appreciation of ‘support’ in the recruitment phase 

of a successful specialty career pathway and as such should be respected. Faraz73 also 

confirms that early mentorship support during a postgraduate fellowship program made 

novice nurse practitioners feel supported and gave them confidence in developing their 

clinical skills.

Support transformation activities were illustrated by adequate time allowance for transition, 

peer support, and clinical preceptor support. Two strong factors of workplace organisation 

transformation activity were the priority on the quality of processes and safety of patients, 

clients, and workforce as well as workplace organisational leadership and policies that 

enhance specialty nurse wellbeing. 
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The Sense of Belonging was vital to retention. That is, that colleagues and the organisation 

needed to respect, include, support and accept specialist novice nurses at all phases, but 

particularly on completion of the transition process. The Sense of Belonging is not a new 

finding as exampled in current literature,64 74-76     but our findings emphasise that it starts 

from Pre-entry right through the transition process and is so essential to the retention of 

speciality nurses. 

Additionally, at the end of the incomer phase, recognition by nursing specialities of the 

transition as part of the experiential learning that enhances continuing lifelong learning of the 

specialist nurse were key attributes for specialty nurses. A previous “Universal, Collaborative 

and Dynamic Model” of specialist and advanced nursing and midwifery practice supports that 

lifelong learning embraces capability in experiential learning as a concept that ensures 

continued lifelong learning.77 Benner’s novice to expert model is also grounded on the 

importance of experiential learning which our work is placed and extends.17  Our model 

confirms the importance of experiential learning and capability to continued successful 

lifelong learning. 

Pathways development

We believe the TRANSPEC Model (see Figure 3) provides an evidence-based for successful 

early career and rapid transition to specialty. Beyond the insider phase, transitioning nurses 

then develop towards the expert specialist as described in Benner’s model.11 This is the 

beginning of their specialist nursing career. 

The TRANSPEC Model will assist in pathways development and program development for 

early and rapid transition of nurses. The panel agreed that a standardised program should be 

designed using the outcomes of this study as a guide and that individual programs should be 

developed using the model. This will ensure consistency of programs across Australia. 
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RECOMMENDATIONS FOR THE CAREER PATHWAY 

This study adds to current knowledge by highlighting the concepts, phases and context of 

practice and the enablers and inhibitors that are specific to each phase of transition. Some of 

these attributes are specific to the context of practice such as geographical region, and 

specialty. This study demonstrated that these attributes influence the transition process of 

nurses and transition programs to need to consider these factors, which will contribute 

towards novice specialty nurse retention at the end of the transition.

CONCLUSION

This study, which involved three data analysis and collection points: systematic review and 

the development of the draft TRANSPEC model (Figure 2), individual interviews with speciality 

clinically practising nurses and the modified Delphi technique with an expert panel over 3 

rounds has highlighted and prioritised and discovered new and previously unexposed themes, 

concepts, phases, enablers and inhibitors. In combination they give a contemporary and 

evidence base on which the TRANSPEC model has been developed (Figure 2) and evaluated 

(Figure 3). Once the transitioning nurse has moved through the TRANSPEC model, they are 

seen to be a novice in the speciality. Further educational, experiential and lifelong learning 

development will transform the novice specialist through the Benner model ‘Novice to Expert’ 

over the time continuum. 
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FIGURE LEGENDS

Figure 1: Study design 

Figure 2: Preliminary TRANSPEC model 

Figure 3: Final TRANSPEC model 
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Figure 1: Study design 
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Figure 2: TRANSPEC preliminary model 
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Figure 3: The final TRANSPEC model 
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Criteria for reporting qualitative studies (COREQ) 32-item checklist

No Item Guide 
question/description

Answer Page no.

Domain 1: Research team and reflexivity
Personal characteristics
1 Interviewer Which author/s conducted 

the interview?
Interviews were conducted by two authors. 11

2 Credentials What were the 
researcher’s credentials?

Registered Nurse 1

3 Occupation What was he/r occupation 
at the time of the study?

Tertiary education 1

4 Gender Was the researcher male or 
female?

Female 1

5 Experience and 
training

What experience/training 
did the researcher have?

Has extensive experience in interviewing. 1

Relationship with participants
6 Relationship 

established
Was a relationship 
established prior to study 
commencement?

The interviewees had no prior relationship with the 
participants.

11

7 Participant 
knowledge of 
the interviewer

What did participants 
know about the 
researcher?

An information sheet outlining the project, along with 
consent forms were emailed to the potential participants. 

11

8 Interviewer 
characteristics

What characteristics were 
reported about the 
interviewer?

A purposeful sample of 14 registered nurses who met the 
participant criteria were recruited.

11

Domain 2: Study design
Theoretical framework
9 Methodological 

orientation and 
theory

What methodological 
orientation was stated to 
underpin the study?

Qualitative approach 10
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Participant selection
10 Sampling How were participants 

selected?
Purposive sampling 11

11 Method of 
approach

How were participants 
approached?

The Office of the Chief Nurse and Midwife, Queensland 
Health, Brisbane’s administrative staff contacted 
hospitals notifying them of the study and providing 
information. Registered nurses who met the inclusion 
criteria and were willing to participate were invited to 
communicate with the research team. An invitation letter 
and consent form were sent to eligible candidates that 
included information about the study, confidentiality and 
the possibility to withdraw from the study at any time. 
Once the consent form was received, time and date for a 
telephone interview were arranged.

11

12 Sample size How many participants 
were in the study

14 participants 11

13 Non-
participation

How many people refused 
to participate or dropped 
out?

None of those who consented to participate in the study -

Setting
14 Setting of data 

collection
Where was the data 
collected?

By telephone 11

15 Presence of 
non-
participants

Was anyone else present 
besides the participants 
and researchers?

None. -

16 Description of 
sample

What are the important 
characteristics of the 
sample?

Inclusion criteria were registered nurses, with previous 
experience of a rapid or early career specialisation in the 
previous two years. Exclusion criteria were registered 
nurses who had not participated in or did not complete a 
transition program and/or who were currently 
unemployed.

11

Data collection
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17 Interview guide Were questions, prompts, 
guided provided by the 
authors? Was it pilot 
tested?

A semi-structured interview guide was prepared to ensure 
that relevant topics were discussed.

13

18 Repeated 
interviews

Were repeated interviews 
carried out?

No. -

19 Audio 
recording

Did the researcher use 
audio recording to collect 
the data?

Yes. 13

20 Field notes Were field notes made 
during and/or after 
interview?

No. -

21 Duration What was the duration of 
interviews?

The interviews lasted between 21 to 83 minutes with an 
average of 36 minutes

13

22 Data saturation Was data saturation 
discussed?

The interviews continued until saturation of the data had 
occurred. 

13

23 Transcripts 
returned

Were transcripts returned 
to participants for 
comment and/or 
correction?

No. -

Domain 3: Analysis and findings
Data analysis
24 Number of data 

coders
How many data coders 
coded the data?

Two researchers independently reviewed the transcripts, 
identifying themes within the narrative

60

25 Description of 
the coding tree

Did authors provide a 
description of coding tree?

Yes Table 2

26 Derivation of 
themes

Were themes identified in 
advance or derived from 
data?

Draft themes were identified in advance than refined by 
data.

10

27 Software What software, if 
applicable, was used to 
manage the data?

Analytical software was not used -

Page 73 of 75

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

BMJ Open

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60

 on A
pril 9, 2024 by guest. P

rotected by copyright.
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2018-028541 on 27 A

ugust 2019. D
ow

nloaded from
 

http://bmjopen.bmj.com/


For peer review only

28 Participant 
checking

Did participants provide 
feedback on the findings?

No. -

Reporting
29 Quotations 

presented
Were participant 
quotations presented to 
illustrate the themes? Was 
each quotation identified 

Yes. Table 2

30 Data and 
findings 
consistent

Was there consistency 
between the data presented 
and the findings?

Yes 18-30; 
Table 2

31 Clarity of 
major themes

Were major themes clearly 
presented in the findings?

Yes. 18-30; 
Table 2

32 Clarity of 
minor themes

Is there a descriptions of 
diverse cases or discussion 
of minor themes?

Yes. 18-30
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Checklist of the Conducting and Reporting of Delphi Studies (CREDES)

Page location in 
the main 
document

Rationale for the choice of the Delphi technique Justification 14

Planning and design Planning and process 8-18

Definition of consensus 14

Study conduct Information input 11,15

Prevention of bias 13

Interpretation and processing of results 13, 17

External validation 8-10

Reporting Purpose and rationale 7

Expert panel 14

Description of the methods 14

Procedure 14-17

Definition and attainment of consensus 15

Results 18-56

Discussion of limitations 3

Adequacy of conclusions 60

Publication and dissemination
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