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ABSTRACT

Objectives This study aimed to test and further develop
the ‘Early Career and Rapid Transition to a Nursing
Specialty’ (TRANSPEC) model to a nursing specialty
developed from a systematic review. Semi-structured
interviews of specialist clinically based nurses and a
consensus Delphi study with an expert panel were used to
expand and achieve consensus, agreement, 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 study.

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 time point prior to transition.
All items reaching consensus were included in the final
model. Cronbach o increased from 0.725 to 0.875 for the
final model.

Conclusions The TRANSPEC 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 achieved, further lifelong learning development will
transform the novice specialist over time continuum.

INTRODUCTION

The shortage of a skilled nursing workforce
is a global concern for healthcare delivery.'
For example, in Australia it is predicted there
will be a shortage of 85 000 nurses by 2025.”

Strengths and limitations of this study

» A comprehensive modified Delphi technique study
informed by a systematic review and semi-struc-
tured interviews achieved consensus and agree-
ment and determined the importance of different
elements in an evidence-based specialist transition
career pathway.

» The members of the expert panel were a well-se-
lected 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 best judgement and may
be a compromise position. The extensive work be-
fore the Delphi ensured that it was well informed
and appropriate to the question.

Internationally, the shortage predicted by
2030 is 7.6 million.? In Australia, current and
predicted nursing shortages are attributed
to an ageing nursing workforce who are
approaching retirement.* ° This
further complicated by a low retention rate
of nursing graduates who leave the nursing
profession within the first 5 years post-gradua-
tion.*® Furthermore, issues of chronicity and
an ageing population has led to increasing
care needs and a redesign of healthcare
systems.' ® As a result, acute care systems
are more likely to have high acuity patients
with shorter stays in hospital”! and primary
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healthcare systems will have to expand to accommodate
specialties within a nursing specialty.'

Transition is a concept based on the response to
change."” It is a dynamic process necessitating trans-
formation and adjustment occurring over time and
requires a reconstruction of self-identity."*® Previous
work, particularly by Benner,'” 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 develop-
ment and skill acquisition to nursing. Benner’s model
is suitable as a foundation for the transition to specialty
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.'’
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 gradu-
ated registered nurses directly from completion of their
programme into nursing specialties. Nursing specialists
area of clinical expertise varies. It may be in a population
(eg, paediatrics'®/neonatal,'” ™' older person, women'’s
health); a setting (eg, critical/intensive care,22 2 emer-
gency room,*** rural or remote); a disease or medical
sub-specialty (eg, diabetes, oncology); a type of care
(eg, psychiatric,”” rehabilitation); or a type of health
problem (eg, pain, wounds, stress). Expert specialists
nurses are therefore seen to be highly skilled or knowl-
edgeable within a specific sub-discipline within the
nursing discipline.”® Specialist transition programmes
provide the knowledge and expertise to prepare nurses
to provide safe care in response to the specific needs of
the specialty area with programmes designed to support
the novice through to the expert specialistinto advanced
specialist practice. Thus, as Benner'” identifies, they can
build on existing knowledge to refine their practice.
Fox et al define transition as a program® as:

The contemporary, postregistration, clinical-
ly focused, continuing professional development
programmes. These programmes developed for spe-
cific cohorts assist the newly graduated or transferred
nurse/midwife to acquire further general and spe-
cialised knowledge and skills in a logical sequenced
supported approach to effectively transition to work
expectations.

Using Benner’s work as a foundation to rapid special-
isation, beginners must undertake a fast-track route to
specialty practice, which, in essence, cannot rely on the
experiential knowledge that Benner refers to. Rather,
they require support through professional development
transition programs™ *' 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 essen-
tial element in the nurse’s preparation. In many cases
these support programmes are offered both formally and
informally from more experienced healthcare specialist
practitioners.” ** In addition to Fox et al's work,” several
studies have suggested that novice specialist nurses tran-
sitioning may find their new role stressful.” ** 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
specialty practice that is mainly for the newly graduated
registered nurse. This is known as an ‘early career transi-
tion’ to specialty practice.” >

According to LevettJones and FitzGerald,” transi-
tion-to-practice programmes are not exclusive to grad-
uate 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.*® To date, while
there has been a large amount of research into the transi-
tion of the newly graduated nurse into nursing,”*™** there
has been little research on the transition of the newly
graduated nurse into specialty nursing.

In addition, individual specialties have developed
competencies, transition and graduate programmes to
meet the needs of each specialty.” * This has resulted
in these programmes being developed in silos, with
little translation across specialties although there are
common elements.** The current and predicted short-
ages 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 Tran-
sition to a Nursing Specialty’45 (TRANSPEC) to nursing
specialties. 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 programme/process, and a consensus Delphi
study by an expert panel. Using the findings from the system-
atic 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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Box 1:

Glossary of terms relating to the TRANSPEC model

Glossary of Terms

Context of specialty: a term used to describe the interconnected fac-
tors, experiences and opportunities that enable or inhibit a nurse as
they progress across the continuum of specialty practice. It is framed by
professional and organisational elements. Organisational elements im-
pacting on specialty nursing practice include the geographical location,
size and capability of the health service, the community in which the
healthcare facility is located and the diversity of healthcare delivered by
the health service to that and other communities.”>~"®

Specialty nursing practice: focuses on a distinct area of nursing activ-
ity, and is based on a core body of nursing knowledge that is continually
developed and refined by practice, research and innovation. Our defini-
tion does not include beginning advanced specialty 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, specialty.

Pre-entry: The point in the transition before entry where there are fac-
tors that impact the clinician prior to entry into the specialty area
Incomer: The point in the transition where the clinician has recent-
ly 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.

METHODS

Study design

Literature review

The TRANSPEC model was developed from our system-
atic review of the literature.*® Four major areas of influ-
ence 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
specialty (insider). It was possible therefore to map these
conceptually (hence the TRANSPEC model emerged).
It was also apparent that the overarching theme of the
Context of Practice, particularly the geographical loca-
tion and the specialty, influenced the transition. Thus, it
was possible to enclose the phases and concepts within
an overarching theme of the Context of Practice. To
inform the development of a transition programme, 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.

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 expe-
riences 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:
» Formulate detail on strategies (enablers and barriers)
that, from their experience, the participants believed
would assist/restrict transition.

Systematic Review 2

Preliminary
TRANSPEC Model

Developed

- C

b 4

Semi-structured Interviews clinically based specialist nurses

Emergence of each theme and sub-themes with enablers and inhibitors

extended and mapped to

Themes confirmed,
model informed Delphi

A 4

Modified Delphi Panel of Speciality Transition Experts

Validation and extension of model from expert

Quantitative
And

A 4

Delphi Round 1: Rate 64 items

2 Items removed Cronbach’s a 0.74

Qualitative
Data

extended informed

( Model viewed, confirmed
Round 2

Delphi Round 2: Nominal Group Technique

5 subthemes added and 10 items combined Information gathering

Themes confirmed,
extended converted to
items Round 3

Delphi Round 3: Rate 52 items

Final model Cronbach’s a 0.87

Items confirmed thematic
importance, mapped to
final TRANSPEC model

Figure 1 Study design.
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Figure 2 Preliminary TRANSPEC model.

» dentify 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 2 years. Exclusion criteria were registered nurses
who had not participated in or did not complete a transi-
tion programme 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 Midwifery, Queensland Health, Bris-
bane’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 was selected. Four of these nurses
had undergone two transitions in the previous 2 years and
were asked to discuss both transitions as the programmes
differed remarkably from each other. The transition
programmes undertaken were: critical care, neonatal,
emergency, rural and remote, and perioperative nursing
specialties (see online supplementary table 1).

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 specialty programme 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 and 83
min with an average of 36 min. Following each interview,
the recordings were transcribed by a professional tran-
scribing service. The interviews continued until satura-
tion of the data had occurred.

Data analysis

A thematic analysis framework, as illustrated by Braun
and Clarke,47 was used considering two levels of codes:
semantic and latent. After familiarisation with the tran-
scripts and data, initial codes were developed line by line
in a systematic revising fashion, with an independent, iter-
ative and flexible process. Then, codes were collated to
form potential themes, and relevant data were gathered
for each emerged theme. In the next step, a thematic map
of the analysis was generated. The themes were checked
with the coded extracts and the entire data set. 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 inhibitors of early and rapid
transition processes to specialty practice. These themes
and meanings informed the questionnaire items for the
Delphi study.
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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.*® Experts’ estimates
are aggregated and fed back anonymously to all partici-
pants, who then review their initial responses in view of
group-wide choices. The technique employs multiple iter-
ations 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 ques-
tions for which there may be no definitive answers. In this
study, both situations apply.49

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.
The selection criteria, that is, an extended personal expe-
rience of transitioning into a clinical specialty, 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 programme: 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 experience of transi-
tioning into a clinical nursing specialty, responding to the
invitation. The type of specialty was not a criterion, as we
were investigating the principles and experience related
to early transition rather than each separate specialty.
After consent, those identified were invited to take part.

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 infor-
mation derived from the systematic review and the
semi-structured interviews and developed using the
online survey platform Survey Monkey. The question-
naire was piloted to improve usability and validity with a
separate panel of nursing specialist clinicians and qual-
itative 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 categorisation of the

variables and items.”” Usability was assured by reports of
ease of use during piloting with the design of the inter-
face 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 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 b5-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, which were stable and displayed convergence,
were retained for round 2.

Delphi round 2

Prior to the second round, the firstround items group
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 inter-
net-based meeting room using a nominal group tech-
nique. This allowed all to participate without competing
for a voice. This was structured on knowledge gaps in
the concepts, phases, enablers and inhibitors. A moder-
ator 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 was aggregated into the model
which informed round 3.

Delphi round 3

The panel was presented with an updated model and a
questionnaire informed by rounds 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 3 were retained.

Analysis of Delphi data

In rounds 1 and 3 the resultant data tables generated
by the electronic survey were exported to Stata V.15
software for analysis. Each item response was grouped
together and managed as interval data. Group means
and SD were used to compare movement between Delphi
rounds as a measure of both stability and convergence
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(Greatorex, p 1018).°" The group mean, as a measure
of central tendency, ‘represents the group opinion of
the panel’(Goodsell, p1018).>” The SD, as a measure of
spread, ‘represents the amount of disagreement within
the panel’.*” The median is also reported for comparison
to the group mean as an indicator of the direction of
the group response. Cronbach's oo was used during each
round of the Delphi process to determine the internal
consistency of survey questions or items. Cronbach’s o
was also used as a measure of homogeneity for the ratings.
Increasing homogeneity was considered to be an indica-
tion of consensus among the panellists. An a priori o of
0.7-0.9 was used to define consensus.

The overall agreement among the experts was deter-
mined with the intraclass correlation coefficient (ICC).
The ICC is interpreted as follows: <0.40, poor consis-
tency or large variation in opinion; 0.41-0.74, acceptable
consistency; and >0.75, good consistency.”

Consensus and stability were tested by a 2-way random
Analysis of variance (ANOVA) with absolute agreement.
ANOVA use is based on the normality of the distribu-
tion of means rather than the data. As per the central
limit theorem, for sample sizes greater than 5 or 10 per
group, the means are approximately normally distributed
regardless of the original distribution.”®

Quualitative data were collated from round 2 in the
form of a transcribed audio recording of the discussion
provided by the participants and from narrative commen-
tary in rounds 1 and 3. Data were analysed using iterative
deductive and inductive context analysis. The thematic
analysis used a framework approach.”

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 1 to
37 years. They received their rapid or early career special-
isation from 11 different early career and rapid transition
programmes (see online supplementary table 1). The
length of the transition programme ranged from 5 days
to 1 year, with the majority of the programmes (partic-
ularly those for early career transition) being of l-year
duration. Of 18 different reported transition processes,
four participants transitioned to two different specialist
areas within the 2-year period. Of 18 transition processes,
15 were a rapid transition and 3 were early career tran-
sition. Major areas of transition processes ranged from
emergency nursing to rural and remote area nursing (see
online supplementary table 1) and were undertaken as
a specialist new graduate programme (early career) or
as an experienced nurse transitioning into the specialty
(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 specialties.
Most participants planned to continue to work in nursing

either in Australia or overseas. Through using the frame-
work approach, the major themes of the interviews
reflected those themes found in the preliminary TRAN-
SPEC model (figure 1). These major concepts and the
overarching theme were: the self (personal and profes-
sional); the transition processes (final and informal); a
sense of belonging and the overarching context of prac-
tice. 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 online supplementary 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 provi-
sional themes and concepts and providing new infor-
mation 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 specialty.
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 knowl-
edge 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 place-
ment during the pre-registration programme) (online
supplementary 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 inhib-
itors. Two were related to the professional self (confi-
dence; fear and anxiety), one was related to the formal
transitioning programme (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) (online
supplementary table 2).
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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 (isola-
tion) 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 programme; trans-
ferring skills), two were related to formal transitioning
processes (accessing education; programme articulation);
and two were related to sense of belonging (supported by
other staff; culture of the workplace) (online supplemen-
tary table 2).

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, inten-
sive care, renal, maternal, child and youth health, primary
health and cardiac specialties. The notion of ‘Support’
was the most frequent (68%) keyword regarding recruit-
ment 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 cate-
gory 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 tran-
sition processes formal, [pre-entry and incomer] ‘super-
vision appropriate’ (group mean=4.81). The highest
rating inhibitors were in the category of self, professional,
[pre-entry] ‘lack of available positions in the programme’
(group mean=4.38), and transition processes—formal
[pre-entry and incomer] ‘programme under-resourced’
(group mean=4.63), and ‘insufficient orientation’
(group mean=4.50). Online supplementary table 3A,
B, C, D shows the group mean rating, SD, median and
Cronbach’s o for enablers and inhibitors of the themes
of self professional (online supplementary table 3A)and
personal (online supplementary table 3B), transitioning
process (formal and informal) (online supplementary
table 3C) and sense of belonging to the specialty (online
supplementary table 3D), in the categories of pre-entry,
incomer and insider.

Agreement between panel experts was strong with the
strongest agreement in the theme of self (personal) in

the transition category of insider ((ICC 0.903 (95% CI:
0.806 to 0.961), F(15,90) = 9.841, p<0.001)). Online
supplementary table 4 shows the ICC and F statistic for
consistency agreement between experts. The total Cron-
bach’s o for round 1 model was 0.725.

Delphi round 2
The nominal group technique feedback meeting
consisted of nine experts who were available for the nego-
tiated meeting time derived from an attendance poll
from the expert participant group, for 2 hours duration.
After feedback, additional sub-themes were included
in the model and theoretical framework. These included
strategic measures, where one expert stated:

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

Further, the theme transition processes was expanded
to include sub-themes of ‘Education Transformation
Activity’, ‘Workplace Organisation Transformation’ and
‘Professional Development and Support’. An expert
stated (inhibitor under the sub-theme 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.

Online supplementary table 5 details the nominal
group technique thematic analysis and the focus of the
theme development for round 3.

Delphi round 3

The survey was completed by the same 16 experts as
round 1 and contained 52 items. Online supplemen-
tary table 6 shows the group mean rating, SD, median
and Cronbach’s o for the themes of strategic measures,
self (personal and professional), transitioning process
(formal and informal) including professional develop-
ment 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 0.853 (CI 95%: -0.740 to 0.992) F(15,30) = 8.82,
p>0.001.).

After the three rounds, the agreement between panel
members remained strong (online supplementary table
7) with agreement across all items in the question-
naire reaching significance. The Cronbach’s o 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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Formation of the final TRANSPEC model

The final TRANSPEC model (figure 3) was based on the
preliminary model of a rapid and early career nursing
specialty transition and 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 programmes, 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 organisa-
tion processes featured strongly, again with the personal
and professional self. The safety and quality aspects of the
workplace organisation featured in line with contempo-
rary 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 motivation,” Baumeister

and Leary’’ define sense of belonging as being the extent
to which individuals feel personally accepted, respected,
included and supported by others in their social environ-
ment. 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 well-being in their
workplace. Previous nursing research® has established
the critical importance of a sense of belonging. There-
fore, not until the transitioning novice specialist nurse
has a sense of belonging to the specialty, 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 knowl-
edge to the nursing specialty transition in that it acknowl-
edges the importance of the pre-entry phase, which has
not been a focus previously.* ™ It also acknowledges that
recruitment and retention into specialty nursing prac-
tice 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.”

Traditionally, it has been assumed that transitioning
processes will commence when a workplace receives a
transitioning nurse. Recently, early career transitioning
programmes/processes have been introduced in response
to the current and expected shortages in specialty areas
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of nursing. This is because traditional specialisation
processes, where nurses are expected to complete several
years of clinical experience before commencing specialty
practice, do not meet current workforce needs.

It is apparent that the current early career and rapid
specialist transition programmes have not been based
on evidence that provides both the policy maker and
individual workplaces with a pathway to ensure effective
recruitment and retention.”’ 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 programme’
relate to recruitment as a strategic measure.” 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.”” ®* “The
re-emergence of ‘strategic measures’ as a recommenda-
tion in our work underlines the importance of these exec-
utive level processes for the success of an early and rapid
transition to a nursing specialty career pathway.

The need for transition programmes to be designed to
enable nurses to build on their previous knowledge and
skills in a supportive environment is evident. Itis apparent
that a ‘one size fits all’ transition programme does not
meet the specific professional needs of transitioning
nurses. Strategies to support recruitment into specialty to
transition programmes have not been implemented and
the data suggest there is a lack of any formalised transition
programme 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 influ-
ence a group of individuals to achieve a common goal
rather than a personal trait or characteristics of an indi-
vidual.”* 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 expec-
tations 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.” Al-Dossary and colleagues™ support
this finding and state that clinical leadership, which is
often not recognised and focuses on patients and health-
care teams, is as important as nurse executive leadership
in transition programmes.

The ‘personal self” in our model features in significant
concepts such as motivation, resilience, self-confidence,

and self-care ability. Supportive work environments posi-
tively impact on the ‘personal self” and are an under-
valued feature of success and retention. The concept of
the personal self consists of personal attributes which may
be learnt if not pre—determined.67 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™ also confirms that early mentorship
support during a postgraduate fellowship programme
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
well-being.

The sense of belonging was vital to retention, that
is, 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,”® =" but our findings
emphasise that it starts from pre-entry right through the
transition process and is so essential to the retention of
specialty nurses.

In addition, at the end of the incomer phase, recog-
nition by nursing specialties of the transition as part of
the experiential learning that enhances continuing life-
long learning of the specialist nurse was a key attribute
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.”” Benner’s
novice to expert model is also grounded on the impor-
tance of experiential learning which our work is placed
and extends.'” 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 tool 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."" This is the
beginning of their specialist nursing career.

The TRANSPEC model will assist in pathways develop-
ment and programme development for early and rapid
transition of nurses. The panel agreed that a standardised
programme should be designed using the outcomes of
this study as a guide and that individual programmes
should be developed using the model. This will ensure
consistency of programmes across Australia.

Chamberlain D, et al. BMJ Open 2019;9:028541. doi:10.1136/bmjopen-2018-028541

1ybuAdoo
Aq persioid “Areiqry Ausienun Asssey re €20z ‘€T 1snbny uo jwod fwqg-uadofwqy/:dny woly papeojumod ‘6TOZ 1ISNBNY /zZ Uo T¢5820-8T0Z-uadolwa/9eTT 0T Sk paysiignd 1s1y :usdo CING


http://bmjopen.bmj.com/

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 transi-
tion. 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 programmes
needed 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 collec-
tion points: systematic review and the development of the
draft TRANSPEC model (figure 2), individual interviews
with specialty clinically practising nurses and the modified
Delphi technique with an expert panel over three 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 TRAN-
SPEC model, they are seen to be a novice in the specialty.
Further educational, experiential and lifelong learning
development will transform the novice specialist through
the Benner’s model of ‘novice to expert’ over the time
continuum.
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