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ABSTRACT

Clinical nurse educators provide educational support for clinicians delivering direct patient care. This is an important function
that demonstrably increases the application of Evidence Based Practice. The transition from registered nurse to clinical nurse
educator is examined in a pragmatic way to offer assistance to those effected by the role change. This paper has ultilized an
integrative review to examine literature about the transition from registered nurse to clinical nurse educator. Numerous aspects of
the transition are considered including some of the changes that are occurring and their potential impact. Negative experiences
that may be encountered have been explored and strategies suggested to ameliorate them. Discussion has been provided on the
importance of professional development, self-understanding and reflective practice. Consideration is given to orientation and
communication, the competence required, and the benefits of collegial relationships. The very presence of a high performing
clinical nurse educator can also have a direct effect on the culture of a workplace to encourage nurses towards professional growth
by providing ongoing learning through organisational and self-directed education. The purpose of this paper is to provide some
practical insights and strategies for assisting this transition, particularly in the year of the nurse and midwife.

Key Words: Transition, Nurse, Educator, Clinical

1. INTRODUCTION

The year 2020 has been named the year of the Nurse and Mid-
wife.[1] International Nurses Day is observed every year on
May 12th, the date of Florence Nightingale’s birth. The year
2020 was also the 200th birthday of Florence Nightingale,
and because of the global impact that Nightingale has had on
nursing and health care, the United Nations issued a stamp to
commemorate her 200th birth anniversary.[2] When Florence
Nightingale returned from the Crimean War she established
the Nightingale Nursing School at St Thomas’s Hospital in
London in 1860. This was considered to be the first nursing
school in the world. Nightingale is credited with pioneering

the concept of nursing education for nurses, and since that
time nurse education has been transferred into universities
and nurses have extended and expanded their roles to meet
the challenges in health care in a rapidly changing world.

One role that has been extended and expanded is that of the
clinical nurse educator (CNE). The CNE role is tradition-
ally a nursing position recruited from “bedside” registered
nurses (RNs). The RN has the primary responsibility for
providing physiological and psychosocial patient care in a
variety of settings. The RN supervises and delegates nursing
activity to enrolled nurses (ENs) and other staff appropriate
to their level of ability and expertise, with consideration of
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their learning needs.[3]

The RN requires critical thinking skills to analyse data before
embarking on a case, shift, or care episode. It is important
that the RN has a clearly planned care model with flexi-
bility to adapt to admissions, absences, emergencies and
discharges.[4] The RN also engages in effective relationships
with his/her team to ensure that appropriate and evidenced-
based care has been provided, based on agreed plans with
revision of these plans as required.[3]

The role of the CNE is different and he/she is required to
deliver nursing education, contribute to the professional de-
velopment of colleagues, support, precept and orientate staff
whilst supporting clinical skill development.[5] It is acknowl-
edged that there is a strong link between the application
of evidence-based practice (EBP) and nursing education.[6]

In fact, CNEs have a mandate to facilitate, reinforce and
model EBP.[7, 8] However, there is no clear articulated tran-
sition from RN to CNE, and it is not clear whether the RN
possesses the educational qualifications and ability to teach
effectively. There is little doubt that RN’s have the clin-
ical ability and credibility, however the CNE and anyone
who teaches nurses, requires different skills. Perhaps the
difference is the nurse educator requires knowledge of edu-
cational theories, assessment and evaluation methods. This
is discussed further under competence, with postgraduate
educational study being recommended for RNs interested on
pursuing a career in nursing education.

In Australia, during the 1980’s nursing education com-
menced a period of change from being hospital-based to
being taught in university settings, with practical clinical ex-
perience components in local hospitals. By 1993, all nursing
students in Australia who wanted to be RN’s were enter-
ing the profession via the university education pathway, and
emerging with a diploma or degree.[9] This means that in
2020 nursing education has been in the tertiary sector for 27
years. The average age of nurses in Australia is 44.4 years,
with 39% aged 50 years and over.[10] RN’s, including CNEs,
clinical nurse consultants (CNCs), and nurse unit manager
(NUMs) who are working currently could have been gradu-
ates of a hospital-based nursing education program. Without
seeking to be elitist, there are major differences between the
educational preparation of nurses in the hospital-based educa-
tion and tertiary-based systems, therefore it could be argued
that hospital-based nurses who have not updated their quali-
fications through a university qualification, may not be best
placed to teach students who will graduate from university.
The current hospital qualification, the Certificate in Nurs-
ing is a level four (Cert IV) on the Australian Qualifications
Framework (AQF). The Cert IV requires the application of

skills and knowledge; however, it includes a limited respon-
sibility for organising others. By comparison the university
nursing qualification Bachelor of Nursing is a Level seven
AQF and graduates of a bachelor’s degree are expected to
have the cognitive skills to demonstrate broad understanding
of issues, exercise critical thinking and judgement to identify
and solve problems. The are required to possess communica-
tion skills to present a coherent, clear independent exposition
of ideas and knowledge.[11]

A link has already been established between the level of
education of the nurse and patient outcomes. Aiken and
Sloane[12] found that when there were a greater proportion
of university educated nurses at the bedside it was associated
with better outcomes for patients. Increasing the numbers
of assistive personnel without professional nursing qualifica-
tions may contribute to preventable deaths, erode care quality,
and contribute to nurse shortages. Yakusheva et al.[13] found
that a 10% increase in the number of baccalaureate-degree
prepared nurses lowered the odds of patient mortality by
10.9%. If the degree prepared nurses provided 80% of the
patient care it would result in significantly lower readmission
rates, shorter lengths of stay and cost savings. Furthermore,
Kendall-Gallagher[14] found if the degree prepared nurses
were also certified in their specialty, it was associated with
a decrease in patient mortality and “failure to rescue”.[14]

While there is a link between the education of nurses and
patient mortality, no such research exists that shows that edu-
cation at a ward level has an impact. Anecdotal evidence and
watching how nurses respond to emergencies, would suggest
that a link exists.

Transition has been defined as “the process or a period of
changing from one state or condition to another”,[15] or in the
case of this paper, the transition from RN to CNE. Transitions
involve beginnings and endings, which require relinquish-
ment of previous roles.[16] This means that an RN must
surrender his/her previous clinical position before he/she can
move into the CNE position. Relinquishment can be prob-
lematic, as the professional or career identity for nurses de-
velops and evolves throughout their careers. Despite moving
into a teaching role, the professional identity can be firmly
linked to their clinical role. Role changes or transitions can
occur throughout a nurse’s career, from undergraduate, to
RN and then subsequently through various clinical practice
roles, scopes and settings. International literature uses alter-
nate terminology making comparisons complicated because
they may use the terms teachers, facilitators, faculty, nurse
educators (NE) or hospital based CNEs depending on the
country of residence. The purpose of this paper is to exam-
ine the qualities of this transition through practical insights
and highlight evidence-based strategies for the benefit of
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current stakeholders to assist this delicate transition, partic-
ularly in the COVID-19 environment. For the purposes of
this study any paper that referred to educators performing
clinical teaching were included, this enabled a global per-
spective to evolve. Both authors of this paper were educated
in the hospital-based nursing system and have transitioned
from clinical to educator roles, and one has transitioned to
academia.

2. METHOD
An integrative review methodology was utilised as it en-
ables a broad review and facilitates a comprehensive under-
standing of the phenomenon. The literature was gathered
using a framework outlined in Arksey and O’Malleys 5 step
method.[17] Relevant and recent literature from 2008-2020
was identified using databases to access the literature in
this review. Singular or combined search terms used were
‘clinical’, ‘nurse’, ‘educator’, ‘facilitator’, ‘role’, ‘transition’
and ‘new’. English language and full text. Web sites were
examined for government reports and other relevant docu-
ments. Secondary references were sourced where relevant
and manual examination of particular journals provided fur-
ther papers. The critical evaluation of the articles required an
organized approach to the characteristics and rigor of each
article to determine its suitability for inclusion. In the case
of primary research, the validity of the methods and results
help determine their usefulness.[18] Several papers employed
a qualitative methodology, and this is considered an appropri-
ate method for investigating attitudes and beliefs.[18] There
were 14 non – empirical papers and 11 research papers were
retrieved and appraised. Thematic analysis was used to iden-
tify themes within the selected literature. The researchers
examined the manuscripts to identify common themes re-
lated to transition from RN to CNE. The themes identified
were:
• Change
• Negative experiences
• Professional development, self-understanding and reflec-
tive practice
• Orientation and communication
• Competence
• Collegial relationships
• Culture.

3. RESULTS
When analysing the papers, it is noteworthy that author bias
could be possible in many of these papers, as they are describ-
ing programmes designed by themselves or their associates.
Research is limited into the preparation requirements of clini-
cal teachers; the focus of most research has been on academic
faculty which has been rejected as being outside the scope

of this review. There was a paucity of research on beginning
CNEs, therefore retrospective analysis was included. Whilst
the validity of competence assessment is also outside the
scope of this paper, they provide definitions and guidance.[19]

Research into nurse role transition has occurred for many
years; evidence of uptake of their recommendations is scant
and future recommendations for practice are surprisingly
unchanged.

Figure 1. Research themes

4. DISCUSSION
4.1 Change
Massive changes including electronic information and tech-
nology, staff shortages, increased patient complexity and
acuity, shifting sands in the understanding of diseases such
as COVID 19, and organisational redesign are impacting
on numerous aspects of the roles of CNEs.[20] During the
Crimean war, Florence Nightingale blamed deplorable con-
ditions in the hospitals for the tenfold higher mortality rates
amongst inpatient soldiers to disease, rather than on the bat-
tlefield.[21] Nightingale is recognised as a foundation creator
of the concept of EBP.[22]

In 1982 it was noted by Benner[23] that nursing was so com-
plicated it was impossible to standardise, however recently,
standardisation is achieved using policy to implement EBP.
EBP is the integration of patient values, the best evidence and
clinical expertise into decision making processes for patient
care.[24]

Benner’s seminal paper and book, “From Novice to Ex-
pert”,[23] reports on 67 interviews with nurses on their role
transition, including anecdotes, confirming evidence sup-
porting the Dreyfus model. The Dreyfus model describes
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five stages where learners coach others and work more au-
tonomously as they move from novice to expert.[25]

Fritz[26] highlighted issues faced by nurses whose work in-
volves education related to their need to be proficient in two
professions: nursing and education. Deficiencies in their
proficiency in teaching or nursing were exacerbated by in-
adequate preparation or unrealistic expectations when the
RN entered the role. Professionals undergoing such role
alteration encounter conditions that influence the quality of
the change, including their expectations versus the reality,
their skill and knowledge level, environmental complexities
and wellbeing.[27] If the environment is transitional at the
organisational level with changes occurring in function, dy-
namics or structure of the organisation, the maturation of the
CNE is impeded. In other words, too much change all at
once makes the transition from RN to CNE more challeng-
ing. This literature review by Schumacher and Meleis[27]

proposed a model to apply transition as a concept central to
nursing which advanced previous knowledge, and remains
a relevant study particularly in this era of ongoing change
where many CNE’s are “acting” in their roles.

A non-experimental design was employed in a Canadian sur-
vey of 209 hospital nurses who primarily provide “in-service
education’ by Davies et al.[28] This study may be relevant
given the similarities between the Canadian and Australian
health systems.[29] For example the percentage of nurses
performing non-standard work, either part time, agency or
casual has increased.[30] In Canada the non-standard workers
comprise 42.6% of the RN workforce and in Australia it is
even higher with part time RNs 48.8% of the workforce.[10, 31]

These larger cohorts of casual nurses require more frequent
orientations and increasingly sophisticated technology ne-
cessitates ongoing training, which adds to the CNE role
complexity and workload.[28] Organisational redesign af-
fected status, job satisfaction and perceived empowerment
by multiplying the complexity of the role. This led the au-
thors to recommend each CNE supports a single clinical area.
Financial constraints limit resources and staff development
opportunities, adding to reduced nursing numbers caring for
more patients with higher acuity, thereby further exacerbat-
ing pressure on CNEs.[28] Staff shortages were identified as
a theme in the literature. Jarrett et al.[32] identified educator
shortages were aggravated by the pay gap between nurses
and educators, where clinical RNs can earn much more than
their educator colleagues due to the industrial benefits of shift
work. This issue has not been resolved due to burgeoning
health care costs and an inability to provide wage increases
to educators. These pressures have increased during the
COVID-19 pandemic. The Royal College of Nursing (RCN)
surveyed 42,000 members in the National Health Scheme

this year and 73% responded stating that higher wages would
make them feel more valued.[33] This may touch a nerve
with New South Wales, Australia nurses who have had their
regular consumer price index (CPI) wage equalisation, not
pay rise, reduced by their state Government. Over 36% of the
RCN (2020) respondents were considering leaving nursing
with pay being the primary factor (61%), and the way they
have been treated during the COVID-19 pandemic (44%),
low staff levels (43%) and lack of support from management
(42%).[33]

4.2 Negative experiences
Multiple negative aspects to this role changeover were iden-
tified in the literature surrounding stress, lack of control
and reality versus perception. The internalised theoretical
frameworks that English nurse teachers make sense of their
assorted work roles was studied in 1985 when factors mitigat-
ing against clinical teaching were investigated.[34] Respon-
dents were negatively orientated to clinical teaching due to
lack of control, conflict and stress within the work role envi-
ronment. Coincidentally, in a study by Jones et al.[35] 40% of
CNE’s had less than two years’ teaching experience and bar-
riers were constructed by the staff to avoid the ward teaching
situations. Teaching activities reflect highly technical prac-
tices, and nurse teachers maybe fearful and anxious that they
had not adequate maintained their currency of clinical knowl-
edge.[36] Wenner and Hakim conducted a phenomenological
study exploring the role transition of CNE’s employed in
both clinical and Faculty Positions. The modern phenom-
ena of the part time academic and part time clinician was
examined where work-role transition was multifactorial and
highly individualised.[37] The seven themes they identified
included different backgrounds and experiences; support and
guidance; challenges; the maintenance of two work roles; the
influence of prior experience and personal attributes. Role
confusion was exacerbated when a nurse served in more than
one role in the same unit, such as being both a clinical RN
and a clinical nursing educator. These challenges are in many
ward environments, however clear establishment of local re-
quirements and expectations can assist both the educator and
the clinical nurse to focus and prioritise learning.

All RNs must utilise lifelong learning for continuing profes-
sional development, and teaching others is a fundamental
aspect of their role,[3] making this aspect of practise aligned
to the CNE role. Avoidance of clinical teaching is an un-
derstandable strategy with difficulties experienced around
role.[38] Utilising grounded theory Neese[39] captured the
career path of nurse to teacher. The emergent themes were
“troublesome duality”, position change, lack of affirmation,
serving your time and “teaching in the dark”. Some of these
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difficulties may be ameliorated by recognising the ability to
be a “guide on the side” rather than a “sage on the stage”
as an important educational technique.[39] This might be a
useful, if labour intense, method to cultivate a learning com-
munity and manage teaching in the modern volatile bedside
clinical environment. It should be remembered that whilst
clinical expertise is important for a CNE, this knowledge and
skill may not always translate into teaching expertise.[40]

Other negative themes related to stress associated with transi-
tion have been identified in the literature. Lewallen et al.[41]

identified stress as a factor in the current faculty. A small but
rigorous phenomenological study by Schriner,[42] examined
the effect of culture on the change of nurses to clinical fac-
ulty roles. Six themes emerged including expectations versus
reality, stressors of transition, insufficient pedagogical role
preparation, realities of the clinical milieu, student culture
and hierarchy and reward. Intra-role conflict can culminate in
a further increase in workload, because people have different
expectations of what the CNE should be doing; leading to
longer work hours.[43]

4.3 Solutions
4.3.1 Professional development, self-understanding and

reflective practice
Numerous authors have recommended specific teacher train-
ing for nurses, professional development pathways and re-
flective practice to aid the conversion to educator.[26, 40, 43]

Krisman-Scott et al.[44] reviewed their programme to in-
crease teaching skills of graduate nurses addressing role
transition stress. This recommendation was designed to alle-
viate some of the transition stressors. The Finnish ‘Teacher
candidates’ reflective teaching and learning in a hospital
setting’ advocates for enhanced abilities, in-service theory
application and improved reactive staff discussions. These
findings are possible, particularly given the recognised power
of reflective practice.[45]

Cangelosi et al.[46] emphasise the importance of written
reflective narratives of student educators to help them transi-
tion from clinical experts to beginner teachers.[46] Learning
to teach as a distinct phenomenon was identified as impor-
tant area, because teaching has its own skill set, distinct
from clinical practice. The benefits of teaching qualifica-
tions would seem obvious, however Barbé and Kimble[47]

raise the concern about the cost of further education. One
master’s programme described by Neese discusses graduate
articulation amid the transformational nature of her teaching
and learning experience to became critically reflective.[39]

Neese advocates graduate studies to learn teaching skills,
particularly ones that involves mentored teaching practise.
This paper provides insightful solutions in the process of

becoming a teacher.

Learning portfolios can assist with documentation of the
new role and reflection on the previous role. This provides
transformational learning opportunities within teaching prac-
tice.[48] Green et al.[49] have articulated the positives and
challenges of using an electronic or E-Portfolio to capture
professional development. Jarrett et al. found that providing
the opportunities for nurses to learn to teach resulted in reten-
tion of staff, more professional collaboration, job satisfaction
and enjoyment of learning.[32]

Janzen[16] constructed a conceptual model that provides a
thorough understanding of the “self” contributes to RNs actu-
alising into a CNE. Higgs and Mac Allister offer insights into
the role of clinical educators (CE) and could be transferable
to other health professionals.[50] Themes identified included
a sense of self, agency, growth and development, relation-
ships with others and being a CE. Professional development
to heighten self-awareness and achieve dynamic blending of
all dimensions of self-congruence is recommended and this
aligns with other research.[50]

4.3.2 Orientation and communication

Orientation and open communication are recommended to
assist neophyte educators. McKinley[51] has emphasised the
importance of individually tailored orientations to facilitate
an effective role conversion to CNE. Others, including Kear-
ney propose that neophyte teachers need help to ensure they
transition into the profession, however further research is
needed across various sites to demonstrate transferability.[52]

Manning and Neville interviewed eight New Zealand CNEs,
finding that the CNE role was more complex than expected
with signs of stress evident because they had not been pre-
pared for the role.[53] The authors recommended individually
tailored orientation periods to transition successfully to CNE.
Hewett and Lewallen provided individually tailored orienta-
tion for CNE’s emphasising the importance of preparation to
the clinical area thorough extensive orientation.[54]

Ramage found that role understanding and competence
emerged as vital to smooth conversion to CNE.[55] This
research investigated how people adapt to new roles and
four categories emerged, ‘negotiating credibility’, ‘gaining
access’, ‘being effective’, and the core theme ‘negotiating
multiple roles’.[55] Old identities were discarded when the
new role was adopted, and this disassembling, reconstructing
and, lastly realising the self.[55] Ramage recommends further
research into the impact of group dynamics on educational
roles, as well as the impact of educational roles on clinical
practice.[55] The identification of change agents and work
and the establishment strong social ties with senior staff was
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recommended.[55] Davies et al.[28] recommend CNE’s are
provided with a current and clear job definition, increasing
visibility, allowing discrete decision making, effective com-
munication methods, regular meetings regarding equipment,
procedure, or practice changes and finally access to adequate
resources and support. Cooley and De Gagne established an
internship programs and concluded that mentorship would
contribute to competence in novice nursing educators.[56]

Arrowsmith et al. conducted a systematic review of the
literature and recommended a supportive environment that
demonstrates an understanding of the process of transition to
ensure their success.[57]

4.3.3 Competence

The World Health Organisation (WHO)[58] developed nurse
educator core competencies, and this document reflects the
need for clinical competence, and the organisational and
communication skills that RN’s possess. However, the nurse
educator requires sound teaching and assessment skills re-
flective of an adult learning approach. A leadership role in
the nursing profession, and acting as a change agent and a
role model for students, are important for nurse educators.
While RN’s socialise students into the profession, the focus
is often on the needs to the facility, and not the learning
needs of students, however nurse educators also consider
the learning needs of learners as part of the socialisation
process.[58] Existing competencies for nurse teachers require
regular review.[59] A proficient teacher has a mean of 12.1
years’ teaching experience, emphasising that novice nurse
educator staff development is essential.[59] The Australian
Nurse Teacher Society’s competencies were evaluated for
job descriptions, performance appraisals, portfolio devel-
opment and practice reflection. These competencies may
also assist neophyte educators to understand their role more
comprehensively from the outset.[59]

The complexity of the CNE role was addressed by McKin-
ley.[51] Competing demands of the role included professional
development, clinical competence, visibility and workload.
The transition to CNE could be assisted with greater clar-
ity of role responsibility and clear, open communication,
assessment and evaluation that is ongoing, and self-care be-
haviour is valued. Organisations should invest in ongoing
staff resilience and self-care programmes to help prepare
staff to accomplish the organisational mission and provide
high quality patient care.[60]

Managers can promote self-care behaviour and resilience
by co creating wellbeing resources.[61, 62] One Australian
example of such a programme is the New South Wales
Health’s (NSW) Meditation-based Wellness and Compas-
sion (MWAC) activity led by Nickolas Yu, who founded Hu-

mankind Meditation.[63] Meditation and compassion training
can increase prosocial behaviour, emotional regulation and
resilience which are particularly beneficial for nurses.[64]

4.3.4 Collegial relationships

Nursing role transitions were widely discussed as early as
1994, and a mentor was identified as an important resource
to smooth the transition.[27] Since then numerous authori-
ties have recommended mentorship to aid this evolution to
CNE.[28, 45, 50, 51, 53, 65, 66] Wills and Kaiser[67] examined men-
toring from the perspective of the protégé. They emphasised
that mentoring was stressful for the protégé and they gave
guidance on how to reduce the stress by knowing oneself,
being realistic, mingling, negotiating and learning.[67] Identi-
fying a suitable mentor match was also noted as important.
In 2003 Lewallen et al. outlined a support group and men-
toring as a safe avenue for stress venting.[41] More recently,
in 2018, Disch discussed how healthcare and society are
becoming increasingly more complex, and healthcare pro-
fessionals should consider new options for developing their
capabilities and competence.[66] To evolve as a well-rounded
educator, expertise and experience is required which may be
achieved with multiple mentors with a shorter relationship
duration.[66]

Nursing Schools are instituting mentoring and orientation
to expedite the change from nursing to teaching.[68, 69] Ben-
efits for the mentee include smoother role transition, de-
creased isolation, higher salary, faster promotion and higher
satisfaction levels. In a study by Jantz educators with 10
years’ experience had their perspectives relating to their role
explored.[70] Themes identified included believing in oth-
ers and oneself, passion about the occupation, investing in
relationships and acting harmoniously.[70] Mentoring and
training new educationalists are strategies to alleviate staff
shortages. In fact, lack of mentorship was identified as a con-
sistent source of frustration.[46] While mentoring has been
associated with many positives, and it has been found that
the nursing literature largely reflects the positive aspects of
mentoring, there is some evidence to suggest that negative
and even toxic mentoring relationships are not uncommon
and that these relationships can, in some situations, become
destructive.[49]

In a paper titled “Tips for the Uninitiated” to guide new nurse
education facilitators in Canada[71] the tips for success in-
cluded staying focused, successful goal setting, know the
subject matter, keep presentations brief, use quick reference
guides, know the audience, be flexible, get managers cooper-
ation and support, provide snacks or incentives, find mentors
and personal supports and start with teams that are open to
change.[71] Kalb describes how a Nursing College in Min-
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nesota, USA uses academic NEs core competencies of to
guide their graduate programme. The neophyte NE com-
pletes self-evaluations during mentoring which are collated
in portfolios.[72] This is a demonstration of the increasingly
formalised and structured approach the nursing profession
has taken.

4.3.5 Culture
Nursing culture has been the subject of much discussion
since 1986 when Meissner wrote “nurses: are we eating our
young”.[73] The Joanna Briggs Institute supported a system-
atic review of qualitative evidence examining the influence
of workplace culture on nurses’ learning experiences.[74]

Fourteen articles identified a total of 105 findings which
were grouped into two synthesized findings, organizational
influences and relational dynamics. Organisational influ-
ence enables the nurse to demonstrate accountability for
their own learning, together with systems that provide time,
resources, adequate support and staffing which displays en-
couragement and values the nurses’ education and learning.
Relational dynamics was demonstrably valued by the nurses,
and this included preceptors, peers, mentors, expert nurses
plus educators encouraging and facilitating their professional
development. The authors found that optimal workplace
culture was fundamental for nurses to experience relevant
and valuable workplace learning.[74] It was recommended
that a dual system with organisational structure valuing their
learning enables nurses to establish accountability for their
own professional development.

• To improve team cohesiveness through increased profes-
sional participation of each nurse in his/her unit.
• To emphasise a positive culture in which nurses are encour-
aged to grow professionally.
• To support a culture of ongoing learning through organisa-
tional and self-directed education.
• Increase nurse retention and satisfaction by providing pro-
fessional development opportunities.
• To enable nurses to develop their own a unique unit-specific
concept map and milestone pathway to tailor their own
professional development plan in conjunction with CNEs,
NUMs, senior RNs and CNSs.
• Enables NUMs to evaluate the progress of nurse’s profes-
sional development.
• Assist CNEs to structure learning plans for nurses.
• Improved patient care as a result of increased provision of
nurse education.

4.4 Implications for research
The implementation and effectiveness of many of the rec-
ommendations made in this paper require further research.
Indeed, there has only been one interventional study into the

transition of RNs from the bedside to CNE in the inpatient
setting and none in an outpatient setting, which indicates
the need for further research, particularly in Australia.[26]

Most of the literature surrounding the evolution of bedside
nurses to CNEs recommends mentorship without evaluating
its effectiveness, or whether the mentorship occurs. Con-
sideration of this would inform practice and research into
both mentor selection, and their capacity to cross different
clinical areas and would assist future beginner CNEs. The
repercussions of CNE teams covering broad clinical areas
instead of single units requires closer scrutiny. The impact
CNEs have on practise and patient outcomes could also be
examined further to evaluate their effectiveness. Another
area for potential future research could be the effect of group
dynamics on educational roles. The question of whether
NE competencies are applicable to CNEs is another aspect
requiring closer examination. The transition of bedside nurse
to CNE is an under evaluated topic, and one that has the
potential to improve patient outcomes.

5. CONCLUSION

This literature review of over 33 year’s research has demon-
strated there are numerous recommendations for practice to
ease the sometimes-difficult transition of bedside RN into
CNE. Huge changes are currently affecting CNEs, including
new diseases to manage such as COVID–19, new technology,
staff shortages, temporary positions, higher patient acuity
and greater financial strain. Nurses in NSW, Australia would
appreciate the New South Wales Government permanently
reinstating wage equalisation with the Consumer Price Index
as an act of good will in recognition of the hard work and
sacrifice they make. It is evident over time that nursing has
adopted a more formalised structured approach to deal with
the challenges of the unstable environment to implement
EBP. Much stress results from the negative experiences dur-
ing this phase including the reality being more complex, or
not matching expectations. Other issues include workload
pressures, inadequate role preparation and knowledge base
and perceived reward imbalances. These issues may be alle-
viated by post graduate education, professional development,
understanding of self, reflective practice, orientation and
communication, competencies and collegial relationships.
Understanding of the ANTs competencies will assist role
clarity. Recognition of the importance of clinical teaching
and a supportive learning environment could potentially nar-
row the theory practice gap. Behaving harmoniously eases
the transition, however if EBP is not adopted there may be a
poor organisational fit. Finally, to the emerging CNE, take
note, you are not alone!
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