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Abstract
Purpose
To evaluatea partnership with specialised nuréesn geographicallydisparate hospitat® provide critical

supportin nationaldisastes.

Background

The Australian Government established the National Critical Care Trauspaf&Centre NCCTRC)within
Royal Darwin Hospita(RDH). A partnership withthe Princess Alexandra HospitéPAH) Brisbane occurretb
supportRDH duringnationaldisastes. PAH nurses undertook twaeekrotationsto RDHin readiness for

deployment

Methodology
PAH, NCCTRCand RDH nurses’ perceptions of the efficacy of the nurse rotations weoeezkpl surveys

and focus groups

Findings

PAH nurses felt they were well equipped for practice in RDH and the pahvipeleveloped professional
reciprocitywith the PAH nursesekling respectedraluedand part of the RDH tearfhis finding of adequate
preparation and effective integration was consistent with the percepfisenior staff from the participating

organisations.

Value

This unique partnershigreated avell-preparedeam to provide support in a national disaster.



Introduction

Internationally recentdisasters haveesuledin significant injuries and loss of human lif&ustralia is no
exception and hacentlyprepared for, and respondedéororist eventssuch adombings in Baliand large
disasters includingsunamis cyclones, bushfireandfloods In 2005 he AustralianGovernment recognisete
need for a national approach in responding to disastelsstablishedhe National Crittal Care Trauma
Response Centre (NCCTRC) within Royal Darwin Hospital (RDH) in thHérn Territory Australia.Darwin
wasdeemedhe most strategilmcationfor the NCCTRC due to its geographigabximity to Asia andhe

tropics

A first step in equipping the NCCTRC to respond in the event of a disesseiosecure aufficienton-call
workforce.A hospital partnership was deemed the most effective way to secussamcstaff numbers and the
RDH and Priness Alexandr#dospital(PAH) in Brisbanewere selected for this purpode this papeme

examire the partnershipvhich comprisedntensive car€lCU), emergencylepartmen{ED), and operating
theatre(OT) nursesThis appears to be the first paper to evaluate sualrsing partnershighighlightingthe

internationaimportance of this studfpr disaster services armbspitalmanagers anddministrators

Background

The impact oflisasters iincreasing acroghe world.It is estimatedhat overl5 million people in Australia
alone were affected by disaster during the last de@@m@@dt et al.,2003) In addition actsof terrorism animal
and human diseases and the heightened movement of people globally ine@aderttial for various typexf
health related catastroph@randt et al., 2003; International Federation of Red Cross and Red Crescent
Societies, 20001t is imperative that hospitals are adequately prepared for potential digRsteesfeld et al.,

2005; Achour and Price, 201L

Universally, urses constitute the largest group of health care providers and theiessadrespond isrucial
for community resiliene todisastes (Pang etl. 200§. Since Florence Nightingale’s time through to current
day, nurses have prepared fellow nurses for patienbcaunddisastes (Leifer andGlass, 2008 Effective
patient care in a disasterquires eliable trainedeams thaform thecornerstoneof disaster prepadness

(Autrey andMoss, 200%.



Therole of the PAH in theartnershipvas to supply crucial badill staff to RDH in the event of a disaster. To
achieve thisPAH nursing stafhadto bework-ready to step into their respective spdtgiunit in the RDHo
seamlessly provide care to RDH patients. This allowed RDH nursing staffatent in disaster cate,be

relieved to provide critical care wherever it was needed.

VolunteerPAH nurses wereequired to hava minimum of fiveyearsexperience in their specialjtieadership
skills, andan ability to work well irsmall teamsn stressful situationg hoseselected speran initial two-week
periodin their respective uniti;® RDH for unit orientation purposeA. second rotatiof oneweek occurred

around 12 months later to consolidetarningand maintaimelationships wittRDH colleagues-our rotations

of PAH nurseswvho went tothe RDHare reported here

Methods

A pragmatic mixed methods approaghs used comprisingurveysandfocus groups to explore PAH
NCCTRCand RDH nurses’ perceptions of tiicacy of thenurse rotationsgCombiningqualitative and
guantitativemethodscanfacilitate a comprehensive assessnuérihe phenomena under study and eariance
understandindpy incorporating multiple perspectivéSreswell, 2009; Jones and Bugge, 208nells and
Whitehead 2007) The assessment of the data undertaken represents a descriptive ahtiigsiesponses of

the 23 participants.

Sites

The two sites were the RDH and PABbth hospitals are large, metropolitan, tertiary teaching hospitahs wit
broad health care activitylthough PAH is located 3,50Kilometresfrom Darwin, it represents one of the
closest metropolitan areas and specialist referral centres. ThepRividesspeciality serviceso the Darwin
urban populatiomndsenesas a referral centre to the Northern TerritorgrthernWestern Australia and South
East Asia. The populatioserviced isapproximately 150,000eople In spite of the smaller size ttie RDH, the

ED attends to an additional 10,000 presentatfarsyearover those seen at PAldee Table 1)



Table 1. PAH and RDH Hospital Profiles (2012011)?

Characteristics PAH RDH
Beds 750 363
Nursing Staff 2,691 1, 250
Hospital Admissions/year 86,870 49, 477
1. Emergency Department Presentations 46,150 57,112
2. Operating theatre cases 19, 899 10, 806
3. Intensive Care Unit admissions 2,194 834
4. Outpatient appointments 441,373 175, 400

®PAH = Princess Alexandra Hospital; RDH = Royal Darwin Hospital.
PRDH has a combined high dependency and intensive care unit.

Sample

Participantavere PAH nursesvho went toRDH (defined here aBisasterResponséervice (DR$ membery
andPAH, RDHand NCCTRGsenior nurseffom participatingorganisationsThe ternt senior nurseésncluded
educatorsNurse Unit Managers, Clinical Nurse Consultaats]Directors of NursingParticipaton was

voluntary.

Data collection

Datacollection includedurveysand focuggroupsconductedy the lead authpa PAH researchewith no
affiliation with the DRS, NCCTRC or RDHData collection occurrefbllowing asix-monthperiodwherein

four rotatiors hadoccurred Broadquestions were asked relatinga@rticipants perceptions of thenanner in
which theprogramprepared therto be able to support RDH andisaster and any issues that arose from being
involved in thepartnershipTranscripts were prepared from thates takerat each focugroupand these were

later emailedo participants for verification otheir accuracy and completenegieritified changes were made

Surveys were completed by PAH and RDH patrticipants pricand after rotation of PAH nurses to RDH. The
prerotation surveyor DRSmembers wadesigned t@assesparticipants!
o understanding of thprogram and various roles within the DRfgrceivedoreparednes®r
the RDH rotatioraftera onedayorientationat PAH, and

o Perceivedmpact on their family



The postrotation survey for DRS members contaitlee prerotationquestons. In additionitemswere added
from the Halfer-Graf Job/Work Environment Nursing Satisfaction Surfiéglfer andGraf, 2006) a reliable
and valid tool for assessing job satisfactiomRNSs’ perceptions of their work environme@ngoing
recruitment andetention of PAH nurses within the DRS was consides=gntial fothe progranis viability.
The survey included items related to

o competencée.g. “| have the knowledge and skills to perform my role”)

o0 perceptions of thevork environment and degree ‘ffb fit' (e.g.“l can manage role

demands”)and

o sources of professional fulfilmeii.g.“Acceptanceby RDH multidisciplinary team”)
A prerotation surveyor senior staff at both PAH and RDd$ked fomparticipants’ perceptions dfie impact on
their unit’s staffing, skill mix and culturéParticipantsperceptions of the actual impact on the above areas were
subsequentlgxplored in the pogbtation surveyThesurveys were pilotestedfor understanding, clarity and

intent.

Data analysis

Descriptive statistics weigeneratedisingPredictive AnalysiSoftware(SPSS Version 19)The qualitative
datawere assessed using a thematic content analysisresearchers independently assessed the dd¢aite
codes based on identified meanings, topics, concerksywordsThese researchers then collabively
constructdthemesfrom the codes identifiedllustrative quotes are provided to enhattee trustworthinesand
credibility of the qualitative restd (AnnellsandWhitehead, 2007. Consistent with current recommendations,
the use of mixed methods facilitatadcomprehensivenderstanding of the perceptions of the partnership

program(Creswell, 2009 JonesandBugge 2006).

Ethical approval was received fraah relevant parties prido thecommencement of the studyocus group

participantcompleted consent formBarticipation in the survey was deemed as consent.

Results
Four rotationdo RDH occurred duringhe six-monthstudyperiodin 201Q Generally, twostaff were sent from
each of the represented unit€J, ED and O} on each rotation, resulting in six PAH staff being at RDH at any

one time. In total, 23 PAH nurses participated in the four rotageesTable).



Table 2. Summary of DRS nursing numbers and clinical areas rotating to RBRI3)

Rotation Unit area$ (n)
ICU ED oT All units
1 2 2 2 6
2 2 2 2 6
3 1 2 2 5
4 2 2 2 6
Total 7 8 8 23

4CU = Intensive Care UniED = Emergency Departme@T = Operating Theatre

PAH DRS nurses worked in their respective unit at RDH for avieek period for five, eight hour shifts each
week.All PAH DRS membergesponded to the survegn=23) Six focus group discussions occurred with a
total of 33 participants Twenty were PAH staff membef®RS members = 15; senior PAH staff ; &d the

remaining were from Darwirsé€niorRDH nurses= 10; NCCTRCnurses3). The results from the focus group

discussions and the surveysreintegratecand are reported here.

Findings related to nursing practice

Prior to attending thédRDH the PAH DRS participanténdicated that thehiad some understanding of their and
others’ rolesHowever, h the postotation period, DRS participants demonstrated that they eebser
understanding and further insight following the-week periocat RDH They considered that they htwk
knowledge and skills to perform their rofetheir respective speciality areas in RR2Rd understood the
associated expectatiaria addition,universally theyelt thatthey hal developed effective working
relationships with RDH un#taff and were wekiccepted by these -aeorkers Theyfelt thattheir expertise was

valued bythe RDH staff.

The survey results were supported by the findingh@focus group discussiom$ierea common theme
emerged thahe PAHDRS nursedelt well equippedor practicewhich stemmed from theunderlying
experiencetheirdesireto be challenged and tlsepportthey received fronther RDH colleaguesThe nurses
highlighted that to become confident in the new setting they concentratetlerstanding the RDH systems

“I tried to fit intothe RDH system, so it was important to understand RDH procésses



OverallPAH DRSnurses feltonfident anctlinically prepared to care fanostpatient groupsHowever some
expressedeservations about their capacity to care for paediatric patjents.

“Caring for paediatric patients was of concerindid not feel confident looking after therh

When askediow well prepared they felt should they be required to return to &3Hort noticePAHDRS
membersndicated that thefelt ‘very well prepared’ (n=10), ‘well prepared’ (n=7) ‘somewhat prepared’

(n=6).

In addition to the clinicahspects of caretaemeemerged relatingp thedevelopment of professional
reciprocity. The PAH DRS members indicated thdiey were well respected and valued by RDH stafftaatl
they were seen as part of the te&mncess Alexandra HospitBRS nursesvolunteered to perform overtime
which was highly regarded by RDH staiffi addition PAH DRSnurseded some procedures (eRAH theatre
nurses coordinatethe nursing aspect operationsn some instanceshen they were the most experienced
staff membein the operating theafyeFeedback from RDHenior stafindicated thaPAH DRSnhurses
integratedwell to allunits andhey enhancethe knowledge of RDH staff by giving presentations and sharing

policies oroffering ad hoc education sessions.

A sense of trust was felt to have developetiveen the PADRS nursesind RDH staffluring the rotations as
all were intent on making thgartnership success. THeAH DRS nursesspoke about how they wantéal
assimihte— one said:'We wantedo fit into the RDH system, and not try to changeThe partnership

benefited both theAH DRSand RDHnurses as thelgarnt fromeachother.

Tensenior nurse$rom PAH, NCCTRCand RDHcompleted two surveysith represerttionfrom all clinical
areag62% response rate€)hey were askedor their perceptionof the impact of the rotatioren thepre-
rotationsurveyand the theactualimpact of the rotationsn thepostrotationsurvey SomePAH senior nurses
overestimatedhe impaciof nursegyoing to Darwin ontheir ability to adequately rostéor their units needs
Most staffaccurately predicted that having thBH DRS nurses at the RDMould positively influencethe unit
culture in bothhospitals Data from thesenior RDH staffocus groug (n=13)supported th survey findings
“There was positive feedback about PEBRS] staff from medical colagues and nursing staff’; afid/e were

able to integrate PAFDRS] staff into clinical areaseally easily —they were all senior, experienced nurses



Participants inte focus groups highlighted some logiaticoncernshould a disasteyccur includinghe
provisionof accommodatiorlose to the RDHind the ability of the PAH to release staff on demand

Participants did not perceivedse issueasinsurmountable.

Findings related to family concerns

PAH DRS nurses were asked ogation about the likely impact of the rotations on their family membeho
remained in Brisbane while the PAH DRS team memberimBsrwin). Most staff thought that the rotations
would have ‘no impact’ (35%, n=8) or ‘s@enimpact’ (52%, n=12), with fewer staff predicting a ‘moderate
impact’ (9%, n=2) and no staff reporting a ‘large impact’ (missing, n=ig.r€ality of the rotations was
appraised as slightly less disruptive to families than expected. In theopaiginsurvey PAH nurses either
indicated that the rotations had ‘no effect’ (48%, n=11) or ‘some &{#2%, n=10) on their families. No staff

member indicated that the rotations either had a ‘moderate’ or ‘large’ imp#wiofamily (nissing, n= 2).

Discussion

Preparedness enessential elememtf disastemanagemends it has the capacity to redusidferingof
sunivors and loss diife (WHO andICN, 2009).Preparednedssacludes building aeadynursingworkforce
(RocaforteandCushman20032. In this partnership, nurses from an interstate hospital veereitedto give
critical backup to the RDH stafin the event of a disastérhe evaluatiorhighlightedimportant gaps in the
PAH DRS teanrknowledgefostered greatarnderstanding of their job satisfaction as part of the [HR8

identifiedways to improve the system.

To optimize the effectiveness of the DRS rotapiooagram retentionof PAH nursesvasessentialJob
satisfactioris amajor factor in staff retentiofLarabee et gl 2003; Robert, JonesdLynn, 2004; Sawatzky
andEnns, 2012 anda number ofeaturesof the work environmenknown toimpact on job satisfaction
including resource accesteam membershjpvork scheduleandperceived competenaeere examined in the

survey

The origins of job satisfactiadentified across studieserelatively consstert; with working conditions,
collegial relationships and autonofagingcommon themeg@.u et al,, 2012). Job satisfactiohas been linked

to being engagein work that issatisfyingandstimulating(SawatzkyandEnnis, 2012 It fostersa personal
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commitment to thevork placewhich waspertinent in relation to thisursing partnershiprhe positive
relationship betweehigh levels of job satisfaction and retenti@chaufeli et al., 2006; Lu et al., 201®%)as
evident in the current study whdPdH DRS participantdndicated theisatisfaction witithe programin
addition to job satisfaction, family commitments/aalso been noted as an important influence on nurses
capacity to respond to calls for assistance during a disaster (Arborétl&h; Arbon et al., 2013bThe low
impact of the rotations reped on families of the team members is likely to have had a positive ioppact

retention in the partnership program.

The period of tweweeks in the RDHvasconsiderecadequate and tHeAH DRS nursegelt confiden thatthey

could providemost aspects gfatient care should they be called upon in a disaster situ@tiene was one
exception to this sense of preparednesth somePAH DRS nurseén ED and ICU lackng confiderce in

relationto pediatricpatientcare This concernis not unexpected as the PAH does not admit children, however, it

highlights aclinical requirementhatneedsto beaddressed

Work-place learning has long been recognized for its ability to guide, develdpgitiahize adultlearning that
occurs inpractice It provides the opportunity to help the learheaware of the cognitive processes
underpinning clinical expertise and performa(B#ett, 2001). Although there are many similar features
within specialtyareas (such as evetday equipmenfthere are also differenctizat are best addressed in the
adual workplace wherparticipation makes evidemtdividual learning needfor work readinesgBillett, 2006)
ThePAH DRS nurses considered that beingsitein the RDH workplaceenabled thento understand and
confidentlywork within the RDH systems$n the case of a disaster, knowing the departmental and hospital

response strategy suppostaff preparedessto respondDuong, 2009).

Experiencinga positive working culture is an important feature of successaftk relationshipghat impact on
overall organizational functioningNelson andQuick, 2008) Nursesn this studyconsidered thereerestrong
positive ward culturgin both theRDH andthe PAH unitsThe PAH DRS nurses felt valued, accepted and able
to question their RDH colleagu€eBhis typeof positiveworking cultureis knownto supporemployee
satisfactionfacilitate effectiveopencommunicationfostervaluing of new idegsandpromoteexcellence in

care(Armstrong, 201Q)The decision to involvenly experiencedAH nurseswith strong leadership and team

10
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work ability was a strength of the prograthe RDH staff readilydentifiedthe benefits and advantages of

having thePAH nurses in their workforce.

Conclusion
There is a paucity ofiteratureon how nurses can practically contribute within health seniiteslationto
nationalplansto adequatelynitigate,prepareand respondb disastersinsightwas gainednto aunique

partnershigbetweerthe NCCTRC, RDH and PAMhich are over 3,00Rilometresapart

Onssite orientatiorsuccessfully preparespecialist nurset® provide support ithe evenbf a national disaster
The PAH DRS members wereecognised for theiexpertiseand integrate@ffectivelyinto the RDH The PAH
DRS nurses considered they were well prepared by the-plack learning thegompletedand the positive
work culturethat was creategromoted highevels ofjob satishction This finding of adequate preparation and
effective integration was consistent with the perceptions of sstaffrfrom the participating organisations.
was evident that clinical knowledge deficits existed in the area of paediateintareand these shoulde
addressedA hospital’s capacity to provide an effective response during a digasteongly linked to itability

to recruit additional appropriately qualified staff at short notice; préparar this was achievethrough this

unique patnership Similar partnerships are encouraged.

11
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